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. Addresses. 


ADDRESS  OE  THE  PRESIDENT:  DU- 
TIES AND  ADVANCES  OP  THE 
]\IEDICAL  PROFESSION. 


BY  WILLIAM  II.  IIARTZELL,  M.  D., 
Allentown. 


(Delivered  at  the  meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  held  at 
Bedford  Springs,  September  11-13,  190G.) 

Tlie  Medical  Society  of  tlie  State  of 
PeniLsylvaiiia  begins  its  fifty-sixth  annual 
session  to-day.  After  an  interval  of  nine- 
teen years,  we  again  meet  at  this  renowned 
place  of  Bedford  Springs  in  the  southern 
part  of  our  state.  When  we  stop  for  a mo- 
ment and  recall  that  our  memhership  then 
was  only  about  eight  hundred  and  now  al- 
most forty-five  hundred,  we  may  well  feel 
proud  for  the  progress  in  numhers.  But 
the  medical  profession  is  to  he  more  espe- 
cially congratulated  on  the  evidences  of  a 
useful  organization ; however,  much  re- 
mains to  be  done.  A lack  of  unity  has 
prevented  many  realizations  of  hope,  and 
if  we  are  to  gain  and  maintain  that  pre- 
eminent position  to  which  we  are  entitled, 
we  must  continue  to  unite  for  the  common 
good  of  all  its  members. 

Men  of  all  times,  men  of  all  countries, 
men  of  all  languages,  have  toiled  in  this 
great  work  of  laying  broad  and  deep  the 
foundations  of  our  profession,  and  as  the 
superstructure  has  passed  on  from  century 
to  century,  gathering  strength  in  its  rise, 
accumulating  facts  and  observations,  prod- 
ucts of  great  minds  and  all  ages,  it  now 
has  a histoi’y  and  name  which  knows  no 
superior.  How,  then,  can  we  maintain 
and  further  this  noble  prestige  which  has 
been  the  product  of  ages,  and  handed  us 
by  our  forefathers?  The  answer  is  very 
simple;  the  time  has  come  when  wo  must 
take  the  public  into  our  confidence,  we  must 
enlighten  the  people,  for  with  them  always 
lies  the  last  word. 


h'claiion  of  the  Medical  Profession  with 
the  Public.  On  this  thought  we  need  but 
<lwell  a moment  to  see  how  wonderfully 
well  the  public  grasped  the  subject  of  hy- 
giene and  sanitation.  It  is  true  then^  are 
still  some  districts  and  localities  where 
isolation  and  disinfection  are  still  resisted, 
but  there  are  also  still  some  districts  and 
localities  where  antivaceination  and  Eddy- 
ism  flourish.  But  in  a general  way  the 
public  sees  plainly  the  importance  of  pro[)cr 
water  supply,  pure  foods,  the  danger  of 
contamination  in  all  contagious  diseases, 
the  prevention  of  tuliei’culosis,  in  the  pro- 
portion as  our  profession  demonstrated  the 
same  and  educated  the  public.  This  we 
must  continue  to  do  with  increased  vigor 
and  skill,  and,  as  an  authoritative  organ- 
ization, our  State  Health  Department  de- 
serves our  united  sujiport  on  this  subject. 
How  much  it  has  done  to  di.sseminate  such 
important  knowledge  on  the  spreading  of 
tuberculosis,  how  many  useful  lives  have 
been  saved,  and  how  many  afflicted  ones 
have  been  re.stored  to  health  and  usefulness, 
no  one  can  definitely  tell.  But  this  wc 
can  say,  that  it  was  the  noble  spirit  of  our 
unselfish  profession  that  ai’oused  and  in- 
structed the  public  without  the  expectation 
of  fee  or  the  hope  of  reward.  And  I most 
sincerely  hope  that  we  may  have  an  intel- 
ligent committee  in  every  school  district 
within  the  length  and  breadth  of  our  oom- 
monwealth  to  enlighten  the  public  with 
lectures  and  literature,  to  promulgate 
measures  for  the  relief  and  control  of  tu- 
berculosis. 

But,  if  we  had  succeeded,  or  may  at  any 
future  time  .succeed  in  stamping  out  this 
“white  plague’’  so  that  our  .state  would 
see  no  more  of  it  than  it  does  of  yellow 
fever,  our  labors  could  not  relax,  and  our 
duties  to  the  public  would  still  be  as  jiress- 
ing,  in  teaching  them  the  importance  of 
a pure  water  supjJy,  and  elimination  of 
typhoid  fever. 

Taylor  states  that  fifteen  thousand  peo- 
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pie  in  the  United  States  die  annually  of 
tyi)hoid  perforation  alone,  and,  further, 
that  the  half  of  them  could  be  saved  if  any 
early  diagnosis  was  made  and  an  early 
operation  was  done.  In  this  connection  it 
is  astonishing  to  note  that  no  more  than 
three  hundred  and  fifty-two  such  operations 
had  been  reported  from  the  surgery  of  all 
time  up  to  1903.  The  conclusion  on  this 
point  is  self-evident.  But  typhoid  per- 
foration, hemorrhage  and  all  complications 
will  least  concern  us  when  we  have  elimi- 
nated the  disease  from  the  state,  and  that 
can  only  come  when  we  have  interested  and 
correctly  informed  our  public  spirited 
men,  prominent  people,  statesmen,  poli- 
ticians, ministers  and  ladies,  that  we  must 
prohibit  the  pollution  of  streams,  insist  on 
a pure  water  supply  and  the  proper  care  of 
all  sporadic  cases. 

Impositions.  That  the  medical  profes- 
sion is  frequently  imposed  upon  is  the 
unanimous  consent  of  every  member  who 
has  practiced  only  a few  years,  and  quite 
a good  deal  of  this  imposition  is  invited, 
for,  when  he  has  graduated,  the  parting 
address  by  members  of  the  faculty  is  to 
advise  him  to  attend  the  poor  faithfully 
and  kindly,  for,  “over  the  shoulders  of  the 
poor  they  were  to  creep  into  the  pockets  of 
the  rich  ” ; “ The  Poor  ye  have  always  with 
you,”  sounds  both  poetical  and  biblical, 
and  when  a proper  discrimination  is  made 
between  the  worthy  and  unworthy,  the  just 
and  unjust,  it  merits  our  heartiest  com- 
mendation. But  when  a lady  drives  to 
within  a square  of  a hospital  dispensary 
with  her  own  team,  throws  her  sealskin  coat 
in  the  carriage,  walks  in  the  waiting  room 
with  her  poorest  dress,  pleads  poverty,  and 
receives  a careful  examination  or  medicine, 
departs  with  a cold  “God  bless  you,”  and 
then  boasts  how  to  impose  on  the  doctor, 
this  may  l)e  considered  rank  imposition ; 
and  yet  a great  many  hospitals  and  ino.st 
dispensaries  have  been  continually  doing 
this.  The  correction  rests  upon  their 


shoulders,  we  need  only  call  their  attention 
to  it. 

Another  invited  imposition  is  the  care- 
lessness of  many  physicians  in  collecting 
their  accounts  and  rendering  their  bills. 
Very  few  physicians  become  rich  practi- 
cing their  profession  exclusively,  because 
the  successful  men  are  so  deeply  engrossed 
in  its  literature,  the  reading  of  new  books 
and  journals,  the  care  and  anxiety  of  their 
patients,  that  every  minute  of  their  time 
is  taken  up,  and  when  a few  moments  or 
hours  do  occur,  they  need  them  for  rest  and 
recreation,  and  the  financial  end  of  their 
life  is  so  seriously  neglected  that  quite  a 
portion  of  their  hard  earned  remuneration 
is  lost. 

They  should  render  monthly  statements 
just  as  any  successful  merchant  does,  and 
the  profession  as  a whole  would  profit  there- 
by. This  is  not  professional  commercial- 
ism. 

Contracts.  The  contracts  between  phy- 
sicians and  lodges,  casualty  or  accident 
companies,  and  corporations  are  now  prop- 
erly condemned  by  the  various  medical 
associations  all  over  the  coiintry,  and  in  a 
few  localities  have  been  made  prohibitory 
by  local  organizations.  This,  I hope  will 
be  taken  up  by  all  of  the  county  societies, 
and  the  proper  remedy  offered  for  the  evil. 
I am  told  that,  by  joining  the  “Fraternal 
Order  of  Eagles”  and  other  kindred  organ- 
izations, a man  is  guaranteed  all  the  medic- 
al services  needed  for  himself  and  family 
during  a whole  year  for  the  sum  of  three 
dollars.  Casualty  companies  and  others 
may  pay  double  that  amount,  but  any  phy- 
sician who  has  joined  our  noble  ranks  and 
so  basely  humiliates  and  degrades  our  pro- 
fession, should  be  proscribed,  and  the 
rest  of  the  physicians  refuse  to  have  any 
professional  intercourse  with  him  in  all 
cases. 

“It  is  a matter  of  professional  pride, 
that,  in  the  general  condemnation  of  the 
life  insurance  companies,  although  every 
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other  part  of  the  control  has  been  shown 
to  1)0  corrnpt,  no  breath  of  scandal  has 
touched  the  medical  department”  (Mayo). 
In  life  insurance,  the  intelligent  and  care- 
ful phy.sician  is  the  trusted  sentinel  that 
guards  the  portals,  protects  and  defends 
their  very  existence,  and,  as  a recognition 
of  their  fidelity,  several  large  stock  com- 
luanies  have  reduced  the  medical  examiner’s 
fee  forty  per  cent.,  if  for  no  other  reason, 
so  that  their  fund  might  be  enlarged  in 
order  to  corrui)t  legislatures,  bribe  officials, 
or  make  the  officers  comfortable  at  Lake- 
wood,  while  suffering  from  nervous  prostra- 
tion. 

Advances.  The  advances  in  our  pro- 
fession during  the  year  have  been  all  along 
the  line  of  its  different  departments,  rather 
than  in  any  one  direction  or  any  one  par- 
ticular branch. 

It  is  now  a good  many  years  since  dropsy 
was  eliminated  from  the  role  of  diseases 
and  considered  only  a symptom ; within  the 
last  year  the  same  thing  has  happened  to 
jaundice,  and  justly  so.  The  terms  indiges- 
tion and  dyspepsia  are  fast  becoming  things 
of  the  past,  conveying  nothing  to  the  mind 
of  the  thinking  physician  because  he  is  well 
aware  that  they  are  merely  expressions  of 
a symptom  of  one  of  a large  number  of 
affections.  If  we  pause  a few  moments 
and  devote  them  to  a consideration  of  some 
of  the  recent  advances,  as  they  occurred  in 
the  current  literature  during  the  year  on 
diseases  of  the  stomach,  we  are  forcibly 
impressed  wuth  this  fact,  that  there  is  no 
organ  in  the  body  which  requires  more  care- 
ful investigation  than  does  the  stomach  in 
the  effort  to  arrive  at  a definite  diagnosis. 
The  number  of  symptoms  directly  refer- 
able to  the  stomach  are  very  few  in  num- 
ber, and  any  or  all  of  them  may  occur  in 
each  of  the  different  diseases  of  the  organ. 
And  patients  m.anifesting  indentically  the 
same  symptom  may  have  different  patho- 
logical conditions.  The  evolutionist  main- 
tains, and  properly  so,  that  the  functions 
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of  the  stomach  have  varied  with  the  evolu- 
tion of  the  animal  from  the  lower  to  the 
higher  forms  according  to  the  character 
of  food  obtainable  or  used.  'Phis  has  been 
best  illustrated  in  man  by  the  Baron  'Pakaki 
lectures  on  the  physical  and  intellectual 
development  of  the  Japanese.  A careful 
“when  and  what”  you  put  in  the  stomach 
has  not  only  advanced  the  “Flowery  King- 
dom” to  one  of  the  ruling  nations  of  the 
world,  but  would  prevent  many  a suffer- 
ing which  we  used  to  call  indigestion  and 
dyspepsia. 

'Phere  is  certainly  no  subject  in  medical 
literature  that  lies  within  the  domains  of 
internal  medicine,  that  has  received  great- 
er attention  than  has  that  of  ulcer  of  the 
stomach.  And  while  no  epoch  making  re- 
sults have  been  obtained  in  the  last  year, 
many  links  have  been  added  to  the  chain 
that  will  make  ultimately  for  the  perfec- 
tion both  of  the  diagnosis  and  treatment 
of  this  unusually  interesting  condition. 
The  bismuth  and  a’-ray  examination  in  lo- 
cating and  obtaining  the  size  of  the  ulcer 
can  be  admitted  as  important  advances  of 
the  year. 

Surgery.  If  any  leading  tendency  can 
be  said  to  have  developed  in  the  past  year, 
it  is  that  the  trend  of  surgery  has  been 
away  from  the  jmrely  anatomic  and  to- 
wards the  physiologic.  It  is  universally 
recognized  that  surgery  along  purely  me- 
chanical lines  has  reached  its  highest  de- 
velopment in  Eiirope  with  Kocher  and 
Milkuliez,  in  England  with  Moynihan  and 
Robson,  and  in  America  with  the  Mayos. 
While,  from  a purely  physiological  stand- 
point, Crile  and  Cushing  may  be  said  to 
lead  in  this  endeavor,  their  especial  pro- 
ductions are  too  well  knowm  to  need  any 
extended  remarks  from  me.  And  if  the 
.surgery  of  the  future  realizes  what  they 
seem  to  have  reasons  to  expect,  we  are  sure 
to  note  advances  no  less  startling  than 
tho.se  which  succeeded  the  advent  of  anes- 
thetics and  antiseptics. 
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Within  a comparatively  few  years,  sur- 
f>;ery  advances  have  comi)c]led  tlie  internist 
lo  liaiid  over  l)odily  the  appendix  and  gall 
bladder,  admit  that  janndice  is  no  longer 
a disease  but  only  a symptom,  and  malig- 
nant affection  of  the  stomach  amendable 
to  a enre  in  a large  percentage  of  cases. 
At  the  present  time  the  great  majority  of 
intelligent  jdiysicians  recognize  and  admit 
that  these  conditions  belong  to  the  surgeon 
rather  than  to  the  practitioner  of  internal 
medicine,  and  the  acrimonious  controversy 
which  extended  over  many  years  has  ceased. 

In  the  development  of  the  surgery  of  both 
the  appendix  and  gall  bladder,  the  same 
sequence  of  events  has  been  observed. 
First,  the  surgeon  was  called  on  to  operate 
in  the  fatal,  terminal  complications  of  the 
di.sease.  Ilis  operation  was  frequently  fol- 
lowed by  a high  mortality  and  much  ad- 
verse criticism.  Later,  he  was  called  at  an 
earlier  period  to  relieve  suffering  and  avoid 
fatal  complications.  He  then  had  a lower 
death  rate  and  less  hostile  criticism.  And 
finally  when  the  pathology  of  these  diseas- 
es was  better  understood,  and  earlier  diag- 
noses were  made,  he  was  called  to,  operate 
in  the  earliest  stage,  or,  when  the  disease 
was  still  quiescent,  with  a view  to  avoid 
future  trouble;  and  thus  he  obtained  the 
best  possible  results,  insignificant  mortality, 
and  the  hearty  approval  of  his  medical 
colleagues.  This  ideal  state  of  affairs  is 
Iiossible  only  when  the  general  medical  pub- 
lic has  been  convinced  that  early  prophylac- 
tic operations  in  these  surgical  conditions 
give  the  patient  the  best  chance  of  life  and 
future  health.  In  certain  conditions  of  the 
stomach  and  duodenum,  the  treatment  has 
already  been  settled  by  the  almost  unani- 
mous (agreement  of  the  profession. 
Practically  all  medical  men  will  ad- 
mit, that  acute  perforative  lesions  of  the 
stomach,  duodenum,  and  tyj^dioid  ulcer  call 
for  immediate  surgical  treatment.  It  is 
also  generally  admitted  that  primary  hem- 
orrhage from  acute  gastric  and  duodenal 


ulcer,  no  matter  how  copious  or  exhausting, 
is  best  treated  by  no  operative  methods  or 
drugs,  but  when  frequently  repeated  hem- 
orrhages occur  that  threaten  the  life  of 
the  individual,  operations  are  demanded. 
It  is,  therefore,  quite  apparent  that  the 
greate.st  advances  made  were  those  in  sur- 
gery of  the  gall  bladder,  cancer  of  the  stom- 
ach, benign  pyloric  stenosis,  and  gastric 
and  duodenal  ulcers;  while  Mayo’s  descrip- 
tion of  his  surgical  procedure  in  the  saddle 
ulcer  of  the  lesser  curvature  is  certainly  an 
instance  of  profound  mechanical  dexterity, 
and  unparalleled  surgical  brilliancy. 

Diagnosis.  The  new  diagnostic  methods 
brought  forward  in  the  course  of  the  past 
year  have  been  so  numerous  that  it  has  been 
foiind  impossible  to  cover  adequately  the 
entire  field  in  the  compass  of  such  an  ad- 
dress. It  would,  therefore,  seem  better 
not  to  take  up  the  methods  of  physical 
diagnosis,  which,  if  discussed  at  all,  must  be 
described  in  full  and  with  great  detail. 
We  will,  therefore,  discuss  only  laboratory 
diagnosis  which  relates  directly  to  inter- 
nal medicine. 

One  of  the  most  important  contributions 
to  ui’inology  duifing  the  year  was  that  by 
Dr.  Cabot  of  Boston,  as  the  result  of  the 
comparison  of  the  postmortem  findings  and 
the  clinical  records  at  the  Massachusetts 
General  Hospital  for  the  period  of  twelve 
years.  He  first  went  over  the  postmortem 
records,  noting  the  cases  in  which  kidney 
lesions  were  found,  and  comparing  these 
findings  with  the  result  of  urine  analysis 
made  during  life.  He  then  took  the  cases 
in  which  normal  kidneys  were  found  and 
looked  to  see  whether  the  clinical  records 
showed  normal  irrine.  The  results  were 
astonishing,  as  both  urine  analysis  and 
postmortem  diagnosis  can  not  be  ridiculed 
at  that  institution.  His  conclusions  are, 
perhaps,  somewhat  radical,  as  he  believes 
that,  in  the  vast  majority  of  cases,  the  es- 
timation of  larinary  solids  are  a waste  of 
time,  that  the  attempt  to  diagnose  the  an- 
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atomic  condition  oE  the  kidneys  by  nieas- 
nrenient  of  albumin  and  the  search 
for  casts  is  fallacious  in  the  extreme,  and 
that  the  most  reliable  data  about  the  urine 
are  those  most  simi)ly  and  quickly  ob- 
tained,— the  twenty-four  (qiautity,  the 
specific  gravity  and  the  color. 

Miles’s  modification  of  the  turpentine- 
guaiac  test  for  blood  in  the  urine  has  been 
very  favorably  commented  upon  as  it  gives 
a clearly  cut  I’eaction,  and  is  more  delicate 
than  the  simple  guaiac  or  i)eroxid  of  hydro- 
gen tests. 

The  improvement  in  the  technic  of  the 
Widal  test  for  typhoid  fever  was  hailed 
with  much  pleasure  by  the  internist.  It 
has  become  more  and  more  clear  that  it  is 
not  necessary  to  work  with  live  cultures  of 
the  typhoid  bacillus,  but  that  perfectly 
good  results  can  be  obtained  either  with 
cultures  killed  by  the  addition  of  formalin 
or  with  suspensions  of  comminuted  bacilli, 
such  as  “Picker’s  solution”  prepared  by 
Merck.  The  latter  especially  seems  to  be 
growing  in  favor,  and  enables  every  physi- 
cian to  })erform  his  own  agglutination  tests. 

Therapeutics.  In  therapeutics  within 
the  last  few  years  several  interesting  meth- 
ods in  solving  the  problem  of  immunizing 
against  tuberculosis  have  been  proposed ; 
and,  while  no  definite  results  have  as  yet 
been  obtained,  it  is  earnestly  hoped  that 
their  labors  may  eventually  succeed  and  we 
may  immunize  against  tuberculosis  as  ef- 
fectually as  we  now  do  against  smallpox. 

The  intraneural  injection  ot  tetanus  an- 
tiloxin,  the  intravenous  injections  of  sodium 
salicylate,  digitalis,  and  potassium  iodid  in 
acute  rheumatic  fever,  as  Avell  as  the  ic-ray 
treatment  in  leukemia  and  Addison’s  dis- 
ease, speak  well  for  the  activity  of  this 
branch.  But  the  most  important  advance 
of  therapeutics,  in  America  at  least,  has  un- 
doubtedly been  the  general  discussion  and . 
agitation  against  the  American  evil  of  nos- 
trum vending;  while  we  regret  to  say  it  was 
not  consummated  by  the  medical  profes- 


sion, it  is,  nevertheless,  for  our  lamefit,  and 
we  bow  most  profoundly  to  those  journals 
who  .so  succe.ssfully  iinearllK'd  the  methods 
and  ])ropaganda.  of  the  nostrum  vcmder. 
1 also  !’egr('t  to  say  that  mo.st  of  the  iiews- 
papc'rs  of  the  United  States  ai'c  und(>r  the 
com])lete  control  of  these  people  by  viidiie 
of  a contract  which  prohibits  any  advei'S(‘ 
criticisms,  editorially  or  otherwise,  on  the 
part  of  the  newspai>er  or  its  contributors 
and  also  serves  as  a cudgel  by  which  these 
people  can  be  made  to  throw  all  their  influ- 
ence against  adverse  legislation  in  regard 
to  i)atent  medicines. 

The  medical  press  as  a whole  has  not 
manifested  great  enthusiasm  in  sup])ort  of 
the  attitude  of  the  American  Medical  Asso- 
ciation and  its  Council  on  Pharmacy  and 
Chemistry,  and  we  hope  this  position  is  not 
to  be  construed  as  an  opposition  to  the 
movement  toward  bettering  these  condi- 
tion.s. 

In  the  other  branches  of  our  noble  pro- 
fession great  minds  have  been  laboring 
continuously  and  heroically  to  advance  the 
cause  and  have  succeeded  as  etpially  as 
those  I have  enumerated ; yet  they  can  not 
be  measured,  because  there  is  no  standai-d 
of  comparison.  To  realize  that  we  have  de- 
voted ourselves  to  the  most  holy  of  all  call- 
ings, and,  without  the  tlunight  of  reward, 
have  alleviated  the  suffering  of  the  sick 
and  afflicted  and  added  length,  itsefulnoss 
and  happiness  to  human  life,  produces  a 
con.sciousness  that  can  only  be  compared 
to  the  compassionate  neighbor,  for  to  both, 
the  haughty  spirit  of  the  x>rie.st  and  the 
skulking,  cowardly  action  of  the  Levite  are 
alike  contemptible,  but  the  noble  spirit  of 
the  Samaritan,  which  is  the  spirit  of  our 
])rofession,  touches  a chord  deep  down 
within  our  souls  and  we  stand  erect,  in- 
tent upon  noble  deeds. 

Well  has  the  poet  said : 

“God’s  noble  craft,  ])hysicians. 

Your  Avork  is  one  divine; 

For  o’er  your  healing  mi.ssions 
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Does  Heaven’s  mercy  shine. 

Tlien  think  not  of  yonr  mission 
As  nauglit  but  toils  and  ])lods, 

For,  like  the  Great  Physician, 

Yonr  work  is  one  with  God’s.” 

OKATION  ON  STATE  MEDIC tXE. 


nv  S.\MUEI,  G.  DIXON,  M.  D., 
Connnissioner  of  Health,  Pennsylvania, 
Ardmore. 

(Delivered  at  the  meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  held  at 
Bedford  Springs,  September  11-13,  1906.) 

I am  here  to-day  to  talk  over  with  you 
the  great  work  of  protecting  the  health  oE 
our  people  in  Pennsylvania.  The  program 
says  1 am  to  deliver  an  oration.  Prom 
that  yon  will  have  to  excuse  me  unless  we 
agree  that  the  truest  and  most  telling  ora- 
tory is  often  just  a simple  heart  to  heart 
talk,  a ])lain  matter  of  fact  statement  of 
the  conditions  that  the  speakei-  wishes  to 
lu-esent. 

Pefore  taking  up  the  work  of  the  liew 
State  Department  of  Health  I want  to  thank 
yonr  society  for  the  privilege  of  talking 
with  you  all  here  together.  I think  it 
means  more  to  me  than  to  my  pro- 
fessional colleagues  who  have  been  taking 
part  in  your  deliberations.  The  ideas  and 
('xperiences  that  they  tiring  to  you  are  for 
yonr  benefit  especially.  The}"  are  giving 
more  than  they  get  by  their  communica- 
tions. On. the  other  hand,  to  make  a frank 
confession,  T am  seeking  help.  The  deep- 
est theme  in  my  talk  to-day,  the  chief  ob- 
ject of  telling  you  all  about  what  we  are 
doing  and  what  we  hope  to  do,  will  be  the 
cementing  of  ties  that  iiind  you  to  the  pro- 
tecting of  public  health  and  of  securing 
your  coiiperation  more  completely  than  ever 
in  the  special  work  that  T am  now  attempt- 
ing along  this  line.  If  I can  do  this  I shall 
go  bade  to  my  work  with  renewed  courage 
and  abundantly  inei'ea.sed  strength. 

I want  at  the  outset,  also,  in  behalf  of  the 
liresent  forces  who  are  engaged  in  advanc- 


ing sanitation  in  Pennsylvania,  to  render 
the  tihbute  due  to  the  foi-ces  that  were  at 
work  for  so  many  years.  They  were  years 
of  the  hardest  kind  of  fighting,  the 
kind  of  fighting  that  completely  dis- 
courages the  ordinary  warrior  because 
of  the  almost  complete  lack  of  sup- 
port and  appreciation  of  the  battle.  Rut 
the  old  champions  of  public  health  in  our 
state  were  not  the  ordinary  sort.  They 
knew  no  defeat,  and  with  the  people’s  wel- 
fare as  a light  burning  in  the  long  stretch 
of  darkness  ahead,  they  battled  toward  that 
guiding  star,  unmindful  of  self,imdisturbed 
by  indifference,  undaunted  by  all  obstacles, 
and  winning  successes  that  only  those  who 
follow  after  can  appreciate.  And  so  I say 
that  at  the  start  I wish  to  pay  tribute  to 
the  noble  work  done  by  Dr.  Benjamin  Lee 
and  the  State  Board  of  Health  and  you 
gentlemen  who  have  stood  by  that  work  for 
twenty  years  past. 

I am  going  to  take  it  for  granted  that  you 
are  generally  familial’  with  the  provisions 
of  the  health  laws  enacted  by  the  Legisla- 
ture of  1905,  perhaps  the  most  comprehen- 
sive health  legislation  that  any  state  in  the 
Union  has  ever  put  in  force.  I refer  to 
the  act  creating  the  new  State  Department 
of  Health,  also  the  act  that  charges  this 
department  with  the  jimserving  of  the 
purity  of  the  waters  of  the  state,  and  the 
act  under  which  the  Bureau  of  Vital  Sta- 
tistics of  the  Department  of  Health  is  es- 
tablished and  given  power  and  facilities  for 
collecting  uniform  birth  and  death  records 
from  every  part  of  the  state. 

The  present  head  of  the  department  had 
the  honor  to  receive  his  commission  from 
His  Excellency  the  Governor  on  June  6, 
1905,  a little  over  a year  ago.  He  got  to 
work  that  day.  There  was  no  chance  to  do 
otherwise  even  if  he  had  been  inclined  to 
sit  down  and  think  it  over  for  a while.  You 
who  have  been  engaged  in  public  health  work 
know  all  about  this.  You  appreciate  the 
emergency  cases  that  arise  every  day  and 
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liavo  to  1)0  met  the  same  day.  We  have  been 
sticking  at  it  hard  ever  since.  When  I 
say  we,  I mean  a staff  of  faithful,  enthusi- 
astic, capable  assistants,  who  only  look  at 
the  clock  when  the  work  of  the  day  is  fin- 
ished to  the  public’s  best  interest.  I think 
that  I am  justified  in  saying  that  this  work 
has  told.  We  have  a great  deal  of  new  ma- 
chinery all  built  and  running  smoothly,  and 
are  completing  more. 

In  attempting  to  outline  to  this  society 
what  the  Health  Department  of  Pennsyl- 
vania has  accomplished  in  the  first  year  of 
its  existence,  and  what  it  hopes  to  accom- 
plish in  the  near  future,  it  may  not  be  in- 
appropriate to  consider  for  a moment  the 
extent  of  the  territory  embraced  within  its 
jurisdiction  and  the  natural  obstacles  of 
geographical  and  social  character  that  are 
met  with  in  instituting  a comprehensive 
and  systematic  work  for  the  proper  protec- 
tion of  the  public  health  from  every  possi- 
ble standpoint. 

The  field  of  observation  of  every  prac- 
ticing physician  is  more  or  less  limited  to 
the  area  included  in  his  immediate  field  of 
labor,  and,  while  he  is  afforded  abundant 
opportunity  for  familiarizing  himself  with 
the  shortcomings  and  needs  of  that  par- 
ticular district,  he  perhaps  does  not  fully 
appreciate  the  extent  to  which  these  condi- 
tions are  multiplied  throughout  the  entire 
state. 

Pennsylvania  has  an  area  of  44,985 
square  miles,  and  contains  30  cities,  849 
boroughs,  67  counties  and  1547  townships, 
a total  of  2426  separate  and  distinct  mu- 
nicipalities which  must  be  considered  indi- 
vidually in  all  public  health  work.  The  to- 
tal population  estimated  for  1906  is  6,884,- 
388,  of  which  4,447,586  are  included  within 
the  limits  of  incorporated  cities  and  bor- 
oughs, and  2,436,802  reside  in  rural  dis- 
tricts. 

In  cities  and  boroughs  provision  has  been 
made  by  legislative  enactment  for  the  ap- 
pointment of  boards  of  health  with  abun- 


dant powers  for  the  protection  of  the  i)ul)- 
lic  health,  but  in  at  least  four  hundred  l)or- 
oughs,  or  about  fifty  per  cent.,  either  no 
board  of  health  has  heretofore  existed,  oi- 
one  has  existed  in  name  only.  In  the  1547 
townships  absolutely  no  permanent  health 
organization  has  been  i)rovided  for,  so  that 
at  the  date  of  the  creation  of  the  Depart- 
iuent  of  Health  one  year  ago,  at  least  one 
half  of  the  people  in  oui-  .state,  or  about 
three  and  a half  millions,  were  without  aiiy 
l)ermaiient  local  protection  to  life  or  health. 
To  properly  safeguard  these  people  and 
provide  for  their  protection  was  one  of  the 
fir.st  efforts  of  the  Department  of  Health, 
and  in  order  that  this  might  be  done  moi-e 
effectually,  the  department  keeps  in  close 
to\ich  and  cooperates  with  all  the  munici- 
l)alities  which  have  boards  of  health  of 
their  own. 

On  the  theory  that  every  effect  has  a 
definite  cause,  it  immediately  became  nec- 
essary, in  order  that  the  proper  restrictive 
measures  might  be  applied  to  all  cotu- 
municable  diseases,  that  the  department 
should  know  immediately  of  the  existence 
of  all  such  diseases.  To  accomplish  this 
end  the  rule  and  regulation  with  which 
you  are  all  familiar  was  adopted,  providing 
for  the  immediate  report  to  the  department 
of  all  such  cases  located  in  the  rural  dis- 
tricts, and  to  boards  of  health  of  all  such 
cases  located  within  boroughs  and  cities, 
and  the  weekly  report  by  the  boards  of 
health  of  the  same  to  the  department. 

At  the  same  time  the  organization  of 
boards  of  health,  where  none  existed,  has 
been  insisted  upon  and  every  effort  has 
been  made  to  stimulate  into  activity  those 
boards  whose  work  has  been  neglected, 
This  work  has  been  of  necessity  both  educa- 
tional and  compulsory,  but  the  responses 
in  the  comparatively  short  time  in  which 
it  has  been  in  operation  are  extremely  grati- 
fying and  reflect  great  credit  upon  the 
members  of  the  medical  profe.ssion  upon 
whom  we  miist  rely  for  them.  The  report 
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f-ards  and  blanks  Tor  these  reports  were 
distribnied  dni’in<>'  October,  IbOb,  and  dis- 
i-cf^ardiii”'  the  i-eports  received  for  the  frac- 
tional p:irt  of  that  month,  a total  of  7L254 
cas(‘s  of  connminicable  diseases  was  I'eport- 
ed  for  th(>  nine  montlis  endin<>'  Au.u'iist  1, 
an  averaj>e  of  71)17  i>er  month.  A 
daily  iH'port  sh(*et  is  made  of  all  rural  cases; 
and  following’  this,  advisory  and  precau- 
tionai'v'  circnlai's  are  addresscal  to  the*  honse- 
holdcrs  coiiceniin<>'  the  sanitary  manage- 
ment of  the  cases  of  typhoid  fever,  scarlet 
fever,  di])htheria  and  the  other  communica- 
ble diseases. 

In  these  circulars  of  instiaictioii  the  de- 
l)ai-tment  lias  tried  to  get  in  touch  with  the 
])Co])le  and  talk  at  close  range  to  them 
about  how  they  can  help  themselves  and 
l))-otect  others.  In  our  fight  against  ty- 
phoid fever,  to  take  one  example,  we  have 
felt  it  all  important  to  drive  home  the  ne- 
C(‘ssity  of  disinfecting  the  discharges  of  the 
l»atient  before  they  are  taken  from  the  sick 
i-oom.  “Death  in  the  bed-pan.”  That’s 
one  of  our  typhoid  campaign  slogans,  and 
with  the  cobperation  of  local  boards  of 
health  we  ar(>  tiying  to  .send  the  message 
to  ev(>ry  typhoid  stricken  home  in  the  state. 

It  is  the  intention  of  the  d(‘partment  in 
tli('  very  m‘ar  future  to  provide'  lu'alth  of- 
licei-s  for  all  the  townshi])s,  whose  duty  it 
will  be,  acting  directly  under  the  State  De- 
jeartmeid,  of  Health  and  its  county  medical 
insieectors,  to  ch*an  up  and  keep  clean  their 
particular  townshi])s.  In  accomplishing 
this  work  the  health  officer  will  placard  im- 
tiK'diabdy  upon  notice  of  a communicable 
disease  being  given  him  by  the  physician; 
he  will  see  that  (piarantine  regulations  are 
])rop(>rly  enforced  and  will  attend  to  the 
disinfecting  of  premises.  The  luadth  of- 
ticei'  will  b(‘  (vxpected  to  i-eport  promiitly 
any  mcnaca'  to  hi'alth  that  comes  within  his 
notice,  and  he  will  not  be  (h'cmed  an  effi- 
cient health  office)'  unle.^s  he  does  notice 
them. 

’rids  small  army  of  men  will  have  a big 


work  befoi'e  it,  and  one  of  the  first  things 
that  will  be  told  e<ich  health  officer  as  he 
puts  on  the  badge  of  the  depai'tment  will 
be  that  he  is  expected  to  woi'k  in  complete 
harniony  with  the  i)hysician.  1 take  this 
opportunity  of  bespeaking  for  these  men, 
who  will  soon  be  at  woi'k,  youi'  valuable 
supiKU't  and  assistance. 

'fhei'e  is  another  little  army  of  men  at 
work  for  the  department  and  with  them 
you  are  acquainted.  I refer  to  our  five 
hundred  and  odd  diphtheria  antitoxin  dis- 
tributors, who  upon  your  application  fur- 
nish the  state  packages  of  serum  for  the 
use  of  those  who  can  not  afford  to  jiay  for 
it.  This  great  work  of  distributing  anti- 
toxin free  to  the  poor  has  been  going  on 
for  a number  of  months,  and,  as  I am  sure 
you  will  all  testify,  has  been  attended  by 
most  gratifying  results.  Here  again,  in 
addition  to  giving  credit  to  our  distributors, 
we  must  recognize  the  large  part  of  the 
success  for  which  the  physician’s  aid  is 
resiionsible.  The  low  death  rate  from 
dijihthei'ia,  as  shown  in  the  clinical 
reports  that  you  physicians  mail  to  our  de- 
partment aftei'  ti-eating  the  iioor  with  the 
state’s  free  antitoxin,  averaging  as  it  does, 
about  eight  per  cent.,  is  one  of  the  most 
encoui'aging  features  of  our  work.  Prom 
these  clinical  i-eports  we  will  tabulate  sta- 
tistics that  must  necessarily  be  of  value  to 
the  medical  world. 

’I’he  collection  of  liii'th  and  death  statis- 
tics began  January  1,  1906.  During  the 
six  months  ending  July  1,  a total  of  60,839 
death  certificates  and  71,596  birth  certificates 
has  Ix'eti  received.  The  degree  of  accu- 
I'acy  rej)resented  by  these  i-eturns  may  per- 
haps be  better  appreciated  from  the  fact 
that  in  July  the  United  States  Census  Of- 
fice detailed  their  chief  statistician  to  make 
an  examination  of  the  methods  and  re- 
sults obtained  in  our  Bureau  of  Vital  Sta- 
tistics. As  a residt  of  the  report  based 
upmi  this  examination  the  director  of  the 
census  under  date  of  July  13  announced 
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tliat  Ponnsylvania  would  be  immediately 
included  in  the  I’egistration  area  of  the 
United  States  Census.  In  making  this  an- 
nouncement the  director  of  the  census 
writes  as  follows:  “I  cordially  congratu- 
late you  upon  the  great  work  you  have 
done  in  organizing  the  registration  system 
of  Pennsylvania,  and  I am  highly  gratified 
that  it  is  possible  at  this  early  date  to  in- 
crease the  registration  area  by  the  addition 
of  so  important  a commonwealth.” 

When  it  is  considered  that  Pennsylvania 
has  never  heretofore  been  recognized  in  the 
United  States  Census  reports  and  that  dur- 
ing the  period  of  thirty  years  covered  by 
these  reports,  that  but  ten  states  have  been 
so  recognized,  the  result  achieved  in  the 
initial  year  of  our  work  in  this  respect  may 
])e  viewed  with  a somewhat  pardonable 
pride.  The  result  has  not  been  achieved 
alone  in  our  central  office,  but  in  a great 
measure  is  due  to  the  careful  and  painstak- 
ing efforts  on  the  part  of  oiar  nine  hundred 
and  sixty-nine  local  registrars,  many  of 
whom  are  physicians,  and  upon  our  medical 
men  in  general  in  their  efforts  to  supply 
clear  and  concise  certificates  of  death. 

Aside  from  the  immense  statistical  and 
sanitary  value  derived  from  the  systematic 
collection  of  the  causes  of  deaths,  a condi- 
tion has  been  revealed  that  should  call  for 
an  immediate  remedy.  I refer  to  the  deaths 
resulting  from  the  carelessness  and  igno- 
rance of  midwives.  At  the  present  time 
there  is  not  in  Pennsylvania  any  general 
act  of  assembly  establishing  any  qualifica- 
tions for  the  practice  of  this  art,  with  the 
result  that  the  lives  of  very  many  mothers 
and  children  are  ruthlessly  sacrificed. 
Physicians  are  required  to  equip  themseha^s 
for  the  practice  of  their  profession  by  long 
stndy  in  repiitable  medical  colleges  and  af- 
ter their  successful  graduation  to  pass  an 
examination  at  the  hands  of  officials  ap- 
liointed  by  the  state,  and  yet  the  woman  in 
travail  may  remain  at  the  mercy  of  a so- 
called  midwife  entirely  void  of  any  quali- 
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fication  whatever.  An  earnest  effort  will 
be  made  to  remedy  this  evil  and  this  so- 
ciety might  well  loan  its  influence  to  this 
end. 

The  marriages  performed  throughout  the 
state  are  being  collected  in  a systematic 
manner.  Transcripts  are  secured  from  the 
records  of  the  various  county  courts,  and 
the  age,  nativity,  occupation,  and  locality  of 
the  contracting  persons  will  be  made  sub- 
jects of  a careful  statistical  analysis. 

Of  course,  no  department  of  health 
can  be  looked  upon  as  properly  equipped 
which  is  without  hygienic  laboratories. 
The  necessity  for  a proper  provision  of  this 
nature  has  been  much  on  my  mind.  No 
especial  fund,  however,  had  been  set  apart 
by  the  legislature  for  this  purpose,  and  the 
erection  and  installment  of  buildings  of 
this  kind,  commensurate  with  the  needs  of 
this  great  commonwealth  and  in  accordance 
with  the  requii’ements  of  modern  science, 
would  entail  an  exjDense  too  great  to  be 
met  out  of  the  appropriation  for  the  daily 
routine  work  of  the  department.  The  con- 
stant applications,  however,  from  physi- 
cians, local  boards  of  health,  and  municipal 
officials,  for  analyses  and  tests  of  various 
kinds,  made  the  matter  a most  pre.ssing 
one  and  the  cause  of  much  anxious  thought 
until  the  problem  was  solved  in  the  most 
unexpected  and  gratifying  manner  by  the 
offer  from  tlm  provost  and  trustees  of  the 
University  of  Pennsylvania  of  ample  ac- 
commodations for  the  laboratory  work  of 
the  department  in  the  magnificentnewrned- 
ical  laboratories  of  that  institution.  Com- 
missions have  already  been  issued  for  the 
principal  officers  of  this  division,  and  we 
are  looking  forward  to  having  it  in  active 
working  order  during  the  coming  autumn. 
Not  only  shall  we  then  be  able  to  rend('r 
]’>hysicians  prompt  aid  in  diagnosing  by 
chemical,  microscopic,  and  bacteriologic 
tests,  and  in  determining  the  purity  of 
water  and  milk  supplies,  but  also  to  carry 
on  original  research  work, 
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I want  now  to  call  yonr  attention  to  a 
oI  our  work,  tlic  magnitude  of  which 
we  are  just  beginning  to  understand;  tliat 
is,  the  aeldevement  through  our  sanitary 
engineers,  of  the  duty  that  the  Ihirity  of 
Water  Act  laid  upon  the  new  Department 
of  Health.  To  stop  the  pollutions  of  the 
waters  of  the  state  and  reclaim  them,  as 
nearly  as  jiossible,  to  their  virgin  purity — 
this  is  a,  'work  fraught  with  obstacles  and 
yet  so  important  to  the  health  of  our  peo- 
ple that  it  invites  our  most  earnest  efforts. 

I need  not  picture  to  you  the  conditions 
that  have  existed  in  Pennsylvania;  the  in- 
dividual householder  constructing  an  over- 
hanging privy  and  polluting  the  small 
stream  that  finds  its  way  past  his  property ; 
the  small  town  defiling  with  raw  sewage  a 
stream  of  water  that  is  expected  to  quench 
the  thirst  of  villagers  not  far  away;  the 
large  municipalities  discharging  the  con- 
tents of  their  extensive  sewers  into  the  riv- 
er that  is  the  water  supply  for  thousands 
and  thousands  of  human  beings  further 
down  stream.  As  this  has  been  going  on 
for  generations  I need  not  tell  yovi  that  it 
is  not  the  work  of  a day  or  a year  to  stop 
it;  but  stop  it  we  must,  and  in  this  great 
work  already  public  sentiment  is  coming  to 
our  aid.  The  people  are  beginning  to  ap- 
preciate that  a sanitary  method  of  sewage 
disposal  is  not  costly  compared  with  the 
money  outlay  that  typhoid  fever  demands 
in  our  state  every  year,  not  to  speak  of  the 
awful  harvest  of  misery,  suffering,  and 
death  that  it  reaj)s. 

When  a municipality  desires  to  extend  its 
sewer  system,  it  must,  under  the  present  law, 
secure  a permit  fi-om  the  commissioner  of 
health,  who  is  authorized  to  grant  such  per- 
mit only  after  the  governor  and  attorney 
general  have  agreed  with  him  that  in  issu- 
ing it,  the  public  health  will  be  safeguard- 
ed. This  nu'ans  that  the  department  en- 
gineers must  make  a careful  study  of  the 
localities  in  which  it  is  proposed  to  build 
the  new  sewers.  After  so  doing  the  De- 


partment of  Health  is  in  a position  to  ad- 
vise with  the  municipality  as  to  the  most 
economical  and  efficient  method  of  sewage 
disposal,  and  this  without  interfering  in 
any  way  with  the  business  of  the  private 
sanitary  engineer  who  draws  up  the  plans 
and  is  in  immediate  charge  of  the  work. 
It  is  a matter  of  record  that  the  department 
has  saved  and  is  saving  municipalities 
thousands  and  thousands  of  dollars  by  this 
coiiperation. 

• Of  course  we  will  meet  opposition  in  some 
quarters,  and  it  will  be  necessary  to  bring 
to  bear  upon  a borough  or  city  here  and 
there  the  full  power  that  the  law,  in  its  de- 
termination to  protect  the  public  health, 
gives  to  the  commissioner.  But  so  far  we 
have  found  that  the  municipalities  which 
were  not  amenable  to  reason  and  could  not 
be  convineed  that  their  welfare  was  in- 
sejiarable  from  the  safety  we  asked  them 
to  assure  their  down  stream  neighbors,  are 
few  and  far  between. 

Theii  as  to  water  companies  which  are 
required  to  secure  a permit  from  the  De- 
partment of  Health  before  they  extend 
their  systems  or  take  a new'  source  of  sup- 
ply. We  have  had  little  if  any  difficulty 
thus  far  in  securing  their  cooperation,  and 
we  anticipate  none,  for  the  Department  of 
Health  is  materially  aiding  the  private  and 
municipal  coi-porations  wdiose  business  it 
is  to  supply  the  ]ieo])le  wdth  pure  w'ater. 
We  have  already  cleaned  up  hundreds  and 
hundreds  of  stream  polluting  nuisances 
along  the  water  sheds  of  the  state,  and 
when  our  army  of  health  officers  is  organ- 
ized and  at  w'ork,  the  wmter  companies  wall 
reap  a large  benefit  from  the  labors  of  these 
men.  We  are,  therefore,  working  wdth  the 
w'ater  companies  and  thus  command  their 
support  in  the  efforts  w'e  are  making  to 
safeguard  the  public  health. 

So  it  has  been  that,w'hen  the  state’s  health 
officials  have  been  obliged  to  take  charge  of  a 
municipality ’slight  against  a typhoid  fever 
epidemic,  w'e  have  usually  been  able  with- 
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out  compulsion  to  get  tlie  water  companies 
to  slioulder  their  part  of  the  burden  in 
locating  and  abating  the  source  of  infec- 
tion. And  I take  the  opportunity  at  this 
point  of  commending  tlie  prompt  and  ef- 
ficient manner  in  whieli  our  medical  in- 
spectors in  the  different  counties  have 
handled  these  and  other  outbreaks  of  dis- 
ease. 

And  now  just  a word,  before  I close, 
about  vaccination,  for  I know  that  after  all 
that  has  been  said  and  printed  upon  this 
subject  in  the  past  year  in  Penn.sylvania 
you  will  expect  me  to  say  something  to-day. 
A year  ago  the  department  called  at- 
tention to  a health  law  which  had  been  on 
our  statute  books  since  1895,  and  which 
ju-ovides  that  unvaccinated  children  could 
not  he  admitted  to  school.  You  know  the 
excitement  that  followed.  I was  accused 
of  breaking  up  our  public  schools  and  con- 
demned in  the  bitterest  language  by  the  an- 
tivaccinationists and  tho.se  under  their  in- 
fluence. I suppose  some  men  get  hardened 
to  criticism.  I confess  I do  not.  It  grieved 
me  to  find  that  in  simi)ly  trying  to  do  my 
duty  I could  bring  down  upon  my  head 
.such  a storm  of  abuse  from  my  own  fellow 
citizens  in  Pennsylvania. 

The  department  engaged  in  a vigorous 
campaign  of  education.  We  did  every- 
thing possible  to  break  down  prejudice  and 
to  win  the  people  by  reason  and  instruction. 
I believe  we  have  met  with  a large  measure 
of  sxmcess.  Hundreds  of  thousands  of  chil- 
dren in  Pennsylvania  have  been  made  im- 
mune against  the  ravages  of  smallpox  by 
vaccination.  The  Supreme  Court  of  Penn- 
sylvania has  not  only  reaffirmed  the  law, 
but  the  opinion  it.self  is  one  of  the  strongest 
arguments  of  which  I know  in  favor  of  the 
vaccination  of  school  children. 

I feel  sure  that  each  and  every  one  of  you 
will  assist  me  in  the  effort  to  convince 
every  mother  and  father  in  Pennsylvania 
of  what  it  means  to  their  children  to  be 
vaccinated.  Surely  right  must  win,  and 
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coming  to  realize  that  it  is  you  and  I,  and 
not  the  antivaccination  charlatans,  who 
are  their  true  friends,  these  parents  will 
come  over  to  the  side  of  proven  scientific 
trufh. 

In  conclusion,  allow  me  to  express  my 
growing  sense  of  the  importance  of  these 
annual  occasions  of  personal  interchange 
of  thought  on  matters  pertaining  to  the 
welfare  of  our  profession.  Having  just  r<'- 
turned  from  a similar  gathering  across  the 
border  in  the  Dominion  of  Canada  where 
it  was  my  privilege  to  meet  and  speak  be- 
fore many  of  our  brethren  in  Great 
Britain,  whose  names  are  familiar  to  us,  I 
have  brought  back  with  me  an  increased 
enthusiasm  for  the  .solidarity  of  the  medical 
fraternity  not  only  among  English  speak- 
ing ])eo])le,  but  all  over  the  world. 

Every  physician  may  be  a center  of  il- 
lumination and  a power  for  good  in  his  own 
immediate  neighborhood,  but  it  is  only  by 
association  such  as  we  are  engaged  in,  that 
we  can  make  our  influence  felt  on  matters 
which  concern  the  public  welfare,  and 
which  we  alone  are  competent  to  deal  with. 
It  is  here  that  we  can  demonstrate  that, 
while  of  necessity  each  must  exert  himself 
to  advance  that  especial  department  of 
medicine  which  he  has  elected  to  practice, 
we  can  rise  above  purely  selfish  considera- 
tions and  devote  our  energies  to  the  ]ndi- 
lic  good  even  though  it  be,  as  it  often  is,  to 
our  individual  detriment.  It  is  in  sxich 
cooperative  effort  in  the  line  of  the  pre- 
vention of  disease  and  suffering  that  I in- 
vite you  one  and  all  to  be  colaborers  with 
me. 

Give  us  courage  and  gayety  and  the  (juiet 
mind.  Give  us  to  awake  with  smiles.  Give 
us  to  labor  smiling.  Give  us  health,  food, 
bright  weather,  and  light  hearts. — Robert 
Louis  Stevenson. 

Multiplicity  of  tumors  of  the  breast 
usually  speaks  against  carcinoma. — Ameri- 
can Journal  of  Surgery, 
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THE  TRAINED  NURSE  IN  THE  PUB- 
LIC SCHOOLS,  AS  A FACTOR  IN 
THE  EDUCATION  OP  THE  CHIL- 
DREN. 


BY  S.  \V.  NEWMAYER,  M.  D., 
Philadelphia. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Bedford 
Springs,  September  11-13,  1906.) 

]\Ie(lical  inspection  in  the  pnblic  schools 
is  not  a new  or  modern  innovation.  As 
early  as  1843,  in  Paris,  the  public  schools 
were  retpiired  to  have  a physician  visit 
them,  to  inspect  the  buildings,  and  the  gen- 
ei'al  health  of  the  children.  And  even 
ten  years  previous  to  this,  a crude  inspec- 
tion Avas  practiced  in  the  same  city.  In 
1884,  a more  thorough  system  of  medical 
inspection,  Avith  explicit  duties  for  the  phy- 
sicians, Avas  inaugurated.  This  same  year 
saAV  the  daAvm  of  the  first  systematic  medical 
inspection  in  America,  when  the  city  of 
Boston  employed  fifty  inspectors,  each  to 
have  charge  of  a school  district.  Boston’s 
excellent  example  Avas  folloAved  in  1895,  by 
(^hicago  in  appointing  nine  inspectors,  each 
in  charge  of  thirty  schools.  In  New  York 
City,  one  hundred  and  forty-five  physicians 
Avere  appointed  in  March,  1897,  to  visit  the 
' schools  . daily.  Since  that  time  Philadel- 
phia, Hartford,  klilAvaukee,  Salt  Lake  City, 
Baltimore,  and  other  cities,  have  adopted 
similar  inspections. 

At  first' the  principal  object  of  the  in- 
spections Avas  the  detection  of  unrecognized 
cases  of  contagious  diseases,  by  which  means 
it  Avas  believed  much  could  be  done  to  pre- 
A'cnt  their  further  spread.  Since,  however, 
the  scope  of  the  Avork  has  AAudened  greatly, 
and  the  benefits  derived  therefrom  are  nu- 
merous. For  one  to  appreciate  the  value 
of  the  trained  nurse  in  the  public  schools 
and  as  a factor  in  the  education  of  the 


children,  I must  give  a brief  resume  of  the 
benefits  of  medical  inspection. 

Of  no  small  importance  is  the  sanitary 
inspection  of  the  public  school  buildings. 
About  twice  a year  every  school  is  inspected 
thoroughly  as  to  its  cleanliness,  heating, 
lighting,  ventilation,  air-space,  etc.  All 
defects  are  entered  on  a special  report,  and 
these  are  recommended  to  the  Bureau  of 
Education  for  its  consideration. 

Cases  of  contagious  disease  can  not  re- 
main long  enough  in  the  school  room  un- 
detected to  do  much  damage.  Thus  epi- 
demics of  scarlet  fever,  diphtheria,  measles, 
and  chicken-pox  are  prevented.  ChildT-en 
Avho  are  sick,  apparently  not  sick  enough 
to  remain  at  home,  but  Avho  ofttimes  are  in 
the  early  stages  of  a contagion,  are  ex- 
cluded, and  the  harm  prevented  can  ne\"er 
be  estimated.  Sore  throats  are  immediately 
cultured,  and  diphtheria  early  diagnosed. 
Discharging  ears  following  recovered  cases 
of  scarlet  fever  or  diphtheria,  and  sometimes 
as  viriilent  in  spreading  these  diseases 
as  the  diseases  themselves,  are  oft- 
times  detected  and  children  exclud- 
ed. Every  ehild  is  personally  exam- 
ined for  its  vaccination  mark,  even 
though  it  presents  a certificate  for  success- 
ful vaccination.  This  may  seem  strange, 
but  there  were  found  in  the  public  schools 
of  Philadelphia  over  three  hundred  chil- 
dren possessing  such  certificates  from  phy- 
sicians, but  who  ncA’-er  had  a successful  vac- 
cination. As  the  result  of  a conference  be- 
tAveen  the  Bureau  of  Health  and  the  au- 
thorities of  the  Roman  Catholic  .Church, 
the  parochial  schools  of  Philadelphia  were 
gone  over,  to  examine  the  vaccinations  of 
the  children.  Of  36,300  children  inspect- 
ed, 1,700  were  found  never  to  have  been 
vaccinated,  or  whose  vaccination  marks 
were  of  doubtful  protective  value.  It  is 
needless  to  picture  what  this  means  in  pre- 
venting an  epidemic  of  smallpox.  By  also 
having  charge  of  the  contagious  diseases 
occurring  in  his  Avard,  the  medical  inspector 
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can  systematically  and  closely  follow  the 
exclusion  from  schools  and  the  return  of 
the  children  from  houses  containing  con- 
tagious diseases.  There  is  also  less  likeli- 
hood of  having  unreported  cases  of  con- 
tagious diseases,  as  in  the  case  of  no  phy- 
sician being  in  attendance  on  the  case.  You 
may  Think  that  children  suffering  from  con- 
tagious diseases  being  sent  to  school  occurs 
only  among  the  poorer,  uneducated  classes. 
No,  it  is  no  uncommon  occurrence  in  our 
best  schools.  It  is  not  only  the  poor  or 
careless  parent  that  allows  a child  to  under- 
go the  strain  of  schooling  without  being  in 
good  health,  but  ofttimes  grave  defects  of 
vision  or  hearing,  adenoids,  etc.,  are  found 
in  the  children  of  the  most  exacting  par- 
ents, due  to  their  being  unsuspected. 

Besides  the  detection  and  exclusion  of 
contagious  diseases,  of  no  small  importance 
are  the  recommendations  for  treatment  in 
all  defects  of  vision,  hearing,  diseases  of  the 
eye,  nose,  throat,  and  skin,  and  orthopedic 
defects.  By  the  correction  of  many  of 
these  defects,  a dull,  stupid  child  is  trans- 
formed into  a bright,  keen,  intellectual 
scholar,  and  the  child  assured  a new  and 
bright  life.  It  has  been  estimated  in  most 
cities  where  medical  inspection  is  practiced 
that  twenty-five  to  thirty-five  per  cent,  of 
school  children  suffer  from  defective  vision. 
With  medical  inspection  it  is  interesting  to 
note  the  difference  in  the  personal  hygiene 
of  the  children.  Cleanliness  is  impressed 
on  them,  and  cases  of  pediculosis  are  sought 
out,  and  the  clean  child  protected  from  a 
neighboring  vermin-covered  one. 

With  this  resume  of  the  benefits  derived, 
and  a glance  at  the  accompanying  statistics 
of  the  work  accomplished  in  Philadelphia 
by  the  medical  inspectors,  I desire  to  go 
more  into  detail  of  the  work  of  that  most 
important  adjunct  to  medical  inspection, 
— the  school  nurse.  Although  Philadelphia 
has  fifty  medical  inspectors,  each  in  charge 
of  a school  district,  we  have  but  one  school 
nurse.  This  nurse.  Miss  Anna  L.  Stanley, 


was  kindly  loaned  to  the  city  by  The  Visit- 
ing Nurse  Society  to  show  the  great  value 
of  the  trained  nurse  in  this  important 
work.  In  October,  1903,  together  with  this 
trained  nurse,  I was  detailed  by  Dr.  Ed- 
ward Martin,  the  director  of  The  Bureau 
of  Health  and  Charities,  to  begin  a sys- 
tematic medical  insx)ection  of  one  of  the 
down-town  schools.  A large  number  of 
cases  of  contagious  skin  diseases,  together 
with  several  hundred  cases  of  pediculosis 
were  found.  Most  of  these  cases  were  treat- 
ed by  the  nurse,  and,  at  the  end  of  four 
months,  remarkable  results  were  shown. 
The  contagious  skin  diseases  were  eradi- 
cated from  this  school,  and  the  number  of 
cases  of  pediculosis  were  greatly  reduced. 

In  April,  1904,  the  schools  of  the  fourth 
section,  five  in  number,  were  assigned  to 
the  nurse.  A well-organized  system  was 
worked  out  and  closely  followed.  The 
nurse  visits  the  schools  daily,  three  in  the 
morning  session  and  two  in  the  afternoon. 
The  medical  inspector  diagnoses  and  ex- 
cludes from  the  school,  cases  of  contagion, 
and  recommends  for  treatment  children 
suffering  from  various  ailments.  Written 
instructions  as  to  the  disposal  of  each  case, 
treatment  recommended,  or  whether  the 
case  is  to  be  visited  by  the  nurse  at  its 
home,  are  left  at  the  office  of  the  principal. 
The  nurse  each  day  obtains  from  these  of- 
fices the  instructions.  She  follows  up  each 
case,  and  sees  that  the  instructions  and 
recommendations  of  the  physician  are 
brought  to  a speedy  and  successful  termin- 
ation. In  each  school  a small  room  is  set 
aside  for  the  work  of  the  nurse.  Here  she 
has  a drug  closet  and  all  necessary  sup- 
plies. Where  necessary  she  visits  the 
homes  of  the  children  to  give  treatment 
and  instructions  and  obtain  the  coopera- 
tion of  the  parents,  thereby  assuring  suc- 
cess and  more  permanent  results.  Some- 
times circumstances  make  it  necessary  for 
the  nurse  to  jiersonally  take  a child  to  the 
dispensary  for  treatment.  These  home  and 
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dispensary  visits  are  made  after  school  hours 
and  on  Saturdays.  Tliere  are  vai-ious  i)rob- 
leniR  to  l)e  solved  in  eacli  case,  and  the 
nurse  invariably  finds  the  remedy.  The 
duties  of  the  school  nurse  assures  success 
to  the  work  of  the  medical  inspector  in  im- 
])rovin<;  the  health  of  Ihe  school  children. 
She  lessens  the  number  of  exclusions  from 
the  class  room  for  minor  contagious  dis- 
('ases.  She  sees  that  all  excluded  eases  are 
placed  under  treatment  as  soon  as  possible 
so  there  shall  he  the  least  possible  loss  of 
time  from  school  and  education.  She 
ti'eats  those  cases  which  would  for  various 
reasoiis  receive  no  attention  at  their  homes. 
The  medical  inspector  I'ccoonizes  and  ex- 
cludes from  the  school,  cases  of  contajjion, 
and  recommends  foi‘  treatment  children 
suffering’  from  defects  that  hinder  them  in 
their  studies.  These  cases  may  or  may  not 
receive  the  necessary  attention,  hut,  v.’ith 
the  nurse,  all  uncertainty  is  dispelled. 

The  nurse  can  be  u.sed  during  the  sum- 
mer months  when  there  is  no  school  in  the 
less(mi ng  of  the  great  mortality  rate  among 
infants  from  summer  diarrhea,  due  mainly 
to  improper  care  and  feeding.  Again  she 
can  aid  materially  in  the  cam]iaign  to  less- 
en the  number  of  ea.ses  and  spread  of 
C(msumption. 

The  following  is  a report  of  the  work 
of  the  ti'ained  nurse  in  the  schools  of  the 
Fourth  Section. 


From  Sept., 
For  the  1905,  to 
year  1905.  .Tune,  190C. 


Schools  visited  

6 

5 

Scholars  in  attendance. 

. 6600 

4800 

Visits  to  schools  

. 707 

656 

Old  cases  treated 

. 6692 

3863 

New  cases  treated 

.1708 

907 

Total  number  of  cases.  . 

.8400 

4770 

Cases  cured  

. 993 

781 

Taken  to  dispensaries  . 

. 118 

49 

Visits  to  dispensaries  . . 

. 212 

97 

Cases  treated  at  homes . 

. 476 

342 

Visits  to  homes 

. 884 

533 

CASKS  TllKATED 

Pediculosis  

AT  SCIIOOK. 

. 578 

249 

Impetigo  

. 135 

98 

Ringworm  of  body  . . . . 

52 

30 

Ringworm  of  head  . . . . 

24 

6 

Eczema  

, 114 

85 

Conjunctivitis  

141 

126 



Corneal  ulcer  .... 

11 

** 

Discharging  ear  . . 

2 

Favus  

10 

2 

Pustular  dermatitis 

9 

15 

Infected  wounds,  contu- 

sions,  etc.  . . . 

426 

113 

Miscellaneous  .... 

55 

55 

Defective  vision;  glasses 

furnished  . . . 

133 

124 

nurse’s  visits  to 

HOMES 

, 1 tiOM  SKPTEMBEK, 

1905,  TO  .juxi 

■,  1906. 

No. 

No. 

Disease.  of 

cases. 

of  visits.  No.  cured. 

Defective  vision  ... 

138 

172 

124  procured 

glasses 

Scabies  

8 

25 

8 

Favus  

2 

19 

2 

Acute  conjunctivitis  5 

30 

4 

Discharging  ear  . . 

4 

7 

4 

Not  vaccinated .... 

12 

12 

12 

Pediculosis  

121 

143 

78 

Pustular  dermatitis 

14 

25 

14 

Uncleanliness  . . . . 

19 

27 

19 

Congenital 

deformity 

1 

3 . 

Admitted  to 

Weidner  Me- 

morial  Homo 

Ringworm  

5 

29 

5 

Improperly 

nourished 

13 

22 

Proper  nour- 

ishment 

obtained 

CIULDREX  TAKEN  TO 

DISPENSARIES. 

Disease. 

No.  of 

cases. 

No.  of  visits. 

Defective  vision  . . 

. . . . 41 

63 

Favus  

2 

7 

Acute  conjunctivitis 

3 

14 

Scabies  

3 

13 

In  explanation  of  the  above  report  of  the 
work  of  the  trained  nurse  I submit  the  fol- 
lowing: The  percentage  of  pediculosis  ex- 

isting in  these  schools  when  the  nurse  be- 
gan work  in  April,  1904,  was  thirty  per 
cent.  This  has  since  been  reduced  to 
eight  per  cent.  ]\Iost  of  these  cases  were 
absolute  cures,  as  the  disease  has  not  re- 
curred in  the  same  scholars.  This  is  main- 
ly due  to  the  influence  at  the  homes  by  the 
nur.se.  There  remain  very  few  cases  of 
ringworm  and  impetigo,  which  at  flr.st  were 
prevalent  in  large  numbers.  Conjunctivi- 
tis and  corneal  ulcers  received  no  attention 
from  the  parents,  and  were  treated  only 
after  the  children  were  taken  in  charge  by 
the  nurse.  They  were  soon  cured  and  the 
children  able  to  resume  their  studies. 
These  cases  included  several  in  which  cor- 
neal ulcer  threatened  the  sight.  Weak, 
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iiiiemie  ehiUIreii,  unal)le  to  work  or  study, 
due  to  iuipoverisliment  from  improper  or  uo 
food,  were  visited  in  their  homes  and  the 
existing'  diffieidties,  whether  extreme  pover- 
ty, sick  oi-  drunken  parents,  corrected. 
Over  two  liundred  children  with  had,  de- 
fective vision  were  treated  and  supplied 
with  neee.ssary  glasses  only  through  much 
persuasion  and  the  persistent  efforts  of  the 
nurse.  This  often  required  many  home 
visits. 

iThe  following  report  shows  the  effect  of 
the  nurse’s  work  on  the  education  of  the 
children,  for  the  term  from  Septemlier, 
1905,  to  June,  1906,  Fourth  Section. 

Number  of  scholars  exempt  from  exam- 
ination   2433 

Number  of  scholars  nonexempt  from  ex- 
amination   2208 

KECOMMEXDATIOXS  EOK  TPaCATirEXT  OE  CIIIL- 
DREX  XOT  EXC'LUDEIi  Birr  ATTENDED  BV 
THE  NURSE  IN  THE  SCHOOLS. 

Exempt.  Nonexempt. 


Defective  vision,  glasses 


obtained  

101 

23 

Impetigo  

51 

42 

Ringworm  

31 

11 

Acute  conjunctivitis 

63 

35 

Pustular  dermatitis  

8 

0 

Pediculosis  

230 

175 

Minor  ailments 

134 

122 

In  the  above  statistics. 

you 

will  notice 

that  the  total  number  of  nonexempt  schol- 


ars in  the  section,  is  about  forty-seven  per 
cent.  But  the  children  suffering  from 
physical  defects,  not  excluded  but  attended 
by  the  ntirse  at  the  schools,  show  a large 
percentage  in  favor  of  the  exempt  scholars. 
This  is  particularly  noticeable  in  the  cases 
of  defective  vision,  furnished  with  glasses 
through  the  efforts  of  the  nurse.  Similar 
results  are  shown  with  the  other  defects. 


SUMMARY  OF  WORK 

PEKFOParEP  BY  TTFE 

MEDIC.VE  INSPECTORS  I.N  THE 

PUBLIC 

SCITOOLS. 

From  Sept., 

During 

19  05,  to 

1905. 

June,  1906. 

Total  number  of 
schools  visited. . . 
Total  visits  made 

315 

316 

to  schools  

Total  number  of  pu- 

51,412 

53,344 

pils  sent  to  in- 
sjiector  

74,524 

90,569 

Individual  examin- 


ations  

141,303 

133,021 

Total  number  of  pu- 
pils examined  . . 

215,827 

223,590 

Piijiils  CJ'chKlcd  .... 

7 , 5.9.8 

8,122 

Puiiils  not  e.rc]  iidcd 
tint  rc<i\iirin<j  med- 
ical aid  

21,  m 

32,283 

Pupils  vaccinated.. 

3,017 

3,321 

'fhe  above  reports  .show  the  remarkable 
re, suits  of  medical  inspection.  But  it  re- 
quires the  trained  nurse  to  lend  assurance 
that  the  advice  given  by  the  phy.sician,  in 
the  cases  he  patiently  examines  day  by  day, 
is  not  throivui  away.  She  enables  the  phy- 
sician to  leave  at  school  many  cases  which 
would  otherwise  be  excluded  and  lose  time 
from  education.  Recommendations  for 
treatment  are  attended  and  practical  re- 
sults obtained. 

There  are  about  twenty  million  school 
children  in  the  public  .schools  of  the  United 
States.  Surely  this  is  a sufficient  popula- 
tion to  cause  some  concern  to  be  taken  in 
regard  to  their  physical  condition.  At 
present  a small  percentage  of  this  vast  army 
is  looked  after.  It  is  in  childhood  and 
school  days  that  the  child  is  more  suscep- 
tible to  the  infections  diseases, — scarlet 
fever,  measles,  diphtheria,  chicken-i^ox,  etc., 
as  likewise  the  contagious  skin  diseases. 
The  school  room  is  a great  factor  in  the 
spread  of  these  contagions. 

Education  is  a necessity.  We  realize 
this,  and  formulate  laws  for  compulsory 
education,  and  whether  this  education  is 
sought  or  forced,  we  must  offer  one  free 
from  the  danger  of  contracting  disease. 
Ofttimes  a child  has  physical  ailments 
which  would  disable  him  from  accepting 
an  education  which  we  desire  to  force  ujion 
him.  We  should  not  off’er  oi-  force  a men- 
tal education  until  we  have  provided 
a jihysical  capacity  to  accept  such  mental 
strain.  The  medical  inspector  has  accom- 
plished much,  but  only  with  the  trained 
school  nurse,  and  her  individual  care,  per- 
sonal inquiry,  and  knowledge  of  home  life, 
is  the  highest  degree  of  efficiency  in  educa- 
tion procured.  , 
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DISCUSSION. 

Dr.  Herbert  H.  Herbst,  Allentown:  The  ques- 
tion of  medical  inspection  in  schools  is  one 
which  those  of  us  who  are  interested  in  the 
public  school  system  regard  more  fully  than 
some  not  so  much  occupied  with  these  matters. 

I have  been  interested  for  a number  of  years 
in  school  matters,  and  the  many  disturbing 
questions  arising  between  the  teacher  and 
parent  as  to  disease  preventing  children  from 
attending  school,  certainly  offer  a field  for 
the  work  of  the  medical  inspector.  Some  of 
these  difflculties  arise  in  regard  to  vaccination 
and  in  connection  with  the  compulsory  school 
law.  A child  may  be  required  to  attend  school 
when  there  may  be  some  condition  of  disease 
present  that  may  infect  the  whole  school;  a 
medical  inspection,  I believe,  would  satisfy 
both  parent  and  authorities.  Whether  or 
not  the  expense  can  be  provided  for  from  the 
school  funds  is  a question  not  yet  settled. 
We  have  been  -trying  to  ascertain  whether  the 
school  funds  could  not  be  applied  for  this 
purpose.  There  is  no  question  in  my  mind 
that,  if  it  could  be  uniformly  arranged 
throughout  the  state  to  have  the  medical  in- 
sjiector  in  schools,  disease,  particularly  in  the 
lower  grades,  could  be  reduced  still  lower 
than  the  percentage  given  in  the  paper.  A 
teacher  can  be  educated  to  some  extent  in  some 
of  the  minor  diseases;  so  we  have  more  trou- 
ble regarding  vaccination  than  anything  else. 
The  greatest  difficulty  is  where  a parent  al- 
leges that  his  child  is  unfit  for  vaccination  on 
account  of  suffering  from  some  chronic  dis- 
ease. We  have  met  this  question  in  a man- 
ner by  having  the  child  inspected  by  the 
toacher  and  then  referred  to  the  authorities.  A 
sworn  certificate  from  the  physician  as  to 
whether  or  not  the  child  is  unfit  for  vaccina- 
tion helps  solve  the  difficulty,  but  this  is  not 
satisfactory,  because  few  physicians  are  will- 
ing to  give  such  certificate.  I think  the  only 
remedy  is  to  have  incorporated  in  our  school 
acts  the  fact  that  there  must  be  a certain 
system  of  medical  inspection. 

Dr.  Seneca  Egbert,  Philadelphia:  I am 

glad  to  have  heard  this  paper,  because,  as  Dr. 
Ilerbst  has  said,  it  is  one  of  the  most  impor- 
tant before  us  who  are  all  interested  in  the 
school  population  of  the  country  which,  as 
the  author  says,  makes  up  a very  large  pro- 
portion of  our  total  population.  Often  the 
child  does  not  get  the  proper  care  at  home  that 
he  should  have,  but  the  trained  nurse  in  the 
school  can  follow  up  each  case  and  secure 


results  such  as  Dr.  Newmayer  has  indicated. 

Another  effect  not  so  immediate,  but  as  im- 
portant, is  the  educational  feature — that  is,  the 
education,  not  only  of,  and  not  so  much  of, 
the  child  as  of  the  parent — the  emphasizing  of 
the  importance  of  proper  sanitation  and 
of  medical  attention  at  a time  when  it  is  most 
needed,  and  the  bringing  the  parents  to  under- 
stand these  things  as  a great  many  do  not  now 
understand  them.  I think  we  can  wisely  de- 
velop this  work  still  further  than  we  have  done. 
Of  course,  it  .has  only  been  an  experiment 
in  Philadelphia,  and  we  have  but  one  nurse 
employed  in  this  capacity  for  the  city.  We 
should  have  as  many  nurses  as  medical  in- 
spectors. Under  the  new  school  law  there 
should  be  enough  school  funds  to  supply  the 
extra  expense,  provided  the  laws  permit  it. 
If  they  do  not,  the  legislators  that  meet  this 
coming  winter  should  see  to  it. 

In  Indianapolis  an  interesting  feature  of 
the  law  is  that  a child  not  in  school  for  three 
days  must  be  reported  by  the  school  authori- 
ties to  the  Board  of  Health.  The  Board  of 
Health  then  visits  the  house  and  makes  an 
inspection.  In  this  way  not  only  the  school 
children  are  looked  after  but  every  one  in 
the  house.  I appreciate  the  importance  of 
this  paper  and  feel  that  it  is  the  announcement 
of  the  beginning  of  a great  advance,  and  that 
not  only  medical  inspection  but  the  employ- 
ment of  trained  nurses  in  our  schools  will 
do  much  for  the  education  of  our  children 
and  their  parents  in  hygiene  and  in  sanita- 
tion. 

Dr.  Thomas  D.  Davis,  Pittsburg:  Some- 

times when  our  thoughts  are  turned  to  the 
sanitary  side  of  this  question  we  forget  the 
educational  side.  For  over  twenty  years  I 
have  been  a school  director  in  one  of  the 
large  wards  of  our  city,  and  I know  something 
of  the  interference  with  the  education  of  a 
child  by  sanitation  regulations.  Take,  for 
instance,  a case  of  contagion;  none  of  the 
children  in  the  home  of  the  patient  are  al- 
iowed  to  attend  Our  schools  for  thirty  days 
after  convalescence,  which  means  possibly  two 
months  of  a school  year  lost,  and  where  there 
is  a large  family  there  may  be  several  cases 
like  this  during  the  school  life  of  a child. 
Not  only  does  the  child  lose  this  time,  hut 
when  he  returns  the  other  scholars’  time  is 
lost  by  the  teacher,  trjdng  to  help  the  de- 
tained one  to  catch  up.  By  our  curricuhim 
a child  should  graduate  from  the  public 
schools  when  he  is  fourteen  years  of  age, 
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hut  very  few  graduate  under  sixteen  or  seven- 
teen, on  account  mostly  of  tlie  loss  of  time 
from  sickness  and  sanitation  causes,  though 
the  cliild  himself  may  be  jierfectly  strong  and 
well. 

I think  every  one  will  agree  (except  the 
family  physician  possibly)  that  a careful  med- 
ical examination  of  the  children  of  our 
schools,  by  a competent  physician,  would  be 
of  considerable  advantage,  but  the  practical 
(juestion  is  how  to  accomplish  medical  inspec- 
tion without  interfering  with  the  time  for 
education.  If  the  examination  is  made  only 
once  a year  it  is  of  very  little  value,  except, 
])ossibly,  for  the  eyes.  If  it  is  made  every 
day  or  every  week,  a great  deal  of  time  must 
be  consumed.  In  a building  having  sefveral 
hundred  children,  possibly  ten  or  twelve 
would  be  sent  by  the  teachers  to  the  medical 
examiner  who  comes  every  day,  if  it  took  him 
five  minutes  to  examine  a child  the  last  of  the 
twelve  would  be  just  an  hour  out  of  the  class 
room;  during  his  absence  very  important  in- 
struction may  have  been  given,  which  would 
have  to  be  all  repeated  when  the  child  is  re- 
turned, thus  wasting  the  time  of  the  other  chil- 
dren in  the  room.  On  the  other  hand  if  the 
examination  is  made  outside  of  school  hours, 
as  it  should  be,  then  it  is  difficult  to  get  the 
children  and  teachers  to  attend  to  it,  and  you 
at  once  come  in  conflict  with  the  home  or  the 
family  physician. 

There  is  such  a great  difference  in  the  social 
standing  of  our  schools  and  also  of  the  schol- 
ars in  the  different  buildings  that  all  do  not 
need  to  be  examined,  yet  in  the  democracy  of 
the  public  schools  all  must  be  treated  alike. 
I am  very  sure  many  of  our  people  would  re- 
sent such  examinations  of  their  children  and 
a nurse  would  be  dismissed  at  the  door. 

Dr.  Myer  Solis-Cohen,  Philadelphia:  Med- 

ical inspection  certainly  must  not  interfere 
with  education;  when  it  does  the  fault  proba- 
bly lies  in  the  method  rather  than  in  the  in- 
spection itself.  In  Philadelphia  when  the  in- 
spector enters  the  school,  all  the  children  who 
appear  to  the  teacher  to  be  sick  are  sent  to 
him  in  his  office.  Those  found  to  have  con- 
tagious diseases  are  excluded  from  school; 
those  with  noncontagious  affections  are  di- 
rected to  consult  a physician  or  dispensary. 
Once  a year  every  child  is  thoroughly  exam- 
ined; therefore,  once  each  year  a well  child 
loses  from  five  to  ten  minutes  of  his  time  for 
school  work.  , 

Doubtless  we  have  laws  on  our  statute  books 


not  in  accordance  with  modern  views  regard- 
ing sanitation.  By  an  act  of  assembly,  how- 
ever, approved  April  20,  1905,  the  Bureau  of 
Health  of  the  city  of  Philadelphia  was  given 
full  power  to  make  its  own  rules  and  regula- 
tions. It  at  once  abolished  the  rule  requiring 
absence  from  school  for  thirty  days  after  com- 
plete convalescence  and  now  admits  to  school 
a child  convalescent  from  diphtheria  the  day 
after  the  second  negative  culture  has  been 
obtained. 

The  question  whether  or  not  school  funds 
may  properly  be  used  for  medical  inspection 
i-aises  the  question  as  to  whether  the  inspection 
should  be  conducted  by  the  board  of  health  or 
by  the  board  of  education.  In  Philadelphia 
it  is  under  the  direction  of  the  Board  of 
Health;  in  New  York  it  is  under  the  Board 
of  Education.  I think  it  is  wiser  to  have  the 
medical  inspectors  responsible  to  the  health 
authorities  than  to  the  school  authorities. 

As  shown  by  Dr.  Egbert,  one  of  the  best 
results  of  medical  inspection  is  the  education 
of  the  children  in  personal  hygiene.  As  an 
illustration,  two  weeks  after  medical  inspec- 
tion was  started  every  child  in  the  schools 
began  bothering  his  mother  to  see  that  his 
head  was  clean,  so  that  it  would  be  in  proper 
condition  when  seen  by  the  medical  inspector. 

Dr.  Jay  F.  Schamberg,  Philadelphia;  I do 
not  think  that  the  difficulties  and  disadvanta- 
ges attendant  upon  medical  inspection  of 
schools  can  be  regarded  as  offsetting  the  great 
advantages  that  are  to  be  derived  therefrom. 
To  be  sure,  personal  hardships  are  often  im- 
posed in  the  exclusion  of  well  children  living 
in  the  same  household  with  those  who  are 
sick.  Every  law  and  regulation  means  the 
curtailment  to  a certain  extent  of  personal 
liberty  and  privilege,  but,  if  this  is  for  the 
common  good,  no  proper  exception  to  it  can 
be  taken.  It  has  been  demonstrated  in  a 
practical  manner  that  medical  inspection  of 
school  children  not  only  tends  toward  the  pro- 
tection of  the  health  of  the  pupils  but  is  a 
powerful  factor  in  preserving  the  health  of  the 
community.  During  epidemics  of  measles  it 
is  obviously  desirable  not  only  to  prevent  chil- 
dren ill  with  the  disease  from  attending 
school,  but,  likewise,  to  prevent  the  attendance 
of  the  well  children  in  the  family.  The  latter, 
on  developing  the  disease,  will  further  spread 
infection.  Over  twelve  thousand  deaths  occur 
every  year  from  measles  in  the  United  States, 
largely  from  pulmonary  complications.  The 
great  bulk  of  the  deaths  occur  in  children  un- 
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der  two  and  three  years  of  age.  These  chil- 
dren of  tender  years  are  commonly  infected 
by  their  brothers  and  sisters  who  contract  the 
disease  in  school.  If  all  children  could  be 
protected  from  measles  until  the  sixth  year  of 
life,  an  enormous  saving  of  lives  would  result. 
Careful  school  inspection  can  certainly  accom- 
plish much  in  lessening  the  great  mortality 
from  measles.  Actual  experience  has  demon- 
strated the  fact  that  children  frequently  attend 
school  during  the  incipient  stage  of  measles, 
scarlet  fever,  diphtheria,  mumps,  whooping 
cough  and  other  infectious  diseases.  The 
early  exclusion  of  such  children  is,  of  course, 
an  absolute  necessity  in  order  to  prevent  dis- 
semination of  these  maladies.  It  is  impossi- 
ble to  bring  together  a large  number  of  chil- 
dren without  leading  to  the  spread  of  infec- 
tious diseases.  In  large  cities,  infectious  dis- 
eases increase  immediately  upon  the  begin- 
ning of  the  school  term  and  promptly  decrease 
after  the  cessation  of  school  sessions  in  the 
late  spring. 

.In  addition  to  the  diseases  referred  to 
there  are  many  contagious  diseases  of  the 
skin  and  eyes  which  should  debar  children 
from  associating  with  others.  There  can  be 
no  question  that  medical  inspection  of  school 
children  is  a matter  of  great  importance  and 
if  properly  carried  out,  may  be  performed 
\.  ith  a minimum  interference  with  school 
duties. 

Dr.  Daniel  W.  Jefferis,  Chester:  I have 

been  for  many  years  deeply  interested  in 
schools  and  connected  with  them  in  an  of- 
ficial capacity.  In  the  education  of  children 
the  matter  of  health  should  be  fully  taken  in- 
to consideration.  When  I had  the  honor  to 
be  a soldier  in  the  United  States  Army,  the 
first  thing  I learned  was  that  a soldier  should 
take  care  of  himself  and  keep  himself  in  good 
shape.  It  seems  to  me  that  we  might  spend  a 
little  less  money  in  dispensaries,  insane  asy- 
lums, epileptic  institutions,  and  for  the  care 
of  the  defective,  and  a little  more  in  preventing 
defection.  I was  much  pleased  with  the  Doc- 
tor’s paper,  and  I think  there  ought  to  be  a 
rigid  medical  inspection  of  the  schools.  There 
is  a great  advantage,  too,  in  the  service  of  a 
nurse.  I think  the  children  will  lose  nothing 
in  the  way  of  practical  education  by  the  med- 
ical inspection  plan. 

The  Philadelphia  schools,  and,  I am  sorry 
to  say,  the  Chester  schools  to  a large  extent, 
are  crowded  with  a lot  of  studies  that  never 
amount  to  a hill  of  beans.  I have  been  fight- 


ing that  sort  of  thing  for  years,  am  still  fight- 
ing it  in  our  schools,  and  expect  to  fight  it  the 
rest  of  my  life.  The  majority  of  children  are 
only  in  school  four  or  five  years.  They  have 
learned  a whole  lot  of  things  and  come  out 
really  knowing  a great  many  more  things  that 
are  not  so,  than  things  that  are  so.  They 
need  to  know  the  things  that  are  so,  and  one 
of  the  things  important  to  the  child  is  the 
care  of  his  own  physical  condition.  That  was 
the  important  thing  with  the  little  Jap, — he 
had  learned  to  take  care  of  himself  and  he 
had  his  doctors  right  by  him  to  help  him. 
Their  hospitals  were  not  filled  with  typhoid 
fever  patients  as  were  ours  in  our  late  war  with 
Spain.  It  was  a disgrace  to  the  country  to 
have  things  in  that  condition.  If  these  young 
men  had  been  properly  trained  they  would 
have  known  better  than  to  drink  that  contam- 
inated water.  I am  in  favor  of  everything 
that  can  possibly  be  done  to  take  care  of  the 
physical  health  of  the  children.  I would 
rather  have  my  boy  grow  to  be  strong  and 
vigorous  and  well  than  to  have  him  know 
exactly  how  far  it  is  from  here  to  the  sun  or 
to  Mars. 

Dr.  Frank  J.  Evans,  Chester:  In  an  epi- 

demic of  diphtheria  last  winter,  the  Delaware 
County  Medical  Society  instituted  a free  med- 
ical inspection  of  schools,  and  physicians  gen- 
erally took  charge  of  the  school  buildings 
near  their  offices.  In  six  weeks  we  had  the 
infection  wiped  out.  That  inspection  was 
made  at  the  suggestion  of  the  medical  society 
and  did  not  cost  the  board  of  education  any- 
thing. It  was  just  as  efficient,  though  not  so 
good  financially  for  the  doctors,  but  doubt- 
less will  be  in  the  long  run. 

Dr.  Newmayer,  closing:  I feel  very  grate- 

ful for  the  earnest  discussion  of  this  important 
subject.  It  has  made  a most  fitting  closing 
for  my  paper.  Medical  inspection  and  trained 
nurses  in  medical  inspection  are  not  a fad  or 
an  experiment.  They  have  proven  them- 
selves, beyond  a doubt,  an  absolute  necessity 
to  an  efficient  and  practical  school  system. 
The  scholars,  instead  of  losing  time  from  edu- 
cation, are  kept  in  good  physical  condition, 
and  free  from  the  danger  of  contracting  dis- 
ease, and  the  consequent  loss  of  time,  possibly 
for  life.  Philadelphia,  with  its  system  of  in- 
spection, has  shown  that  there  is  no  interfer- 
ence with  the  school  time  and  studies,  and  has 
the  sincere  cooperation  and  encouragement  of 
the  teacher  and  the  parent. 

Expense  should  not  ha  considered, 


21 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


for  a human  life  is  worth  much  in 
specie.  Philadelphia  is  now  spending  six 
million  dollars  a year  on  its  schools.  Is  it 
not  worth  a few  thousand  dollars,  to  make 
these  millions  more  effective? 


TDK  SALT-FREE  TREATMENT  OF 
EPILEPSY  APROPOS  OF  THIRTY- 
SEVEN  CASES. 


BY  ALFRED  GORDON,  M.  D., 
Philadelphia. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Bedford 
Springs,  September  11-13,  1906.) 

The  manafjement  of  essential  epilepsy 
is  a matter  of  great  concern  to  every  one  of 
us.  The  difficulties  we  encounter  at  first 
in  controlling  the  attacks  and  then  in  re- 
moving them  totally,  are  at  times  insur- 
mountable. It  is  a general  experience  that 
even  in  those  cases  in  which  we  succeed  in 
increasing  the  intervals  between  the  at- 
tacks, they  will,  nevertheless,  recur  now  and 
then.  Our  imiiotence  in  such  cases  is  a 
well  established  fact. 

However,  since  physiological  chemistry 
supplied  us  with  data  concerning  elimina- 
tion, viz,  metabolism  before  and  after  at- 
tacks, also  in  the  intervals  free  from  con- 
vulsions, our  views  on  the  pathogenesis  of 
this  affection  have  considerably  broadened. 
The  consensus  of  opinion  at  present  is  that 
the  easier  the  elimination,  the  better  the 
condition  of  the  digestive  tract,  the  less 
nitrogenous  food  is  taken  in, — the  less  fre- 
quently occur  the  epileptic  attacks.  Also, 
it  is  commonly  observed  that,  when  in  the 
course  of  treatment  with  bromids  the  diet 
should  become  neglected,  the  frequency  of 
individual  attacks  will  again  increase.  It 
is,  therefore,  evident  that  the  chemistry 
of  the  epileptic  organism  is  chiefly  at  fault. 
Our  endeavors  are  at  present  in  that  direc- 
tion. It  is  there  that  we  expect  to  find  the 
explanation  of  the  pathogenesis  and  the 
solution  of  the  problem  of  treatment. 

In  recent  years  a new  element  entered 


the  field  of  inve.stigation  of  animal  metab- 
olism; viz,  NaCl.  The  role  it  plays  in 
chemical  pi'ocesses  of  the  organism  has 
been  demonstrated  by  competent  observers 
to  be  very  important.  Sufficient  experi- 
mental material  and  clinical  observation 
have  accumulated  to  show  the  value  of  the 
presence  or  absence  of  NaCI  in  the  diet. 
According  to  Claude  and  Villaret  {HocicU' 
de  Biologie,  30  Mai,  1904),  introduction 
of  large  doses  of  NaCl  in  an  organism  in- 
sufficiently fed,  increases  the  act  of  nu- 
trition, which  is  manifested  by  a consider- 
able increase  of  elimination.  When  NaCl 
is  removed  fi-om  the  regime,  the  NaCl  of 
the  organism  continues  to  be  eliminated, 
urea  diminishes  in  quantity  and  phosphoric 
acid  has  a tendency  to  increase. 

On  the  other  hand  the  experiments  of 
Achard,  Gaillard  and  Poisseau  (Socicfe 
de  Biologic,  24  October,  1903;  Semainc 
Medicale  Juillct,  1904)  ])rove  that  reten- 
tion of  urea  in  the  tissues  can  be  accom- 
plished o)dg  by  NaCl,  that  substanc<‘s  not 
combined  with  albuminoids  can  exist  in  the 
tissues  only  with  the  aid  of  NaCl  which 
attracts  fluids  necessary  for  their  dilution. 
When  the  organism  is  deprived  of  alimen- 
tary .salt,  it  utilizes  all  chlorid  molecules  of 
reserve.  The  latter  taken  up  by  the  blood 
are  carried  to  the  kidneys,  which  eliminate 
them.  It  is,  therefore,  easy  to  conceive 
why  removal  of  salt  from  the  diet  leads  to 
a discharge  from  the  organi.sm  of  material 
not  combined  with  albuminoid  substances, 
such  as  urea,  while  phosphorus  in- 
timately connected  with  the  nuclei  of  cells, 
remains  undisturbed.  It  is,  therefore,  evi- 
dent that  NaCl  plays  a capital  role  in  the 
phenomena  of  osmosis,  and  this  is  true  not 
oidy  in  its  relation  to  urea,  but  also  to  other 
bodies. 

When  these  important  observations  on 
NaCl  in  normal  life  were  applied  to  the 
study  of  epilepsy,  it  was  found  that  also 
in  epileptic  individuals,  deehlorization 
leads  to  an  amelioration  of  the  general  nu- 
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t I'ition  l)ecanse  the  excretion  of  the  products 
of  metabolism  is  increased,  while  the  con- 
stituent j)rinei])les,  such  as  phosphates,  are 
cliiinnated  in  a very  small  quantity. 

Basing  myself  upon  the.se  experimental 
data,  I v;ndertook  a series  of  clinical  investi- 
gations. I applied  these  principles  to  the 
■study  of  thirty-seven  cases  of  epilepsy.  In 
ui'der  to  determine  the  above  value  of  de- 
chlorization,  every  one  of  my  patients  was 
treated  as  far  as  possible  in  an  identical 
manner.  Nitrogenous  food  and  stimulants 
were  absolutely  foi-bidden.  The  quantity 
of  stai-chy  food  was  reduced  to  a minimum. 
Milk,  water,  eggs,  some  vegetables,  fruit 
and  bread  were  the  only  articles  allowed. 
Bromids  were  given  uniformly  with  some 
variations,  according  to  the  age  of  the  pa- 
tient. All  the  patients  were  therefore 
])laced  in  the  same  conditions.  Such  a 
treatment  inevitably  led  to  a more  or  less 
marked  diminution  of  epileptic  seizures. 

AVhen  this  was  accomplished,  I began  my 
observations  on  the  withdrawal  of  salt  from 
t he  diet.  This  could  be  done  only  gradual- 
ly, as  the  patients  experienced  an  aversion 
for  food  without  salt.  Adults  were  easily 
convinced  of  the  necessity  of  this  treatment 
but  I encountered  great  difficulty  in  dealing 
with  children.  Twenty- five  adults  were 
entirely  deprived  of  salt,  and  to  the  twelve 
children  a minimum  of  salt  was  given. 
'I'he  gradual  method  of  withdrawing  salt 
was  a decided  advantage  for  my  observa- 
tions. Twenty  adults  were  decidedly  bene- 
fited. This  could  be  noticed  not  only  when 
Ihe  salt  was  totally  withdrawn,  but  also 
when  the  gradual  reduction  of  it  was  in 
operation.  The  major  attacks  became  less 
severe,  shorter  in  duration  and  removed  at 
hmger  intervals  from  each  other.  The 
maximum  benefit  was  obtained  when  no 
salt  was  taken  with  the  food.  One  patient, 
a girl  of  eighteen  years  of  age,  who  is  still 
under  my  observation  has  been  without 
salt  foi-  the  last  nine  months  and  only  two 
seizures  have  been  observed  during  this 


period.  As  the  children  were  more  diffi- 
cult to  be  managed,  the  results  were  less 
favorable  than  in  adults.  Nevertheless, 
whenever  I did  succeed  in  reducing  or  with- 
drawing the  salt,  the  results  were  similar 
to  those  in  adults. 

It  was  interesting  to  observe  on  many  oc- 
casions that,  everything  else  being  erpial, 
indiscretion  on  the  part  of  some  patients, 
with  respect  to  salt,  had  its  almost  imme- 
diate echo  in  the  general  health,  and  this 
would  follow  in  a short  time  by  a seizure. 
This  was  so  remarkable  that  one  would  get 
the  impression  that  NaCl  is  a direct  ex- 
citing cause  of  epilepsy,  but  I must  add 
that  the  same  aggravation  was  noticeable 
also  in  indiscretion  of  diet  in  general. 
However,  it  is  well  to  remember  that  the 
salt  did  play  a role  in  the  aggravation  of 
the  diseased  condition. 

It  has  been  my  practice  in  a number  of 
cases  to  withdraw  gradually  the  bromids, 
when,  by  the  above  management,  I have 
succeeded  in  reducing  the  number  of  seiz- 
ures after  the  patient  had  learned  to  follow 
the  correct  diet.  It  was  then  interesting  to 
me  to  determine  whether  the  withdrawal  of 
NaCl  had  a different  effeet  upon  the  fre- 
quency of  epileptic  seizures  in  cases  when 
the  organism  is  under  the  influence  of 
bromids  and  when  the  patient  does  not  take 
the  bromids.  With  this  object  in  view  I 
withdrew  the  bromids  from  some  patients 
and  only  when  the  amelioration  was 
marked.  A close  and  prolonged  observa- 
tion led  me  to  this  belief  that  the  above 
mentioned  favorable  results  of  deehloriza- 
tion  are  especially  noticeable  when  the  or- 
ganism is  being  bromidized.  When  the 
bromids  are  withdrawn,  the  deehlorization 
will  continue  its  beneficial  effect,  but  only 
for  a short  period ; and,  again,  prompt 
amelioration  is  noticed  as  soon  as  the 
bromids  are  readministered. 

Conclusions.  My  study  of  the  thirty- 
seven  cases  leads  me  to  the  following  con- 
clusions. Chlorid  of  sodium  undoubtedly 
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plays  an  important  role  in  the  chemistry  of 
the  organism.  The  suppression  of  alimen- 
tary salt  in  the  diet  of  epileptics  has  a 
favorable  effect  on  epileptic  seizures,  inas- 
much as  it  reduces  their  frequency  and 
their  severity.  It  is  of  the  same  value  in 
the  treatment  of  epilepsy  as  the  strict  ob- 
servance of  dietetic  and  hygienic  rules.  Both 
factors  combined,  aid  considerably  in  re- 
ducing and  controlling  the  seizures.  Re- 
tluction  or  complete  removal  of  NaCl  from 
the  diet  gives  better  result  while  bromids 
are  taken,  than  while  they  are  not  taken. 
The  fact  that  suppression  of  alimentary 
salt  puts  in  action  the  chlorid  molecules  of 
the  organism,  that  the  elimination  of  vari- 
ous products  of  metabolism  such  as  urea, 
is  ipso  facto  facilitated, — this  fact,  I say. 
is  highly  corroborative,  if  not  absolutely 
so,  of  the  toxic  pathogenesis  of  epilepsy, 
ddiat  there  is  a hypertoxic  underlying  basis 
has  been  proved  beyond  doubt  by  various 
investigators.  Sutfiee  it  to  mention  among 
recent  writers  Jules  Voisin,  Peron  and  R. 
Petit. 

An  uncomplicated  experiment  led  me  to 
the  same  conclusion.  To  some  of  my  pa- 
tients who  happened  to  have  attacks  at  reg- 
idar  intervals,  I administered  methylene- 
blue  a few  hours  before  a seizure.  During 
the  comuilsions  the  urine  which  they  void- 
ed involuntarily,  was  clear,  but  the  green- 
ish-blue color  began  to  appear  after  the 
seizures.  This  experiment  naturally  leads 
to  the  idea  of  retention  of  poisonous  ma- 
terial in  the  organism  and  to  a general  in- 
toxication of  the  tissues.  The  nervous  phe- 
nomena of  an  attack  is  the  consequence  of 
an  intoxication  which  reached  its  maxi- 
mum. 

The  studies  on  the  role  of  NaCl  are  of 
great  value.  Their  application  to  other 
pathological  conditions,  as  ascites,  edemas, 
cirrhosis  of  the  liver,  cardiac  and  renal  dis- 
eases, is  now  well  known.  It  is  gratifying 
to  utilize  this  knowledge  in  the  therapeutics 
of  nervous  diseases,  in  the  presence  of 


which,  we  frequently  feel  powerless. 
Dechlorization  is  certainly  not  a specific  for 
epilepsy,  but  adds'  a new  element  to  01  ir 
meager  neurological  armamentarium.  It 
also  adds  con.siderable  value  to  our  old  con- 
ception of  epilepsy  as  a disease  in  which 
faidty  chemical  processes  play  an  enor- 
mous role. 


DISCUSSION. 

Dr.  Guy  Hinsdale;  Hot  Springs,  Va.;  This 
interesting  and  valuable  summary  of  the  sit- 
uation, in  regard  to  the  restriction  of  chlo- 
rids  in  connection  with  the  treatment  of  epi- 
lepsy, suggests  to  my  mind  the  fact,  which 
has  been  noted,  that  chlorid  retention  is  one 
of  the  great  disadvantages  in  cases  of  renal 
disease.  Nephritis  is,  therefore,  not  to  be 
treated  with  anything  that  tends  to  store  up 
in  the  system  the  chlorids.  Renal  disease 
and  epilepsy  are  somewhat  allied  in  that 
respect,  because  we  are  familiar  with  the  con- 
vulsions that  occur  in  advanced  renal  disease, 
and  these  form  another  point  of  contact  be- 
tween the  two  affections.  In  any  form  of 
epilepsy  we  should  restrict  the  chlorids  from 
the  food.  In  using  mineral  waters  in  such 
cases  I should  choose  those  having  the  least 
chlorid  of  sodium, — the  waters  containing 
sulphate  of  magnesium  or  the  pure  waters 
like  those  of  Maine  and  other  places  which 
are  very  pure  and  which  tend  to  dissolve  out 
of  the  system  some  of  those  salts  which  after 
all  are  injurious.  I think  this  is  an  impor- 
tant feature,  and  I therefore  corroborate  and 
support  what  Dr.  Gordon  has  said  with  ref- 
erence to  the  treatment  of  epilepsy  by  the 
withdrawal  of  salt  from  the  food,  and  would 
call  attention  to  the  analogous  treatment  sug- 
gested in  reference  to  Bright’s  disease. 

Dr.  Gordon,  closing:  When  Dr.  Hinsdale 

was  discussing  the  subject  I recalled  an  arti- 
cle in  the  Revue  Nenrolofii(juc  which  I read 
recently  upon  the  treatment  of  Jacksonian 
epilepsy  in  inoperable  cases.  As  is  well 
known,  Jacksonian  epilepsy  is  always  due  to 
focal  disease  of  the  brain.  In  this  article 
the  dechlorization  was  advocated,  the  most 
remarkable  results  having  been  observed. 
The  general  appearance  of  the  patients,  their 
physical  and  mental  states,  were  greatly  im- 
proved by  the  withdrawal  of  the  salt.  While 
we  can  not  give  a mathematically  exact  ex- 
planation of  the  relation  of  dechlorization  to 
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epilepsy,  we,  nevertheless,  must  accept  the 
empirical  fact  that  withdrawal  of  alimentary 
salt  is  beneficial  in  this  obstinate  disease. 

THE  PROPHYLAXIS  AXD  .AIAXAOE- 
MEXT  OF  PROSTITUTIOX. 

BY  DENSLOW  LEWIS,  M.  D., 

The  Delegate  from  the  Section  on  Hygiene 
and  Sanitary  Science  of  the  .American  Med- 
ical Association,  Chicago,  Illinois. 


(A  public  address  delivered  by  invitation  in 
the  Board  of  Trade  before  the  Erie  County 
Medical  Society,  .Juno  1 1,  1906.) 

In  presenting  this  stiliject  for  your  con- 
sideration I offer  no  apology.  Your  cordial 
invitation  shows  me  the  interest  you  feel 
inthisvital  question  of  the  day,  an  interest, 
T am  glad  to  say,  which  is  shared  hy  all  true 
humanitarians  throughout  the  civilized 
world.  Tt  was  not  always  so.  Fourteen 
years  ago  when  Dr.  Ferd.  C.  Valentine  of 
Xew  York,  read  a paper  on  venereal  dis- 
ease before  the  American  IMedical  Associa- 
tion, one  man  said  that  this  was  a Christian 
country  and  the  as.sociation  a Christian 
association  and  that  no  such  vile  thing  as 
venereal  disea.ses  should  ever  he  allowed 
to  come  hefore  the  Chri.stian  American 
Medical  Association.’  Seven  years  ago  I 
was  inviteil  to  speak  hefoi'c  the  .same  as- 
sociation on  the  hygiene  of  the  se.xual  aej. 
I did  so  as  best  I could,  although  in  the 
])reparation  of  the  paper  theiv  was  hut 
little  assistance  to  he  derived  from  a pe- 
nisal  of  medical  literature.  l\Iy  di.stin- 
gnished  fri(*nd,  Howard  Kelly  of  Balti- 
more, did  me  the  honor  to  say  he  regretted 
1 had  read  the  jjapiu-.  He  fuidher  said: 
“The  discussion  of  the  suli.iect  is  attended 
with  tilth,  and  we  besmirch  ourselves  hy 
discussing  it  in  public."-  IMy  paper  was 
refused  publication  in  the  Journal  of  flic 
American  Medical  Ansociafion,  and  another 

’Proceedings  of  the  N’ineteenth  Annual  Con- 
ference of  State  and  Pro^unrinl  Board"  of 
Healtli  of  North  America,  ]).  62. 

■qtenslow  Lewis:  The  Gynecologic  Consid- 
eration of  the  Sexual  Act,  p.  20. 


paper  on  “The  Limitation  of  the  Venereal 
Diseases,”  lii'csented  in  11)01  to  the  St. 
Paul  meeting  of  the  American  IMedical  As- 
sociation, suffered  the  same  fate. 

Times  have  changed  since  then.  The 
profession  has  become  educated.  The; 
need  of  ]mhlicity  regarding  the  venereal 
diseases  is  acknowledged.  Two  years  ago 
Valentine  ajipeared  hy  invitation  hefore 
the  Conference  of  State  and  Provincial 
Boards  of  Health  of  Xorth  Amei-ica  and 
spoke  of  prostitution  in  all  its  phases.  He 
made  a ])rofound  impre.ssion  and  received 
a vote  of  thanks  for  his  contribution.  Oni' 
year  ago,  at  the  Portland  meeting  of  the 
American  IMedical  Association,  1 was  hon- 
ored hy  being  elected  chairman  of  the  Sec- 
tion on  Hygiene  and  Sanitary  Science,  the 
section  hefore  which  my  effort  of  five  years 
ago  was  rejected.  At  the  recent  meeting 
in  Boston,  the  subjects  of  venereal  pro- 
})hylaxis  and  the  crimes  against  woman 
were  considered  hy  .some  of  the  most  em- 
inent men  and  women  of  this  country  and 
Europe  with,  1 believe,  results  that  will  be 
productive  of  the  greatest  good  to  the  com- 
munity at  large. 

Even  Howard  Kelly  believes  in  publicity 
now.  At  all  events  he  has  i-ecently  written 
about  the  social  evil  and  the  regulation  of 
]u-ostitution.®  If  he  is  still  afraid  of  be- 
ing “besmirched”  he  is  courageous  enough 
to  disregard  any  personal  contamination 
in  his  desire  to  expre.ss  his  views  on  the  suh- 
ject. 

His  recommendations  have  little  practi- 
cal value.  He  .says,  “IMy  own  hope  lies 
solely  in  Hod  and  in  prevailing  on  men  to 
look  to  Him  for  grace  and  strength  to  do 
that  which  they  can  not  of  them.selves  ac- 
complish.”'*  If  we  are  going  to  trust  in 
Hod  and  do  nothing  more,  little  progress 

■'‘Howard  A.  Kelly:  What  is  the  Right  Atti- 
tude ol  the  Medical  Profession  toward  the 
Social  Evil?  Joitr.  of  the  .1.  .1/.  .4.,  Mar.  4, 
1905. 

^Howard  A.  Kelly:  The  Regulation  of  Pros- 
titution. Jour,  of  the  4.  .1/.  ,1.,  Feb.  10,  1906. 
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will  1)0  mado.  Faith  in  God  will  not  pre- 
vont  tlio  husband  with  an  nnenred  gondr- 
rhoa  tVom  infecting'  his  young  wife,  nor 
will  it  preclude  syphilitic  contamination 
nnder  favorable  conditions.  The  hope  of 
humanity  may  not  consistently  lie  solely 
in  God,  nidess  such  hope  hnds  expression 
in  active  work.  The  truth  regarding  con- 
tagion mnst  he  made  known ; the  danger  of 
infection  mnst  be  understood;  the  possi- 
bilities mnst  be  recognized,  and,  above  all 
diings,  the  cause  mnst  be  considered.” 

Xow  what  is  the  nndei'lying  cause  of 
prostitution  and  why  does  it  continue 
century  after  centnry  in  s])ite  of  the  most 
persistent  effort  to  do  away  with  it?  Here 
again  false  modesty  has  stood  in  the  way 
of  advancement  and  has  prevented  ns  from 
acknowledging  the  truth.  We  have  been 
able  to  see  only  a low,  degraded  woman. 
We  have  recognized  her  vileness  and  we  have 
feared  her  debauching  intlnence.  IMore- 
over,  as  the  chief  i)nrveyor  of  venereal  dis- 
ease she  has  been  a menace  to  our  youth 
and  to  the  married  man  whom  she  entices 
away  from  wife  and  home.  What  wonder 
that  eveiy  hand  has  been  raised  against 
her?  How  natural  that  an  o\itraged  pub- 
lic sentiment  should  demand  her  suppres- 
sion! Xo  punishment  is  apparently  ade- 
(|uate  in  her  ease.  She  soon  becomes  a 
di'unkard  and  the  victim  of  drug  addic- 
tion. A few  shoi't  years  and  the  end  is 
reached.  Di.sfigured,  bloated,  and  repul- 
sive she  is  cast  out  to  find  refuge  only  in 
the  vilest  dens  frecjnented  by  ]iol luted  ne- 
groes and  Chinamen.  Degraded  beyond 
expression,  saturated  with  disease,  con- 
sumed by  the  craze  tor  driidc  and  o])ium, 
she  suffers  indignities  that  the  house-dog 
would  resent.  Finally  she  gives  up  the 
struggle.  An  overdose  of  morphin,  a re- 
volver shot,  or  a plunge  in  the  water,  and 
the  potter’s  field  or  the  rippling  waves  hide 

"Denslow  Lewis:  The  Limitation  of  the 

Venereal  Diseases.  MnJico-Lei/ul  JouniaJ,  June 
and  Sept.,  1903. 
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from  view  all  that  was  moi-tal  of  what  was 
once  a woman. 

i\ly  friends,  did  it  (“ver  occni'  to  you  that 
such  an  end  might  be  the  fate  of  youi' 
daughter  or  of  mine?  We  shudder  at  the 
suggestion.  It  is  preposterous.  We  say: 
“i\ly  daughter  is  pui'e  and  innocent.  She 
has  been  reared  in  a home  of  cidture  and 
refinement.  She  has  no  low  tastes.  She 
has  had  the  advantages  of  education.  She 
is  devoted  to  her  church  woi'k  and  has  not 
an  impropei'  thought.  She  is  diftei'iuit 
from  these  low-lived  women.  It  is  an  in- 
.sidt  to  mention  her  name  in  the  .same 
breath.”  We  also  declai'c:  “These  women 
are  voluptuous  beasts,  in  them  is  a rever- 
sal to  primary  conditions  when  polyandry 
existed;  they  ai'e  degenerates,  the  slaves 
of  lust  and  the  votaries  of  passion.  Hy  na- 
ture they  are  vih'  and  evil-minded.  Why 
don’t  they  go  to  woi'k  and  be  decent?  X’o, 
they  prefei'  fine  clofhes  and  a life  of  ease 
and  debauchery.  It  is  outrageou.s  that 
such  a condition  is  tolei'ated  for  a minute 
in  a res])ectable  community  and.  a Chri.stian 
country.  Let  us  have  done  with  them. 
Let  ns  make  no  comjn'omise  with  sin.  The 
way  to  suppress  vice  is  to  ]uit  it  nnder  our 
feet  and  crush  it  out.”” 

It  is  to  show  the  inconsistency,  the  in- 
justice, and  the  folly  of  such  false  state- 
ments that  I have  lieen  forced  to  study  this 
subject.  I have  been  placed  where  I have 
.seen  mncb.  of  the  misery  of  mankind.  1 
have  delivered  a girl  of  twelve  years  of 
age.  While  awaiting  her  confinement  she 
would  sit  will)  the  other  iiregnant  women, 
childishly  playing  with,  her  doll.  I have 
seen  hnndi'eds  of  illegitimate  births  among 
ignorant  young  Avorking  girls.  I have  be- 
held others  occur  in  very  wealthy  and 
prominent  families  in  different  parts  of 
the  country.  I have  .seen  the  results  of 
criminal  abortion,  and  I have  known  very 
young  children  to  be  the  victims  of  vene- 


“Denslow  Lewis;  Obstetric  Clinic,  p.  78. 
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i-eal  disease.  Judge  Mack  of  the  Juvenile 
Coui-t  of  Chicago  tells  me  there  is  rai'cly  a 
session  of  his  coui’t  without  several  cases 
of  this  character.  If  any  effective  re.sult 
is  to  be  obtained  in  the  prevention  of  these 
de])loral)le  conditions,  we  must  ])roceed 
calmly,  deliberately,  and  earnestly  to  an 
exi)osition  of  the  facts  and  our  first  duty 
in  regard  to  these  social  diseases  is  to  fer- 
ret out  the  cause.  Unless  this  is  done  there 
is  no  hope  of  radical  relief.  Denounce- 
ment, condemnation,  and  disgust  do  not 
help  to  solve  the  problem.  Ignorance,  in- 
difference, and  contempt  become  real  hin- 
drancestoa  consistent. understanding  of  the 
sif nation.  The  first  step  in  advance  has 
b('cn  taken;  we  favor  publicity,  we  advo- 
cate investigalion,  we  believe  it  is  our  duty 
to  tell  what  we  know. 

The  student  of  life  as  it  is,  recognizes  in 
('veiy  human  being  two  imperious  in- 
stincts. The  first  is  .self-pres'wvafion  ; the 
second  is  self-perpetuation.  The  individ- 
ual first  seeks  to  live,  then  he  seeks  to  make 
ofhers  live.  The  sexual  instinct  means  the 
cotitinuance  of  the  race.  Did  it.  not  exist, 
the  nations  would  come  to  an  end  in  one 
generation.  It  is  a God-given  attribute 
of  man  and  its  purpose  is  noble  and  al- 
liaiistic.  If  the  world  is  to  continue,  new 
beings  must  be  born,  and  they  in  turn  must 
fulfill  the  universal  law  as  their  ancestors 
have  done.  Here  is  a fact  in  physiology 
and  a law  which  we  admit  is  immutable. 

A thoughtful  study  of  the  sexual  instinct 
in  man  shows  to  what  an  extent  it  influ- 
ences all  his  actions  and  becomes  an  over- 
mastering force  in  his  nature.  It  makes 
possible  the  highest  and  most  important 
function  of  which  any  man  or  woman  is 
capable.  Were  it  absent,  there  would  be  no 
futui'C  to  the  race,  no  family  life,  no  civili- 
zation. It  does  not  surprise  us  to  learn 
that  oui‘  primitive  forefathers  saw  in  this 
univei'sal  impulse  an  evidence  of  suj)er- 
nafural  power  and  that  in  the  per.sonifi- 
oation  or  embodiment  of  creative  force  they 


worshipped  the  phallus  which  seemed  to 
them  to  be  the  great  author  of  life.  It 
7ieed  not  surprise  us  now  to  recognize  in 
this  dominating  instinct  a wonderful  power 
for  good,  if  propei'ly  directed,  and  the 
most  potent  influence  for  evil,  if  misap- 
plied. It  becomes,  therefore,  our  duty  to 
take  cognizance  of  this  masterful  impulse 
in  every  human  life,  to  study  its  manifesta- 
tions, to  appreciate  its  perversions,  to  know 
how  to  control  it  for  the  good  of  the  in- 
dividual and  the  race. 

Then  I submit,  as  my  first  statement  in 
this  consideration,  that  the  sexual  in.stinet 
exists;  it  can  not  and  should  not  be  abol- 
ished. It  must  remain  an  overpowering 
impidse  in  every  human  life.  It  is  more 
fully  developed  in  the  male  than  in  the 
female  and  for  that  reason  prostitution 
is  possil)le,  and  under  present  conditions  is 
bound  to  exist  for  some  time  to  come.  If 
then  this  sexual  instinct  is  responsible  for 
prostitution,  and  if  it  is  undesirable  as  well 
as  impossible  to  abolish  this  chief  cause  of 
a deplorable  condition,  it  follows,  logically 
T think,  that  our  duty  is  to  tell  the  truth 
about  this  force  in  our  nature  and  to  show 
that  the  sexual  appetite  is  not  to  be  in- 
dulged indiscriminately.  It  is  necessary 
very  eai'ly  in  life  to  teach  the  physiology 
of  the  whole  body  so  that  the  boy  may  know 
that  nocturnal  emissions  do  not  cause  im- 
becility, that  the  awakening  of  the  sexual 
instinct  indicates  approaching  viiality. 
The  wonderful  facts  of  ovulation  and  fe- 
cundation should  be  taught  as  a nocessai-y 
and  important  part  of  the  boy’s  education, 
and  the  occasion  shoidd  be  utilized  to  ex- 
plain the  importance  of  an  uninterrupted 
development  of  his  nature  and  the  dangers 
that  attend  premature  indulgence  of  a 
function  which  has  for  its  object  the  per- 
petnation  of  the  species.  There  is  also  the 
sentiment  of  honor  and  chivalry  which 
every  boy  should  be  made  to  feel  toward 
the  young  girl.  Finally  thei’e  should  be 
understood  the  likelihood  of  conception, 
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the  criiniiiiility  iuid  horror  of  abortion,  the 
disg'raee  of  illegitimacy  and  the  fearfnl  con- 
se(iuences  of  venereal  infecticni  with  its  far- 
reaclnng  effects.®  If  these  facts  were 
taught  and  understood  mucli  would  be 
done  to  prevent  the  i)remature  exercise  of 
the  sexnal  function  which  exists  for  the 
purpose  of  i)rocreatiou  and  not  primarily 
for  self-gratification.  Such  an  education 
strikes  at  the  great  cause  of  prostitution. 
It  teaches  the  dignity  of  virility.  It  dimin- 
ishes the  demand,  and  did  no  demand  exist 
there  would  be  no  supply.  It  is  a rational 
means  of  prophylaxis  and  will  prove  most 
effective.’’ 

The  girl  must  also  l)e  taught  the  truth. 
Since  she  is  the  victim,  and  since  our  code 
of  morality  vouchsafes  her  no  forgiveness, 
it  is  only  fair  that  she  should  kziow  the 
danger  that  confronts  h(?r.  Did  she  know 
the  conseziuences  of  indiscretion,  the  pos- 
sibility not  only  of  conception  but  also  of  vene- 
real infection,  she  would  be  less  compliant 
when  a little  kindly  sympathy,  the  offei- 
of  a slight  addition  to  her  inadequate 
wages  or  the  benumbing  effect  of  alcohol 
cause  her  to  forget  her  eazition.  It  is  un- 
,iust  to  condemn  when  no  effort  has  been 
made  to  ])revent.  It  is  the  man’s  fault  nine 
times  out  of  ten,  when  the  girl  is  forced  or 
persuaded  to  consent.  And  this  initial 
step  is  too  often  the  introduction  to  a life 
of  prostitution.  There  is  but  little  chance 
of  any  othei-  outcome,  if  the  girl’s  indi.s- 
cretion  is  discovered.  Other  women  look 
on  her  with  horror  and  admit  no  extenua- 
ting circumstance.  The  one  false  step  is 
enough,  if  it  is  found  out.  There  is  no 
possibility  of  forgiveness;  she  is  for  all 
time  an  outcast  and  her  only  refuge  in  most 
instances  is  the  liouse  of  prostitution. 
Once  there,  she  nnist  earn  her  living,  she 
must  do  as  lier  patrons  insist. 

V itli  this  understanding  of  the  etiology 

"Denslow  Lewis:  Ignorance  as  a.  Cause  of 

Disease  and  Disaster,  lUs.  Med.  Jour.,  Jan., 
1906,  ’ 


of  jifostitution,  with  a knowledge  of  the  in- 
sistent demand  for  expression  of  the  sexual 
instinct  on  the  part  of  the  man,  and  the 
ignorance,  carelessness,  jzoverty,  or  vanity 
on  the  })art  of  the  girl,  we  see,  I think,  the 
value  of  a rational  education  and  the  need 
of  a little  true  Christian  charity.  It  takes 
time  to  realize  the  neces.sity  of  such  an 
education,  lit  is  difficult  to  believe  that 
our  daughters  need  such  instruction.  AVe 
think  of  them  as  sweet  and  modest  and  in- 
nocent. Besides  they  are  our  own  flesh 
and  blood  and  we,  of  course,  are  eminently 
respectable  and  highly  moral.  They  seem 
to  us  different  from  common  girls,  like  our 
neighbor’s,  for  instance.  I tell  you,  my 
friends,  we  are  all  very  much  alike'.  Since 
any  person,  unprotected  by  vaccination, 
may  coidract  smallpox  so  any  boy  or  girl 
may  fall  a victim  of  the  imizerious  sexual 
force  in  every  nature  unless  fortified  by  a 
knowledge  of  the  truth.  IMoreovez',  there 
is  nothing  low  nor  vile  in  such  knowledge. 
It  is  the  most  important  truth  that  can  be 
taught.  It  furnishes  a prote'ction  against 
a real  dangei-  which  may  confroizt  any 
child  at  any  moment.  AA^e  fail  in  our  duty 
to  our  childi-en  if  we  withhold  that  knowl- 
edge which,  in  an  emergency,  may  ah'jie 
prove  a safeguard  and  a.  sure  izrotectioii.® 
N('  medical  man  can  ])ractiee  for  any 
h'ugth  of  time  in  public  maternitic's,  in 
charity  hospitals,  or  in  our  penal  insti- 
tutions witlumt  knowing  that  the  raid;s  of 
jzrostitution  are  recruited  very  largz'ly 
either  from  the  unfortzinate  young  giits 
wlio  have  had  an  illegitimate  child,  those 
who  have  recovered  from  criminal  alzortion, 
or  those  who  have  committed  some  minor 
offense — that  is,  who  have  been  in  the 
bridewell  for  the  first  time.  AVliezi  set 
free,  what  does  the  future  offei'  to  such  a 
g,'irl  ? You  would  give  her  a dollar,  per- 
haps, if  her  case  appealed  to  you,  but  you 

^Deiislow  Lewis:  The  Need  ot  Pubiicity 

Regarding  Venereal  Diseases.  Med.  lleeord, 
Juno  2,  190G, 
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would  not  want  lier  in  your  store  or  fam- 
ily. You  would  be  afraid  of  her  contam- 
inating influence.  What  is  there  for  such 
a pfirl  to  do?  She  is  disgraced,  friendless, 
and  alone.  She  is  disheartened  and  there 
is,  in  most  instances,  no  helping  hand  held 
out  to  her  in  her  hour  of  need.  Moreover 
she  must  live,  and  the  procuress  is  lying 
in  wait  for  her.  What  wonder  that  she 
Hakes  advantage  of  this  opportunity  in 
order  to  live ! 

I do  not  assert  that  every  prostitute  is 
made  in  this  way.  There  are  degenerates, 
but  they  are  in  the  minority.  In  most  in- 
stances, if  there  is  no  deplorable  cireiun- 
stance  such  as  I have  mentioned,  there  is 
ignorance,  vanity,  or  the  inability  to  earn 
enough ; there  are  almost  always  conditions 
which  are  preventable,  and  which  a wise 
adnnuistration  could  remedy,  and  a consist- 
ent Christian  charity  could  'modify.  In 
addition  to  these  factors  which  induce  the 
girl  to  consent,  there  is,  as  I have  said,  the 
domination  of  the  sexual  instinct  in  the 
man  which  ci'cates  a demand  and  which,  if 
]»roperly  controlled,  would  do  away  with 
the  .supply.® 

With  this  understanding  of  how  the 
young  girl  becomes  a prostitute,  I can  not 
l)i'ing  myself  to  look  u])on  her  with  scorn. 
I know  she  is  what  she  is  because  some  man 
has  made  her  so.  Regardless  of  what  she 
may  be,  it  was  impossible  for  her  to  have 
become  wliat  .she  is  without  the  cooperation 
of  some  man.  It  is  unjust  then  for  a man 
to  blame  another  man’s  victim.  Let  him 
blame  the  man  who  made  her  what  she  is. 
i\Ioreover,  in  the  present  state  of  our  soci- 
ety, with  the  man  still  untamed,  still  un- 
able to  control  the  sexual  instinct,  still 
dominab'd  by  the  animal  part  of  his  na- 
ture, it  is  better  for  liim  to  gratify  his  pas- 
sion with  pro.stitutes  than  to  seduce  the 
young  girl  or  assail  the  young  married 

“Denslow  Lewis:  The  Value  ot  Publicity 

ill  Venereal  Prophylaxis.  Am.  Jour,  of 
J)crmutolo(j!),  Feb.,  190G. 


woman.  Do  not  misunderstand  me.  T am 
not  an  apologist  for  the  prostitute,  neither 
do  I favor  prostitution.  I believe  con- 
tinence in  the  male  is  possible,  healthful  and 
most  desirable.  I favor  chastity  and  de- 
cency in  both  sexes  and  I advocate,  in 
honor,  the  strictest  interpretation  of  the 
marriage  vow.  Nevertheless  the  true  wife, 
the  noble  mother  and  the  ignorant  working 
girl  are  entitled  to  our  chief  consideration 
and  should  be  the  first  objects  of  our  pro- 
tection. 

It  is  a hard  matter  for  the  clergy  and 
many  noble-minded  Christian  workers  to 
admit  the  truth  of  this  statement  and  it 
must  be  acknowledged  that  many  earnest 
students  do  not  agree  with  me.  It  requii-es 
very  thoughtful  study  of  our  civilization  and 
an  intimate  knowledge  of  actual  conditions 
and  of  the  human  animal,  to  make  us  real- 
ize the  necessity,  at  the  present  day,  of 
any  sort  of  compromise.  It  is  said  we 
must  not  “recognize”  sin,  nor  traffic  with 
vice.  I say  we  must  face  facts  as  they  are ; 
we  must  know  man  as  he  is.  Recognition 
does  not  mean  sanction  or  legal  approba- 
tion ; every  municipal  regulation  that  re- 
stricts individual  liberty  for  the  good  of 
the  comMiunity  is  a compromise. 

If,  then,  we  rely  on  education  and  on 
true  religion  to  teach  the  man  to  control 
his  pa.ssion,  if  we  look  to  knowledge  of 
the  truth  to  demonstrate  the  possibility  of 
continence,  the  advisability  of  chastity,  and 
the  dignity  of  virility,  if  we  await  the 
time  when,  as  Ilowmrd  Kelly  says,  a faith 
in  God  will  give  men  grace  and  strength, 
let  us  also  be  honest,  and  admit  that  in  the 
interval  there  are  certain  police  regulations 
which  eliminate  some  objectionable  fea- 
tures, and  certain  hygienic  measures  which 
safeguard  the  health  of  the  community. 

Conditions  are  unlike  in  difi’erent  cities 
and  municipal  regulations  must  vary.  It 
is,  however,  reasonable  to  assert  that  the 
man  who  visits  a prostitute  .should  be  able 
to  do  so  withoxTt  danger  to  his  life  or  pock- 
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{‘thook.  ^Moreover,  while  our  educational 
I)ropa”'auda  is  trying  to  induce  the  man  to 
exercise  control,  it  is  undesirable  for  the 
])rostitute  to  be  at  his  elbow  endeavoring 
to  induce  him  to  accompany  her.  For  that 
reason  street  solicitation  is  a nuisance  and 
should  be  suppressed.  Neither  is  it  well 
for  the  prostitute  to  reside  near  our  schools 
or  homes.  She  has  the  right  to  live,  but  it 
is  i)referable  to  have  her  segregated  where 
she  can  be  found  and  to  restrict  her  excur- 
sions in  search  of  customers.  Her  dwell- 
ing should  be  sanitary  and  under  police 
surveillance  so  that  theft,  assault  and  dis- 
ortler  may  be  ])revented. 

There  remains  one  more  important  con- 
sideration to  be  examined ; namely,  the  lim- 
itation of  the  venereal  diseases.  Here 
again,  a knowdedge  of  the  facts  is  of  su- 
preme importance  and  will  prove  an  effect- 
ive means  of  prevention.  It  must  be  real- 
ized that  gonorrhea  is  not  a trivial  disorder 
which  any  druggist  can  treat.  It  must  be 
known  that  its  conserpiences  are  most  dis- 
astrous, that  it  persists  when  the  discharge 
has  ceased,  that  it  can  be  transmitted  to 
the  wife  years  afterward  when  the  man 
thinks  he  is  cured.  Its  effects  in  the  wo- 
man should  be  understood;  its  relation  to 
pelvic  suppuration,  infection  during  the 
l)uerperium,  and  blindness  iii  the  new-born 
child  should  be  explained.  The  truth 
shouhl  be  known  about  syphilis  and  its  re- 
lationship to  serious  nervous  disorders, 
brain  tumor,  bone  di.sease,  and  other  far- 
reaching  and  remote  effects. 

In  Paris,  Urieux.  the  dramatist,  has  writ- 
ten plays  to  teach  this  lesson,  and  in  many 
European  countries  pamphlets  free  from 
technical  terms,  are  distributed  broadcast 
The  effort  is  made,  wherever  men  are  con- 
gregated, to  teach  the  truth.  In  the  Unit- 
ed States,  the  Society  of  Sanitary  and 
IMoral  Prophylaxis,  organized  in  New  York 
a year  and  a half  ago,  is  doing  splendid 
educational  work,  diffusing  knowledge  we 
already  possess  and  studying  the  economic 


and  medico-sociologic  factors  that  [)crtain 
to  the  etiology  of  prostitution  and  venereal 
infection. 

AVhile  all  this  is  being  done  we  must  still 
do  more,  we  must  seek  to  limit  the  spread  of 
venereal  disease  by  providing  increased  fa- 
cilities for  gratuitous  treatment.  I will 
not  now  consider  reglementation.  It  is  an 
unpopular  measure  in  this  country  and  for 
that  reason  need  not  here  be  discuss('d.  It 
is,  however,  a fact  that  the  prostitute,  as  a 
rule,  wishes  to  be  free  from  disease,  chiefly, 
l)erhaps,  because  that  interferes  'with  her 
busine.ss.  If  she  knows  she  is  going  to  be 
thrown  out  of  the  house  in  case  she  be- 
comes diseased,  she  will  of  course  ti\v  to 
conceal  any  undue  discharge  or  local  lesion. 
If  she  is  put  on  the  street  when  she  is  dis- 
eased, she  must  live,  and  it  is  but  natural 
she  should  try  to  make  a living  in  the  only 
way  she  can.  It  is  the  duty  of  the  munici- 
pality to  provide  accommodations  for  every 
infected  woman  where  she  may  receive 
treatment  and  remain  until  she  is  no  longer 
likelyto  be  a source  of  contamination.  'Phis 
is  a matter  of  the  greatest  importance,  but  in 
most  cities  the  means  of  treating  venereal 
diseases  are  singularly  inadequate  to  the 
need.  Such  cases  are  often  classed  as  .skin 
cases  and  huddled  together  in  one  ward 
with  a common  lavatory  and  toilet.  Dis- 
pen.saiy  and  ho.spital  facilities  foi-  the  in- 
vestigation of  venereal  disea.ses  slamld  be 
multi])lied,  and  infected  women  should  be 
urged  to  apply  for  examinatioTi  and  treat- 
ment. 'Phey  should  also  kiiow  that  a dis- 
charge from  the  penis  is  suspicious  and 
skin  lesions  may  indicate  .sy])hilis. 

The  pro.stitute  should  be  the  recipient  of 
care  011  the  pai-t  of  the  municipality.  Few 
of  us  are  far  enough  advanced  in  our  ])hi- 
]anthro|)y  to  appreciate  the  extent  to  which 
.‘•he  indirectly  saves  our  wdves  and  daugh- 
ters, and  to  realize  our  duty  as  a matter  of 
justice  towards  the  unfortunate  woman.  All 
medical  men  know  that  toward  the  end  of 
her  career,  which  is  usually  a matter  of  but 
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fi  i‘(‘w  years,  she  is  almost  always  diseased. 
If  she  ceases  to  he  atti-active  and  is  forced 
to  leave  the  house  of  prostitution  where  she 
is  a welcome  inmate  as  long  as  her  youth 
and  hcauty  produce  pecuniary  results,  it 
is  known  that  she  will  ply  her  vocation 
clandestinely  with  fewer  hygienic  sur- 
roundings, and  thus  become  a constantly 
increasing  source  of  danger  tt)  the  com- 
munity. For  this  reason  alone,  without 
considering  the  question  of  charity,  or  of 
(’hristian  forgiveness  as  exemplified  by 
(dirist  himself,  it  is  important  to  see  that 
some  provision  is  made  for  her  care,  so  that 
sh('  is  not  forced,  in  order  to  live,  to  contin- 
her  calling  even  when  she  knows  she  is 
diseased,  or  when  she  can  earn  a pittance 
only  by  bestial  and  unnatural  practices. 

'riiese  few  thoughts  i-egarding  prostitu- 
tion, its  jirojdiylaxis  and  management,  I 
submit  for  your  serioiis  consideration.  I 
do  not  exp('ct  to  solve  the  ])roblem  to-night, 
and  T do  not  assert  that  my  conclusions  are 
correct,  although  I believe  every  word  I 
say.  I know,  however,  that  the  policy  of 
ignoi'ing  actual  conditions  has  failed  most 
signally.  1 believe  the  ho]ie  of  the  future 
is  in  publicity,  in  the  search  for  the  truth, 
in  an  appreciation  of  the  dominating  foi’ce 
of  the  sexual  instinct,  and  in  an  education 
which  shall  teach  what  we  know.  T believe 
further  that  common  sense  must  jirevail, 
and  .1  know  that  ])roper  instruction  and 
judicious  ti’eatment  and  management  will 
diminish  venei'cal  disease  and  re.sti’iet  and 
ultimately  control  prostitution. 


MASTED  ENERGY. 

If  those  who  “i-oot”  at  ball-games 
Would  “I’oot”  as  much  at  work. 
With  ardoi-  warm  imbuing 
Each  sto])  i)i  wealth  pursuing, 

'i'here’d  oh!  be  lots  more  “doing” 
AVith  merchant,  cashier,  clerk, — 

If  tlio.se  who  “root”  at  ball-games 
Would  “root”  as  much  at  work! 

— Four-Track  News. 


ABSCESS  OF  THE  BRAIN.^ 


BY  WILLIAM  G.  SPILLER,  M.  D., 
Professor  of  Neuropathology  and  Associate 
Professor  of  Neurology  in  the  University 
of  Pennsylvania,  Philadelphia. 


(Read  hy  invitation  before  the  Allegheny 
County  Medical  Society,  Pittsburg,  May  15, 
1906.) 

Yhe  diagnosis  of  cerebral  abscess  depends 
chiefly  upon  the  signs  of  some  more  or  less 
rapidly  developing  lesion  of  the  brain,  with 
the  discovery  of  a purulent  process  some- 
where in  the  body,  or  of  a Avound  of  the 
head.  Abscess  of  the  brain  without  any 
evidence  of  pus  elsewhere  may  be  extreme- 
ly difficult  to  diagnose.  The  cerebral  signs 
are  much  the  same  as  those  of  tumor  of  the 
brain.  The  choked  disc  may  occur  in  either 
condition,  but  is  more  likely  to  be  intense 
in  tnmor  and  to  occur  earlier,  but  I have 
obseiwed  choked  disc  of  high  grade  in  ab- 
scess. 

The  temperature  and  juilse  are  likely  to 
be  subnormal  in  abscess,  but  they  may  be 
normal  or  even  above  normal,  especially  if 
the  abscess  is  complicated  by  meningitis. 
"We  should  not  depend  too  much  on  the  con- 
dition of  the  pulse  and  temiierature.  The 
temperature  is  more  likely  to  rise  in  the 
terminal  stage  of  abscess,  but  a rise  may  oc- 
cur at  an.y  period  and  be  caused  by  the 
primary  suppurative  process,  as  a super- 
ficial wound  or  purulent  pulmonary  dis- 
ease. The  stupor,  in  my  experience,  is 
usually  greater  in  advanced  stages  of  ab- 
scess than  in  tumor,  and  yet  an  abscess  may 
be  latent  or  nearly  latent  a long  time,  and 
stupor  may  be  pronounced  with  brain 
tumor.  It  is  not  uncommon  to  find  slow 
cerebration  preceding  stupor  in  either  con- 
dition. In  many  cases  the  diagnosis  must 
be  in  doubt,  but  given  a case  of  long  stand- 
ing, purulent  otitis  media,  and  recently  de- 
veloped signs  of  disease  of  the  temporal  lobe 

Troni  the  Department  of  Neurology  and 
the  Lal)oratory  of  Neuropathology  in  the 
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or  eerebellnm,  the  diagnosis  of  abscess  be- 
comes more  positive.  High  leukocytosis 
speaks  in  favor  of  abscess  or  purulent  men- 
ingitis in  contrast  with  tumor.  Where  the 
cerebral  symptoms  appear  after  a purulent 
jiiilmonary  process,  the  diagnosis  between 
tumor  and  abscess  of  the  brain  is  difficult. 
Virchow  is  said  to  have  been  the  first  to  call 
attention  to  the  frecpiency  of  abscess  follow- 
ing a purulent  affection  of  the  lungs.  Still 
more  difficult  is  the  determination  as  to 
whether  purulent  meningitis  or  brain  ab- 
scess is  present,  and  often  the  two  condi- 
tions are  associated  in  the  same  person. 
The  diagnosis  is  important,  because  less  can 
be  hoped  for  from  operation  if  pimilent 
meningitis  develops,  whereas  operation  is 
demanded  if  the  condition  is  one  of  abscess. 
Lumbar  puncture  is  of  great  value,-  as  pus 
in  the  cerebrospinal  fliiid  obtained  by  this 
means  points  to  purulent  meningitis;  but 
purulent  meningitis  may  exist  although 
piis  in  the  spinal  fluid  is  not  obtained.  The 
presence  of  mononuclear  or  polynuclear 
cells  in  the  cerebrospinal  fluid  is  also  of  di- 
agnostic value.  Kernig’s  sign  is  of  value 
as  indicating  meningitis,  but  is  not  pathog- 
nomonic and  may  occur  with  al>scess.  Ri- 
gidity of  the  neck  is  more  likely  to  occur  in 
meningitis,  but  may  occur  with  abscess. 
AVhere  abscess  is  associated  with  purulent 
meningitis  the  prognosis  is  extremely  grave. 

The  following  case  shows  how  difficult  it 
may  be  to  decide  between  cerebral  abscess 
and  cerebral  hemorrhage. 

A man,  about  forty  years  of  age,  was  ad- 
mitted to  my  service  at  the  University  Hos- 
pital, in  an  unconscious  condition,  March  20, 
1906.  No  history  was  obtained  except  that 
he  was  known  to  be  a chronic  alcoholic,  and 
had  been  unconscious  on  several  occasions. 
He  had  been  found  in  a stable  and  brought 
from  there  to  the  hospital.  No  signs  indi- 
cating an  injury  could  be  detected. 

I examined  him  March  21.  He  had  con- 

-An  excellent  presentation  of  lumbar  punc- 
ture and  recently  been  made  by  Kopetzky. 
American  Journal  of  the  Medical  Sci- 
ences, April,  1906,  p.  648. 


jugate  deviation  of  head  and  eyes  to  the  left, 
and  paralysis  of  the  right  upper  and  lower 
limbs.  The  temperature  was  above  normal, 
101  degrees,  and  on  one  occasion  103  degrees, 
until  March  26,  and  remained  normal  until 
April  27,  when  it  rose  to  101  degrees.  It 
fell  again  to  normal  on  April  30.  I supposed 
the  man  had  probably  had  a hemorrhage  of 
the  brain.  No  discharge  from  the  ear  was 
present.  He  improved  somewhat  but  never 
spoke.  A copious  purulent  discharge  from 
the  left  ear  began  April  28.  His  condition 
had  improved  by  this  time  to  such  a degree 
that  a more  thorough  examination  could  be 
made.  He  was  still  completely  paralyzed 
in  his  right  limbs  and  right  side  of  face;  he 
had  diminished  sensation  of  pain  on  the  right 
side  and  had  also  right  hemianopsia.  He 
was  evidently  word  deaf  and  could  not  speak. 
He  had  a leukocytosis  of  16,640.  Lumbar 
puncture  allowed  30  c.  c.  of  perfectly  clear 
fluid  to  be  withdrawn,  and  a smear  prepara- 
tion of  the  sediment  showed  no  cells.  Kernig’s 
sign  and  rigidity  of  the  neck  were  not  present. 
Dr.  Randall  examined  the  ear  and  expressed 
the  opinion  that  the  discharge  was  caused  by 
chronic  suppurative  otitis  media  and  that  it 
did  not  contain  cerebrospinal  fluid.  There 
seemed  to  be  no  mastoid  involvement. 

Dr.  Carpenter,  in  Dr.  de  Schweinitz’s 
clinic,  examined  the  eyes  and  reported  that 
the  man  had  bilateral  neuroretinitis  with 
hemorrhage.  The  swelling  of  the  disc  was 
not  marked  and  the  fundus  disturbance  was 
rather  widespread.  The  veins  were  very 
much  swollen. 

On  account  of  the  purulent  otitis  media,  the 
leukocytosis,  the  neuroretinitis,  the  symptoms 
pointing  to  a lesion  in  the  left  first  temporal 
convolution  and  extending  to  the  internal 
capsule,  and  optic  radiations  (right  hemi- 
plegia, hemihypalgesia,  hemianopsia,  word 
deafness),  I feared  the  patient  might  have 
a cerebral  abscess  and  requested  Dr.  Frazier 
to  operate  over  the  left  first  temporal  con- 
volution. A subdural  hemorrhage  was  found 
in  this  region.  The  otitis  media  and  the 
hemorrhage  of  the  brain  were  probably  the 
results  of  trauma.  Had  there  been  no  otitis 
media,  the  opening  of  the  skull  probably 
would  not  have  been  made,  as  the  symptoms 
otherwise  seemed  to  point  to  an  inoperal>le 
intracerebral  hemorrhage.  The  patient  died 
two  weeks  after  the  operation  and  a large 
hemorrhage  was  found  within  the  left  basal 
ganglia. 
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Headache  and  vouiitinj^  are  common  and 
early  .sigirs  of  abscess  or  tumor  of  the  brain. 
Chill  is  a commo!i  symptom  of  abscess,  and 
likewise  is  general  mnscidar  wasting  if  the 
])atient  lives  sufficiently  long.  Frequent 
yawning  is  not  uncommon  with  brain  ab- 
scess or  tumor.  I have  seen  it  a number  of 
times,  and  occurring  as  it  does,  when  the 
])atient  is  in  marked  stupor,  it  is  a striking 
sign. 

Asan  example  of  an  unusual  method  of  in- 
fection of  the  brain,  I mention  a case  de- 
scribed to  me  by  Dr.  B.  A.  Randall.  A man 
was  tossing  up  an  umbrella  with  his  hand, 
when  one  of  the  ribs  penetrated  the  ethmoid 
bone  through  the  nostril  and  caused  cere- 
bral abscess. 

Abscess  of  the  brain  or  px;rnlent  menin- 
gitis may  readily  occur  in  association  with 
a purulent  thrombus  of  the  lateral  sinus 
secondary  to  otitis  media.  Indeed  these 
conditiftns  are  sometimes  produced  in  this 
way,  although  sinus  thrombosis  is  not  the 
most  common  cause  of  abscess. 

More  frequently  the  infecting  organism 
is  carried  directly  into  the  brain  substance. 
The  diagnosis  ae  to  whether  or  not  abscess 
comixlicates  sinus  thrombosis  is  of  great  im- 
]iortance,  because  it  is  desirable  to  leave  the 
dura  unopened  if  it  can  be  done  with 
safety.  I have  seen  a ease  under  the  care 
of  Dr.  B.  A.  Randall,  in  which  this  ques- 
tion arose.  The  right  external  jugular 
vein  and  some  of  its  tributaries  were  ligated 
two  inches  below  the  angle  of  the  jaw  by 
Dr.  Randall,  on  account  of  thrombosis,  and 
the  part  above  removed.  The  right  lateral 
sinus  was  thrombosed.  It  was  opened,  the 
l.hrombus  removed,  and  the  sinus  packed, 
'Pile  right  ear  had  discharged  purulent 
fluid  for  four  years.  Dr.  Randall  invited 
me  to  see  the  patient  after  this  operation. 
The  boy  was  in  marked  stupor  but  could  be 
aroused  to  answer  questions.  The  pulse 
was  ahout  fif)  and  the  temperature  was  nor- 
mal. The  ]iatellar  reflexes  were  ab.sent. 
He  had  some  ataxia  of  his  right  limbs,  but 


had  not  had  any  weakness  of  his  limbs  nor 
the  Babinski  sign,  fidie  symtoms  were  sug- 
gestive of  cerebellar  abscess,  and  the  ques- 
tion, therefore,  became  very  pre.ssing  as  to 
whether  the  dura  should  be  opened  or  not. 
The  symptoms  after  the  operation  on  the 
lateral  sinus  and  jugular  vein  were  very 
grave,  but  in  the  opinion  of  Dr.  Randall 
and  myself  might  be  explained  by  the  le- 
sions already  found,  and  to  open  the  dura 
through  an  infected  region  would  expose 
the  boy  to  grave  danger  of  intradural  in- 
fection. The  latter  might  be  avoided  by 
sterilizing  the  dura  at  the  point  of  opera- 
tion, and  later  by  packing  with  iodoform 
gauze ; but  the  penetrating  powders  of  micro- 
organisms is  great,  and  we  were  eager  to 
avoid  the  risk  of  adding  any  complication 
in  the  serious  condition  of  the  little  patient. 
Delay  was  therefore  decided  upon.  The 
symjxtoms  were  carefully  watched  with  the 
idea  that  any  increase  in  them  would  justi- 
fy the  opening  of  the  dxxra  and  searching 
for  an  intradural  abscess.  Just  here  I may 
remark  that  judicious  delaying  is  one  of  the 
most  difficult  problems  of  cerebral  surgery. 
Our  course  was  justified,  the  patient  slowly 
improved,  and  a few  weeks  ago  I had  the 
pleasure  of  seeing  him  in  verj"  good  condi- 
tion. 

E.  W.  Rough  ton,  in  reporting  a ease  of 
cerebellar  abscess  recently,  says,  “Let  me 
now  tell  you  that  much  more  severe  and 
definite  symptoms  of  intracranial  disease 
may  occur  in  cases  where,  as  far  as  one  can 
judge,  there  is  extensive  disea.se  of  the  ear 
and  mastoid  process  without  any  actual 
disease  inside  the  skull;  perhaps  one  is  not 
justified  in  stating  that  there  is  no  intra- 
cranial disease  in  these  cases,  but  it  is  cer- 
tain that  they  may  recover  after  operative 
treatment  limited  entirely  to  the  ear  and 
mastoid  process.  ’ ’ He  refers  to  the  case  of 
Sainsbnry  and  Battle  in  which  the'  symp- 
toms were  severe;  and  constant  headache, 
drowsiness,  frequent  vomiting,  giddine.ss, 
inequality  of  pupils,  diplopia,  well-marked 
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double  optic  neuritis,  and  pyrexia  of  an  ir- 
regular type  were  present.  Mastoidectomy 
was  performed  and  the  patient  recovered 
completely.  The  cranial  cavity  was  not 
0]>ened.  These  writers  believe  that  in  all 
cases  of  ear  disease  with  head  symptoms 
sufficiently  grave  to  call  for  operative  inter- 
ference and  includingevenasevereopticneu- 
ritis,  the  patient  should  not  be  subjected  to 
the  major  operation  of  craniotomy  till  the 
minor  operation  of  clearing  away  all  extra- 
cranial disease  has  been  performed. 
(Poughton,  Lancet,  1905,  Vol.  2.  p.  1597.) 
I would  urge,  however,  that  the  delay 
shoiild  not  be  long,  as  the  symptoms  men- 
tioned above  are  very  important. 

It  is  astonishing  that  purulent  otitis 
media  may  exist  a long  time  and  not  cause 
brain  abscess  until  after  many  years.  Op- 
ponheim  speaks  of  a ease  in  which  the  otitis 
media  existed  thirty-four  years,  and  of  an- 
other in  which  it  existed  forty-five  years 
before  abscess  developed,  and  yet  acute 
otitis  media  may  cause  abscess.  According 
to  Grunert,  in  ninety-one  per  cent,  the  pro- 
cess is  chronic,  in  nine  per  cent.,  acute. 
Schmidt  and  Gruber  have  reported  cases 
in  which  the  ear  disease  seemed  to  be  cured 
before  brain  abscess  developed,  and  on  the 
other  hand  Baginsky  and  Gluck  have  ob- 
served a ease  in  which  signs  of  brain  abscess 
appeared  on  the  twenty-second  day  after 
the  coimnencement  of  the  ear  disease  (cited 
by  Oppenheim).  I have  had  the  opportu- 
nity of  observing  with  Dr.  Randall  a case  in 
which  temporal  lobe  abscess  developed  in  a 
man  sixty-eight  years  old,  who  had  had 
middle-ear  disease  most  of  his  life.  As 
the  symptoms  of  brain  abscess  began  only 
a few  weeks  before  his  death,  it  does  not  seem 
probable  that  he  had  had  a latent  abscess 
for  a long  period  of  time.  Before  the  oper- 
ation on  the  brain,  the  pulse  was  102  and 
the  temperature  99  degrees  and  a fraction ; 
but  this  man  did  not  have  meningitis  and 
had  two  abscesses  near  together  in  the  tem- 
poral lobe,  probably  parts  of  one  lesion; 


only  one,  however,  was  found  at  the  opera- 
tion and  evacuated.  The  elevation  of  the 
pulse  and  temperature  when  I saw  him  was 
late  in  the  disease;  this  is  sometimes  the 
case  in  abscess. 

Oppenheim,  probably  the  first,  has  called 
attention  to  the  occurrence  of  hemorrhagic 
encephalitis  as  the  result  of  otitis  media. 
The  symptoms  are  likely  to  be  those  caused 
by  lesions  of  the  motor  cortex. 

Multiple  abscesses  make  operation  very 
uncertain,  as  there  is  no  means  of  deter- 
mining from  the  symptoms  whether  the  pa- 
tient has  one  or  several  abscesses,  possibly 
communicating;  and  abscesses  often  are 
multiple.  Abscess  of  the  bi’ain  not  infre- 
quently is  multilocular,  and  one  or  more 
pockets  may  escape  detection,  as  in  the  case 
referred  to  above.  Another  difiiculty  the 
surgeon  has  to  contend  with  is  unusual 
density  of  the  pus.  In  one  of  the  cases  I 
had  the  opportunity  of  studying  with  Dr. 
Randall,  the  diagmosis  of  cerebellar  abscess 
seemed  sufficiently  clear  to  justify  opera- 
tion. This  was  done  by  Dr.  Randall.  The 
patient’s  temperature  before  operation  was 
about  normal,  her  pulse  ranged  from  64  to 
108.  Unfortunately  the  notes  have  been 
mislaid.  She  had  lateral  nystagmus  in 
looking  towards  the  side  of  the  cerebellar 
abscess,  and  this  sign  I believed  might  be  of 
value  in  determining  the  affeeted  lobe,  but 
I have  not  been  able  to  find  it  in  any  other 
case,  although  I believe  it  has  been  ol)served 
a few  times  by  others.  The  necropsy 
showed  that  Dr.  Randall  must  have  entered 
the  abscess  with  the  trocar,  and  yet  no  pus 
flowed.  The  lesson  to  be  learned  from  this 
case  is  that  the  l)rain  shoidd  lie 
incised  and  not  merely  punctured  at  the 
place  suspected  of  concealing  an  abscess, 
as  little  damage  is  done  to  a lateral  lobe  of 
the  eerebellum  by  incision  if  the  wound 
does  not  be>come  infected;  indeed  the  cere- 
bellum seems  to  be  able  to  stand  much 
rough  handling,  even  the  excision  of  a 
large  part  of  a lateral  lobe,  without  causing 
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sei'ious  symptoms,  as  we  have  seen  in  a 
number  of  eases  at  the  University  Hospital. 
Most  of  the  cases  of  brain  abscess  I liave 
collected  for  this  pa])er  hav(\  resulted  from 
middle-ear  disease,  but  a case  reported  by 
Dr.  C.  K.  Mills  and  myself,  in  189(),  was 
without  discoverable  primary  lesion  at  the 
necropsy  {Jonriuil  of  Nertwvf<  and  Mcni(d 
Disease,  September,  1896). 

C.  H.,  a baker,  forty-eight  years  old,  was 
admitted  to  the  hospital,  January  30,  189G. 
He  had  previous!}'  been  in  fair  health.  His 
mother  had  never  heard  him  complain  of  ear- 
ache. During  the  summer  of  1895  he  suf- 
fered constantly  from  severe  headache.  On 
December  20,  1895,  he  became  unconscious 
and  had  three  general  convulsions.  He  re- 
mained unconscious  two  days,  and  when  he 
regained  consciousness  it  was  noticed  that 
he  was  partially  paralyzed  on  the  right  side, 
and  that  ne  could  not  talk  properly.  Jan- 
uary 29,  189  6,  he  had  another  attack  of  un- 
consciousness without  convulsions,  but  with 
aphasia  and  paralysis.  He  was  brought  to  the 
hospital  the  same  day. 

On  admission  he  was  in  a condition  of 
stupor:  he  did  not  speak  when  addressed  and 
had  almost  total  right-sided  paralysis,  in- 
continence of  urine  and  feces,  and  entire  loss 
of  pain  and  touch  sensation  over  the  para- 
lyzed side.  By  testing  him  with  food  brought 
toward  his  mouth  from  the  right  or  left  side 
it  was  noticed  that  he  opened  his  mouth  to 
receive  the  food  only  when  it  was  brought 
from  the  left  side.  Likewise  when  a pointed 
instrument  was  brought  near  either  eye  from 
the  side  as  if  to  touch  it,  he  winked  only 
w'hen  the  motion  was  made  in  front  of  the  left 
half  of  each  eyeball.  From  these  tests  it 
was  evident  that  right  homonymous  hemian- 
opsia was  present.  He  was  found  to  have 
double  papillitis  more  marked  in  the  left  eye. 
His  general  condition  gradually  became  worse. 
He  occasionally  complained  of  headache, 
which  he  did  not  localize. 

On  February  25,  189  6,  breathing  was  ster- 
torous and  the  face  dark  red  in  color.  The 
coma  gradually  increased  until  he  died,  twen- 
ty hours  after  the  beginning  of  this  attack. 

There  was  no  evidence  at  any  time  of  mid- 
dle-ear disease.  During  the  entire  time  he 
was  in  the  hospital  until  just  before  his 
death,  respiration,  pulse,  and  temperature 


I)resented  no  indications  of  the  purulent  proc- 
ess within  the  brain. 

A horizontal  section  made  just  above  the 
corp«S/  callosum  revealed  an  abscess  on  the 
left  side  in  the  centrum  semiovale,  and  cor- 
responding antero-posteriorly  with  the  posi- 
tion of  the  optic  thalamus,  internal  capsule, 
and  part  of  the  lenticular  body.  Both  tym- 
panic membranes  were  normal.  No  evidences 
of  suppuration  or  perforation  were  present. 
The  pleura,  pericardium,  heart,  spleen,  and 
kidneys  were  normal.  Microscopic  examina- 
tion of  the  pus  from  the  cerebral  abscess 
showed  only  the  ordinary  staphylococcus 
pyogenes  aureus.  There  were  about  two 
ounces  of  pus  in  the  abscess  cavity  and  left 
ventricle.  Both  eyes  were  removed  and  ex- 
amined by  Dr.  Oliver,  and  the  posterior  halves 
of  the  eyeballs  showed  well-marked  choked 
discs,  more  decided  on  the  left  side,  the  swell- 
ing and  inflammation  of  the  nerve  head  and 
surrounding  retina  being  extensive  and  cov- 
ered at  places  with  minute  capillary  hemor- 
rhage. The  right  hemiplegia  and  right 
homonymous  hemianopsia  made  a diagnosis  of 
some  lesion  at  the  posterior  part  of  the  left 
internal  capsule  probable.  The  convulsions 
may  have  been  caused  by  rupture  of  the  ab- 
scess into  the  left  lateral  ventricle.  The  pa- 
tient seemed  to  be  w'ord  deaf.  As  cerebral 
abscess  may  occur  after  suppurative  processes 
in  the  lungs,  these  organs  were  examined  but 
nothing  was  found  with  the  exception  of  spots 
of  catarrhal  pneumonia  in  both  lungs.  Sup- 
puration was  present  only  in  the  cerebrum. 

One  of  the  cases  coming  under  my  ob- 
servation, the  clinical  history  and  patholog- 
ical material  of  which  T have  obtained  from 
Dr.  Chas.  S.  Potts,  under  whose  care  the 
]iatient  was,  shows  that  a cerebellar  abscess 
may  readily  escape  detection.  The  tem- 
perature varied  veiy  little  from  the  nor- 
mal hut  the  pulse  was  a little  high.  The  pa- 
tient was  a man  aged  fifty-seven  years, 
somewhat  dull  mentally,  and  had  been  un- 
able to  walk  for  a year  on  account  of  verti- 
go; had  complained  of  headache  about  four 
months:  and  had  ataxia  in  walking.  He 

was  in  semicoma  two  days  before  his  death. 
Ear  disease  was  not  suspected,  and  there 
was  little  reason  for  a diagnosis  of  brain 
abscess;  yet  a large  and  a small  abscess  near 
together  were  found  in  the  left  cerebellar 
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1()1)C.  The  ]H)sterior  inferior  eei'ebe]lar  ar- 
tery ])a.ssin<>'  to  lliis  lobe  was  dilated  and 
tbronil)osed,  and  it  was  evident  tliat  in  this 
way  the  abscess  bad  originated.  While  the 
abscess  in  this  ease  was  not  entirely  latent, 
tb('  syniptoins  were  not  snfficieid.  to  justify 
a diagnosis  during-  the  life  of  the  patient. 

tlerebral  abscess  is  usually  regarded  a.s 
more  common  than  cerebellar,  and  as 
Henri  Bourgeois  says,  this  may  be  because 
the  latter  is  less  often  diagnosed,  and  less 
often  oi)orated  upon;  but  I doubt  the  cor- 
rectness of  this  statement.  lie  refers  to  the 
statistics  of  Acland  and  Ballance  taken 
from  the  records  of  St.  Thomas  Hospital 
from  1870  to  1894.  According  to  these, 
nine  absees.scs  were  in  the  temporal  lobe; 
seventeen  in  the  cerebellum ; and  two  of  the 
latter  were  associated  with  temporal  lobe 
abscess.  The  same  investigators  have  found 
that  at  the  hospital  for  sick  children,  in 
thirty-five  years,  two  abscesses  of  the  tem- 
])oral  lobe  and  fonr  of  the  cerebellum  oc- 
curred. {Covtribvtion  a V etude  des  ahees 
ofifiques  du  ccrvelet,  G.  Steiuheil,  Paris, 
1902.) 

Oppeidieim  (Dev  IIir)wbf^cc^is.  Noth- 
nagePs  System,  Band  IX.,  Theil  II.)  says 
that  Pitt  in  9rMI0  necropsies  found  brain  ab- 
scess in  50;  of  these,  18  arose  in  the  ear  or 
temporal  bone.  Freitel  in  0000  necropsies 
found  abscess  21  times,  and  of  these  7 arose 
in  the  ear.  Others  regard  one  half  or  more 
of  the  cases  of  brain  abscess  as  arising  in 
the  ear.  Gowers  puts  it  at  42.5  per  cent. 
Men  have  abscesses  two  or  three  times  as  of- 
ten as  women.  Le  Fort  and  Lehmann’s  sta- 
tistics of  458  cases  of  brain  absce.ss  are : 
Cerebrum,  227 ; cerebellum,  113 ; cerebrum 
and  cerebellum,  11;  pons,  5;  cerebral 
peduncles,  1;  fourth  ventricle,  1.  So  that 
the  relative  frequency  of  cerebellar  ab.scess 
to  temporal  lobe  abscess  is  as  one  to  three. 
Dr.  Raiidall  informs  me  that  in  his  experi- 
ence cerebellar  abscess  has  been  more  fre- 
quent than  cerebral. 

Another  case  recently  under  my  observa- 


tion shows  how  exceedingly  difficidt  it  may 
be  to  diagnose  between  abscess  of  the  brain 
and  pnndent  meningitis.  A young  man 
was  admitted  to  my  wards  at  the  Philadel- 
phia General  Hospital,  in  marked  stu])or 
and  paralyzed  on  the  left  side  of  the  body. 
The  temi)erature  varied  from  98. G degrees 
to  102  degrees,  and  was  never  subnormal; 
the  pulse  varied  from  80  to  110;  the  resi>i- 
i-ation  from  20  to  25,  or  occasionally  30. 
Cerebrospinal  fluid  obtained  by  lumbar 
puncture  showed  lynq)hoeytes  4 per  cent., 
but  no  oi-ganisms.  AVithin  a few  days  he 
was  found  to  have  a purulent  discharge 
from  his  right  ear.  I’he  diagnosis  seemed 
to  be  abscess  of  the  right  temporal  lobe,  im- 
plicating the  right  internal  capsule  and 
thereby  causing  left  hemii)legia,  possibly 
associated  with  ]mruleut  meningitis,  and 
secondary  to  otitis  media.  Dr.  E.  La])lace, 
whom  I called  in  consultation,  and  I decid- 
ed that  the  patient  was  unable  to  endure  an 
operation.  A day  or  two  before  his  death 
rales  wei'e  heard  in  the  lungs.  He  had  no 
abscess  of  the  brain,  but  the  ui>per  part  of 
the  right  cerebral  hemis])here  was  covered 
with  pus,  as  was  also,  to  a less  extent,  the 
corresponding  part  of  the  left  hemisphere ; 
pus  was  also  found  at  the  base  of  the  brain 
and  in  the  lateral  ventrich's.  Cultures  tak- 
en at  the  necropsy  revealed  tubercle  bacilli, 
and  nnliary  tuberculosis  of  the  lungs  was 
found. 

A case,  studied  by  Drs.  Hoyt,  Randall, 
Frazier  and  myself,  shows  how  difficult  the 
diagnosis  of  cerebral  abscess  may  be.  The 
slight  elevation  of  temperature  siiggested 
purulent  jueningitis;  the  slightly  abnormal 
pulse,  abscess;  both,  however,  might  indi- 
cate abscess.  The  presence  of  pus  in  each 
ear  and  in  the  nasal  sinuses  wdthout  local- 
izing cerebral  symptoms  made  the  diagnosis 
of  location  difficult,  but  the  marked  stupor 
left  no  doubt  in  our  minds  that  some  intra- 
cranial lesion  was  jtresent,  and  we  believed 
that  it  was  purulent  chiefly  because  of  the 
purulent  processes  in  the  bones  of  the  skull. 
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Optic  neuritis,  so  valuable  a sign  of  tumor 
or  abscess,  was  not  present.  The  paiu  was 
eoutined  to  the  left  temporal  region,  but  was 
an  unreliable  sign,  for  I have  known  local- 
ized i>aiu  of  the  head  to  be  very  misleading. 
However,  because  of  its  presence  on  the  left 
side  and  the  more  serious  middle-ear  dis- 
ease on  the  left  side,  the  operation  was  per- 
formed on  the  left  side.  We  fully  recog- 
nized that  the  abscess  might  be  in  the  right 
temporal  lobe.  The  absence  of  word  deaf- 
ness in  this  case  did  not  alter  our  diagnosis, 
as  abscess  in  the  temporal  lobe  is  usually  in 
the  lower  part  of  the  lobe,  and  below  the 
center  for  word  hearing.  In  a left-handed 
man,  as  the  patient  was,  it  would  not  be 
likely  to  cause  deafness  even  if  it  extended 
into  the  first  left  temporal  convolution. 

Dr.  Hoyt,  who  had  first  had  charge  of  the 
case  and  performed  the  necropsy,  believed 
from  the  findings  of  the  necropsy  that  the 
purulent  meningitis  was  of  recent  origin, 
and  the  (piestion  arises,  could  it  have  been 
caused  by  the  free  irrigation  of  the  abscess 
cavity  and  the  washing  thereby  of  some  of 
the  infectious  material  into  the  meninges? 
An  ab.scess  cavity  possibly  should  be  irri- 
gated, but  there  is  danger  thereby  of  pro- 
ducing a purulent  meningitis.  Aspiration 
would  be  a dangerous  proceeding,  as  often 
the  i>us  would  not  be  thoroughly  evacuated, 
and  in  some  cases  would  not  flow  freely 
through  the  needle.  It  seems  well  to  avoid 
veiy  intense  irrigation  of  an  abscess  cavity, 
and  it  is  possible  that  drainage  with  moder- 
ate irrigation  would  be  sufficient,  especially 
if  after  the  operation  the  patient  is  made  to 
lie  with  the  opening  downward  so  that  the 
ims  may  find  free  escape.  Dr.  Muller  has 
suggested  to  me  that  sponging  out  the  ab- 
sci'ss  as  is  done  in  the  abdominal  cavity 
might  be  sufficient.  / 

U^nusual  and  interesting  cases  of  brain 
abscess  are  the  following: — 

A case  of  brain  abscess  with  cure  was  re- 
I>orted  by  Randall  and  Potts  in  1903.  Af- 


ter removing  pus  from  the  mastoid  cavity  a 
perforation  of  the  dura,  two  millimeters  in 
width,  was  discovei’ed,  out  of  which  pus  was 
escaping.  An  incision  through  the  dura  ex- 
posed the  brain  substance  which  showed  no 
appearance  of  intracerebral  abscess,  but  a 
few  days  later  such  an  abscess  was  found 
and  evacuated.  A few  days  still  later,  an- 
other abscess  cavity  was  evacuated.  The 
child  recovered.  There  seems  to  have  been 
a limited  subdural  abscess  in  this  case  asso- 
ciated with  multiple  intracerebral  ab- 
scesses, and  yet  recovery  occurred  (..Ir- 
chives  of  Otology,  Vol.  XXXII.  No.  3, 
1903). 

Pial  abscess  is  uncommon,  but  Randall 
{2'he  University  Medical  Magazine,  June, 
1894)  reported  a case  in  which  in  as- 
sociation with  extensive  meningitis,  a 
small  abscess  cavity  was  found  lying  be- 
tween the  medulla  oblongata,  pons,  and 
cerebellum;  a smaller  abscess  occupied  the 
corresponding  position  on  the  right  side, 
Avhile  a third,  much  larger,  was  found  above 
the  medulla  oblongata.  These  three  ab- 
scesses were  within  the  pia.  In  this  case 
the  pulse  was  slow  when  the  temperature 
was  high.  The  ease  resembles  an  unpub- 
lished case  seen  by  Dr.  T.  H.  Weisenburg, 
of  which  I have  seen  the  specimen. 

The  brain  abscess  is  likely  to  be  on  the 
side  of  the  middle-ear  disease  and  near  the 
petrous  portion  of  the  temporal  bone,  but 
in  some  cases  the  discharging  ear  may  not 
be  the  primary  focus,  and  the  other  ear 
may  have  been  the  longer  and  more  seri- 
ously affected,  although  at  the  time  of  ob- 
servation there  may  be  no  discharge  from 
this  ear.  In  a case  (Case  III.)  reported  by 
Stoll,  {American  Journal  of  theMedical  Sci- 
ences, February,  1906,  p.  223),  the  abscess 
was  secondary  to  an  acute  otitis  media,  and 
was  situated  in  the  parietal  lohe.  The  au- 
thor gives  as  an  explanation  for  this  un- 
usual occurrence  that  the  infection  must 
have  been  embolic  in  character,  and  the 
embolus  so  small  that  it  was  not  arrested 
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until  it  had  wandered  .some  distance  from 
its  origin. 

Ahsee.ss  of  tlie  l^rain  developing  in  tlie 
course  of  typhoid  fever  has  been  observed 
by  A.  C.  Brown  (Edinhurg  Medical  Jour- 
nal, New  Series,  1900,  Yol.  VIII.  p.  228), 
and  his  seems  to  have  been  the  first  case  of 
cerebral  abscess  cavised  by  this  disease.  The 
lesion  was  supposed  to  be  a tumor,  and  o))- 
eration  resulted  in  evacuation  of  the  pus 
and  recovery.  McClintock  {American 
Journal  of  ihe  Medical  Sciences,  April, 
1902,  p.  595)  has  reported  brain  abscess 
caused  by  the  typhoid  bacillus. 

The  cause  of  death  in  operations  on  cere- 
l)ellar  abscess,  according  to  Barr  and  Nicoll 
{liritish  Medical  Journal,  February  16, 
1901,  p.  390),  in  many  cases  is  thrombosis 
of  the  veins  of  Galen  with  distention  of 
the  ventricles  and  edema  of  the  brain.  The 
fatal  result  may  rapidly  follow  the  opera- 
tion or  may  be  delayed  for  weeks  or  months, 
even  when  recovery  from  the  effects  of  the 
abscess  is  supposed  to  have  occurred. 

Abscess  following  tranma  of  the  head 
vdthout  injury  of  the  skin  and  bone  of  the 
head  mayoccur.  Ehrenrooth  {Deutsche Zeit 
f.  Vcru.  Vol.  XX.  Nos.  1 and  2,  p.  103) 
has  reported  such  a case.  Intracranial 
hemorrhage  certainly  may  occur  from  tran- 
ma without  fracture  of  the  skull,  and  prob- 
ably a damaged  portion  of  the  brain  may 
offer  a favorable  soil  for  the  growth  of  bac- 
teria, but,  nevertheless,  bacteria  must  pene- 
trate in  some  way. 

Cassii’er  {Arcliiv.  fur  Psych.  Vol. 
XXXVI.  No.  I,  p.  153),  has  found  report- 
ed in  the  literature,  sixteen  cases  of  ab- 
scess of  the  pons  and  medulla  ol)longata, 
but  of  these  only  ten  seem  to  him  trust- 
worthy. Two,  or  possibly  three,  were  cases 
of  abscess  of  the  medulla  oblongata;  iii  the 
others,  both  pons  and  oblongata  medula 
were  imidieated,  or  pons  alone.  He  himself 
has  reported  a case.  The  reasons  for  the 
infrequency  of  abscess  in  this  part  of  the 
brain,  according  to  Cassirer,  are  the  rela- 


tive smallness  of  these  parts,  the  less  li- 
ability to  injury,  and  the  remoteness  from 
the  various  cavities  of  the  skull  from  which 
the  primary  infection  conies.  If  asepticem- 
bolus  is  carried  to  the  brain  it  is  more  like- 
ly to  lodge  in  the  left  Sylvian  artery.  l*os- 
sibly  also,  the  pons  and  medulla  oblongata 
are  more  resistent  to  bacteria,  as  some  lun'e 
thought. 

Abscess  in  each  temporal  lobe  has  been 
observed  by  Whitehead  {Lancet,  Febru- 
ary 13,  1904,  p.  428).  One  abscess  in  the 
left  temporal  lobe  was  evacuated  and 
eighteen  months  later  the  patient  ajijiarent- 
ly  was  well,  but  later  cerebral  symptoms 
developed.  An  operation  revealed  an  ali- 
scess  in  the  right  temporal  lobe,  and  this  ab- 
scess, was  drained  and  recovery  from  the 
second  operation  also  occurred.  The  pa- 
tient had  had  a purident  discharge  from 
each  ear. 

An  interesting  paper  on  cerebral  abscess 
which  I read  after  my  paper  was  com- 
pleted has  recently  been  •published  by  1\1. 
Allen  Starr  {Medical  Record,  March  10, 
1906). 

In  referring  to  certain  of  the  cases  men- 
tioned in  this  paper,  I wish  to  thank  my 
colleagues  for  permission  to  make  use  of 
their  notes  in  connection  with  my  own,  es- 
Iieeially  Dr.  B.  A.  Randall,  with  whom 
.several  of  the  cases  were  seen. 

DISCUSSION. 

Dr.  John  W.  Boyce  said  that  focal  symp- 
toms are  often  absent,  and  we  can  not  depend 
upon  them  to  lead  us  to  the  exact  location 
of  the  abscess.  Auscultatory  percussions  are 
of  valuable  assistance  in  diagnosis.  If  after 
watching  the  blood  pressure  day  after  day  we 
find  it  steadily  Increasing  it  is  of  great  sig- 
nificance. 

Dr.  T.  M.  T.  McKennan  said  that  there  are 
some  conditions  which  give  symptoms  of  brain 
lesions  due  to  other  causes.  We  should  al- 
ways exclude  uremia.  Abscess  of  the  brain 
is  sometimes  due  to  infection  from  lesions  of 
the  skull.  He  has  had  ten  or  twelve  cases 
in  his  experience  and  all  were  fatal.  Slow 
pulse  with  some  elevation  of  temperature  is  a 
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suspicious  symptom  of  intracranial  involve- 
ment. There  are  generally  some  stupor  and 
mild  delirium. 

Dr.  E.  E.  Mayer  said  that  focal  symptoms 
will  not  always  guide  us.  In  all  cases  where 
there  are  suppuration  and  history  of  injury 
with  continued  slow  pulse  and  elevation  of 
temperature,  operation  should  be  considered. 
Pain  is  as  important  as  any  single  symptom 
can  be.  It  is  sharp  and  excruciating.  These 
cases  should  be  operated  as  soon  as  diagnosis 
can  be  made. 

Dr.  Theodore  Diller  said  that  out  of  five 
thousand  cases  admitted  to  the  Boston  Hos- 
pital last  year  only  one  of  brain  abscess  was 
reported.  The  frequency  of  brain  abscess  is 
therefore  interesting.  Pus  in  some  locality  ei- 
ther in  the  skull,  ear,  or  lungs  is  necessary 
in  making  a diagnosis.  We  should  operate 
as  soon  as  diagnosis  can  be  made,  and  it  is 
better  to  operate  early  even  though  we  err  in 
diagnosis. 

Dr.  R.  W.  Stewart  said  that  results  in  his 
experience  have  been  very  poor,  even  if  the 
patient  recovers,  the  liability  to  have  epilepsy 
follows.  A'large  piece  of  skull  should  be  re- 
moved and  the  brain  freely  exposed.  The  ma- 
jority of  cases  are  due  to  abscess  of  the  mid- 
dle ear. 

Dr.  J.  D.  Heard  said  that  it  is  estimated 
that  four  thousand  cases  of  abscess  of  the 
brain  secondary  to  otitis  media  occur  in  the 
United  States  annually.  Etiology  is  of  great 
importance;  the  abscess  may  sometimes  follow 
a trifling  injury.  Pain  is  sometimes  ab- 
sent. There  is  no  one  diagnosed  symptom. 

Dr.  C.  Q.  Jackson  said  that  where  abscess 
of  the  brain  is  suspected  in  mastoid  disease, 
we  should  make  a second  operation  through 
a new  opening.  There  are  no  pathognomonic 
symptoms. 

Dr.  Buchanan  reported  a case  of  brain  ab- 
scess occurring  in  a woman  previously  well 
with  the  exception  of  styes.  The  skull  was 
opened  under  a local  anesthetic.  Abscess 
was  drained  and  patient  recovered  and  to-day 
is  iierfectly  well.  Quickest  way  to  enter 
skull  is  trephine.  He  does  not  think  it  ad- 
visable to  irrigate  an  acute  abscess. 

Dr.  Spiller,  in  closing,  said  that  pulse  and 
temperature  can  not  be  depended  upon  in 
making  a diagnosis.  Our  results  in  brain  sur- 
gery are  very  good.  He  believes  an  osteo- 
jilastic  flap  should  be  made  in  operations  on 
the  brain,  wherever  it  is  practicable.  The 


skull  can  be  opened  by  this  means  in  five  to 
ten  minutes. 


HEART  TONICS  AND  STIMULANTS. 


BY  RUDOLPH  MYERS,  M.  D., 
Huntingdon. 

(Read  before  the  Huntingdon  County  Med- 
ical Society,  March  13,  1906.) 

Influenza,  tlie  coal  tar  preparations,  and 
the  many  other  eause.s  have  been  respon- 
sible for  and  bring  to  the  physician’s  ob- 
servation in  his  daily  practice,  so  many 
weak  hearts  that  it  is  well  for  ns  to  stop 
and  give  the  subject  more  than  a passing 
thought.  Since  considering  this  subject 
and  thinking  back  over  my  experiences  of 
nearly  forty-three  years,  I have  changed 
my  views  somewhat  as  to  the  use  of  heart 
tonics  and  stimulants  and  can  heartily  join 
in  the  views  expre.ssed  by  Louis  Paugeres 
Bishop  of  New  York,  as  published  in  The 
Jovrnal  of  the  American  Medical  Associa- 
tion, March  26,  1904,  page  820.  He  teaches 
that  the  heart,  when  not  influenced  by 
drugs,  wonderfully  adapts  itself  to  the  con- 
dition and  demands  of  the  system.  He  dep- 
recates the  indiscriminate  use  of  heart 
stimulants,  and  says  that  stimulating  a 
weak,  rapid  heart  is  like  whipping  an  al- 
ready over  laded  and  jaded  horse.  He  fur- 
ther states  facts  of  such  vital  importance 
that  I will  qixote  his  thought  in  his  oyti 
well  expressed  language. 

“The  fact  is  we  have  but  few  heart  stimu- 
lants in  the  true  sense  of  the  word,  and  we 
hardly  ever  use  these.  The  only  time  when 
drugs  are  used  with  the  direct  purpose  of 
stimulating  the  heart  is  in  sudden  emergen- 
cies. Then  we  avail  ourselves  of  the  fact 
that  many  drugs  that  are  useful  as  heart  reg- 
ulators also  possess  the  property  of  tempora- 
rily stimulating  the  heart.  The  best  heart 
stimulants,  however,  such  as  ammonia, 
ether,  and  nitrite  of  amyl,  are  poor  regu- 
lators, and  the  best  regulators,  such  as  dig- 
italis, strophanthus,  and  iodid  of  soda,  are 
poor  stimulants  when  quiet  action  is  needed. 
The  whole  question  of  heart  stimulation  needs 
revision  in  its  clinical  aspect.  A good  be- 
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ginning  could  be  made  if  the  term  stimulant 
were  dropped  entirely  and  the  idea  of  regula- 
tion substituted.  A hundred  lives  are  saved 
by  judicious  control  of  the  overstimulation 
which  results  from  disease  where  one  is  saved 
by  direct  stimulation  as  such.  The  oniy  ex- 
cuse for  the  use  of  heart  stimulants  is  that 
they  have  been  misnamed  and  are  useful  as 
regulators.” 

Before  entering  into  the  study  of  the 
different  individual  heart  stimulants  and 
tonics,  let  us  spend  a short  time  in  consider- 
ing some  of  the  i)rerequisites  required,  in 
order  that  the  physician  may  Ite  able  to  in- 
telligently administer  the  remedies  indicated 
by  the  pathological  condition  of  his  patient, 
lie  must  have  a perfect  knowledge  of  the 
pathology  of  the  case.  “Is  it  good  and  ju- 
dicious treatment  if  on  examination  we 
find  valvular  disease  and  prescribe  digitalis 
without  considering  the  condition  of  the 
heart  muscles,  the  state  of  the  blood  ves- 
sels and  that  of  the  liver  and  kidnevq  and 
even  the  dose  of  digitalis?”  Prof.  Hare, 
in  a paper  pulilished  in  the  Therapeutic 
Gazette,  page  506,  1902,  makes  these  re- 
marks : — 

“It  is  by  no  means  an  uncommon  practice 
of  physicians,  after  determining  more  or  less 
carefully  the  condition  of  the  heart,  to  fail 
to  make  a careful  study  of  arterial  tension, 
pulse  force,  and  equally  important  to  attempt 
to  discover  whether  there  is  arterio-capillary 
fibrosis.  Upon  the  condition  of  the  heart 
muscle  and  upon  the  development  of  the  ar- 
terio-capillary fibrosis,  much  more  depends 
upon  the  diagnosis,  prognosis,  and  treatment 
of  a case  of  so-called  cardiac  disease  than  is 
usually  thought.” 

lie  advises  frequent  and  thorough  exam- 
inalions  of  the  urine  for  albumin,  urea, 
specific  gravity  and  quantity.  He  says: — 

“Not  only  do  these  renal  conditions  aid  us 
in  getting  information  concerning  the  prob- 
able condition  of  the  heart  muscle  and  of  the 
blood  vessels,  but  they  also  give  us  an  in- 
sight into  the  ability  of  the  kidneys  to  elim- 
inate poisonous  materials  and  the  drugs 
themselves,  both  of  which,  if  retained  to  an 
abnormal  degree,  produce  results  which  are 
disadvantageous.” 


Dr.  0.  T.  Osborne  of  Yale,  points  out  tlu' 
difference  between  a cardiac  toidc  and  a 
cardiac  stimulant  by  saying  that  a cardiac 
tonic  is  a drug  that  will  more  or  less  ])cr- 
manently  strengthen  the  heart  and  pulse, 
and  leave  the  heart  in  better  condition  af- 
ter its  action  has  ceased  than  it  was  before 
taking  the  drug.  A cardiac  stimulant,  on 
the  other  hand,  is  a drug  which  will  stim- 
ulate and  perhaps  for  a short  time  strength- 
en a weak  heart,  but,  after  its  action  has 
ceased,  the  heart  is  left  really  in  a worse 
condition  than  before  taking  the  drug,  un- 
less the  cause  for  which  it  was  given  cease 
to  act.  In  other  words,  it  irritates  the  heart 
to  better  work,  but  at  the  expense  of  its 
reserve  energy. 

The  list  of  heart  tonics  and  stimulants 
is  i)retty  long.  Digitalis  seems  to  be  at  the 
head  of  the  list.  Dr.  Osborne  calls  it  the 
queen  and  peer  of  all  heart  tonics.  Other 
heart  tonics  ami  stimulants  are  convallaria, 
.strychnin,  strophanthus,  catfein,  ether 
erythrophlein,  camphor,  spartein,  nitro- 
ghmerin,  ammonia,  nitrite  of  amyl,  adoni- 
din,  suprarenal  extract,  apocynum  can- 
nabinuni,  and  iodid  of  soda.  Dr.  O.s- 
borne  makes  this  division  of  cardiac  reme- 
dies: Cardiac  tonics, — digitalis,  stro])han- 
thus,  spartein,  cactus,  convallaria,  adon- 
idin,  and  suprarenal  jireparations ; cardiac 
stimulants, — alcohol,  ammonia,  camphor, 
nitrite  of  amyl,  and  ether;  stimulating 
cardiac  tonie.s, — .strychnin,  and  caft'ein. 

In  considering  the  merits  and  demerits 
of  the  various  cardiac  remedies  and  their 
proper  application  to  the  pathologic  condi- 
tion found  in  the  patient,  I want  to  be  as 
brief  as  possible.  The  remedy  which  is 
most  familiar  to  all  of  us  is  digitalis  and 
will  he  considered  first.  Digitalis,  when  it 
is  of  standard  strength,  is  one  of  the  most 
jmsitive  drugs  we  have.  Only  the  fresh 
leaves  should  be  enqiloyed  in  making  the 
tinctTire  or  fluid  extract.  Dr.  A.  Jacobi, 
in  a,q)aper  before  the  New  York  State  IMcd- 
ical  Society,  stated  that  digitalis  leaves. 
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kept  iu  a tight  tin  box  for  one  year,  lost 
fil'ty  per  cent,  of  their  i)hysiologic  strength, 
altliongh  they  appeared  quite  fresh.  A 
\vrit(‘r  \\hose  name  I have  forgotten  says 
that  “digitalis  is  regarded  as  one  of  the 
hardest  drugs  to  handle.  Its  action  varies 
in  different  individuals.  Its  preparations 
vary  in  strength  or  active  principles.”  The 
paper  of  Dr.  Jacobi  ex])lains  the  above 
statement.  It  would  he  well  for  us  to  throw 
away  our  old  powder  and  see  that  we  get 
fresh  powdered  leaves. 

Before  considering  the  therapeutic  use  of 
digitalis,  it  may  be  well  to  consider  .some  of 
the  dangers  arising  from  the  misuse  of  the 
drug.  In  a paper  of  Dr.  James  i\I.  French, 
published  in  the  International  Clinic.'i,  Vol. 
11.,  1904,  we  get  some  very  interesting  facts 
on  the  subject. 

“Digitalis  is  generally  said  to  have  cumula- 
tive action.  As  a rule,  when  large  doses  have 
been  given  for  several  days  or  for  several 
weeks,  symptoms  of  poisoning  develop.  That 
they  are  due  to  the  storing  up  of  the  drugs 
has  long  been  doubted.  Dr.  W.  H.  Porter 
believes  that  there  are  three  factors  causin.g 
the  symptoms  of  digitalis  poisoning:  (1) 

The  diminished  nutritive  supply  to  the  car- 
diac muscle  resulting  from  high  arterial  ten- 
sion; (2)  the  increased  work  imposed  upon 
the  heart;  and  (3)  the  action  of  digitalis  ftcr 
xc  as  a decided  muscle  poison. 

Dr.  French  also  says: — 

“Another  source  of  danger  lies  in  the  heed- 
less use  of  digitalis  in  every  case  in  which  a 
diagnosis  from  physical  examination  alone 
indicates  it.  In  a case  of  mitral  incompeten- 
cy, for  example,  the  venous  engorgement  with 
resultant  passive  congestion  of  the  liver,  kid- 
neys, and  other  organs  may  be  so  great  as  to 
render  a sudden  stimulation  of  the  heart  to 
increased  activity  positively  dangerous.  In 
such  cases  the  patient  should  be  prepared  for 
its  action  by  free  purgation,  or  better  by  ven- 
esection.” 

On  ])agc  171  of  Vol.  II.,  I ntrrnal innal 
('linies.  Dr.  French  .say.s : — 

“The  iirime  indication  for  the  administra- 
tion of  digitalis  in  heart  disease  is  a failure 
of  compensation.  It  should  never  be  given  to 
a patient  whose  circulation  is  being  carried 


on  with  regularity,  no  matter  what  the  patho- 
logic condition  may  be.  It  is  in  no  sense  a 
remedy  for  heart  disease.  Our  highest  aims 
in  its  use  is  the  restoration  of  function.  When 
the  organ  is  able  of  itself  to  compensate  for 
the  defect,  the  administration  of  digitalis, 
can  prove  only  injurious.” 

Crawford,  in  the  Practitioner,  1905, 
says 

“When  there  is  high  pressure  in  the  ar- 
teries or  the  arteries  are  degenerate,  digitalis 
should  be  given  with  great  circumspection; 
if  given  at  all,  it  may  be  combined  with  a 
vasodilator,  such  as  nitroglycerin,  or  replaced 
by  strophanthus.  It  is  important  at  this  stage 
to  cease  the  administration  of  digitalis,  as 
soon  as  its  beneficial  effects  are  established.” 

It  may  be  well  just  here  to  study  for  a 
few  moments  the  manner  in  which  digitalis 
acts  upon  the  heart  and  arteries.  Dr. 
Wood,  Jr.,  Dr.  S.  A.  Visanska,  and  Dr. 
Lauder  Brunton  regard  digitalis  as  pos- 
se.ssiug  heart  stimulating  power  to  some  ex- 
tent. Dr.  Charles  S.  Sajous  says  that 
“digitalis  is  probably  the  most  perfect  car- 
diac stimulant  of  our  pharmacopeia.”  Dr. 
Sajous  is  rather  sanguine  in  his  declaration. 
He,  however,  publishes  in  the  Lancet  that 
the  therapeutic  actions  of  digitalis  are:  (1) 
It  regulates  the  heart  action;  (2)  a.ssists 
the  failing  circulation  and  acts  as  a 
diuretic.  Dr.  S.  A.  Visanska  says,  in  the 
Medical  Record: — ■ 

“Digitalis  is  a cardiac  regulator.  By  its 
effect  upon  the  cardiax  ganglia  and  the  muscle 
itself,  it  induces  contraction,  and  strengthens 
the  systole:  by  its  effect  on  the  pneumogastric 
nerve  it  prolongs  the  diastole.  The  result  of 
this  double  action  is  that  the  diastole  of  the 
heart  is  lengthened  so  that  more  blood  is  al- 
lowed to  enter  the  ventricle,  while  the  systole 
is  made  stronger  so  as  to  impart  more  vigor 
to  the  flow  of  blood  into  the  arterial  system 
and  at  the  same  time  a rapid  and  irregular 
action  of  the  heart  is  slowed  and  steadied. 
The  lengthening  of  the  diastole  gives  the  heart 
more  rest  or  sleep  and  in  that  way  the  heart 
becomes  stronger,  and  the  heart  is  also 
nourished  in  diastole.  If  we,  therefore, 
lengthen  the  diastole,  even  a little  bit,  between 
each  systole,  we  gain  considerable  in  twenty- 
four  hours  in  the  opportunity  for  the  heart 
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to  be  nourished.  In  cases  where  the  admin- 
istration of  digitalis  causes  constriction  of 
the  coronary  artery,  the  combination  of 
caffein,  which  is  an  arterio-dilator,  will  en- 
tirely counteract  the  vaso-constrictor  ele- 
ments of  digitalis.” 

Digitalis  should  never  be  used  in 
atheroma,  high  tension  of  the  arteries,  a 
weak  cardiac  muscle  from  prolonged  fevers 
or  from  fatty  degeneration,  or  in  aortic  re- 
gurgitation. Its  most  brilliant  effects  are 
manifested  in  mitral  insufficiency  with 
failing  compensation. 

Although  the  further  study  of  digitalis 
would  be  exceedingly  interesting,  we  must 
hasten  to  consider  briefly  the  other  heart 
remedies. 

Strophanthus  is  considered  the  best  sub- 
stitute for  digitalis,  'fhe  new  National  Dis- 
pensatory speaks  of  its  action  as  nearly  like 
that  of  digitalis.  0.  T.  Osborne  of  Yale,  in 
a paper  published  in  Mercks  Archives,  says 
that  the  action  of  strophanthus  is  just  like 
that  of  digitalis,  only  less  so.  lie  says  that 
“it  is  a cardiac  muscle  stimulant,  less  lia- 
ble to  produce  nausea  and  vomiting,  less  li- 
able to  cause  cumulative  action,  produces 
less  contraction  of  the  blood-vessels,  and 
perhaps  by  directly  stimulating  the  kidney, 
is  a little  more  of  a diuretic.”  He  gives 
his  reasons  for  preferring  and  using  strophan- 
thus in  place  of  digitalis  in  certain  cases : 

(1)  “When  there  is  need  of  a cardiac  tonic  and 
di.ffitalis  produces  nausea  and  vomiting, 
and  too  great  an  increase  of  blood  pressure ; 

(2)  when  a cardiac  tonic  is  indicated  and 
the  blood  pressure  is  already  too  high;  (3) 
when  a rapidly  acting  cardiac  tonic  is  de- 
sired; (4)  when  there  is  more  nervous 
irritability  and  weakening  of  the  heart 
than  actual  muscular  debility  or  incom- 
peteney;  (5)  children  are  very  susceptible 
to  the  action  of  digitalis,  and  hence  stroph- 
anthus is  many  times  better  for  them  wflien 
a cardiac  tonic  is  required.” 

Sjiartein  sulphate  should  slightly  slow 
the  heart  action,  regulate  its  rhythm,  prevent 
its  venous  irritability,  slightly  diminish  the 


I)idse  tension,  and  moderately  increase  the 
output  of  urine.  This  drug  is  not  a sub- 
stitute for  digitalis. 

“Cactus  regulates  the  heart,  quiets  its  nerv- 
ous irritability,  and  often  renders  larger  doses 
or  the  constant  use  of  strong  cardiac  tonics 
unnecessary.  It  is  used  when  the  heart  is 
weak  in  convalescence,  when  it  is  debilitated 
from  old  age,  when  digitalis  is  contraindi- 
cated, in  angina  pectoris  and  in  functional  dis- 
orders of  the  organ,  such  as  the  tobacco-heart, 
the  alcoholic  heart,  etc.  It  acts  very  well  in 
cases  contraindicating  digitalis  such  as  aortic 
valvular  lesions,  degeneration  of  the  cardiac 
muscles,  and  in  the  heart  weakness  of  Graves’ 
disease,  anemia,  and  sexual  exhaustion.” 

“Convallaria  acts  in  a manner  similar  to 
digitalis  and  is  used  under  similar  thera- 
peutic indications.  The  advantages  over  dig- 
italis are:  (1)  It  is  more  strictly  limited  to 
the  heart;  (2)  it  does  not  prolong  the  diastole 
to  the  same  extent,  but  slows  cardiac  action; 
(3)  it  is  probably  free  from  the  danger  of 
cumulative  action;  (4)  it  is  probably  better 
borne  by  the  stomach.” 

“Caffein  stimulates  and  then  depresses  the 
cardiac  ganglia  as  well  as  the  cardiac  muscles. 
Its  chief  field  of  usefulness  is  in  cardiac  heart 
affections.  Strychnin  has  the  widest  range 
and  is  the  most  effective  of  the  heart  tonics. 

Dr.  Joliu  Upshur  of  Richmond,  Va.,  iu  a 
paper  published  in  Merck’s  Archives,  in 
April,  1901,  says,  quoting  from  Dr. 
Potter : — • 

“Strychnin  stimulates  the  motor  nerve 
cells  of  the  spinal  cord,  the  cardiac  motor 
ganglia,  the  respiratory  and  vasomotor  cen- 
ters in  the  medula,  and  the  sensory  nerves  and 
their  terminal  elements.  The  result  is  that 
respiration  is  deepened  and  quickened,  the  ac- 
tion of  the  heart  is  increased,  and  the  blood- 
pressure  raised.” 

Dr.  T^p.shur  then  says: — 

“In  the  enfeebled  heart  action  from  chloro- 
form narcosis  it  is  a valuable  remedy,  and  it 
has  become  almost  routine  practice  with  many 
to  precede  the  administration  of  chloroform 
by  giving  hypodermically,  1/^^  to  1/.,^  gr.  of 
strychnin  nitrate.  Its  value  administered  as 
a safeguard,  will  be  appreciated  when  we  re- 
member that  death  from  chloroform  is  due  to 
paralysis  of  respiration,  or  paralysis  of  the 
heart,  or  the  two  combined,  plus  the  shock  of 
the  operation.  Strychnin  directly  antagonizes 
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these  conditions.  In  the  enfeebled  lieart  of 
typhoid  fever,  the  septicemias  and  pneumonia, 
or  ill  syncope  due  to  heart  failure,  the  author 
knows  no  remedy  so  potent  and  jirompt  to  sus- 
tain heart  action.  The  superiority  it  has 
over  digitalis  and  other  heart  tonics  of  its 
class  is  demonstrated  by  the  fact  that  there  is 
no  cumulative  depressant  second  or  third 
stage.  Nor  will  its  power  be  disappointing 
in  organic  valvular  lesions  of  the  heart  when 
the  heart  muscle  needs  support  in  the  per- 
formance of  its  function.  The  fact  that  it 
may  be  pushed  for  a longer  time  and  give  sat- 
isfactory and  definite  results  places  it  at  the 
head  of  heart  tonics.” 

]\Jay  I sound  a note  of  warniii"  to  those 
who  use  very  large  doses  of  stryclinin?  It 
is  only  a stininlant  and  overstimulation  is 
had  theraiieuticB  and  is  always  followed  by 
a de])ression. 

In  the  last  edition  of  the  National  Stand- 
<ird  Dispensatory,  J.  M.  Da  Costa  is  (ptoted 
as  saying: — ■ 

“Because  nitroglycerin  relaxes  arterial  ten- 
sion and  thus  relieves  the  heart  of  a certain 
amount  of  labor  in  cases  characterized  by 
high  vascular  tension,  and  allows  it  to  beat 
more  forcibly  and  regularly,  it  has  been  con- 
sidered a cardiac  stimulant;  but  this  employ- 
ment of  nitroglycerin  as  a cardiac  stimulant 
in  shock  or  collapse  is  not  justified  by  a 
knowledge  of  its  action  on  the  heart  or  blood 
vessels,  it  being  a depressant  rather  than  a 
stimulant.” 

Xitrogjyeeriu  is  au  arterio-dilator  as  in- 
limated  above  and  not  iu  any  way  a.  heart 
sfimulaut.  (I.  W.  Grill  in  the  Year  Book 
for  IDOd,  says  that  in  shock  it  hastens  the 
(h'cline  of  the  blood  vessels  and  increases 
the  shock.  A writer  in  the  ThrrapcuUc 
(lazeUc  says  that  “the  rule  for  the  use  of 
this  drug,  in  connection  with  its  influence 
upon  the  circulation,  should  be  to  employ  it 
when  the  heart  is  to  he  relieved  of  excessive 
woi-k,  and  not  to  (miploy  it  when  the  heart 
nudly  needs  a dii-ect  stimulant,  for  nitro- 
glycerin is  not  such  a drug.”  John  Up- 
shur of  Richmond,  Va.,  says  that  “niti'o- 
gjycei'in  is  contraindicated  in  the  weak  and 
impaired  heart  of  typhoid  fever,  septice- 
mia, and  surgical  shock.”  When  we  have 


high  arterial  tension  producing  difficult 
cardiac  action,  nitroglycerin  is  one  of  our 
best  medicines. 

Adrenalin  extract  is  regarded  as  one  of 
the  most  powerful  heart  stimidants  we 
])ossess.  Dr.  Martin  of  the  University  of 
Renn.sylvania,  says  that  “the  only  drug 
which  seems  to  have  any  effect  in  desperate 
cases  is  adrenalin  chlorid.  ” 

One  of  the  most  important  means  to  be 
used  for  a heart  whose  valves  are  insuffi- 
cient is  i-est,  both  physical  and  mental. 
One  of  the  greatest  clinical  teachers  in 
America  ])resented  to  his  cla.ss  a patient 
with  both  mitral  and  aortic  regurgitation, 
and,  in  addition,  some  leakage  of  the  tri- 
cusi)id  valve.  lie  .said  to  the  class:  “You 
see  how  serious  is  this  ease.  Of  course  we 
shall  i>\it  him  to  bed  and  retpiire  him  to  rest 
there  absolutely ; that  is,  not  allowing  him 
to  even  sit  up  to  eat  or  read.  AVe  .shall 
make  his  diet  as  unirritating  as  i)ossible 
and  it  shall  consist  mainly  of  milk.  AVe 
shall  keei)  his  bowels  freely  open  and  shall 
remove  all  sources  of  worry  as  far  as  po.s- 
sible,  from  him.  Of  course  we  must  give 
him  medicine,  otherwise  he  would  be  sure 
that  nothing  is  being  done  for  him.  "We 
shall  pre.scribe  for  him.  "We  shall  prescribe 
for  him  ten  drops  of  compound  tincture 
of  cardamom  every  three  hours  for  the  next 
week  and  I shall  show  him  to  you  at  the  end 
of  the  week,  and  you  will  see  how  much 
he  has  improved.”  The  writer  says  that 
the  result  .justified  the  prophecy.  The  les- 
son was  too  good  to  be  forgotten. 

INFANT  FEEDING. 


1!Y  KOSS  J.  HEMMINGER,  M.  D.,  D.  D.  S., 
Meyersdale. 


(Read  at  the  July  meeting  of  the  Somerset 
County  Medical  Society.) 

'I'he  great  and  increasing  importance  the 
subject  of  infant  feeding  is  assuming  in  all 
classes  of  society  has  led  to  the  reduction 
of  infant  feeding  to  a science. 
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All  competent  observers  are  agreed  that 
the  best  nourishment  for  a baby  naturally 
comes  from  its  mother,  but  unfortunately 
a large  number  of  mothers,  from  physical 
or  other  causes,  are  unable  to  give  this 
proper  nourishment. 

It  appears  to  be  one  of  the  penalties  of 
modern  civilization  that  an  increasing  num- 
ber of  women  can  not  or  will  not  nurse 
their  offspring;  hence  it  is  that  in  recent 
years  a large  amount  of  study  and  labor 
has  been  expended  upon  substitute  infant 
feeding. 

The  efforts  to  place  in  proper  ratio  the 
food  principles  of  the  various  substitutes 
for  human  milk,  or  supply  that  which  it 
may  lack,  have  led  to  the  “percentage  feed- 
ing.” While  some  of  the  benefits  of  this 
method  of  feeding  come  from  the  care  and 
cleanliness  with  which  these  foods  are  pre- 
pared, too  little  attention  has  been  given 
to  getting  clean  fresh  food  for  the  infant. 

In  preparing  an  artificial  food  for  in- 
fants, Nature  should  be  followed  as  closely 
as  possible,  more  especially  in  the  nutritive 
value. 

Many  analyses  of  human  milk  show  it  to 
contain  approximately  4 per  cent,  fats, 
1.05  per  cent,  proteids,  6 per  cent,  .sugar 
and  .02  j)er  cent,  mineral  matter. 

None  of  the  lower  animals  furnish  a milk 
that  approximates  human  milk;  cow’s  milk 
is  most  often  chosen  as  the  basis  of  an  ar- 
tificial food,  composed  on  an  average  analy- 
sis, of  4 per  cent,  fats,  4 per  cent,  proteids, 
4 per  cent,  sugar  and  .7  per  cent,  mineral 
matter.  In  human  milk  there  is  from  two 
to  Ihi-ee  times  as  much  fat  as  proteids  and 
one  half  more  sugar  than  in  cow’s  milk, 
while  in  cow’s  milk  the  quantity  of  fats, 
])roteids  and  sugar  are  nearly  equal. 

If  cow’s  milk  is  allowed  to  stand  for  any 
length  of  time  the  fat,  being  lighter  than 
the  other  ingredients,  rises  to  the  top  as 
cream.  Now  in  the  cream  the  proportion 
of  fats  to  proteids  is  greatly  increased,  be- 
ing about  two  and  one  half  times  as  much 


fat  as  proteids.  Preparing  infant  food 
from  this  fatty  portion  of  the  milk  is  a com- 
paratively simple  matter,  requiring  only  di- 
luting and  adding  sugar. 

There  are  many  diluents,  such  as  water, 
egg  water,  cereal  water,  and  gruel,  none  of 
which  has  been  proposed  that  does  not  have 
some  effect  on  the  curding  of  the  milk. 
When  simple  water  is  used  lime  water 
should  be  added,  which  renders  the  curd 
softer. 

In  selecting  a cow’s  milk  the  following 
requirements  should  be  met.  It  should  be 
from  a healthy  animal ; it  should  be  clean ; 
it  should  be  not  over  twenty-four  hours 
old;  and  it  should  be  sweet.  Before 
attempting  to  prepare  the  food  it  should 
be  tested  wdth  blue  litmus  paper,  and  if 
the  color  is  only  slightly  changed  the  milk 
is  fresh;  if  the  color  is  changed  to  a dull 
red  the  milk  is  beginning  to  sour ; if  it  turns 
bi'ight  red  it  is  quite  sour. 

For  a young  infant  remove  fcom  the  top 
of  a quantity  of  milk  all  the  cream  and 
enough  milk  to  make  one  half  the  original 
(luantity;  one  part  of  the  to])  milk  shouhl 
bo  mixed  with  three  to  five  parts  of  the 
diluent  and  one  part  .sugar  to  twenty- five 
])arts  of  the  mixture.  In  every  instance 
begin  on  a weak  mixture  and  gradually  de- 
crease fhe  diluent  and  increase  the  ffuanli- 
ty  of  milk.  After  the  food  has  been  pre- 
j'ared  it  should  be  jilaced  in  separate  nuis- 
ing  bottles,  which  hold  only  enough  for  one 
feeding,  and  these  plugged  with  clean  col- 
ton  and  kept  on  ice  or  in  a refrigerator 
away  from  meat  and  vegetables. 

The  per  cent,  of  proteids,  fats,  and  sugar 
must  be  varied  to  the  requirements  of  each 
individual  child.  Therefore,  infant  feed- 
ing requires  careful  study  of  each  case  to 
discover  if  ])Ossible  why  the  food  is  not  suc- 
oes.sfrd.  The  napkins  should  be  examined 
to  see  if  the  urine  leaves  any  stain  as  a 
deposit  of  urates  shows  faulty  metabolism. 
Too  much  fat  will  cause  vomiting  of  soft 
wliite  curds  or  it  will  pass  from  the  bowels 
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in  tliat  eoudition.  An  excess  of  proteids 
•will  cause  hard  curd  which  will  be  vomited 
or  pass  from  the  bowels.  Too  much  sugar 
will  cause  fermentative  colic,  eructation  of 
gas,  green  stool  and  diarrhea. 

The  quantity  of  proteids  and  fats  can  be 
increased  or  diminished  by  increa.sing  or 
diminishing  the  quantity  of  top  milk,  or  by 
increasing  or  diminishing  the  diluent. 

The  quantity  of  sugar  can  be  increased 
by  the  amount  of  sugar  added;  as  has  heeu 
already  stated,  cow’s  milk  is  deficient  in 
sugar. 

If  the  stools  show'  signs  of  fermentation 
or  putrefaction,  clean  out  the  bowels  with  a 
mild  purgative.  Sujiply  nouri.shment  that 
will  he  absorbed  with  little  digestive  effort, 
and,  when  the  stools  become  normal,  grad- 
ually return  to  milk  diet. 

Occasionally  infants  wall  he  found  who 
can  not  digest  cow’s  milk  without  constant 
difficulty  _and  distress.  The  shifting  of  the 
liereentage  or  changing  the  diluents  appears 
to  make  little  difference. 

After  a fair  and  intelligent  trial  of 
cow’s  milk  has  ]>roved  unsuccessful,  white 
of  (.gg,  yellow  of  egg.  peptonized  milk,  or 
condensed  milk  may  be  tried. 


CONTROL  OP  NASAL  IMDrORRlIAGE. 

Henry  Jones  IMulford,  New  York,  de- 
•scrilH's  a simjtle  method  for  controlling 
nasal  hemorrhage,  citing  cases  and  outlin- 
ing the  blood  su])ply  of  the  nose  and  phar- 
ynx. 1 1 is  method  consists  of  the  subcu- 
taiK'ous  injection  of  suprarenal  extract  into 
the  arterial  supply  at  the  nearest  accessi- 
ble point  to  the  bleeding  area.  The  injec- 
tion may  be  made  directly  into  the  artery 
supplying  the  i>art,  or  it  may  be  thrown 
into  the  tissue  clo.sely  adjacent  to  the 
artei-y.  This  certainly  is  .simple,  but  the 
n'sult  is  marvelous.  The  ingoing  arterial 
curi-mit  sweeps  tlie  solution  directly  into 
the  leaking  area,  all  the  vessels  of  the  ])art 
are  constringed,  and  almost  at  once  the 
hemorrhage  ceases. — American  Medicine, 


PROPRIETARY  THERAPEUTICS. 

H.  C.  Wood,  Jr.,  Philadelphia  [Journal  A. 
M.  -1.,  June  10),  considers  that  the  increasing 
use  of  proprietary  drugs  is  exceedingly  detri- 
mental to  the  best  interests  of  medicine.  He 
refers  more  particularly  to  nostrums  or  mix- 
tures and  not  to  definite  chemical  compounds 
which  may  be  the  property  of  some  manufac- 
turing druggist.  While  these  latter  may 
not  be  an  unmixed  blessing,  whatever  objec- 
tions he  has  to  them  are  based  on  essentially 
different  grounds.  The  great  fundamental 
objection  to  nostrums  is  that  to  all  set  and 
unalterable  formulas,  they  must  necessarily 
be  a misfit  in  the  ever-changing  aspects  of 
disease.  Another  is  their  secret  or  semi- 
secret nature,  and  this  is  all  the  more  dan- 
gerous when  it  is  masked  by  a deceptive  show 
of  frankness.  There  is  no  universal  assur- 
ance that  even  the  alleged  composition  is  the 
true  one,  and  some  of  those  that  publish  a 
formula  attempt  to  obscure  the  real  nature  of 
their  mixtures  by  using  uncommon  names  of 
well  known  drugs  or  including  some  un- 
familiar ingredient  which  may  be  assumed 
to  have  some  special  virtue.  A common  de- 
fense of  these- nostrums  is  that  of  their  value 
as  property.  Wood  asks:  How  have  the  man- 
ufacturers acquired  such  valuable  property 
rights?  Have  they  hired  men  to  be  sick  to 
prove  the  virtues  of  their  compounds,  or  has 
the  medical  profession  been  willing  to  utilize 
human  suffering  for  the  benefit  of  the 
nostrum  vender?  The  reasons  why  these 
nostrums  are  so  profitable  to  their  manufac- 
turers are.  Wood  thinks,  the  imperfect  ther- 
apeutic instruction  given  in  our  medical 
schools  and  the  extremely  lavish  and  often 
very  shrewd  advertising  they  receive.  It  has 
been  estimated  that  $600,000  is  expended 
annually  in  advertising  secret  nostrums,  but 
Wood  considers  this  far  short  of  the  true 
amount.  These  hundreds  of  thousands  of 
dollars  are  paid,  he  says,  out  of  the  physi- 
cians’ pockets  and  their  patients’  lives,  and 
yet  the  medical  profession  is  blind  enough  to 
let  the  process  continue  without  complaint. 
The  nostrum  venders,  he  says,  at  a conserva- 
tive estimate,  have  obtained  control  of  the 
reading  columns  of  two  thirds  of  the  medical 
journals  of  this  country,  and  it  is  time,  he 
thinks,  to  call  a halt. 


“Facts  are  stubborn  things.” — Smollett. 
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“J  flood  phijsician  is  one  who,  having 
pure  (hugs,  knows  when  to  use  them,  how 
to  use  them,  /ind.  e<}ua1lg  imp<wtant,  when 
not  io  use  them.” 


THE  BEDFORD  SPRINGS  SESSION. 

'I'he  Uedford  Siiriiigs  Session  has  come 
and  E'one,  and  the  retrospect  to  those  in  at- 
tendance Avill  lie  most  jileasant.  The  ])ro- 
^ram  was  well  or<>-anized  and  snccessfnlly 
carried  out,  the  hnsiness  oxeented  M-ith  dis- 
jiateh,  the  hotel  accommodations  were  a 
revelation ; hnt,  above  all,  the  opportuni- 
ties for  social  interconrse,  for  making  new 
actpiaintances  and  cementing  old  ones, 
were  he.vond  anything  accomplished  in  re- 
cent years.  The  re«-istration  book  shciws 


two  hundred  and  sixty-six  in  attendance 
and  in  addition  about  one  hundred  ladies 
accompanied  their  husbands,  makiiiu  a total 
of  upward  of  three  hundred  and  sixtv-six 
visitors.  While  this  registration  is  low 
compared  noth  the  nnmlier  in  attendanei'  at 
Scranton,  Pittslmr^i:,  York,  or  Alleniown, 
when  the  fact  is  taken  into  consideration 
that  at  Bedford  SpriiiES  there  is  no  strong 
loeal  jn-ofessioii  to  draw  uiion.  the  number 
appears  very  res])eetal)le  and  those  who 
braved  the  lone',  tedious  ride  were  well 
re])aid. 

(Tf  stated  and  formal  entertainmenis 
thei'e  were  none:  the  meeting,  in  this  re- 
s])ect,  forniino-  a marked  contrast  to  others. 
The  mianimons  yordict  ovas  one  of  ap- 
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proval.  All  the  amusements  under  the  ho- 
tel management  were  thrown  open  freely 
to  the  physicians.  Swimming  pool,  golf 
links,  tennis  courts,  bowling  alleys — all 
were  well  patronized,  while  the  broad  ve- 
randas and  open  lawns  were  thoroughly  en- 
joyed. Practically  all  the  physicians  in 
attendance  were  registered  at  the  Bedford 
Spring  Hotel,  and  the  splendid  opportunity 
thereby  afforded  for  personal  contact  brings 
forward  a very  serious  question  of  policy 
as  to  the  advantage  of  frequent  annual 
nieetijigs  iinder  such  surroundings. 

Among  the  purposes  of  this  society  set 
forth  in  the  ordinances  are ; first,  federation 
and  oi-ganization  of  the  medical  profession 
of  the  state;  second,  the  advancement  of 
medical  knowledge  and  education ; third, 
the  promotion  of  friendly  intercourse 
among  ])hysicians;  and  fouith,  the  educa- 
tion of  public  opinion  in  regard  to  state 
medicine.  The  influence  of  the  state  so- 
ciety towards  these  objects  can  be  accom- 
I)lished  throiigh  two  channels  only,  i.  e., 
the  circulation  of  the  JournaIj,  as  the  offi- 
cial organ  of  the  society,  and  the  annual 
)iieetings  of  the  society  itself.  In  the  ad- 
vancement of  organization,  of  medical 
knowledge,  and  in  the  education  of  popular 
opinion,  these  two  go  hand  in  hand,  but 
for  the  jn’ornotion  of  friendly  intercourse, 
th(‘  state  society  must  depend  entirely  on 
llie  personal  contact  afforded  at  the  annual 
ineiffings.  Such  a meeting  as  the  one  at 
Bedford  Springs  carries  out  this  object  ad- 
mirably, and  it  would  be  well  were  we  to 
have  more  like  it.  But  there  are  other 
considerations  to  be  met.  Nothing  stim- 
nlatc's  the  life  of  a county  society  more  than 
1o  be  the  host  of  the  visiting  delegates  from 
the  rest  of  the  state,  and  the  great  majori- 
ty of  our  members  gain  acquaintance  with 
the  state  body  only  when  its  meetings  oc- 
cur in  their  immediate  neighborhood.  In 
addition,  it  is  of  great  benefit  to  have  the 
meetings  from  time  to  time  in  medical 
centers  like  Philadelphia  or  Pittsburg  on 


account  of  the  clinical  material  existing 
there.  So  the  migratory  nature  of  our  meet- 
ings must  continue.  But  in  view  of  the 
success  of  the  social  side  of  the  Bedford 
Springs  session,  the  Committee  on  the  Place 
of  Meeting  should  look  well  into  the  mat- 
ter. There  are  other  summer  resorts  where 
we  could  gather, — Cambridge  Springs, 
Eaglesmere,  Delaware  Water  Gap,  and 
others.  Some  of  them  also  are  situated  in 
counties  where  comparatively  weak  so- 
cieties exist,  and  whei’e  it  would  be  possi- 
ble for  several  of  these  societies  to  join  to- 
gether for  the  entertainment.  Let  the 
committee  look  this  matter  up  and  report 
at  Reading. 

One  new  feature  was  introduced  at  Bed- 
ford Springs  which  should  continue.  Ar- 
rangements were  made  for  a joint  meeting 
of  the  county  secretaries,  censors  and  trus- 
tees on  Tuesday  evening.  This  was  held 
at  the  Arandale  and  was  most  enjoyable. 
The  object  was  to  get  the  secretaries  togeth- 
er to  compare  notes  as  to  society  work,  with 
the  idea  of  still  further  strengthening  our 
organization.  As  has  been  many  times 
stated,  the  success  of  any  of  our  component 
societies  depends,  in  great  measure,  on  the 
kind  of  man  it  has  for  secretary.  x\nd  any 
wide-awake  secretary  should  be  glad  to  at- 
tend, and  benefit  b3'  such  conferences. 
AVith  proper  management  of  such  meetings, 
much  good  will  be  aceompli.shed,  and,  in- 
cidentally, a larger  number  of  regiilar  at- 
tendants will  be  attracted  to  the  meetings 
of  the  state  society.  T.  B.  A. 


THE  WORK  OF  THE  HOUSE  OF  DELEGATES  AT 
BEDFORD  SPRINGS. 

It  is  a pleasure  to  criticize  the  recent 
meeting  of  the  Medical  Society  of  the  State 
of  Pennsylvania  held  at  Bedford  Springs, 
for,  while  no  doubt  the  future  is  to  show 
the  society  still  more  perfect  in  its  workings 
both  as  a business  body  and  as  a scientific 
assemblage,  this  was  generally  felt  to  be  the 
very  best  meeting  the  society  ever  held. 
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The  House  of  Delegates  assembled  at  the 
hour  appointed,  eight  o’clock  on  Monday 
evening,  before  the  opening  of  tlie  seien- 
tifie  program,  and  the  members  registered 
in  goodly  numbers  so  that  the  work  of  the 
business  body  was  well  under  way  at  the 
close  of  this  meeting  of  the  House.  This 
permitted  an  adjournment  to  Wednesday 
morning  and  allowed  all  in  attendance  to 
take  part  in  Tuesday’s  program.  The 
routine  business  occupied  Wednesday 
morning  and  required  a short  meeting  on 
Thursday;  but  the  members  of  the  House 
of  Delegates  may  well  eongratulate  tluim- 
selves  iipon  the  time  they  were  allowed  to 
devote  to  the  scientific  meetings  of  the  ses- 
sion. All  this  was  accomplished  because  of  the 
excellent  attendance  at  the  Monday  evening 
meeting  and  because  of  the  faithful  service 
of  the  officers  and  the  eommittees  in  having 
all  the  reports  in  shape  for  presentation, 
and  for  the  prompt  eonsideration  and  ac- 
tion of  the  House  of  Delegates.  As  to  the 
make  up  of  the  body  of  delegates,  while 
many  old  faees  were  to  be  seen  in  the  as- 
semblage, these  “old  hands’’  were  in  the 
minority  and  none  evidenced  any  seeking 
after  selfish  ends.  Those  who  for  the  first 
time  took  their  places  in  the  House  of  Dele- 
gates “settled  into  the  harness’’  promptly 
and  worked  shoulder  to  shoulder  with  the 
“regulars.” 

It  is  gratifying  to  note  that  there  were 
no  radical  changes  proposed  in  the  methods 
of  the  society.  The  only  changes  in  the  By- 
Laws  were  such  as  to  allow  more  freedom 
in  the  arrangement  of  the  scientific  program. 
The  Committee  on  Scientific  Work  advised 
and  urged  this  action  and  the  unanimous 
consent  of  the  House  secured  the  adoption 
of  the  amendments. 

Two  changes  were  required  in  the  elec- 
tion of  the  Board  of  Trustees.  Dr.  Rich- 
ai-d  Armstrong  of  Clinton  County,  and  Dr. 
Isaac  C.  Gable  of  York  County,  having 
served  consecutively  six  years  were  not  eli- 
gible for  reelection.  The  House  filled  these 


vacancies  by  electing  Dr.  David  II.  Strick- 
land of  Erie  County,  and  Dr.  John  B.  Don- 
aldson of  AVashington  County,  and  reelect- 
ed Dr.  William  S.  Ross  of  Blair  County. 
A minute  was  recorded  expressing  the  ap- 
preciation of  the  society  for  the  long  and 
valuable  service  of  Dr.  Armstrong,  and  Dr. 
Gable  was  honored  with  the  presidency  for 
the  ensuing  year.  Those  who  know  the 
sterling  worth  of  the  new  trustees  and  their 
ability  for  hard  work  I'eadily  endorse  the 
choice  of  the  delegates. 

The  following  officers  for  next  year  wei’c 
elected:  President,  Isaac  C.  Gable,  York; 
vice-presidents,  Charles  Emmerling,  Pitts- 
burg; William  B.  Ansley,  Saltsburg;  Philip 
R.  Koons,  Meehanicsburg,  and  Henry  M. 
Neale,  Upper  Lehigh ; secretary  and  editor, 
Cyrus  Lee  Stevens,  Athens ; assistant  sec- 
retary, Theodore  B.  Apj^el,  Lancaster; 
treasurer,  George  AY.  AVagoner,  Johnstown. 

Reading  was  selected  as  the  place  for  the 
next  meeting. 

A word  concerning  the  scientific  pro- 
gram, the  Committee  on  Scientific  AA'ork  is 
to  be  congratulated  upon  the  excellent  woi‘k 
of  the  sections  and  too,  that  they  have  con- 
tinued to  lay  special  stress  upon  the  general 
meetings.  The  orations  and  papers  were 
all  excellent.  In  every  particular  the  Bed- 
ford Springs  session  was  a success.  C. 


“THE  PROPHYLAXIS  AND  MANAGEMENT  OF  PROS- 
TITUTION.” 

At  the  request  of  one  of  our  county  med- 
ical societies  the  Journal  i:>rints  in  the 
current  issue  an  address  under  the  above 
heading.  The  address  contains  much  that 
is  worthy  of  commendation,  but  as  the  Jour- 
nal is  published  for  and  by  medical  men, 
we  can  not  allow  certain  statements  to  pass 
unchallenged,  nor  permit  any  one,  physi- 
cian or  layman,  to  conclude  that  our  senti- 
ments coincide  with  the  pervading  argument 
of  the  author.  In  so  far  as  he  confines 
himself  to  an  expression  of  sympathy  for 
the  seduced  woman,  to  the  recommenda- 
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lion  of  ade((iuite  liospital  facilities  for  tlie 
treatment  of  venereal  disease,  and  to  the 
education  of  the  laity,  even  the  young, 
in  llu'  knowledge  of  sexual  hygiene  and  of 
the  prevalence  of  abuse  of  the  sexual  func- 
tion, to  this  extent  we  are  in  coixlial  syin- 
])athy.  We  glory  in  the  knowledge  that 
the  American  medical  profession  is  on  all 
sides  marshalling  its  forces  for  an  active 
campaign  of  education  among  men  and 
women.  If  is  a duty  long  left  undone.  Over 
two  hundred  years  ago  Dr.  Samuel  Johnson 
de]U'ecated  the  enactment  of  severe  laws  to 
control  evil.  “This  method,”  he  said,  “has 
long  l)een  tried,  but  tried  Avith  so  little 
success,  that  rapine  and  violence  are  hour]}’ 
increasing,  yet  few  seem  Avilling  to  despair 
of  its  efficacy.” 

With  the  author's  final  aim,  then,  Ave  are 
in  aec(U-d.  When  he  alloAvs  himself  to 
digress,  and  first  to  proclaim  prostitution 
necessary,  and  immediately  thereafter  to  sug- 
gest both  legalization  of  the  crime  and  pro- 
tection of  the  male  and  female  pi-ostit\ite, 
he  compels  us  to  part  company  with  him, 
and  to  publicly  announce  our  disapproval. 
He  says,  “She  (the  prostitute)  has  a right 
to  live  (presumably  as  a prostitute),  but  it 
is  ])referable  to  have  her  segregated  Avhere 
she  can  be  found,  and  to  restrict  her  ex- 
cui'sions  in  search  of  customers.  Her 
dwelling  should  be  sanitary  aiid  under  po- 
lice suiweillance,  so  that  theft,  assault,  and 
disorder  may  be  preA’ented.”  A para- 
gra])h  before  he  ventures,  “It  is,  hoAA’ever, 
reasonable  to  assert  that  the  man  Avho  visits 
a prostitute  should  be  able  to  do  so  Avithout 
dangei-  to  his  life  or  poeketbook.  ” And 
finally  he  makes  this  remarkable  statement, 
— “Ecav  of  us  are  enough  advanced  in  our 
jihilanthropy  to  appreciate  the  extent  to 
Avhich  she  (fbe  firostitute)  indirectly  saA’cs 
our  Avives  aud  daughters.” 

1T(‘  clos(‘s  his  address  Avith  the  half  apolo- 
gy, “T  do  nof  as.sert  that  my  couclusions 
are  correct,  although  1 believe  every  Avoi-d 
I say,”  after  impugning  the  intelligence 


and  logic  of  his  audience  by  the  mannei'  in 
Avhich  he  attempts  to  demonstrate  that  tlu* 
jiro.stitute  “protects”  the  Avives  and  daugh- 
ters of  the  land, — namely,  “All  medical 
men  knoAV  that  tOAvard  the  end  of  her  ca- 
reer, Avhich  is  u.sually  a matter  of  but  a fcAV 
years,  she  is  almost  ahvays  diseased.” 
Coupling  Avith  this  “ It  is  ])referable  to  have 
her  segregated  Avhere  she  can  be  found,” 
Ave  see  Iioav  imperfectly  he  belicA’cs  that 
Avhich  his  jien  has  been  alloAA’ed  to  say. 
Ibis  name  Avill  certainly  by  rolletl  as  a 
SAveet  morsel  under  the  tongue  of  e\’ery  one 
eager  for  an  excuse  to  quiet  his  conscience 
Avhile  respectably  ruining  his  present  or 
future  home. 

The  physician’s  reply,  and  every  physi- 
cian is  in  duty  bound  to  frame  an  ansAver 
to  this  teaching,  is  easily  found  in  the 
statute  book.  The  mass  of  the  peo}Je  Avill 
not  need  the  statute  book,  having  rested 
their  case  on  the  Bible.  In  eternal  and  in 
human  laAV  prostitution  is  a crime,  and  the 
male  prostitute  is  the  more  explicitly  crim- 
inal of  the  tAvo.  The  attempt  has  been 
made  both  here  and  abroad  to  legalize  this 
crime,  to  make  it  easy  and  safe  for  the 
unmarried  and  the  married  to  di.shonor 
themselves  and  their  families  and  expose 
them  to  disease.  ■ AVhat  is  more,  bitter  con- 
tests liaA-e  been  Avaged,  even  by  physicians, 
Avith  a A’icAV  to  affording  an  opportunity  to 
the  male  prostitute  to  contract  disease  “less 
surely”  than  Avhen  the  female  runs  at 
large.  No  method  has  yet  been  devised  by 
Avhich  venei'cal  infection  has  been  rendered 
impossible,  oi'  by  means  of  AA’hich  the  crim- 
inality or  the  shame  has  been  lessened.  In 
every  respect  the  question  is  a practical 
one  of  a physical  disease  and  a search  for 
a cui'e.  In.iect  the  moral  sitle  of  the  argu- 
ment, and  the  physical  harm  is  still  there,  a 
perpetual  menace  to  the  health  of  the  na- 
tion. What  a strange  and  uiiAA’liolesome 
spectacle  this  of  a physician  adA’ising  the 
]>ublic  hoAv  they  may  mo.st  safely  e.xpose 
themselves  in  a criminal  manner  to  disease ! 
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Shall  medical  men  assume  an  attitude 
e([uivalent  to  that  of  chaperon  to  the  house 
of  ill-fame?  Shall  we  render  it  possible* 
and  easy  (and  safe  if  we  eoidd)  for  the 
boy  or  his  father  to  become  members  of  the 
prostitute  class,  and  to  continue  women  in 
their  debasement?  What  a wicked  argu- 
ment is  reglementation  in  the  light  of 
twentieth  centuiy  knowledge?  Is  there  a 
physician  living  and  wideawake  to-day  who 
is  ignorant  of  the  fact  that  Europe  is  pre- 
paring to  dispense  with  reglementation  as 
an  intluenee  inimical  both  to  health  and 
clean  mm-als?  When  men  of  the  experi- 
ence and  authority  of  Leeour  of  Paris,  and 
Pontoppidan  of  Copenhagen,  and  Van 
Ijsselstein  of  The  Hague,  conclude  that  the 
direct  residt  of  licensing,  segregation,  and 
the  examination  of  prostitutes  is  a propor- 
tionate increase  in  prostitution  and  in  the 
spread  of  venereal  disease  among  the 
masses,  and  when  they  prepare  to  discard 
harmful  methods  which  their  governments 
have  diligently  proved  and  found  worse 
than  wanting, — shall  we  as  American  phy- 
sicians push  our  young  men  and  women 
down  to  a deliberately  low  level  by  sanc- 
tioning with  safeguards  that  which  the  law 
terms  an  indecent  offence?  No  ultimate 
aiin,  however  laiidable,  can  condone  such 
a bathing  in  moral  turpitude! 

'fhe  JournaIj  would  remind  the  author, 
who  announces  himself  as  “The  Delegate 
from  the  Section  on  Hygiene  and  Sanitary 
Science  of  the  American  iMedieal  Associa- 
tion,” that  the  Association  has  under  con- 
sideration and  will,  without  doubt,  adopt 
at  its  next  session  the  following  resolu- 
tion, offered  in  one  of  America’s  cradles  of 
liberty : — ■ 

“Whereas,  There  exists  among  the  laity 
a general  impression  that  sexnal  intercourse 
is  neee.ssary  to  the  health  of  men ; and 

Whereas.  It  is  claimed  that  this  impres- 
sion rests  on  the  authority  of  the  medical 
])rofession : now,  therefore,  be  it 

Resolved,  That  in  the  opinion  of  the  Sec- 


tion on  Hygiene  and  Sanitary  Science  of 
the  Ameincan  iMedieal  Association,  conti- 
nence is  not  injui'ious  to  health, andthat this 
section  rei)robates  the  contraiy  doctrine  as 
a menace  to  the  physical  and  moral  welfai'e 
of  the  individual  and  society.”  W. 


THE  LAKESIDE  HOME  AT  TORONTO. 

One  of  the  greatest  object  lessons  which 
a visitor  might  have  brought  away  from 
the  British  Medical  Association  meeting  at 
Toronto  was  that  given  by  a trip  to  the 
Lakeside  Home.  This  is  the  summer  es- 
tablishment of  the  Hospital  for  Sick  Chil- 
dren. This  latter  is  a large  and  remarkably 
well-equipped  ln)spital  in  the  heart  of  tlie 
city.  It  has  about  two  hundred  l)eds  and 
these  are  in  general  well  filled,  as  the  hos- 
pital draws  patients  from  all  over  tlu" 
neighboring  country.  Early  in  the  spring 
this  hospital  is  entirely  closed  except  one 
ward  where  accident  and  operative  cases 
are  held  until  they  can  be  moved.  The  en- 
tire establishment — sui)erintendent,  resi- 
dent-staff, nurses,  and  children — moves  out 
to  the  Lakeside  Home.  This  home  is  sit- 
uated on  an  island  in  Lake  Ontario  and  is 
reached  in  al)out  ten  minutes  by  swift 
steam  launches,  which  leave  the  city  every 
half  hour.  The  lake,  it  must  be  remem- 
bered, is  really  a small  ocean  on  whii'h 
steamers  can  travel  for  two  or  three  days 
without  seeing  land,  so  that  the  air  is  as 
])ure  as  on  our  own  seashore. 

The  hospital  is  a very  substantial  frame 
building  which  compares  favoi-ably  in  com- 
fort and  appointments  with  any  city 
institution,  and  coidd  well  be  used  the 
year  round  if  neee.ssary.  The  wards  aia; 
large,  Inught  and  airy,  and  well  appointed 
’Phe  visitors  were  first  shown  through  sev- 
eral of  these  and  their  admiration  of  them 
was  second  only  to  their  surprise  that  they 
contained  no  beds  and  no  children.  One 
began  to  wonder  where  the  hospital  part 
came  in.  This  w(mder  was  dispelled  as  soon 
as  they  were  conducted  to  a large  veranda 
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and  found  the  accustomed  rows  of  cots  with 
Iheir  patients.  Every  ward  there  has  a 
veranda  nearly  as  large  as  the  ward  itself, 
and  here  the  children  stay  night  and  day. 
Canvas  sides  can  be  arranged  if  needed  so 
that  the  children  have  to  be  taken  in  only 
during  the  severest  driving  rains.  Indeed, 
on  the  day  of  our  visit  the  wind  was  blow- 
ing such  a gale  that  a large  three-masted 
schooner  had  been  blown  ashore  a' mile  be- 
low the  hospital.  Yet  all  the  children  were 
out  as  usual  and  heartily  enjoyed  the  b 


of  hospitals  where  a few  of  the  children 
were  sent  to  the  seaside  or  the  country  for 
one  or  two  weeks,  but  never  before  of  one 
whei’('  the  whole  outfit  was  moved  out  for  a 
large  part  of  the  year.  In  one  isolated 
spot.  Sea  Breeze  at  Coney  Island,  we  have 
learned  the  value  of  fresh  aii-  and  sunshine 
for  tuberculous  children.  Lakeside  teache.s 
its  value  for  all  sick  children.  If  every 
city  could  have  seaside  or  country  branches 
for  their  bospitak  ^^e  would  surely  be  a 
^^pier,  and  a richer  people. 


0TT^'wmdei’^<^^  long  we  willcontinuewith 
l)y  which,  as  soon  as  a 


Some  of  the  larger  boys  live  in  tey^ 
the  hospital  grounds.  The  result  ®n  b^^  a,  hosp^ital  sys 

imagined.  One  would  go  far  to  finA#ich  pei-  §)u  R^i^ek,  1 ie^is  effectively  and  at  once 
another  healthy  looking  and  happy  l\^  ^ ' 


childi*en.  The  superintendent  and  her  ^ 
sistants  say  that  two  or  three  weeks  after 
the  removal  in  the  spring,  the  children 
change  so  that  they  can  hardly  realize  that 
they  are  the  same  ones  that  they  have  had 
in  their  city  wards  during  the  winter. 

All  look  forward  to  the  time  when  they 
can  go  to  Lakeside  as  they  know  that  then 
they  can  begin  to  get  results  in  cases  that 
have  completely  baffled  them  under  ordi- 
nary hospital  confinement.  The  children 
i-emain  here  till  the  really  cold  weather  in 
the  fall,  when  the  city  hospital  is  reopened 
and  all  are  moved  back.  Indeed,  such  is 
the  success  of  Lakeside  that  it  is  doubtful 
if  many  cases  would  not  be  kept  there  the 
yeai"  round  if  it  were  not  for  the  fact  that 
the  lake  often  freezes,  making  it  diffi- 
cult to  get  supplies. 

A glance  at  the  nurses,  as  well  as  at  the 
children  also  told  the  story.  The  strong, 
bright-eyed,  red-cheeked,  and  sunburnt 
young  women  were  a very  delightful  con- 
trast to  what  we  only  too  often  see  in  our 
own  city  hospitals.  There  is  a large  train- 
ing school  connected  with  the  hospital, 
fi'he  course  is  three  years  and  the  instruc- 
tion is  broadened  by  some  months  spent  in 
general  hos])itals. 

Our  owT)  hospitals  have  much  that  they 
could  learn  from  Lakeside.  One  has  heard 


deprived- of  tl#^ne  thing  that  often  is  the 
feost  hn|ldl?t9*T  part  of  his  cure.  J.  IM.  W. 


Editorial  Notes. 


Usual  Departments  Omitted. 

In  order  to  make  room  in  the  present 
number  of  the  Journal  for  the  full  min- 
utes of  the  proceedings  of  the  state  societj’' 
meeting  at  Bedford  Springs,  it  is  necessary 
to  omit  the  book  reviews,  necrologies,  and 
most  of  the  society  reports.  S. 


Value  of  Membership  in  the  County  Society. 

Membership  in  a component  cotinty  med- 
ical society  carries  with  it  membership  in 
the  Medical  Society  of  the  State  of  Penn- 
.sydvania  and  entitles  the  member  to  all 
its  rights  and  privileges.  The  member  re- 
ceives the  Pennsylvania  Medic.\.l  Jour-' 
NAL  monthly,  can  attend  the  meetings  of 
the  state  society,  and  is  entitled  to  the  bene- 
fits of  the  Medical  Defense  Fund  and  the 
Medical  Relief  Fund  without  any  fee  other 
than  the  annual  dues  paid  to  his  county 
society.  The  subscription  price  of  the 
Pennsylvania  Medical  Journal  to  those 
not  members  of  a component  county  society 
is  two  dollars  a year. 

Only  members  of  a component  county  so- 
ciety are  entitled  to  membership  in  the 
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Aineiican  i\ledical  Association,  the  annual 
(lues  of  which  are  five  dollars.  Members 
of  the  association  receive  the  Jonnial  of 
ilie  American  Medical  Association,  the  larg- 
est and  the  liest  medical  weekly  pidilished  in 
the  world.  The  subscription  price  of  the 
Journal  of  ihe  American  Medical  Associa- 
tion for  those  not  members  of  a eom{)onent 
county  society  is  five  dollars  a year,  the 
same  amount  that  entitles  one  to  member- 
ship in  the  association  with  its  journal  and 
other  privileges.  S. 


The  Oration  on  State  l“ed!cine. 

It  is  with  great  satisfaction  and  pride 
that  we  direct  attention  to  the  Oration  on 
State  Medicine  which  appears  in  this  is- 
sue. Prom  a position,  almost  at  the  foot, 
in  the  list  of  states,  in  matters  sanitary  and 
in  the  registration  of  vital  statistics,  Penn- 
.sylvania  has. risen  to  a place  second  to  none 
since  the  organization  of  the  Department  of 
Health  in  June,  1905.  Much  time  has  nec- 
essarily been  consumed  in  placing  this  de- 
partment on  a working  ha.sis,  and  to  secure 
the  cooperation  of  the  members  of  the  med- 
ical profession  as  the  needs  of  the  situation 
demand. 

The  fundamental  raison  d’etre  of  the 
Department  of  Health  is  the  prevention  of 
disease,  and  the  highe.st  duty  devolving  on 
tlie  medical  profession  is  of  the  same  na- 
ture. Hence  all  requirements  by  the  de- 
partment should  meet  a cordial  response  by 
all  who  have  the  -welfare  of  the  human  race 
at  heart.  K. 


Third  Annual  Meeting  of  the  Seventeenth  Censorial 
District. 

The  third  annual  meeting  of  the  Seven- 
teenth Censorial  District  was  held  in  the 
Court  House  in  Bloomsburg,  August  24,  at 
11  A.  M.  It  was  called  to  order  by  Dr.  L. 
H.  Kline,  and  an  organization  was  effected 
with  Dr.  II.  B.  Meredith  of  Danville,  as 
president,  and  Dr.  L.  B.  Kline  of  Catawissa 
as  secretary. 


An  appropriate  address  of  w'eleome  was 
delivered  hy  Dr.  J.  M.  Va.stine,  president  of 
the  Columbia  County  I\Tedical  Soeiety. 

Dr.  11.  E.  Shive  of  Snyder  County,  had 
prepared  an  instructive  i>aper  on  “Neural- 
gia,” and  in  his  ab.scnce  it  was  read  by  Dr. 
11.  TV.  Ga.ss  of  Sunbui'y,  and  discussed  by 
Drs.  Kline,  Newbaker,  Becker,  Gass,  and 
Beale. 

After  diTnier  at  the  Exchange  Hotel,  the 
visiting  physicians  w'ere  afforded  the  priv- 
ilege of  inspecting  the  hospital,  all  being 
pleased  with  the  arrangements  and  equip- 
ments thereof. 

The  afternoon  session  was  called  to  order 
at  1 :45  p.  M.  The  first  paper  presented 
was  on  “Pathological  Examinations  as  an 
Aid  to  Diagnosis,”  b}^  Dr.  J.  B.  Cressinger 
of  Sunbury,  pathologist  of  the  IMary  A. 
Packer  Hospital.  The  discussion  w'as 
opened  by  Dr.  C.  F.  Altmiller  of  Blooms- 
burg, pathologist  of  the  Joseph  Ratti  Hos- 
pital, who  ably  supported  the  author  as  to 
the  practical  importance  of  the  subject. 

“A  Medical  Retrospect,”  by  Dr.  B.  P. 
Sharpless,  was  read  by  Dr.  J.  R.  Montgom- 
ery, the  author  being  out  of  the  county. 
The  paper  was  replete  with  suggestion  and 
illustrations  showing  the  progress  and  ad- 
vancement of  the  science  of  medicine  and 
surgery  during  the  last  two  or  three  dec- 
ades. The  discussion  was  opened  by  Dr. 
E.  L.  Davis,  who  devoted  a large  part  of 
his  time  in  reporting  a case  of  intussu.scep- 
tion  of  the  jejunum,  in  wdiieh  an  operation 
was  performed  and  forty-two  inches  of  the 
jejunum  removed,  with  a complete  recovery 
of  the  patient. 

Dr.  B.  P.  Beale  of  Snyder  County,  read  a 
paper  on  “Urinary  Analysis.”  Its  value 
as  an  aid  in  diagnosis  was  most  forcibly 
illustrated.  The  subject  was  discussed  by 
Drs.  Becker  and  Cressinger. 

A paper  on  “The'  Feeding  of  Infants  and 
Children”  was  presented  by  Dr.  George  A. 
Stock  of  Danville,  who  said  that  “the  prop- 
er nutrition  of  infants  is  certainly  the  most 
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im])ortant  l)ranc-h  of  pediatrics,”  also  that 
“human  milk  is  the  ideal  food  for  infants, 
and  whether  a mother  can  or  can  not'iuir.se 
her  infant  successfully  is  the  first  important 
(luestion  that  arises  when  she  presents  her 
child  for  our  inspection,  saying  that  ‘it  is 
not  thriving.’  ” lie  makes  a routine  prac- 
tice of  examining  the  milk  with  Holt’s  ap- 
I)aratus  every  other  day  for  three  examina- 
tions. The  subject  was  handled  in  a man- 
ner that  convinced  all  present  of  its  i)rac- 
tical  importance  to  the  profession.  The  dis- 
cussion was  opened  by  Dr.  E.  A.  Curry,  fol- 
lowed by  Drs.  Cressinger,  Reagen,  Mc- 
Henry, John,  Ilower,  Bruner,  and  Becker, 
all  endorsing  the  teachings  of  the  paper. 

Closing  words  of  a {)leasing  and  com- 
mendatory character  were  offered  by  a 
number  of  those  presoTit.  All  voted  the 
session  a great  success.  The  attendance  of 
thirty-four  i)hysicians  was  an  increase  over 
the  two  former  meetings.  These  gather- 
ings are  fruitful  of  good  results  in  bringing 
the  members  of  the  profession  in  the  cen- 
sorial district  into  a more  intimate  ac- 
quaintance and  fellowship.  The  secretary 
was  directed  to  procure  a suitable  book  in 
which  to  record  the  minutes  of  the  meet- 
ings. On  motion  it  was  unanimously  re- 
solved to  hold  a meeting  next  j'ear  in 
Snyder  County  at  such  t ime  aiid  place  as  may 
be  decided  upon  by  the  District  Censors. 

The  following  were  present:  Drs.  Altmi’ 
ler,  Arment,  Bowman,  Brown,  Bruner, 
Davis,  Gardner,  Hill,  Iloffa,  Ilower,  John, 
Kline,  McHenry,  Montgomery,  Reagen, 
Redeker,  Smithgall,  Vance,  Vastine,Willets, 
of  Columbia  County;  Curry,  Meredith, 
Newbaker,  Patten.  Robbins,  Sihultz,  Stock, 
of  Montour  County;  Becker,  Cressinger, 
Gass,  Graham,  McCay,  Swenk,  of  Northuni- 
berland  County;  Beale,  of  Snyder  Countw 
L.  B.  Kline,  Secretary. 


Changes  in  Membership  of  County  Societies. 

The  following  new  names  have  been  re- 
liorted  from  August  25  to  October  1:  Frank 


S.  Campbell,  Uriah  F.  Rohm,  Hopewell;  Cal- 
vin C.  Dibert,  Buffalo  Mills;  A.  Hank  Evans, 
Saxton;  .Tames  Washington  I..indsey,  Iniler; 
.Tames  F.  I’rice,  Six  Mile  Run;  Henry  L. 
Hartzell,  Altoona;  Albert  M.  Buzard,  Kyler- 
lown;  John  Gordon,  Clearfield;  Ij.  C.  Rowles, 
Grami)ian;  Percy  E.  Deckard,  Harrisburg;  S. 
S.  Hoop,  Andover;  Harry  C.  McClain,  Hust on- 
town;  William  L.  McKibben,  John  W.  Mosser, 
George  M.  Robinson,  Henry  S.  Wisliart,  Mc- 
Connellsburg;  J.  S.  Swartzwelder,  Xeedmore;- 
Charles  S.  Aldrich,  Joseph  P.  Benson,  Frank 
A.  Lorenzo,  Francis  D.  Pringle,  P.  Guiseppe 
Spinelli,  Punxsutawney ; Jacob  P.  Bottenhorn, 
Anita;  George  B.  Hennigh,  Sykesville;  Jesse 
J.  Hilleary,  DuBois;  Benjamin  E.  Merrill, 
Dents  Run;  James  A.  Miller,  Robert  H.  Miller, 
Hamilton;  Irvin  R.  Moliney,  Brookville;  Ar- 
thur F.  McCormick,  Falls  Creek;  Harvey  B. 
McGarrah,  Samuel  lieynolds,  Reynoldsville; 
Arthur  R.  McNeil,  Beech  Tree;  John G. Steiner, 
ICnoxdale;  Carm  Y.  DeTar,  Kellettville;  J. 
Barton  Johnson,  Ligonier. 

Charles  S.  Bridenbaugh,  Emlenton,  has 
been  transferred  from  the  Blair  to  the  Ve- 
nango County  Society. 

William  M.  Scott,  Black  Lick,  has  been 
transferred  from  the  Butler  to  the  Indiana 
County  Society. 

Edward  C.  Hancock,  Yardley,  has  resigned 
from  the  Bucks  County  Society. 

William  A.  Slangenhaupt,  East  Brady,  has 
resigned  from  the  Clarion  County  Society. 

John  W.  Worrell,  Pittsburg,  has  resigned 
from  the  Fayette  County  Society'. 

Charles  W.  Musgrove  (Jefferson  Medical 
College,  ’79)  died  at  his  home  in  McEwens- 
ville,  July  29,  after  a long  illness,  aged  68. 

Frank  P.  Grove  (University  of  Pennsyl- 
vania, ’01)  died  at  his  home  in  Alexandria, 
August  2 0,  from  tuberculosis,  aged  30. 

Samuel  A.  Buchanan  (University  'of  Penn- 
sylvania, ’9  3)  of  Philadelphia,  died  at  the 
Polyclinic  Hospital,  August  27,  from  blood 
poisoning  which  developed  from  several  suc- 
cessive abscesses,  aged  4 0. 

The  following  are  no  longer  members  of  the 
respective  county  societies;  Thomas  N.  Mc- 
Ivee  and  William  C.  Stewart,  of  the  Armstrong 
County  Society;  Charles  J.  Dietrich,  Louis  I,. 
Thompson,  and  I^eroy  J.  Wenger,  of  the  Berks 
County  Society;  George  !M.  Beatty,  Charles  Ij. 
DeWolf,  Frank  L.  Hazlett,  Roy  L.  Stackpole, 
and  James  B.  Thompson,  of  the  Butler  County 
Society;  Bayard  T.  Dickinson,  of  the  Dauphin 
County  Society:  Charles  L.  LaShelle,  of  the 
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Delaware  County  Society;  Guy  C.  Boughton, 
John  F.  Flynn,  and  Joseph  R.  Pope,  of  the 
Erie  County  Society;  Joseph  W.  Albright,  Lee 
M.  Goodman.  J.  Hunter  Miles,  Jahies  Rankin, 
and  Frederick  G.  Sanford,  of  the  Lycoming 
County  Society;  Jacob  A.  Fraunfelder, 
of  the  Northampton  County  Society; 
William  C.  Samuel,  of  the  Schuylkill 
County  Society;  George  B.  Gray,  of  the  Tioga 
County  Society;  Elmer  L.  Dickey,  Frank  M. 
McClelland,  M.  Ada  McKee,  and  Ernest  F. 
Nelson,  of  the  Venango  County  Society; 
Charles  Graves  and  George  L.  McKee,  of  the 
Washington  County  Society,  and  John  R. 
Blank,  of  the  York  County  Society. 

Simon  F.  Earnest  has  removed  to  5 005 
Spruce  St.,  Philadelphia. 

Frederick  S.  Bii'chard  has  removed  to 
Montrose. 

Chester  E.  Albright  has  removed  to  Muncy. 

Elizabeth  C.  Spencer  has  removed  to  Sea 
Girt,  N.  J. 

Joseph  F.  Koerper  has  removed  to  Roslyn. 

Charles  C.  Royce  has  removed  to  Wayne. 

Henry  E.  Caldwell  has  removed  to  Bloss- 
burg. 

Wentworth  D.  Vedder  has  removed  to  Ex- 
pedit. 

Robert  A.  Stewart  has  removed  to  Fort 
Loudon. 

Present  membership  4,602.  S. 


State  News  Items. 


Diphtiteria  at  Hlooiiisburg  has  closed  the 
public  library  and  one  of  the  schools. 

Dr.  Ross  15.  Patterson  has  been  api)ointed 
subdean  of  Jefferson  Medical  College. 

Dr.  Wendell  Keber  delivered  the  address  at 
the  opening  of  Temple  College,  September  17. 

Dr.  Lewis  Cl.vde  Rixler,  Pittsburg,  and  Miss 
Ida  Evans,  Easton,  were  married  Septejn- 
ber  19. 

Dr.  Robert  Fox,  Philadelphia,  has  been  ap- 
pointed supervisor  of  the  state  laboratory  by 
Dr.  Dixon. 

Dr.  (leoj-ge  L.  Hatfield  (JeffersoTi  Medical 
College,  ’00)  died  at  his  home  in  Uniontown, 
September  6. 

Dr.  Robeit  S.  McCombs,  Philadelphia,  and 
Miss  Richenda  Pratt,  Carlisle,  were  married 
Septembei’  8, 


Dr.  (R'orge  15.  Wood,  Philadelphia,  and  Miss 
Helen  Foss,  daughter  of  Bishop  P"oss,  were 
married  Octol)er  2. 

Dr.  Harry  L.  Helpin'  (University  of  Penn- 
sylvania, ’88)  died  at  his  home  in  Reading, 
August  18,  aged  7 6. 

Typhoid  t'l'ver  is  epidemic  at  Fogelsville,  Le- 
high County,  and  the  Allentown  hos))ital  is 
tilled  with  the  cases. 

Dr.  Howai-d  F.  Hansell  delivered  the  ad- 
dress at  the  opening  of  Jefferson  Medical 
College,  September  2 4. 

Dr.  Adam  Orr  (Queens  College,  Cork,  Ire- 
land, ’62)  died  at  his  home  in  Allegheny, 
September  25,  aged  66. 

Dr.  F.  R.  Heckel  addressed  the  students  on 
“Ethics,”  at  the  opening  of  the  Western 
Pennsylvania  College,  October  2. 

Dr.  Solomon  S.  Racbmaii,  (Long  Island 
College  Hospital,  ’70)  died  at  his  home  in 
Philadelphia,  September  10,  aged  69. 

Dr.  Harriet  S.  French  (University  of  Penn- 
sylvania, ’65)  died  at  her  home  in  Philadel- 
phia, September  5,  from  heart  disease, 
aged  82. 

Dr.  Levi  J.  Kiiders  (University  of  Penn- 
sylvania, ’7  6)  died  at  his  home  in  Williams- 
town,  after  a short  illness,  Se])tember  If, 
aged  5 2 . 

Dr.  .Samuel  R.  .Sample  (Jefferson  Medical 
College,  ’57)  died  at  Intercourse,  Lancaster 
County,  October  1,  from  a sudden  attack  of 
heart  trouble. 

Dr.  William  H.  Hartzell,  Allentown,  has 
been  tendered  the  ))osition  of  chief  resident 
physician  of  the  State  Hospital  for  the  Insane 
at  Norristown. 

Dr.  W.  L.  Sbindcl,  Sunbury,  proposes  to 
furnish  a private  room  in  the  Sunbury  Hos- 
pital in  memory  of  his  father,  the  late  Dr. 
Daniel  W.  Shindle. 

Dr.  James  C.  Miller  (Jefferson  Medical  Col- 
lege, ’85)  of  Jeannette,  died  at  the  Westmore- 
land Hospital,  Se))tember  22,  from  pneumonia 
and  uremia,  aged  50. 

Dr.  John  Stolze  (Eclectic  Medical  College 
of  Pennsylvania,  ’65)  of  Reading,  died  at 
Lake  Geneva,  Wis.,  SeiRember  11,  after  a 
long  illness,  aged  73. 

Dr.  John  Henry  Weaver  (University  of 
Pennsylvania,  ’73)  of  Altoona,  died  at  the 
home  of  his  son  in  Greenboro,  Md.,  from  cere- 
bral hemorrhage,  August  18,  aged  75. 
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T)r.  H.  dint  Bacon  (Jefferson  Medical  Col- 
lege, ’68)  died  at  his  home  in  Harveyville, 
August  ]5,  from  kidney  disease,  aged  64. 

A (li'iig  clerk  in  Philadelphia,  William 
Frost,  was  recently  fined  fifty  dollars  for  sell- 
ing morphin  without  a prescription  and  with- 
out placing  a poison  label  on  the  bottle. 

Dr.  Stewart  L.  McCurdy,  Pittsburg,  was 
elected  vice-president  of  the  Association  of 
Surgeons  of  the  Pennsylvania  Pines  at  the 
annual  meeting  in  Pittsburg,  September  13. 

Dr.  Samuel  We.sley  Bippincott  (University 
of  Pennsylvania,  ’9  7)  of  Philadelphia,  died  at 
the  University  Hospital,  September  22,  from 
a hemorrhage  due  to  gastric  ulcer,  aged  36. 

Dr.  Robert  B.  ^IcCurdy  (Cleveland  Med- 
ical College,  Medical  Department  of  Western 
Reserve  University,  ’53)  died  at  his  home  in 
Freeport,  August  2 6,  after  a brief  illness, 
aged  81. 

Dr.  William  H.  McCullough  (Cincinnati 
College  of  Medicine  and  Surgery,  ’78)  of 
Tarentum,  died  at  the  home  of  his  sister  in 
Petrolia,  August  28,  after  a prolonged  illness 
from  injuries  received  in  a railroad  accident, 
aged  55. 

To  I’urify  the  Delaware  River.  Health  of- 
ficers from  New  Jersey,  Pennsylvania,  and 
New  York  held  a joint  meeting  in  Atlantic 
City,  September  14,  and  adopted  plans  for 
these  states,  by  united  action,  to  prevent  the 
pollution  of  the  Delaware  River. 

Causes  of  Some  Deaths.  Sixty-two  deaths 
from  tuberculosis  of  the  lungs  were  reported 
in  Philadelphia  for  the  week  ending  Septem- 
ber 15;  thirty-two  from  pneumonia;  twenty- 
three  from  cancer;  sixteen  from  typhoid  fever, 
and  eleven  from  whooping  cough. 

.V  Chi  Club  in  Scranton,  composed  of  gradu- 
ates of  Medico-Chirurgical  College,  was  or- 
ganized September  20.  The  officers  are;  Dr. 
Gilbert  D.  Murray,  Scranton,  president;  Drs. 
Charles  P.  Stackhouse,  Wilkes-Barre;  William 
B.  Strieker,  Nanticoke,  and  Frank  J.  Wagner, 
Carbondale,  vice-presidents,  and  Dr.  Thomas 
Monie,  Archbald,  secretary  and  treasurer. 

Meeting  of  Woikers  Among  the  Insane. 
The  Association  of  Trustees  and  Physicians 
of  State  and  Incorporated  Hospitals  for  the 
Insane  of  Pennsylvania  held  its  semiannual 
meeting  at  the  South  Mountain  Asylum  for 
the  Chronic  Insane  of  Pennsylvania,  Septem- 
ber 28. 

The  following  papers  were  read;  “Is  It 


Advisable  to  Parole  Patients  Who  Are  in  a 
Feeble-minded  Condition?”  by  Dr.  J.  Nicholas 
Mitchell,  secretary  of  the  Committee  on  Lu- 
nacy of  the  Board  of  PuhlicCharities;  “Certain 
Progressive  Steps  in  the  Care  of  the  Insane,” 
by  Dr.  George  W.  McCafferty,  active  resident 
physician  of  the  Stats  Hospital  for  the  Insane, 
Norristown ; “The  Problem  of  Securing  At- 
tendants and  Nurses  for  the  Hospitals  of  the 
Insane  and  Holding  Them  to  Service,”  by  Dr. 
Morris  S.  Guth,  State  Hospital  for  the  Insane, 
Warren. 

Officers  of  the  association  are;  President, 
Dr.  John  B.  Chapin;  vice-president.  Dr.  H.  B. 
Meredith;  secretary.  Dr.  Morris  S.  Guth. 


Commtmfcation . 


Relief  Fuad  for  San  Francisco  Physicians. 

Pittsburg,  September  13,  1906. 

To  the  Editor:- — Will  you  kindly  credit  the 
Allegheny  County  Medical  Society,  in  the 
Journal  with  the  following  additional  sub- 
scriptions to  the  California  Relief  fund;  Wal- 
ter F.  Donaldson,  $3;  Milton  & Luba  Gold- 
smith, $2;  total  $5;  making  a grand  total 
of  $808.00. 

William  B.  Ewing,  Treasurer, 
Allegheny  County  Medical  Society. 


PROPRIETARY  REMEDY  NOMENCLA- 
TURE. 

C.  S.  N.  Hallberg,  Chicago  {Journal  A.  If. 
.1.,  December  9),  criticizes  the  unscientific  and 
unsystematic  nomenclature  of  proprietary  med- 
icines, illustrating  his  points  by  lists  of  names 
showing  the  imagination,  or  lack  of  it,  on  the 
part  of  the  originators,  and  also  by  samples 
of  names  of  entirely  distinct  preparations  that 
are  so  similar  as  to  be  liable  to  cause  con- 
fusion. He  further  shows  that  some  of  these 
names  so  prominently  before  the  profession 
and  the  public  are  practically  only  synonyms 
of  regular  pharmaceutic  preparations  and 
therefore  deceptive.  Thinking  physicians 
would  better  appreciate  these  remedies  if 
they  were  sent  out  under  their  proper  designa- 
tion, and  the  name  of  a reputable  manufac- 
turer is  the  best  possible  trademark  for  the 
protection  of  the  public.  The  way'  to  do  to 
get  rid  quickly  of  trade  names,  he  says,  is 
through  litigation  and  obtaining  decisions  in 
line  with  former  cases,  such  as  those  of  cas- 
toria  and  syrup  of  figs,  which  will  prevent  the 
use  of  these  names. 
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Official  Transactions. 


MINUTES  OF  THE  PROCEEDINGS  OF  THE 
MEDICAL  SOCIETY  OF  THE  STATE  OF 
PENNSYLVANIA,  AT  THE  FIFTY-SIXTH 
ANNUAL  SESSION,  HELD  AT  BEDFORD 
SPRINGS,  SEPTEMBER  10,  11,  12  AND 
13,  1906. 


MINUTES  OP  THE  HOUSE  OF  DELEGATES. 

MONDAY  EVENING,  SEPTEMBEE  10,  1906. 

The  House  was  called  to  oi’der  at  8 p.  m., 
by  the  President,  Dr.  William  H.  Hartzell, 
Allentown. 

Dr.  Alexander  R.  Craig,  Columbia,  Chair- 
man of  the  Committee  on  Credentials,  called 
the  roll  and  twenty-seven  delegates  responded 
to  their  names. 

The  President  appointed  the  following 
Business  Committee:  Drs.  John  B.  Donaldson, 
Canonsburg;  Henry  Beates,  Jr.,  Philadelphia, 
and  A.  A.  Long,  York. 

The  Report  of  the  Secretary  was  read  by 
Dr.  C.  1j.  Stevens,  Athens,  and  on  motion 
received  and  ordered  filed. 

REPORT  OF  THE  SECRETARY. 

The  enforcement  of  the  Ordinances  and  By- 
Laws  adopted  last  year  has  been  accomplished 
without  much  embarrassment  or  interruption 
to  the  work  of  the  Society,  with  the  trifling 
exception  of  a slight  delay  in  the  beginning 
of  operation  by  the  Committee  on  Scientific 
Work.  These  rules,  under  which  the  Society 
is  now  working,  are  not  without  some  defects, 
but  are  an  improvement  upon  former  regula- 
tions and  it  is  hoped  that  they  will  be  given 
some  years’  trial  without  modification.  It 
takes  time  for  the  mass  of  our  membership 
to  become  familiar  with  our  laws,  and  fre- 
quent changes  lead  to  waste  of  time  and  en- 
ergies that  should  be  directed  in  carrying  for- 
ward the  work  of  our  organization.  When 
once  amendments  are  offered  there  is  likely 
to  be  a flood  of  amendments  proposed. 

District  meetings  have  been  held  during  the 
year  in  only  seven  of  the  eighteen  censorial 
districts.  These  meetings,  however,  have 
been  productive  of  good,  and  it  is  thought  that 
when  they  are  more  generally  understood  and 
attended,  they  will  still  further  advance  the 
interest  of  our  phs^sicians  and  our  citizens.  It 
is  noticed  that,  in  one  district,  only  the  mem- 
bers of  county  societies  were  invited,  instead 
of  inviting  all  physicians  supposed  to  be  eligi- 
ble to  membership. 

Some  of  our  councilors  have  entered  fully 
into  the  spirit  and  work  of  their  office;  oth- 
ers have  gone  more  slowly,  waiting  probably 
until  the  needs  and  the  methods  of  the  work 
shall  become  more  apparent. 

One  new  society  has  been  organized  during 
the  year.  The  Fulton  County  Medical  Society 
was  organized  July  18,  1906,  with  seven  mem- 
bers, and  two  other  physicians  are  already 
members  of  adjoining  societies.  The  present 
actual  membership  is  4597.  There  are  a few 


physicians  who  are  members  of  more  than  one 
society,  but  no  individual  is  counted  more 
than  once.  The  membership  last  year  was 
4300,  giving  us  a net  gain  during  the  year  of 
2 97,  as  against  266  for  last  year,  and  3 60  for 
the  previous  year. 

The  following  societies  show  gains  during 
the  year:  Philadelphia,  91;  Allegheny,  47; 
Westmoreland,  36;  Lackawanna,  22;  Jeffer- 
son and  Luzerne,  16  each;  Fayette,  12; 
Dauphin,  9;  Bedford  and  :Monroe,  8 each; 
Snyder,  Warren,  and  York,  7 each;  Clarion 
and  Wayne,  6 each;  Lawrence,  Lehigh,  and 
McKean,  5 each;  Indiana,  Lebanon,  and 
Montgomery,  4 each;  Blair,  Franklin,  Lan- 
caster, Mercer.  Northampton,  Susquehanna, 
and  Tioga,  3 each:  Bucks,  Huntingdon, 

Northumberland,  and  Washington,  2 each; 
Armstrong,  Bradford,  Chester,  Clearfield, 
Columbia,  Crawford,  Cumberland,  Erie, 
Mifflin  and  Somerset,  1 each. 

The  following  have  shown  a decrease  in 
membership:  Lycoming,  15:  Schuylkill  and 

Venango,  7 each;  Butler,  6:  Berks,  5;  Clinton, 
3;  Perry  and  Potter,  2 each;  Carbon,  Dela- 
ware, and  IMontour,  1 each. 

' There  are  now  five  counties  in  the  state 
having  no  society;  viz,  Cameron,  Forest,  Juni- 
ata, Pike,  and  Sullivan.  A fair  proportion 
of  the  eligible  physicians  of  four  of  these 
counties  belong  to  neighburing  county  so- 
cieties, Juniata  being  the  only  county  in  the 
state  in  which  we  have  no  members. 

Respectfully  submitted, 

Cyeus  Lee  Stevens,  Secretary. 

The  Report  of  the  Treasurer  was  presented 
by  Dr.  G.  W.  Wagoner.  Johnstown,  and  on 
motion  received  and  referred  to  the  Council 
for  audit. 

REPORT  OP  THE  TREASURER. 

RECEIPTS. 

1905. 

Sept.  23,  to  cash,  balance  on  hand.  860.03 


Oct.  3 0,  to  cash,  dues  from  Center 

County  45.50 

Oct.  30,  to  cash,  dues  from  Hunting- 
don County  19.00 

Oct.  30,  to  cash,  dues  from  ^lontgom- 

ery  County 113.50 

Oct.  30,  to  cash,  dues  from  Venango 

County  80.50 

Oct.  31,  to  cash,  dues  from  Lancaster 

County  22  9.25 

Oct.  31,  to  cash,  dues  from  Fayette 

County  12  4.25 

Oct.  31,  to  cash,  dues  from  Imzerne 

County  180.25 

Oct.  31,  to  cash,  dues  from  Mifflin 

County  33.25 

Oct.  31,  to  cash,  dues  from  Tioga 

County  49.00 

Nov.  2,  to  cash,  dues  from  Allegheny 

County  939.75 

Nov.  2,  to  cash,  dues  from  Chester 

County  106.75 

Nov.  2,  to  cash,  dues  from  Warren 

County  57.75 
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Nov.  2,  to  cash,  clues  from  Westmore- 
land County 75.2.') 

Nov.  1,  to  cash,  dues  from  Adams 

County  :!6.7  5 

Nov.  (},  to  cash,  dues  from  Columbia 

County  52.r)0 

Nov.  7,  to  cash,  dues  from  Rucks 

County  113.75 

Nov.  IG,  to  casli,  dues  from  Philadel- 
phia County 1 888.25 

.Nov.  18,  to  cash,  dues  from  Clinton 

County  ::i.50 

Nov.  21,  to  cash,  dues  from  Berks 

County  176.75 

Nov.  21,  to  cash,  dues  from  North- 
ampton County  131.75 

Nov.  22,  to  cash,  dues  from  Dauphin 

County  119.00 

Nov.  21,  to  cash,  dues  from  Wyoming 

County  21.00 

Nov.  27,  to  cash,  dues  from  Butler 

County  78.75 

Dec.  6,  to  cash,  dues  from  Erie 

County  91.50 

Dec.  11,  to  cash,  dues  from  Wayne 

County  21.50 

Dec.  1 1 , to  cash,  dues  from  Northum- 
berland County  31.50 

Dec.  11,  to  cash,  dues  from  Snyder 

County  21.50 

Dec.  12,  to  cash,  dues  from  Carbon 

County  36.75 

1 906. 

•Tan.  5,  to  cash,  dues  from  Monroe 

County  28.00 

•Ian.  9,  to  cash,  dues  from  Ijchigh 

County  105.00 

.Ian.  1 1 . to  cash,  dues  from  Bedford 

County  2 8.00 

.Tan.  15,  to  cash,  dues  from  Clarion 

Countv  15.50 

•Ian.  20,  to  cash,  dues  from  T,acka- 

wanna  County  199.50 

•Ian.  25,  to  cash,  dues  from  Cambria 

County  113.75 

.Ian.  26,  to  cash,  dues  from  Potter 

County  3 6.75 

Feb.  2,  to  cash,  dues  fi’om  Washing- 
ton County I 82.00 

Feb.  9,  to  cash,  dues  from  .Tefferson 

County,  1 901-5  6 0.00 

Fel).  16.  to  casli,  dues  from  Somerset 

Cnunti-  38.50 

Fell.  23,  to  cash,  dues  fi-om  Union 

County  29.75 

March  15,  to  cash,  dues  from  Lycom- 
ing Count!' 16  8.00 

A])ril  25,  to  cash,  dues  from  Perry 

Count.v  3 6.75 

May  3.  to  cash,  dues  from  Schuylkill 

County  103.25 

May  11,  to  cash,  dues  from  Franklin 

County  81.00 

•May  31,  to  cash,  dues  from  Schuvlkill 

County,  1901-5  78.00 

.Line  2,  to  cash,  dues  from  .Tefferson 

County  66.50 

•lune  30,  to  cash,  dues  from  Cumber- 
land County 73.50 
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July  9,  to  casli,  dues  from  Bradford 

County  70.00 

■luly  12,  to  cash,  dues  from  Lebanon 

County  28.00 

July  20,  to  cash,  dues  from  York 

County  129.50 

July  20,  to  cash,  dues  from  Clearfield 

County  87.50 

Aug.  2,  to  cash,  dues  from  Susque- 
hanna County  54.25 

Aug.  17,  to  cash,  dues  from  Indiana 

County  . .y , 54.25 

Aug.  24,  to  cash,  dues  from  Elk 

County  50.75 

Aug.  25,  to  cash,  dues  from  Mercer 

County  73.50 

.\ug.  29,  to  cash,  dues  from  Blair 

County  112.00 

Aug.  31,  to  cash,  dues  from  Delaware 

County  117.25 

Sept.  7,  to  cash,  dues  from  Greene 

County  43.00 

Sept.  8,  to  cash,  dues  from  Montour 

County  31.50 

Sept.  8,  to  cash,  dues  from  Lawrence 

County  59.50 

Sept.  8,  to  cash,  dues  from  Beaver 

County  73.50 


Total  $8300.53 


EXr>EXl)ITri!KS. 

Order 

No.  1 905. 

152.  Oct.  28,  by  cash,  A.  O.  J. 

Kelly,  exp.  Com.  on  Ar- 
chives   $ 6.05 

153.  Oct.  28,  by  cash,  A.  R.  Craig, 

ex]).  Com.  on  By-Laws  ....  3.00 

151.  Oct.  28,  by  cash,  John  B.  Rob- 
erts, exp.  Com.  on  By-Laws  4.2  3 

155.  Oct.  28,  by  cash,  C.  L.  Stevens, 

exp.  Com.  on  Bv-IjEws.  . . . 15.75 

156.  Oct.  28,  by  cash.  A.  Koenig. 

exp.  Com.  on  By-I^aws.  . . . 25.00 

157.  Oct.  28,  by  cash,  C.  L.  Stevens, 

exp.  Com.  on  Scientific 

Business  6.75 

158.  Oct.  28,  by  cash,  T.  B.  Appel, 

exp.  Com.  on  Scientific 

Business  30.00 

159.  Oct.  28,  by  cash,  A.  Kathrine 

Bietsch,  exp.  Com.  on  I.iegal 
Matters  5.2  5 

160.  Oct.  28,  by  cash,  Henry  Beates, 

Jr.,  exj).  Com.  on  I>egal 

Matters  70.00 

161.  Oct.  28,  by  cash,  J.  P.  Hale 

Jenkins,  exp.  Third  Censor- 
ial District  50.00 

162.  Oct.  28,  by  cash,  F.  G.  Sairs, 

stamped  envelopes  32.20 

163.  Oct.  28,  by  cash,  C.  Ij.  Stevens, 

Journal  for  October 333.33 

161.  Nov.  23,  by  cash,  W.  G.  Jor- 
dan, programs,  Scranton 

Meeting  48.00 

Nov.  23,  by  cash,  C.  T.,.  Stevens, 

Journal  for  November....  333.33 


1 65. 
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166.  Nov.  23,  by  cash,  Agnace  Mc- 

Carthy, stenographer  at 
Scranton  25.00 

167.  Dec.  11,  by  cash,  C.  W.  Van 

Artsdalen,  stenographer  at 
Scranton  91.2.5 

168.  Dec.  11,  by  cash,  W.  G.  Jor- 

dan, stationery,  etc 61.08 

169.  Dec.  11,  by  cash,  C.  L.  Stevens, 

Journal  for  December  ....  333.33 

170.  Dec.  11,  by  cash,  C.  L.  Stevens, 

salary  as  sec’y 150.00 

171.  Dec.  11,  by  cash,  C.  L.  Stevens, 

salary  as  editor  100.00 

172.  Dec.  11,  by  cash,  G.  W.  Wag- 

oner, salary  as  treasurer.  . . 25.00 

1 906. 

173.  Jan.  8,  by  cash,  L.  C.  Alexan- 

der, stenographer  at  Scran- 
ton   59.78 

17  4.  Jan.  8,  by  cash,  Jos.  W.  Bea- 
man, treasurer's  bond 10.00 

175.  Jan.  19,  by  cash,  C.  L.  Stevens, 

Journal  for  January 333.33 

176.  Jan.  19,  by  cash,  W.  G.  Jor- 

dan, stationery,  etc 80.00 

177.  Feb.  21,  by  cash,  C.  L.  Stevens, 

Journal  for  February 333.33 

178.  March  10,  by  cash,  C.  L. 

Stevens,  Journal  for  March.  333.33 

179.  March  10,  by  cash  C.  D. 

Stevens,  salary  as  sec’y 150.00 

ISO,  March  10,  by  cash,  C.  L. 

Stevens,  salary  as  editor  . . 100.00 

181.  March  10,  by  cash,  G.  W. Wag- 

oner, salarv  as  treasurer.  . . 25.00 

182.  April  13,  by  cash,  C.  L. 

Stevens,  Com.  Scientific 
Work  14.50 

183.  April  13,  by  cash,  .1.  H.  Mur- 

relle,  stationery  11.25 

184.  April  13,  by  cash,  W.  G.  Jor- 

dan, stationerv  26.26 

185.  April  27,  by  cash,  C.  D.  Ste- 

vens, Journal  for  April.  . . . 333.33 

ISO.  May  15,  by  cash,  C.  D.  Stevens, 

Journal  for  May 333.33 

187.  May  26,  by  cash,  C.  D.  Stevens, 

Journal  for  June  333.33 

188.  May  26,  by  cash,  C.  L.  Stevens, 

salary  as  sec’y 150.00 

189.  May  26,  by  cash,  C.  I...  Stevens, 

salary  as  editor  100.00 

190.  May  26,  by  cash,  G.  W.  Wag- 

oner, salary  as  treasurer.  . . 25.00 

191.  July  9,  by  cash,  C.  L.  Stevens, 

•lournal  for  July  333.33 

192.  Aug.  15,  by  cash,  F.  G.  Sairs, 

stamped  envelopes  21.30 

193.  Aug.  15,  by  cash,  Murdock, 

Kerr  & Co.,  registration 

book  10.00 

194.  Aug.  15,  by  cash,  C.  L.  Ste- 

vens, Journal  for  August.  . 333.33 

195.  Seitt.  3,  by  cash,  W.  G.  Jordan, 

printing  19.88 

19  6.  Sept.  3,  by  cash,  C.  Ij.  Stevens, 

Journal  for  September....  333.33 


197.  Sept. 

3,  by  cash,  C.  Ij.  Stevens, 

salarv  as  sec’v 

1 50.00 

198.  Sept. 

3,  by  cash,  C.  L.  Stevens, 

salary  as  editor  

1 00.00 

199.  Sept. 

3,  by  cash,  G.  W.  Wag- 

oner,  salary 

as  treasurer.  . . 

25.00 

Total  . 

$5826.19 

Total  receipts  

Balance  on 

hand  . . 

$2  174.04 

Medical  Defense  Fund.  . . .$417.10 

Medical  Benevolence  Fund  625.65 

$10  12.75 

Genera] 

1 Fund 

$1431.29 

County  societies  that 

have  ])aid; 

i\dams  . . . . 

. . . . 21 

Lancaster  

.131 

Alleghenv  . 

...  .537 

Lawrence  

34 

Beaver  . . . 

. . . . 42 

Lebanon  ...... 

, 1 6 

Bedford  . . 

....  16 

Lehigh  

60 

Berks  .... 

. . . . 101 

Luzerne  

103 

Blair  

. . . . 64 

Lycoming 

9 6 

Bradford  . . 

. . . . 40 

Mercer  

42 

Bucks  . . . ., 

. . . . 65 

Mifflin  

,19 

Butler  . . . . 

..  . . 45 

Monroe  

16 

Cambria  . . 

65 

Montgomery  . . 

. 82  ' 

Carbon  . . . 

. . . . 21 

Montour  

IS 

Center  . . . . 

....  26 

Northampton  . . 

77 

Chester  . . . 

61 

Northumberland 

1 8 

Clarion  . . . 

. . . . 26 

Perry  

. 21 

Clearfield  . 

. . . . 50  Philadel|)hia  . .1079 

Clinton  . . . 

. . . . 18 

Potter  

21 

Columbia  . 

30 

Schuylkill  

59 

Cumberland 

...  42 

Snvder  

1 4 

Dauphin  . . 

68 

Somerset 

22 

Delaware  . 

67 

Susquehanna  . . 

31 

Elk  

. . . . 29 

Tioga 

28 

Erie  

....  54 

Union  

17 

Favette  . . . 

71 

Venango  

46 

Franklin  . . 

. . . . 48 

Warren  

33 

Greene  . . . 

. . . . 23 

Washington  . . . 

104 

Huntingdon 

...  28 

Wayne  

14 

Indiana  . . . 

. . . . 31 

Westmoreland.  . 

4 3 

Jefferson  . . 

....  38 

Wyoming  

12 

Lackawanna 

...  114 

York  

74 

417  1 

County  societies  that 

have  not  paid: 

* Armstrong 

....  28 

“^Crawford  . . . . 

’^Beaver  . . 

9 

McKean  

Total  membershii)  4269 

Medical  Defense  Fund  -10  cents  per 

member  $417.10 

Medical  Benevolence  Fund — 15  cents 

per  member  625.65 

srMM.Miv : 

Receipts; 

Balance  on  hand  from 

last  year  $ 860.03 

Received  fi'om  2 counties, 

dues  for  1904-5  138.00 


* Armstrong,  Beaver  (balance)  and  Craw- 
ford paid  their  assessments  during  the  session 
at  Bedford  Springs,  but  after  the  above  report 
was  submitted. 
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Received  over-payment 

from  Greene  County  . . 3. 2.5 

Received  from  5 8 counties 

having  4171  members.  7299.25 

$8:]d0.5:i 

Of  this  amount  the  following  are 
special  funds; 

Medical  Defense  Fund.  . . ..?417.10 
Medical  Benevolence  Fund  62  5.65 

$1042.75 

Balance  for  society  expenses  . . .$7257.78 


Expenditures; 

Publishing  Journal  for 

one  year  '$3999.96 

Salary  of  editor  400.00 

Salary  of  secretary 600.00 

Salary  of  treasurer 100.00 

Committee  on  Archives.  . 6.05 

Committee  on  By-Laws..  47.98 

Committee  on  Legal  Mat- 
ters   7 5.25 

Committee  on  Scientific 

Work  51.25 

Third  Censorial  District..  50.00 

Stenographers’  services..  176.03 

Programs,  ScranI on  Meet- 
ing   48.00 

Stamped  envelopes,  print- 
ing and  stationery.  . . . 261.97 

Treasurer's  bond  10.00 

$5826.49 


Balance  on  hand  $1431.29 


Respectfully  submitted, 

G.  W,  W.\oo\';i:,  Treasurer. 

The  Report  of  the  Board  of  Trustees  was 
deferred  until  a later  meeting. 

The  Judicial  Council,  through  its  Chairman, 
Dr.  Thomas  D.  Davis,  Pittsburg,  reported 
that  no  business  of  a judicial  nature  had  been 
before  them  during  the  past  year. 

REPORTS  OF  IXDIVIDl'AL  COUNCILORS. 

Reiiorts  from  the  Councilors  were  received 
as  follows,  and  on  motion  of  Dr.  A.  R.  Craig, 
Columbia,  duly  seconded,  a vote  of  thanks 
was  extended  to  the  individual  Councilors  for 
their  efficient  work. 

Dli.  HK.NUV  liE.’iTKS,  .71!.,  [>U  1 1,.\  DEMMI I .V,  COIX- 

CIIOI!  Foil  FlliS'l'  distiuct; 

1 regret  that  circuinstances  over  whicli 
1 had  no  control  iirevented  my  discharging  the 
duties  of  Councilor,  and  it  is  necessary,  there- 
fore, to  confess  to  a cei^ain  degree  of  dei'elic- 
tion  of  duty.  However.  I visited  the  Dela- 
wai-e  County  Medical  Society  and  found  it  to 
be  in  a most  flourishing  condition.  There  Is 
ii.  strong  spirit  of  fraternity  active  among 
them,  and  they  appreciate  the  necessity  of  ef- 
fect in.g  organization.  The  papers  and  discus- 
sions demonsti'ate  a,  standard  of  scientific  and 
practical  qualification  that  is  very  gratifying 
to  )eco.gnize. 

The  Philadelphia  Countv  Medical  Societv, 
iis  is  well  known,  is  in  excellent  condition. 
Its  increase  of  membership  is  unparalleled. 
The  meetings  are  interesting  and  well  attend- 


ed, and  the  papers  generally  possess  scientific 
merit  as  well  as  practical  value. 

Expressing  deep  regret  at  the  imperfections 
of  this  report,  I have  nothing  further  to  add 
except  that  next  year  I expect  and  intend  to 
submit  a carefully  prepared  statement  of  work 
to  be  discharged  as  Councilor  of  this  im- 
portant organization. 

THOMAS  vr.  LIVINGSTO.V,  COLU.MniA,  COUNCILOR 
FOR  SECOND  DISTRICT; 

I herewith  present  the  following  annual 
report  for  the  Second  Councilor  District,  com- 
prising the  counties  of  Dauphin,  Lebanon, 
Lancaster,  York,  Adams,  Cumberland,  Frank- 
lin, and  Fulton,  the  last  named  of  which  was 
wilhout  a medical  organization  at  the  be- 
ginning of  the  year. 

I visited  during  the  year  the  several  county 
societies  in  my  district  and  was  most  cordially 
received  by  them  all. 

For  the  information  embodied  in  this  report 
I am  indebted  to  the  courtesy  of  the  secre- 
taries and  district  censors  of  the  several  coun- 
ties embraced  therein. 

Dauphin  County;  The  secretary  of  the  so- 
ciety reports  one  hundred  and  seventy-five 
registered  physicians  in  the  county  with  a 
membership  in  the  county  society  of  seventy- 
three.  Meetings  are  held  monthly  with  an 
average  attendance  of  twenty.  The  officers  of 
the  society  have  been  very  active  during  the 
past  year  in  their  efforts  to  bring  into  the 
society  the  regular  nonafflliated  physicians 
of  the  county. 

The  Academy  of  Medicine  of  Harrisburg, 
which  is  composed  of  the  Dauphin  County  So- 
ciety, owns  the  building  in  which  it  meets  and 
has  a library  of  several  thousand  volumes. 

Lebanon  County;  On  my  visit  to  the  Leb- 
anon County  Society  in  June  last,  I found  an 
earnest  and  active  society,  as  far  as  scientific 
work  is  concerned,  of  twenty  members,  hold- 
ing monthly  meetings,  with  an  average  attend- 
ance of  eight.  It  has  a Committee  on  Increase 
of  Membership.  The  number  of  regular  phy- 
sicians in  the  county  is  forty-seven. 

The  first  medical  society  in  the  county  was 
organized  more  than  half  a century  ago,  and 
yet,  full  appreciation  of  the  benefits  to  be  de- 
rived from  organization  does  not  seem  to  be 
realized  or  understood  by  all  the  affiliated, 
and  apparently  much  less  by  the  nonafflliated 
physicians  of  the  county,  as  scarcely  fifty  per 
cent,  of  the  regular  physicians  of  the  county 
are  members  of  the  county  society.  This  is 
much  to  be  i-egretted.  as  there  are  many  good 
men  in  the  county,  whose  presence  in  the  so- 
cietv would  greatly  increase  its  value,  and,  in 
addition,  would  develop  a spirit  of  unity  and 
good  will  among  the  fraternity  there,  which 
does  not  now  seem  to  exist. 

Lancaster  County;  The  secretary  of  the 
society  reports  the  number  of  registered  phy- 
sicians in  the  county  as  one  hundred  and 
ninety-two;  membership  of  society  one  hun- 
dred and  thirty-five.  Meetings  are  held 
monthly  with  an  average  attendance  of  forty- 
six.  Many  of  the  nonafflliated  are  men  who. 
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in  past  years,  were  members  of  the  society, 
but  who,  by  a careless  indifference  in  the  mat- 
ter of  dues  and  by  nonattendance  at  the  meet- 
ings, allowed  themselves  to  be  dropped  from 
the  roll  of  membership.  It  is  hoped  that  with- 
in the  next  year,  the  work  of  the  Standing 
Committee  on  Increase  of  Membership  will  se- 
cure the  reinstatement  of  many  of  this  class. 
No  recent  action  has  been  taken  by  the  society 
on  the  subject  of  contract  and  lodge  practice. 
The  society  has  a small  library.  The  meet- 
ings during  the  past  year  have  been  made  in- 
teresting and  profitable  by  the  frequent  pre- 
sentation of  clinical  cases,  specimens  of  mor- 
bid anatomy,  and  the  reading  and  discussion 
of  papers. 

York  County;  The  District  Censor  from 
York  County,  Dr.  George  E.  Holtzapple,  re- 
ports the  number  of  registered  physicians  in 
the  county  as  follows:  Regular,  one  hundred 

and  twenty-five;  eclectic,  one;  homeopathic, 
thirteen;  total,  one  hundred  and  thirty-nine. 
Membership  of  county  society  eighty-two,  an 
increase  of  ten  during  the  past  year.  One 
liomeopath  having  renounced  the  exclusive 
dogma,  has  been  admitted  to  membership. 

The  society  meets  monthly,  has  a fine  up-to- 
date  library  of  three  thousand  volumes, 
and  has  an  active  Standing  Committee  on 
Increase  of  Membership.  It  has  also  a com- 
mittee appointed  which  will  report  at  the 
next  business  meeting  of  the  society,  on  the 
subject  of  lodge  and  contract  practice. 

Adams  County;  The  secretary  of  the  so- 
ciety reports  that  the  number  of  physicians 
in  the  county  legally  qualified  to  practice  is 
forty-seven;  of  this  number  thirty-nine  are 
regular.  Membership  of  county  society  is 
twenty-one  with  one  application  pending. 
Meetings  are  held  quarterly  with  an  average 
attendance  of  fourteen.  There  is  no  standing 
Committee  on  Increase  of  Membership,  and 
no  library.  No  action  has  been  taken  during 
past  year  on  “contract  or  lodge  practice.” 
Secretary  says  the  ’ evil  does  not  exist  in 
Adams  County. 

Cumberland  County:  Dr.  Langsdorf,  sec- 

retary of  the  society,  reports  the  number  of 
regular  ]ihysicians  in  county  about  forty-seven; 
nTembership  of  county  society  forty-three 
meetings  held  quarterly  with  an  average  at- 
tendance of  thirty;  no  Committee  on  Increase 
of  Membership;  no  library.  No  action  has 
been  taken  during  past  year  on  “contract  or 
lodge  practice.” 

Franklin  County:  From  the  secretary  of 

the  society  I learn  the  number  of  i;egular  phy- 
sicians in  the  county  is  fifty-nine:  member- 
ship of  society,  fifty-two.  Meetings  are  held 
quarterly  with  a good  attendance.  The  so- 
ciety has  a library  of  about  fifteen  hundred 
volumes. 

These  records  of  membership  in  Cumber- 
land and  Franklin  counties  show  a spirit  of 
unity  and  loyalty  on  the  part  of  the  profes- 
sion which  is  most  commendable. 

Fulton  County:  After  a correspondence 

with  each,  individually,  of  the  fourteen  reg- 
ular physicians  of  Fulton  County,  a meeting 


was  called  for  July  18,  to  be  held  in  Mc- 
Connellsburg,  the  county  seat.  At  the  meet- 
ing nine  of  the  physicians  of  the  county  were 
present,  two  of  whom  are  members  of  ad- 
joining county  societies,  but  who  will  with- 
draw from  the  societies  to  which  they  now 
belong  and  affiliate  with  the  organization  of 
their  own  county.  After  a brief  history,  and 
the  scheme  stated,  of  the  standard  plan  of  or- 
ganization as  adopted  by  the  State  Society 
with  the  benefits  both  to  the  individual  phy- 
sician and  otherwise  to  be  derived  from  a 
county  society  briefly  explained,  an  oppor- 
tunity was  given  to  each  one  present  to  express 
his  views  on  the  subject  of  organizing  a so- 
ciety in  Fulton  County.  The  expression  in 
favor  of  a society  was  unanimous.  The  or- 
ganization was  then  effected  in  accordance 
with  the  Constitution  and  By-Laws  of  the 
State  Society.  I here  desire  to  acknowledge 
my  indebtedness  to  Dr.  D.  C.  R.  Miller,  who 
was  present,  and  whose  experience  in  organ- 
ization work  in  his  own  state  of  Maryland 
made  his  assistance  valuable  to  us  on  this  oc- 
casion. 

In  closing  this  report  I desire  to  say  that, 
from  observation  gained  during  my  visits  to 
the  several  societies  in  the  Second  Councilor 
District  I believe  that  a more  complete  and 
l)erfect  organization  of  the  profession  is  possi- 
ble within  a comparatively  brief  period,  if  the 
individual  physician,  now  in  affiliation  with  a 
county  society,  could  be  impressed  with  his 
duty  as  stated  in  Chapter  x..  Section  8,  of  the 
By-Laws  of  the  State  Society;  whicli  says, 
“and  systematic  efforts  shall  be  made  by  each 
member,  and  by  the  society  as  a whole,  to  in- 
crease the  membership  until  it  embraces  every 
qualified  physician  in  the  county.”  It  is  the 
appreciation  of  personal  responsibility  and 
personal  work  which  will  tell  most  in  the  prog- 
ress of  organization — the  completion  of 
which,  however,  is  a matter  of  time  and  edu- 
cation. 

Censorial  District  meetings  were  held  in  the 
Fourth  and  Fifth  censorial  districts — in  the 
latter  at  York  on  July  9,  and  in  the  former 
on  July  23,  at  Inglerock,  Dauphin  County. 
Both  meetings  were  fairly  well  attended. 

I am  much  gratified  in  being  able  to  state 
that  the  spirit  of  organization  which  is  now 
so  much  in  evidence  throughout  the  country 
is  very  manifest  in  a majority  of  the  counties 
embraced  in  the  Second  Councilor  District. 

Dli.  GEOUr.E  W.  GUTHRIE,  WILKES-BARRE,  COU.N- 
CTLOR  FOR  TIIIRO  PISTRICT: 

I must  confess  to  some  delinquency  regard- 
ing my  duty  as  far  as  visiting  the  county  so- 
cieties is  concerned.  The  State  Society  Meet- 
ing in  Lackawanna  County  last  year,  as  you 
will  note  by  the  report  of  the  Secretary,  was 
attended  with  marked  increase  in  the  mem- 
bership in  Lackawanna  County,  and  almost  as 
great  an  increase  in  our  own  county,  Luzerne. 
I made  but  one  visit  to  an  adjoining  county  in 
anything  like  an  offlcfal  capacity,  and  that  was 
to  Lackawanna  County  at  a meeting  held  at 
Carbondale,  about  twenty  miles  from  Scran- 
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ton,  where  there  was  a concerted  effort  on  the 
part,  of  the  medical  profession  to  increase  their 
fees.  Their  fees  were  ridiculously  low;  as  low 
as  twenty-five  cents  for  an  office  consultation, 
fifty  cents  for  a visit,  and  probably  three  dol- 
lai’s  for  a consultation  and  six  dollars  for  an 
obstetric  case,  or  something  like  this.  The 
doctors  began  by  raising  their  fees.  That 
brought  forth  a storm  of  opposition  on  the 
l)art  of  organized  labor,  particularly  the  so- 
cieties there  who  employed  a contract  physi- 
cian, but  the  physicians  held  their  ground. 
They  wrote  to  Dr.  J.  N.  McCormack  to  help 
them  out,  and  he  suggested  a public  meeting 
— a meeting  of  the  physicians  and  the  laity 
and  the  representatives  of  the  labor  organiza- 
tions, the  prominent  people  of  the  city  and 
vicinity  as  well  as  the  Lackawanna  County 
Medical  Society.  Dr.  McCormack  could  not 
come,  but  suggested  that  1 be  called  upon. 
We  had  a very  spirited  meeting.  We  had  a 
heart  to  heart  talk,  and  a very  interesting 
meeting:  among  those  who  attended  were  the 
mayor  of  the  city,  the  editors  of  the  news- 
papers, the  leaders  of  the  labor  organizations, 
and  I think  that  it  was  productive  of  good. 
1 believe  that  the  doctors  held  their  ground. 
The  labor  organizations  threatened  to  import  a 
physician  to  take  charge  and  do  the  contract 
work.  Dr.  Rea  said  to  them,  “Tf  you  do  this, 
you  are  inconsistent  with  your  principles,  you 
are  employing  scab  labor;  your  doctor  will  be 
a scab,  and  nothing  but  a scab.”  Tt  was  one 
of  the  best  meetings  that  I ever  attended. 

That  is  the  extent  of  my  visiting.  Medical 
affairs  in  our  part  of  the  state,  we  think,  are 
in  pretty  good  shape.  The  county  medical 
societies  are  well  organized  and  well  attended, 
and  w^e  have,  I think,  a pretty  good  medical 
spirit. 

1)1!.  T.rTiiKU  n.  Ki.rxE,  cat.\wiss.\,  covncii.or  for 

FOXT.TU  mSTKICT; 

I have  visited  three  of  the  eight  counties  in 
my  district.  The  following  statistics  have 
been  gathered: 


Members 

lOOS. 

Member” 

IQ06. 

’ Meetings 

Average 

Attend’ce 

Perry 

20 

21 

4 

10 

Huntingdon 

2S 

29 

8 

13 

Northumberland 

19 

21 

6 

1 1 

vSnyder 

20 

23 

6 

12 

Montour 

i8 

17 

6 

6 

Colunihia 

3* 

30 

10 

12 

Total 

Average. 

136 

141 

40 

6% 

64 

IO“j 

The  above  reiiort  shows  a net  gain  of  five 
members  during  1906. 

No  report  was  received  from  Mifflin  County, 
.luniata  County  has  no  society;  poor  traveling 
facilities  are  said  to  be  the  main  difficulty  in 
the  way  of  organization. 

Di;.  WII.LI.V.U  S.  KOSS,  AI/rOOXA,  COX’NCn.OR  FOR 
FIFTH  district: 

1 i-egret  to  state  that  I was  unable  to  com- 
l)ly  with  the  constitutional  requirement  that 


a Councilor  shall  visit  each  of  the  counties 
in  his  district,  so  I made  an  effort  to  find  out 
as  much  as  T could  from  correspondence  with 
the  secretary  of  each  of  the  county  societies. 
I have  reports  from  all  but  one.  Dr.  Brown, 
the  secretary  of  the  Westmoreland  County 
Medical  Society,  being  ill  with  typhoid  fever. 
All  the  societies  are  growing  and,  I think, 
without  exception,  every  county  added  one 
or  more  members  during  the  year.  I find 
that  there  is  a lack  of  systematic  effort  among 
the  physicians  to  increase  their  membership, 
a lack  which  seems  very  great  in  view  of  the 
fact  that  every  county  has  a large  proportion 
of  its  eligible  physicians  outside  of  the  ranks. 

Of  the  seven  counties  within  the  district  re- 
porting, four  hold  monthly  meetings,  which  is 
very  good  and  as  much  as  was  done  by  a large 
proportion  of  the  county  societies  throughout 
thJ  state  until  within  the  last  year  or  two. 
I find  again  that  nearly  all  of  them,  with  the 
possible  exceiition  of  Somerset,  have  revised 
their  constitution,  in  accordance  with  the  con- 
stitution already  adopted  by  this  Society. 
They  have  the  work  well  in  hand  all  over  the 
district.  We  have  had  no  case  of  discipline; 
only  one  society  reports  any  suspensions  and 
those  were  for  non-payment  of  dues.  I think 
I may  say  that,  on  the  whole,  the  profession 
in  our  district  is  in  a most  excellent  condition. 

DR.  GKOROE  D.  NUTT,  WILT.I.VMSPORT,  OOUXCILOR 

FOR  SIXTH  district: 

I have  visited  none  of  the  societies  of  my 
district,  all  of  which  are  reported  to  be  in 
fairly  good  condition.  The  following  statis- 
tics have  been  gathered.  It  should  be  noted 
that  while  Sullivan  has  no  society  two  of  the 
physicians  are  members  of  the  Lycoming 
County  Society  and  three  of  Bradford. 


Society 

Organized 

Date  of 
Meeting 

Place  of 
Meeting 

Average 

Attendance 

No.  of 
Members 

'X 

i- 

— V 

Pi 

4 ?? 

Tycoining 

1849 

Monthly 

Williams- 

port. 

27 

91 

20 

Su  sque- 

hanna 

1S38 

Quarterly 

Different 

Places 

15 

32 

5 

Bradford 

1849 

Monthly 

Towanda 

II 

41 

*36 

Union 

1904 

Quarterly 

Different 

Places 

9 

17 

3 

Wyoming 

1903 

Bimonthly 

runkhan* 

nock 

6 

12 

10 

Tioga 

1861 

Quarterly 

Uawrence- 

ville 

18 

36 

30 

Clinton 

1 866 

Monthly 

bock 

Haven 

7 

16 

12 

Sullivan 

J4 

DR.  THOMAS  D.  DAVIS,  PITTSBURG,  COUNCILOR  FOR 
SEVENTH  district: 

Not  being  present  at  the  meeting  at  Scran- 
ton last  year,  1 did  not  get  a clear  idea  of  what 
was  expected  of  a councilor,  so  I have  not 
done  so  much  work  as  some  of  the  other 
councilors. 

I have,  during  the  year,  visited  three  of  the 
six  county  societies  in  my  district.  All  the 
counties  are  organized,  and  the  entire  district 
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is  in  first-class  order,  each  holding  meetings 
regularly  and  successfully. 

DU.  UK'U.VUD  .VUMSTUONd,  LOCK  HAVr;N,  COUX- 

ciLou  I'OH  EIGHTH  distkict: 

The  counties  of  my  district  were  so  far  re- 
moved that  it  was  thought  best  to  do  what 
work  could  be  done  by  correspondence.  A let- 
ter was  mailed  each  local  secretary  asking  for 
information  regarding  his  society.  Two  so- 
cieties. Erie  and  Potter,  faiied  to  respond,  but 
these  are  known  to  be  in  fairly  good  condi- 
tion. Replies  from  the  others  are  given  be- 
low. 

Crawford  County;  The  society  has  thirty- 
six  members.  There  are  about  twenty  physi- 
cians in  the  county  who  are  eligible  but  not 
members.  Meeting  every  two  months;  first 
Wednesday  of  .Tanuary,  March.  May,  .July, 
September,  and  November,  with  an  aver- 
a.ge  attendance  of  twelve.  At  the  last  meet- 
ing of  the  year  we  have  a speaker  from  some 
large  city,  and  have  a banquet.  At  other 
meetings  some  member  of  the  society  reads  a 
paper,  wliich  is  discussed  by  those  present. 
Members  also  report  interesting  cases. 

Elk  County:  The  society  is  composed  of 

the  physicians  of  Elk  and  Cameron  counties. 
They  meet  on  the  second  Thursday  of  eacii 
month,  and  now  have  enrolled  thirty-one 
members  with  an  average  attendance  of  four- 
teen. Tliere  is  a paper  read  at  each  meeting, 
also  a subject  for  discussion.  It  is  thought 
that  every  physician  in  the  two  counties  that 
is  eligible  to  membership,  is  a member  of  the 
Elk  County  Society,  and  all  members  take  a 
fair  interest  in  the  society  work.  A commit- 
tee of  three  is  appointed  at  the  annual  meet- 
ing for  the  purpose  of  getting  up  a roster  for 
the  year,  which  is  printed  and  sent  to  each 
member  that  he  may  see  if  he  is  down  for  a 
paper  or  some  subject  for  discussion,  which 
gives  him  ample  time  to  prepare  himself. 

Mclvean  County;  The  society,  organized 
•June  1 8, 1 S80,  meets  the  first  Tuesday  in  every 
month.  Present  membership  is  thirty-eight; 
average  attendance  about  thirteen,  and  about 
twenty  eligible  physicians  in  the  county,  not 
members. 

The  society  does  not  make  out  an  annual 
program,  but  at  each  meeting  the  chairman 
designates  a program  for  the  next  meeting. 
Tlie  meeting  idace  is  also  designated  at  the 
same  time,  and  may  be  Bradford,  Kane,  Mt. 
.Jewett,  or  Smethport.  One  member  resides  in 
Forest  Oounty.  Mclxean  is  included  in  the 
Northwestern  Counties  Medical  Association, 
and  many  memliers  are  active  at  its  annual 
meetings.  McKean  l^s  also  a partnership 
with  the  counties  of  Allegany  and  Cattaraugus 
in  New  York.  These  three  joint  societies  hold 
an  annual  meetin.g  in  .July  of  each  year  at 
the  Bon  Air  Hotel,  Rock  City,  N.  Y.  The 
meetings  are  open  to  all  medical  men,  who 
care  to  visit  the  hotel  at  this  time. 

Warren  County;  The  society  consists  of 
forty  members;  average  attendance  twelve. 
The  society  meets  the  Tuesday  following  the 
second  Monday  of  every  month.  Four  eligi- 


ble physicians  in  the  county  are  not  members. 
All  members  apiiear  to  be  interested  in  the  so- 
ciety’s work,  and  much  interested  in  securin.g 
a suitable  practice  act  in  the  next  legislature, 
in  keeping  illegal  practitioners  out  of  the 
county,  and  in  maintaining  all  honorable 
methods  in  practice  of  medicine. 

Jhedge  for  1 906;  — 

1‘cftolve,  Tliat  during  the  coming  year  T will 
do  all  in  my  power  to  assist  in  the  uplifting 
of  my  profession  and  the  upbuilding  of  my 
county  medical  society.  J will  devote  the 
necessary  two  or  three  hours  each  month  to 
attend'  the  meetings,  and  will  endeavor  to 
prove  myself  an  active  and  willing  member. 

J desire  and  resolve;  To  be  more  kindly 
tolerant  of  the  opinon  of  my  confrere,  and 
will  extend  to  every  worthy  colleague  the  de- 
gree of  courtesy  J would  have  him  extend  to 
me.  J resolve  to  stand  for  true  friendship, 
confraternity,  and  the  highest  type  of  pro- 
fessional honor,  believing  this  to  exemplify 
the  only  real  type  of  success  worthy  of  attain- 
ment. Our  .July  code  is  that  of  a square  deal. 
Our  .July  creed  is  that  of  a gentleman. 

1S.\.\0  r.  G.VBLE,  YOUK,  COUXCILOK  FOR  XIX'I'H 

district; 

The  Councilor  for  the  Ninth  District  respecl- 
fully  reports  that  the  profession  has  organized 
medical  societies  in  Armstrong,  Butler,  Clar- 
ion, Indiana,  .Jefferson,  and  Venango  Counties, 
with  bright  prosiiects  of  good  work.  Jn  all 
of  the  counties  named,  except  one,  the  member- 
ship during  the  past  several  years  has  been 
increasing.  The  records  show  that  during 
the  past  decade  the  membership  of  the  excep- 
tional society  referred  to  has  been  gradually 
decreasing  until  it  almost  went  into  a state  of 
decadence.  I have  pleasure  in  reporting,  how- 
ever, that  recently,  through  the  stimulating 
influence  of  some  of  the  most  prominent  phy- 
sicians in  the  county,  and  other  faithful  work- 
ers, this  local  society  has  held  regular  month- 
ly meetings,  which  have  been  well  attended, 
and  is  now  doing  good  work. 

Since  the  committee  appointed  at  Scranton 
found  it  impossible  to  divide  the  state  into 
nine  councilor  districts  and  consign  a council- 
or in  all  cases  to  the  district  in  which  he  re- 
sides: and  since  some  of  the  councilors,  in- 
cluding myself,  are  not  eligible  for  reelection, 
having  served  as  trustee  for  six  consecutive 
years,  therefore,  for  obvious  reasons,  1 was 
consigned  to  a district  too  remote  from  my 
lilace  of  residence  to  have  visited  all  the  so- 
cieties in  the  district  assigned  to  me  by  tbe 
apportionment  committee.  Jn  order  to  min- 
imize expense  I made  but  one  visit  to  the  Ninth 
District.  J went  to  Punxsutawney,  .Jeffer- 
son County,  on  the  26th  of  .July,  and  on  the 
following  day  went  to  Reynoldsville,  where 
tbe  .Jefferson  County  Society  held  its  reguiir 
monthly  meeting,  to  which  were  invited  also 
the  neighboring  societies  in  the  district. 
This  meeting  was  one  of  exceptional  interest. 
About  forty  physicians  were  present;  After 
an  interesting  paper  on  “Cancer  of  the  Stomach 
a Surgical  Disease’’  was  read  by  Dr.  Robt.  W, 
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Stewart  of  Pittsburg,  and  discussed  by  a num- 
ber of  the  physicians  present,  Dr.  George  W. 
Wagoner  of  Johnstown,  who  was  present  by 
special  invitation,  and  the  Councilor  for  the 
district,  in  turn,  also  addressed  the  meeting, 
dwelling  principally  upon  the  subject  of  med- 
ical organization.  Immediately  after  adjourn- 
ment a sumptuous  dinner  was  served,  which 
proved  a very  pleasant  social  feature. 

It  is  becoming  more  and  more  evident  that 
such  meetings  are  desirable  especially  in  cases 
where  a society  lacks  vitality.  I have  much 
pleasure  in  reporting  the  Jefferson  County 
and  all  the  other  organized  county  societies 
in  the  Ninth  Councilor  District  at  this  time 
in  a healthy  and  prosperous  condition. 

It  should  be  noted  that  Forest  County,  in 
which  there  is  no  medical  organization,  is  in 
the  Ninth  Councilor  District.  Dr.  William 
G.  Morrow  of  Forest  County,  v/ho  is  a mem- 
ber of  the  Venango  County  Society,  writes 
me  that  of  the  eight  physicians  residing  in 
Forest  County,  eligible  to  membership  in  a 
component  society,  three  are  members  of  the 
Venango  County  Society  and  one  of  the  Mc- 
Kean County  Society.  The  other  four,  two 
of  whom  reside  at  Marienville,  do  not  have 
membership  in  any  society.  By  reason,  how- 
ever, of  the  small  number  of  physicians  residing 
in  Forest  County,  in  the  judgment  of  your 
councilor,  it  would  not  be  wise,  at  this  time  to 
attempt  to  form  a society  in  that  county. 
Those  not  already  members  should  be  elected 
to  membership  in  a regularly  organized  so- 
ciety, in  one  of  the  neighboring  counties. 

Reports  from  District  Censors  were  re- 
ceived and  ordered  printed. 

REPORTS  OF  DISTRICT  CENSORS. 

DU.  AI.BKRT  M.  EATO.X,  THILADELPHIA,  CENSOR 
FOR  FIRST  district; 

Speaking  for  our  Philadelphia  County  Med- 
ical Society,  I would  state  that,  since  the  visit 
of  Dr.  McCormack,  our  Committee  on  Increase 
of  Membership  thought  it  best  for  Philadel- 
phia to  tentatively  work  out  a plan  of  its  own 
for  increasing  membership.  This  committee 
consists  of  five  members  from  the  central 
body  and  one  from  each  of  its  six  branches. 

It  is  the  duty  of  each  member  of  the 
committee  to  make  a personal  appeal  to  every 
physician  residing  within  his  district,  whose 
name  has  been  recommended  for  membership 
by  the  committee,  or  mail  a card  showing  the 
advantages  of  membership,  and  also  enclosing 
a circular  letter  extending  an  invitation  to  be- 
come a candidate  for  membership. 

The  otRce  of  our  county  prothonotary  is  vis- 
ited annually,  the  names  of  all  regular  physi- 
cians, who  have  located  in  our  city  during  the 
preceding  twelve  months,  are  obtained,  and  a 
personal  letter  is  sent  inviting  each  of  them 
into  membership.  Since  its  adoption  this 
plan  has  brought  to  us  over  two  hundred 
members. 

DR.  .T.VrOB  S.  HACKNEY,  UNIONTOWN,  CENSOR  FOR 

SEVENTH  district: 

As  Censor  for  Fayette  County,  I report 
that,  unfortunately,  we  have  had  no  district 


meeting,  but,  if  it  is  in  order,  I can  report  for 
the  Fayette  County  Society  that  it  has  been 
growing.  As  soon  as  we -know  of  a new  phy- 
sician locating  in  Fayette  County,  his  record 
is  looked  up,  and,  if  eligible  to  join  the  county 
society,  he  is  invited  to  become  a member  of 
our  society.  At  the  present  day,  I know  of 
but  one  or  two  eligibles  in  the  county  who  are 
not  members. 

The  county  society  has  changed  its  meetings 
from  quarterly  to  bimonthly,  and  meets 
alternately  at  opposite  ends  of  the  county. 
We  have  been  having  very  interesting  meet- 
ings. In  Uniontown,  the  physicians  all  as- 
sembled and  on  September  1,  1905,  made  an 
all  round  increase  of  about  fifty  per  cent,  in 
fees.  The  county  society  took  action  regard- 
ing the  fee  for  insurance  examination.  By 
resolution  of  the  society,  a circular  letter  was 
sent  to  «ach  member,  who  was  asked  to  sign, 
agreeing  to  make  no  insurance  examinations 
for  a fee  of  less  than  five  dollars.  I am  glad 
to  say  that  only  a very  small  minority  of  the 
society  refused  to  sign  it,  and  we  are  enforcing 
it  the  best  we  can.  A penalty  was  made  (but 
the  time  has  not  been  long  enough  for  it  to 
go  into  effect)  that  a fine  of  five  dollars  should 
be  imposed  upon  a member  of  the  society  for 
the  first  offense  in  making  an  examination  for 
less  than  five  dollars,  and  then,  if  he  still 
persisted,  it  would  result  in  a dismissal  from 
the  society.  Since  that  went  into  effect,  there 
has  been  but  one  meeting  of  the  society  and 
no  action  was  taken. 

We  are  proud  of  our  society;  we  have 
eighty-five  members,  and  in  a year  from  now 
hope  to  have  two  delegates  instead  of  one. 

The  Report  of  the  Committee  on  Scientific 
Work  was  presented  by  the  Chairman,  Dr. 
Theodore  B.  Appel,  Lancaster,  and  on  motion 
received  and  referred  to  the  Business  Com- 
mittee. 

REPORT  OF  THE  COMMITTEE  ON  SCIEN- 
TIFIC WORK. 

To  the  House  of  Delegates,  Medical  Society, 
State  of  Pennsylvania:  — 

As  a result  of  the  action  of  the  Executive 
Council,  during  the  meeting  of  this  Society  at 
Scranton,  in  adopting  the  present  Ordinances 
and  By-Laws,  the  old  Committee  on  Scientific 
Business  was  superseded  by  the  present  Com- 
mittee on  Scientific  Work;  its  make  up  was 
radically  changed,  and  the  scope  and  manner 
of  work  was  considerably  altered.  Under 
Article  vii.  of  the  Ordinances,  the  Executive 
Council,  by  resolution,  provided  for  three 
sections,  i.  e.,  (1)  medicine,  (2)  surgery,  and 
(3)  the  allied  specialties  of  diseases  of  the  eye, 
ear,  nose  and  throat;  the  retiring  President 
appointed  the  first  section  officers  as  provid- 
ed by  Chapter  v.  Section  1 of  the  By-Laws. 
Under  the  new  order,  the  labo”  of  soliciting 
and  selecting  scientific  papers  for  the  meeting 
passed  from  the  general  committee  into  the 
hands  of  the  officers  of  the  several  sections, 
and  the  result  of  their  work  is  before  you  in 
the  official  program  already  in  your  hands. 
This  program  provides  for  a general  symposi- 
um, including  all  three  sections,  for  Wednes- 
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day  afternoon,  on  the  Thyroid  Gland  with  six 
papers;  the  section  on  Medicine  has  before 
it  a list  with  thirty-eight  papers;  on  Surgery, 
thirty-three;  and  the  Specialty  Section,  fifteen; 
making  a grand  total  of  ninety-two  papers,  in 
addition  to  the  six  stated  orations  and  numer- 
ous discussions. 

In  developing  the  program  and  arranging 
for  the  work  of  the  sections,  some  of  the  pro- 
visions of  the  By-Laws  have  been  violated  with 
the  idea  of  providing  a more  homogeneous 
program.  In  addition,  in  the  make  up  of  the 
present  committee,  the  retiring  President,  act- 
ing upon  the  original  draft  of  Chapter  vii.. 
Section  2,  and  not  on  the  section  as  finally 
adopted,  appointed  a chairman  of  this  com- 
mittee, and  the  work  of  the  committee  was 
well  under  way  before  the  Secretary  of  the 
Society  discovered  the  error.  It  was  decided 
to  continue  the  committee  as  constituted. 

A meeting  of  the  committee  was  held  in 
Philadelphia  on  February  2,  1906,  to  organize 
and  make  preliminary  arrangements.  At  this 
meeting,  the  joint  symposium  was  provided 
for  and  the  subject  chosen;  the  arrangement 
for  the  opening  session  on  Tuesday  morning, 
as  it  appears  in  the  official  program,  was  de- 
cided upon,  the  President’s  Address  being 
placed  therein,  as  it  seemed  to  give  more  dig- 
nity to  this  annual  feature  than  it  has  received 
in  the  past;  and  the  annual  orations  were 
placed  on  the  section  programs  instead  of 
before  open  session  of  the  Society  in  violation 
of  Chapter  i..  Section  1 of  the  By-Laws,  be- 
cause it  seemed  to  the  committee  more  suit- 
able, and  we  felt  that  some  latitude  would  be 
given  us  in  our  efforts  to  arrange  the  pro- 
gram under  the  new  order.  Later  the  Ora- 
tion on  Neurology  was  transferred  from  the 
Medical  to  the  Surgical  Section  because  the 
orator  desired  to  discuss  his  subject  from  the 
standpoint  of  the  surgeon. 

As  a result  of  the  year’s  work,  we  believe 
that  certain  changes  should  be  made  in  those 
sections  of  the  By-Laws  governing  this  com- 
mittee, in  order  to  simplify  the  work.  We 
believe  that  to  make  the  relation  between  the 
section  and  its  officers  more  intimate  as  well 
as  to  give  more  vitality  to  the  section  itself, 
provision  should  be  made  for  the  election  of 
the  officers  directly  by  the  section  rather  than 
that  these  officers  should  be  appointed  by  the 
President  of  the  Society.  This  would  involve 
certain  provisions  in  reference  to  the  registra- 
tion of  the  members  of  the  sections  similar  to 
those  in  vogue  in  the  American  Medical  As- 
sociation. With  these  objects  in  view  we 
make  the  following  recommendations;  — 

1.  Amend  Chapter  i..  Section  1 of  the 
By-Laws  by  striking  out  “and  the  orations’’ 
thereby  leaving  this'matter  to  the  committee. 

2.  Amend  Chapter  v..  Section  1 by  strik- 
ing out  “and  the  chairmen  and  secretaries  of 
such  sections  as  are  provided  for  by  the  House 
of  Delegates,”  that  is,  taking  away  the  ap- 
pointing of  these  officers  and  making  way  for 
an  amendment  providing  for  their  election. 

3.  The  adoption  of  a new  section  to  Chap- 
ter IV.,  “Section  5.  The  chairmen  and  secre- 


taries of  all  sections  provided  for  by  action 
of  the  House  of  Delegates  shall  be  elected  by 
the  several  sections  at  executive  sessions  held 
immediately  before  the  Adjournment  of  the 
session  on  the  second  day  of  the  annual  meet- 
ing.” 

4.  Amend  Chapter  vii..  Section  2 by  in- 
serting, “and  a chairman  appointed  annually 
by  the  President”  at  the  end  of  the  first 
sentence. 

5.  That,  in  case  the  above  amendments 
be  approved,  a committee  of  three  be  appoint- 
ed by  the  President  with  power  to  draw  uj) 
regulations  for  the  proposed  registrations  of 
section  members,  and  for  the  election  of  sec- 
tion officers;  such  regulations  to  become  oper- 
ative at  the  next  annual  meeting  of  this 
Society. 

In  addition  to  the  meeting  of  the  committee 
held  in  Philadelphia,  it  became  necessary  for 
the  Chairman  to  visit  Bedford  in  July  for 
consultation  with  the  local  Committee  on  Ar- 
rangements. Vouchers  for  the  expenses  by 
members  of  the  committee  incurred  are  ap- 
pended. 

Respectfully  submitted, 

Wm.  H.  Hartzell. 

W.  L.  Estes. 

John  H.  JorsoN. 

James  H.  McKee. 

Samuel  D.  Risley. 

Robert  Milligan. 

Simon  H.  Gump. 

Theodore  B.  Appel,  Chairman. 

The  Report  of  the  Committee  on  Archives 
was  read  by  the  Assistant  Secretary,  Dr.  Theo- 
dore B.  Appel,  Lancaster,  and  on  motion  re- 
ceived and  ordered  printed. 

REPORT  OF  THE  COMMITTEE  ON 
ARCHIVES. 

During  the  last  year  an  additional  copy  of 
the  desired  old  Transactions,  Volume  XVIll. 
(1886)  was  received  through  the  courtesy  of 
Dr.  Robert  B.  Watson,  Lock  Haven.  This  has 
been  deposited  with  the  other  volumes  in  our 
possession,  in  the  Library  of  the  University  of 
Pennsylvania.  One  hundred  and  three  vol- 
umes have  been  received  from  Dr.  F.  Schill, 
Jr.,  Johnstown,  and  are  now  in  the  hands  of 
the  Secretary.  Twenty  of  these  were  Vol- 
ume XXVII.  (1896),  of  which  we  previously 
had  but  four  copies.  We  have  had  one  or 
two  requests  for  old  volumes  but  none  that  we 
felt  we  could  honor,  since  they  were  for  copies 
of  which  we  possessed  none  or  very  few. 

The  society  has  no  copy  for  1848,  ’49,  ’.60, 
’54,  ’55,  ’65,  ’66,  ’67,  ’68,  and  ’69.  It  has 
but  one  copy  for  any  single  year  previous  to 
1880.  For  1883  it  has  six  copies;  for  1884, 
three  copies;  for  1885,  five  copies;  for  1886, 
two  copies.  Copies  for  any  year  since  188  6 
are  not  desired.  Copies  for  1880,  ’81,  and 
’82  are  not  especially  desired.  Copies  lor 
any  other  dates  will  be  thankfully  received, 
and  necessary  transportation  charges  paid. 

Members  wishing  further  knowledge  regard- 
ing back  numbers  are  referred  to  our  report 
lor  1905  printed  on  page  44  of  the  October, 
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1905,  iHuiiber  of  llie  Pknmsyi.vania  Meoicai, 
JoUTiNAI,. 

A.  O.  .1.  Kki.i.y,  Cliainnan. 

C.  h.  Steven'R. 

The  Report  of  tire  Committee  on  Arrange- 
ments was  presented  by  the  Chairman,  Dr. 
Simon  II.  Gump,  Bedford,  and  upon  motion 
received,  and  the  thanks  of  tlie  House  of  Dele- 
gates extended  to  the  Committee. 

REPORT  OF  THE  COMMITTEE  ON  AR- 
RANGEMENTS. 

Your  Committee  on  Arrangements  has  held 
numerous  and  harmonious  meetings  and  has 
endeavored  to  do  its  best  to  be  prepared  to 
meet  you  gentlemen  and  ladies  when  you 
should  come.  We  have  worked  earnestly 
in  all  the  preparations  to  entertain  you  and 
make  your  stay  ijleasant,  constantly  looking 
forward  with  much  solicitation  in  greeting 
you,  and  trust  that  your  sojourn  may  be  of 
such  a Character  that  you  will  return  amply 
repaid  for  your  coming. 

S.  H.  Gu:\ri>,  Chairman. 

The  Report  of  the  Committee  on  Teaching 
of  Physiology  and  Hygiene  in  Public  Schools 
was  read  by  the  Assistant  Secretary,  Dr.  T. 
B.  Appel,  Ijancaster,  and  upon  motion  received 
and  referred  to  tbe  Board  of  Trustees. 

REPORT  OF  THE  COMMITTEE  ON 
TEACHING  OF  PHYSIOHOGY  AND 
HYGIENE  IN  THE  PUBLIC 
SCHOOLS. 

Mr.  President  and  Members:  The  Commit- 

tee on  Teaching  of  Physiology  and  Hygiene  in 
the  Public  Schools  conducted  its  work  during 
the  past  year  by  correspondence  with  the  Com- 
mittee on  the  Teaching  of  Hygiene  in  Public 
Schools  of  the  American  Academy  of  Medi- 
cine, by  correspondence  with  the  State  Board 
of  Health  of  Michigan  which  publishes  a 
monthly  ijublication  entitled  “Teacher’s  San- 
itary Bulletin,”  by  correspondence  between 
the  members  of  the  committee,  and  by  a meet- 
ing of  the  committee  in  Philadeliihia  in  June. 

Early  in  the  year  your  committee  com- 
municated with  the  State  Superintendent  of 
Public  Instruction  at  Harrisburg  offering  its 
advice  and  assistance  in  the  practical  teach- 
ing of  i)hysiology  and  hygiene  in  the  public 
schools  of  the  commonwealth,  w'ho  replied 
that  his  department  would  be  glad  to  w'el- 
come  this  committee’s  endeavors  in  simplify- 
ing and  improving  the  present  condition  of  af- 
fairs, and  offering  his  cooperation  as  far  as 
he  was  able. 

The  committee,  when  it  met  in  Philadeliihla, 
had  three  plans  under  advisement  for  intro- 
ducing a system  of  properly  teaching  these 
branches  and  decided  unanimously  upon  one 
which  it  has  every  reason  to  believe  will  prove 
acceptal)le  and  efficacious.  This  plan  was 
made  known  to  the  Superintendent  of  Public 
Instruction  by  the  following  letter: 

“Dr.  Nathan  C.  Schaeffer, 

Supt.  of  Public  Instruction, 

Harrisburg,  Pa. 

“Dear  Sir:  - - In  order  to  secure  uniformity 
in  the  text-books  on  physiology  and  hygiene 


used  in  the  public  schools  and  to  insure  text- 
books that  are  efficient  and  up  to  date,  this 
committee  has  decided  to  select  from  among 
the  large  number  of  books  now  being  ,used  in 
the  state,  a book  for  each  grade,  which  in  its 
opinion  jiresents  the  subject  matter  in  the 
most  comiirehensive  style  and  truest  wording. 

“’I’he  authors  of  these  three  books  will  then 
be  communicated  with  and  if  any  corrections, 
alterations,  or  additions  are  deemed  necessary 
to  make  the  books  more  valuable,  the  authors 
will  be  requested  to  make  such  changes.  The 
committee  intends  to  stamp  its  approval  on 
the  books  chosen  when  revised,  and  believes 
that  if  the  Superintendent  of  Public  Instruc- 
tion w'ill  do  likewise  it  will  be  but  a matter  of 
a short  time  until  they  are  adopted  generally 
by  the  school  boards  throughout  the  state. 

“May  w'e  have  an  ex))ression  from  you  on 
this  malter  at  an  early  date  and  wall  you  per- 
mit your  views  to  be  incorporated  in  our  re- 
l)ort  to  the  state  society  at  the  annual  meeting 
next  month?” 

To  which  the  following  reply  was  received: 
“Se])tember  4,  1906. 

“Dr.  Edward  Stieren, 

“Dear  Sir: — I deem  it  a matter  of  great 
imi)ortance  that  the  text-books  on  physiology 
and  hygiene  should  teach  truth  and  nothing 
but  truth.  The  laws  of  Pennsylvania  pre- 
vent me  from  taking  any  part  in  the  intro- 
duction of  text-books;  hence,  I can  not  par- 
ticipate in  the  plan  which  you  propose. 

“The  main  difficulty  in  teaching  this  subject 
is  that  teachers  and  others  confound  knowl- 
edge with  virtue.  To  know  the  right  is  one 
thing;  to  do  the  right  is  a very  different  thing. 
A knowledge  of  the  effect  of  stimulants  and 
narcotics  does  not  prevent  physicians  from 
misusing  the  same;  and  it  is  easy  to  expect 
too  much  from  the  instruction  in  physiology 
and  hygiene.  If  the  knowledge  which  the 
teacher  imparts  is  not  transmitted  into  con- 
duct and  life,  it  will  not  bear  fruit  in  virtues 
like  temperance  and  sobriety.  If  your  com- 
mittee can  help  the  teachers  at  this  point,  you 
will  render  the  schools  a very  important 
service. 

“Yours  truly, 

“N.  C.  Schaeffer,” 

The  plan  is  before  the  society.  If  favorably 
received  and  tbe  committee  Instructed  to  work 
along  these  lines,  it  requests  that  an  ap- 
propriation of  $50.00  be  made  for  the  coming 
year  to  cover  expenses  of  text-books  for  re- 
viewing, stenography,  etc. 

Edward  Stieren, 
Chairman  for  the  Committee. 

Upon  motion  of  Dr.  Alexander  R.  Craig, 
Columbia,  duly  secondeB,  the  Report  of  the 
Committee  on  Transportation  and  place  of 
Meeting  wms  made  the  first  order  of  business 
after  the  election  of  officers  on  Wednesday 
morning. 

The  Rei)ort  of  the  State  Board  of  Medical 
Examiners  was  presented  by  the  Chairman, 
Dr.  Henry  Beates,  Jr.,  Philadelphia,  and  upon 
motion  received  and  ordered  printed. 
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REPORT  OF  THE  STATE  BOARD  OF  MED- 
ICAL EXAMINERS. 

Mr.  President  and  Members:  The  State 

Board  of  Medical  Examiners  representing  this 
Society  begs  leave  to  respectfully  report  that 
at  the  session  of  examination  of  candidates 
for  licensure,  June  19-22,  1906,  four  hundred 
and  fourteen  applications  were  made.  These 
represented  forty-one  colleges.  Many  states 
of  the  Union  and  two  foreign  countries,  Vienna 
and  Italy,  were  represented. 

Of  this  group  of  candidates,  twelve  failed 
to  qualify;  one  was  expelled,  being  caught  in 
the  act  of  cheating:  fifty  did  not  obtain  the 
required  general  average  of  75  per  cent.,  and 
the  remainder,  three  hundred  and  fifty-one, 
were  recommended  to  the  Medical  Council  for 
licensure.  The  highest  general  average, 
91.86  per  cent.,  was  made  by  Dr.  William 
Gray  Turnbull,  a graduate  of  the  University 
of  Pennsylvania. 

Before  proceeding  further  with  this  report, 
especial  attention  is  called  to  the  fact  that  the 
system  in  vogue  in  conducting  the  examina- 
tions is  such  that  the  Board  of  Examiners  is  in 
total  ignorance  both  as  to  the  personality  of 
the  candidate  and  the  school  from  which  he 
obtained  his  medical  degree.  Therefore, 
grading  can  in  no  way  be  influenced  by  par- 
tiality. This  point  it  is  desired  to  emphasise 
because  the  following  portion  of  the  report  is 
compiled  after  the  Board  of  Examiners  has 
held  its  sessions  and  prepared  and  filed  its  re- 
port with  the  i)i’oper  authorities  of  the  Com- 
monwealth, and  the  results  given  below  are 
obtained  from  the  Medical  Council,  which 
body  exclusively  has  the  records  of  the  ap- 
plicants, and,  therefore,  alone  is  able  to  classi- 
fy  and  compute  the  figures  to  be  given. 

SUM.MARY  OF  EXAMIXATIOAS  HELD  AT  I'HILA- 
DELPIUIA  AND  PITTSBUKG,  .TUNE  19,  20, 

21,  22,  1906. 

Percent- 
age of 

Colleges.  Number.  Failures.  Failures. 


Jefferson  Med.  Coll. 
Medico-Chirurgical 

Ill 

10 

9 + 

Coll., 

70 

5 

7-f 

Univ.  of  Pennsyl- 

vania, 

59 

3 

5 + 

West.  Penna.  Med. 

Coll., 

53 

7 

13-F 

Baltimore  Med.  Coll., 
Women’s  Med.  Coll., 

17 

4 

234- 

Pennsylvania, 

14 

2 

14  + 

Temple  Coll.  Med. 

Dept., 

10 

Coll,  of  Phys.  & 

Surg.,  Balti- 

more, 

10 

Johns  Hopkins  Univ., 

5 

Univ.  of  Maryland, 

5 

2 

40 

Univ.  of  the  South, 
Univ.  & Bellevue  Hosp. 

4 

3 

75 

Med.  Coll., 

4 

Starling  Med.  Coll., 

Ohio, 

3 

1 

33  + 

Howard  Univ., 

3 

2 

67-- 

Ohio  Med.  Coll., 

2 

1 

50 

Univ.  of  Buffalo, 

2 

Coll,  of  P.  & S.  of 

City  of  N.  Y., 

2 

Leonard  School  of  Med., 

2 

1 

50 

Maryland  Med.  Coll., 

2 

1 

50 

Geo. Washington  Univ., 

2 

1 

50 

Univ.  of  Tenn., 

1 

Royal  Univ.  of 

Budapest, 

1 

1 

100 

Univ.  of  Vermont, 

1 

Univ.  of  Virginia, 

1 

Univ.  of  Michigan, 

1 

Barnes  Med.  Coll., 

1 

Columbian  Univ., 

Washington, D. 

c.. 

1 

Univ.  of  Turin,  Italy, 

1 

1 

100 

Univ.  of  Naples,  Italy, 

1 

1 

100 

Kentucky  Univ.  M.  D., 

, 1 

1 

100 

Imng  Island  Coll. 

Hosp., 

1 

Amer.  Med.  Miss. 

Coll.,  Chicago, 

1 

1 

100 

Univ.  of  I,ouisville, 

1 

Univ.  of  Illinois, 

1 

Cleveland  Coll,  of 

P.  & S., 

1 

Ballimore  Univ.  Sch. 

of  Med., 

1 

1 

100 

Kentucky  School  of 

Med., 

1 

1 

100 

Harvard  Univ.  Sch. 

of  Med., 

1 

Illinois  Med.  Coll., 

1 

Cornell  Univ., 

1 

Tufts  Coll.  Med. 

School, 

1 

Total  (41  Colleges) 

401 

50 

13— 

Passed, 

351 

Failed, 

50 

Expelled, 

1 

No  papers. 

13 

Total, 

415 

Highest  average — 91.86%,  William  Gray 
Turnbull,  University  of  Pennsylvania. 


STANDING  OF  COLLEGES  AS  TO  FAII.UEES. 

Temple  Coll.,  Med.  Dept No  failures. 

University  of  Pennsylvania  5 5/59% 

Medico-Chirurgical  Coll.  7 1/7% 

Jefferson  Med. 'Coll | 9 1/111% 

West.  Penna.  Med.  Coll 13  11/53% 

Woman’s  Med.  Coll 14  2/7% 

STANDING  OF  COLLEGES  AS  TO 
GRADE. 

Univ.  of  Pennsylvania  80.96% 

Woman’s  Med.  Coll 80.62% 

Temple  Coll.,  Med.  Dept 79.03% 

Medico-Chirurgical  Coll.  78.52% 

Jefferson  Med.  Coll 78.28% 

West.  Penna.  Med.  Coll 77.93% 

It  may  be  well  to  direct  attention  to  the  anal- 
ysis of  the  grades  made  in  all  the  subjects 
by  the  graduates,  and  mention  the  fact  that,  in 
the  fundamental  subjects  or  anatomy,  physi- 
ology, chemistry,  and  pathology,  about  fifty 
per  cent,  of  the  candidates  failed,  and  that, 
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if  it  were  not  for  tbe  high  marks  attained  in 
the  practical  subjects  of  medicine,  obstetrics, 
surgery,  hygiene,  and  diagnosis,  a very  large 
number  now  passed  would  have  failed.  So 
prominent  is  this  annual  result  that  one  of  two 
conclusions  must  necessarily  be  reached. 
Either  the  teachers  in  these  fundamental  sub- 
jects failed  utterly  to  teach  the  fundamental 
principles  as  well  as  the  applied  features  there- 
of, because  the  questions  submitted  are  es- 
jiecially  of  this  character,  or  the  students  fait 
to  comprehend  these  essential  sciences.  The 
matter  is  so  serious,  as  is  self-evident,  and  has 
firevailed  without  any  practical  variation  ever 
since  the  Practice  Act  has  been  in  force,  that 
it  demands  serious  investigation. 

No  one  can  deny  that  the  character  of  these 
examinations,  which  was  necessitated  because 
of  those  influences  which  rendered  the  Act  of 
Assembly  governing  practice  in  this  Common- 
wealth at  best  a compromise  measure,  serves 
more  to  test  the  memory,  and  relatively  little 
as  to  the  knowledge  and  the  ability  of  the  li- 
centiates and  as  to  their  fitness  to  practice 
medicine.  It  can  not  be  denied  for  one  mo- 
ment that  an  individual  who  can  memorize  a 
group  of  symptoms  fails  utterly  in  understand- 
ing their  true  character  and  import,  if  not 
familiar  with  the  structures  of  the  human 
body,  the  functions  of  the  part  or  parts  in- 
volved by  disease  and  injury,  and  also  the 
chemical  and  pathological  changes  which  are 
thereby  occasioned. 

It  seems  the  function  of  this  organization  to 
interest  itself  in  this  phase  of  medical  college 
work,  and  to  intelligently  use  its  influence  to 
correct  those  conditions  which  results  seem  to 
demonstrate  to  he  prevalent. 

Henry  Beates,  Jr., 

For  the  Board  of  Medical  Examiners  repre- 
senting the  Medical  Society  of  the  State,  of 
Pennsylvania. 

Dr.  David  I.  Giarth,  Kittanning,  reported 
having  attended,  as  a delegate  from  this  So- 
ciety, the  last  meeting  of  the  New  York  State 
Medical  Society. 

The  Assistant  Secretary,  Dr.  Theodore  B. 
.'Vppel,  Lancaster,  read  a communication  from 
the  Northampton  County  Medical  Society, 
which  society,  on  January  19,  adopted  the 
following  resolution:  “The  Medical  Society 

of  Northampton  County  refers  to  the  Medical 
Society  of  the  State  of  Pennsylvania  the  ad- 
visability of  instructing  its  Board  of  Exam- 
iners to  endeavor  to  secure  a rule  by  the  Med- 
ical Council  that  each  Board  of  Examiners 
will  decline  to  examine  any  applicant  who  has 
failed  before  one  of  the  other  boards.” 

Dr.  Henry  Beates,  Jr.,  Philadelphia,  stated 
in  this  connection  that  the  Medical  Council 
has  taken  action  in  this  matter,  and  adopted 
a rule  that  when  a candidate  has  failed  before 
one  of  the  three  boards,  he  can  not  thereafter 
be  examined  by  either  of  the  other  boards. 

A communication  from  the  American  Inter- 
national Congress  on  Tuberculosis,  invitin.g 
the  Society  to  send  delegates  to  their  next 
meeting  was  read  and  on  motion  referred  to 
the  Business  Committee. 


Dr.  P.  Y.  Eisenherg,  Norristown,  presented 
the  case  of  a physician  applying  for  member- 
ship in  the  Montgomery  County  Medical  So- 
ciety, who  had  been  contributing  articles  to  a 
corporation  manufacturing  medical  prepara- 
tions, and  asked  for  advice  as  to  whether  or 
not  the  society  should  admit  him,  which  in  ac- 
cordance with  the  By-Laws  was  referred  to 
the  Judicial  Council. 

Dr.  David  H.  Strickland,  Erie,  presented 
certain  communications  in  reference  to  the 
Warren  Sanatorium,  which  in  accordance  with 
the  By-Laws  were  referred  to  the  Judicial 
Council. 

Drs.  William  Edgar  Darnall,  Atlantic  City, 
and  H.  H.  Sherk,  Camden,  regularly  certified 
delegates  from  the  Medical  Society  of  New 
Jersey,  were  accorded  the  privileges  of  the 
floor,  as  was  also  Dr.  W.  Preston  Miller,  Hag- 
erstown, Md.,  a regularly  certified  delegate 
from  the  Medical  and  Chirurgical  Faculty  of 
the  State  of  Maryland. 

Dr.  John  B.  Carrell,  Hatboro,  asked  wheth- 
er a medical  society  in  agreeing  upon  a fee 
bill  was  not  violating  the  law.  The  question 
was  referred  to  the  Judicial  Council. 

On  motion,  the  House  of  Delegates  ad- 
journed until  8 A.  M.,  Wednesday,  September 
12,  1906. 


W'EDNESnAT  MORNING,  SEPTEMBER  12,  1906. 

The  House  of  Delegates  was  called  to  order 
at  8:30  a.  m.  by  President  Hartzell.  The  roll 
showed  forty-eight  members  present. 

Dr.  A.  A.  Long,  York,  presented  the  name 
of  Dr.  Isaac  C.  Gable,  York,  for  President.  It 
was  moved  and  seconded  that  the  nominations 
be  closed  and  that  the  Secretary  be  instructed 
to  cast  the  ballot,  which  was  done  and  Dr. 
Gable  was  unanimously  elected  President. 

The  following  nominations  were  made  for 
Vice-Presidents:  Dr.  Adolph  Koenig,  Pitts- 

burg, presented  the  name  of  Dr.  Charles 
Emmerling,  Pittsburg;  Dr.  Samuel  G.  Statler, 
Alum  Bank,  presented  the  name  of  Dr.  Simon 
H.  Gump,  Bedford:  Dr.  Americus  R.  Allen, 
Carlisle,  presented  the  name  of  Dr.  Philip  R. 
Koons,  Mechanicsburg;  Dr.  Alexander  G.  Fell, 
Wilkes-Barre,  presented  the  name  of  Dr. 
Henry  M.  Neale,  Upper  Lehigh;  Dr.  John  T. 
Cass,  West  Lebanon, , presented  the  name  of 
Dr.  William  B.  Ansley,  Saltsburg.  Dr.  Heckel 
moved  that  the  nominations  be  closed  which 
was  done  and  a ballot  cast  which  resulted  in 
the  election  of  Drs.  Emmerling,  Ansley, 
Koons,  and  Neale,  in  the  order  named,  for 
First,  Second,  Third,  and  Fourth  Vice- 
Presidents. 

Dr.  C.  L.  Stevens,  Athens,  was  nominated 
for  Secretary,  and  on  motion  the  nominations 
were  closed  and  the  Assistant  Secretary  di- 
rected to  cast  the  ballot,  which  was  done  and 
Dr.  Stevens  was  declared  elected. 

Dr.  George  W.  Wagoner,  Johnstown,  was 
nominated  for  Treasurer,  and  on  motion  the 
nominations  were  closed  and  the  Secretary  di- 
rected to  cast  the  ballot,  which  was  done  and 
Dr.  Wagoner  declared  elected. 
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Dr.  Theodore  B.  Appel,  Lancaster,  was  nom- 
inated for  Assistant  Secretary,  and  on  motion 
the  nominations  were  closed  and  the  Secretary 
wa.s  instructed  to  cast  the  ballot,  which  was 
done  and  Dr.  Appel  declared  elected. 

The  following  were  nominated  for  Trustees 
and  Councilors  for  the  term  of  three  years: 
Drs.  David  H.  Strickland,  Erie;  William  S. 
Ross,  Altoona;  and  John  B.  Donaldson,  Can- 
onsburg.  The  nominations  were  closed  and 
motion  was  made  that  the  Secretary  cast  the 
ballot  for  the  Trustees  and  Councilors,  which 
was  done  and  Drs.  Strickland,  Ross  and  Don- 
aldson were  duly  elected. 

Dr.  C.  L.  Stevens,  Athens,  was  nominated 
for  Editor  of  the  Journal,  and  on  motion  the 
nominations  were  closed  and  the  President  di- 
rected to  cast  the  ballot,  which  was  done  and 
Dr.  Stevens  declared  elected. 

It  was  decided  that  the  District  Censors 
nominated  by  the  several  county  societies  be 
elected,  and  on  motion  of  Dr.  Theodore  B. 
Appel,  Lancaster,  it  was  ordered  that  in  case 
of  no  nomination  having  been  reported,  the 
man  who  had  previously  served  as  District 
Censor  be  reelected.  For  list  of  District  Cen- 
sors thus  elected  see  page  2. 

The  following  were  nominated  as  Members 
of  the  House  of  Delegates  of  the  American 
Medical  Association  for  two  years:  Drs.  Israel 
Cleaver,  Reading;  William  T.  Williams,  Mt. 
Carmel;  Theodore  P.  Simpson,  Beaver  Falls; 
Samuel  Wolfe,  Philadelphia;  Adolph  Koenig, 
Pittsburg.  Motion  was  made  that  the  nomin- 
ations be  closed  and  ballot  was  cast  which 
resulted  in  the  election  of  Drs.  Cleaver, 
Koenig,  Williams  and  Wolfe. 

The  following  nominations  for  alternate 
members  of  the  House  of  Delegates  of  the 
American  Medical  Association  were  made; 
Drs.  Franklin  Brady,  Philadelphia;  John  B. 
McAlister,  Harrisburg;  Anthony  F.  Myers, 
Blooming  Glen;  Fremont  W.  Frankhauser, 
Reading;  John  Fay,  Altoona;  John  B.  Low- 
man,  Johnstown;  George  G.  Harman,  Hunt- 
ingdon; J.  M.  Anders,  Philadelphia;  Chris- 
tian B.  Longenecker,  Philadelphia;  Jacob  S. 
Hackney,  Unlontown;  Theodore  B.  Appel, 
I^ancaster;  Thomas  G.  Cashman,  Washington; 
Ewing  W.  Day,  Pittsburg;  .Jefferson  H.  Wil- 
son, Beaver;  Theodore  P.  Simpson,  Beaver 
Falls;  Simon  H.  Gump,  Bedford.  Motion 
was  made  that  the  nominations  be  closed  and 
the  Secretary  was  instructed  to  cast  the  bal- 
lot. which  was  done  and  the  alternates  named 
above  were  declared  elected,  the  first  eight 
for  two  years  and  the  last  eight  for  one  year. 

On  motion  of  Dr.  J.  F.  Schamberg,  Phila- 
delphia, the  Secretary,  Assistant  Secretary 
and  President  were  authorized  to  arrange  the 
alternates  in  a way  most  likely  to  provide  for 
a full  representation  of  this  Society  in  the 
House  of  Delegates. 

The  Report  of  the  Couimittee  on  Trans- 
portation and  Place  of  Meeting  was 

read  by  the  Chairman,  Dr.  A.  M. 

Eaton,  Philadelphia.  He  mentioned  the 
difficulty  of  securing  satisfactory  rates  from 
the  Trunk  Line  Association,  and  expressed  the 


hope  that  next  year  the  rates  would  be  such 
that  we  would  not  need  to  secure  special 
rates.  He  gave  the  names  of  three  places  sug- 
gested for  the  session  next  year,  Altoona, 
Reading,  and  Uniontown.  Dr.  Jacob  S. 
Hackney  withdrew  the  name  of  Uniontown,  ex- 
pressing the  hope  that  some  time  in  the  near 
future  the  Society  might  meet  there.  A bal- 
lot was  then  taken  for  the  place  of  meeting 
which  resulted  in  favor  of  Reading. 

Dr.  John  B.  Carrell,  Hatboro,  offered  the 
following  resolution,  which  was  referred  to 
the  Board  of  Trustees: 

}\'hcreas.  Owing  to  the  high  tone  adopted  by 
the  medical  profession,  and  the  tendency  to 
suppress  the  commercial  instincts,  as  well  as 
for  reasons  generally  applicable  to  man,  it 
occasionally  happens  that  physicians,  or  mem- 
bers of  their  families  directly  dependent  on 
them,  are  in  great  distress  on  account  of 
poverty  or  disability,  and 

Whereas,  It  is  highly  consistent  that  the  or- 
ganization of  physicians  in  a state  should  take 
cognizance  of  such  matters,  and  deal  prac- 
tically with  them,  therefore  be  it 

Resolved,  That  the  President  appoint  a com- 
mittee of  five  members  of  the  State  Society  to 
consider  and  report  upon  a plan  for  suitable 
provision,  by  the  establishment  of  a home  or 
otherwise,  for  disabled  and  infirm  members 
and  those  directly  dependent  on  them,  who 
are  in  poverty  or  distress. 

A preamble  and  resolution  adopted  by  the 
Berks  County  Medical  Society  July  10,  19  00, 
regarding  a certain  hospital,  was  presented 
with  the  request  that  the  same  receive  the  ap- 
proval of  the  House  of  Delegates,  and  was 
referred  to  the  Judicial  Council. 

The  Business  Committee  reported  favoring 
the  amendments  to  the  By-Laws  suggested  in 
the  Report  of  the  Committee  on  Scientific 
Work.  After  considerable  discussion  the 
House  adopted  the  following  amendment  with- 
out a dissenting  voice; 

1.  Amend  Chapter  L,  Section  1,  by  strik- 
ing out  from  the  seventh  and  eighth  lines  the 
words  “and  the  Orations.” 

2.  Amend  Chapter  V.,  Section  1,  by  strik- 
ing out  from  the  fourth,  fifth  and  sixth  lines 
the  words  “and  the  chairmen  and  secretaries 
of  such  sections  as  are  provided  for  by  the 
House  of  Delegates.” 

3.  The  insertion  of  a new  section  in  Chap- 
ter IV.  as  follows: 

“Section  5.  The  chairmen  and  secretaries 
of  all  sections  provided  for  by  action  of  the 
House  of  Delegates  shall  be  elected  by  the 
several  sections  at  executive  meetings  held  im- 
mediately before  the  adjournment  of  the 
sections  on  the  second*  day  of  the  annual  ses- 
sion of  this  Society.” 

4.  Amend  Chapter  VIL,  Section  2,  by  add- 
ing to  the  end  of  the  first  sentence  the  words 
“and  a chairman  appointed  annually  by  the 
President.” 

The  President  was  then  authorized  to  ap- 
point a committee  of  three  with  power  to  draw 
up  regulations  for  the  registration  of  section 
members,  and  for  the  election  of  section  of- 
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fleers,  such  regulations  to  become  operative 
at  the  annual  session  of  1907. 

The  Business  Committee  reported  recom- 
mending the  sending  of  delegates  to  the  Amer- 
ican International  Congress  on  Tuberculosis 
at  its  meeting  to  be  held  in  New  York,  Novem- 
ber 14,  15  and  1 G,  1 906,  and  that  the  dele- 
gates be  instructed  to  use  their  influence  in 
favor  of  ethical  management  of  said  associa- 
tion. The  recommendation  was  on  motion 
adopted  by  the  House. 

Dr.  T.  B.  Apiiel.  Lancaster,  introduced  the 
following:  Be  it  resolved,  that  the  House  of 

Delegates  approve  of  the  idea  of  making  an 
annual  meeting  of  the  secretaries  of  the  coun- 
ty societies  a feature  of  the  session  of  this  So- 
ciety and  direct  the  Committee  on  Scientific 
Work  to  make  provision  for  such  a meeting 
next  year.  The  resolution  was  referred  to 
the  Business  Committee  and  after  its  approval 
was  on  motion  adopted  by  the  House. 

Dr.  A.  M.  Eaton  introduced  the  following: 
Rcsolred,  That  twy  delegates  be  appointed  by 
the  President  to  a conference  to  be  held  in 
New  York  on  November  15,  for  the  purpose  of 
devising  ways  and  means  for  the  suppression 
of  quackery  and  for  the  preservation  of  the 
public  health  and  morals.  This  resolution 
was  referred  to  the  Business  Committee  and 
after  its  approval  was  on  motion  adopted  by 
the  House. 

The  Trustees  reported  rules  to  regulate  the 
Medical  Defense  Fund  provided  for  in  Chap- 
ter VHI.,  By-Laws,  Medical  Society  of  the 
State  of  Pennsylvania,  which  were  on  motion 
adopted  by  the  House  as  follows: — ■ 

1.  The  Council  shall  at  each  annual  meet- 
in, g appoint  an  attorney-at-law  for  the  term  of 
one  year  as  counsel  for  this  Society. 

2.  The  Council  may  upon  request,  and  in 
compliance  with  the  conditions  hereinafter 
named,  assume  the  defense  for  alleged  mal- 
practice brought  against  members  of  this 
Society. 

3.  The  Council  shall  not  undertake  the  de- 
fense of  any  suit  brought  for  acts  committed 
by  a doctor  prior  to  his  qualification  as  a 
member  of  this  Society. 

4.  Any  member  desiring  to  have  the  So- 
ciety defend  him  in  a suit  for  alleged  mal- 
practice shall  first  present  his  case  in  writing 
to  the  censors  of  his  county  medical  society 
who  shall  advise  concerning  the  validity  of 
his  claim.  A majority  of  the  censors  of  his 
county  society  having  submitted  the  docu- 
ments in  the  case,  and  having  certified  in  writ- 
ing their  approval  of  his  defense,  he  may  make 
application  for  defense  to  the  Council 
through  the  Secretary  of  the  State  Society. 
If  the  Council  shall  approve  his  application, 
and  undertake  his  defense,  he  shall  then  sign 
a contract,  vesting  in  the  Council  the  authority 
to  conduct  the  defense  of  said  suit,  and  shall 
make  such  other  arrangements  as  the  Council 
may  require:  provided  that  no  compromise 
shall  be  made  without  the  consent  of  the  ac- 
cused, and  provided  further  that  nothing  in 
the  foregoing  shall  conflict  with  united  action 
in  the  defense  by  the  officials  of  any  com- 


ponent county  society,  or  of  any  corporation  I 
organized  for  this  specific  purpose  in  which  | 
he  may  be  insured. 

5.  The  Council  by  a majority  vote  of  all 
its  members  shall  contract  with  said  applicant 
to  take  full  charge  of  said  suit,  to  furnish 
all  necessary  legal  services,  to  furnish  all 
medical  expert  services,  and  to  pay  all  neces- 
sary expenses  of  the  accused,  excepting  ex- 
penses for  witnesses  called  to  testify  to  ques- 
tions of  fact.  Provided,  that  if  the  accused  is 
insured  in  a corporation  organized  for  the 
legal  and  financial  defense  of  physicians,  the 
foregoing  responsibility  of  the  Council  may  be 
divided  with  said  corporation;  or  the  member 
may  be  allowed  a certain  sum  of  money  satis- 
factorj'-  to  both  Council  and  member  for  part 
of  his  defense  expenses  and  the  Society  shall 
be  relieved  of  all  responsibility.  The  Council 
shall  not  obligate  the  Society  to  the  payment 
of  any  damages  awarded  by  the  decree  of 
Court  or  upon  compromise. 

6.  The  Council  shall  in  each  case  name  the 
sum  for  the  compensation  of  the  attorney. 

The  Trustees  reported  recommending  that 
the  Medical  Benevolence  Fund  provided  for 
in  Chapter  IX.,  By-Laws,  be  allowed  to  ac- 
cumulate for  a period  of  three  fiscal  years  be- 
fore any  distribution  be  made.  The  recom- 
mendation was,  on  motion,  adopted  by  the 
House. 

The  Trustees  also  reported  adversely  on  the 
request  from  the  Committee  on  the  Teaching 
of  Physiology  and  Hygiene  in  the  Public 
Schools  for  an  appropriation  of  $50.00,  which  1 
request  was  referred  to  the  Trustees  by  the  I 
House.  The  recommendation  of  the  Trustees  1 
was  adopted. 

Dr.  Lowell  M.  Gates,  Scranton,  moved  that 
the  Committee  on  the  Teaching  of  Physiology 
and  Hygiene  in  Public  Schools  be  continued. 

The  motion  was  seconded,  discussed  by  Drs. 
Henry  Beates,  Jr.,  L.  M.  Gates  and  Jacob  S. 
Hackney,  and  lost. 

Dr.  Henry  Beates,  Jr.,  moved  that  the  Com- 
mittee be  discharged  with  thanks.  Motion 
carried. 

The  following  bills  were  read  and  re- 
ferred to  the  Trustees  for  payment: — • 

Edward  Stieren  Chairman,  Com.  on 

Teaching  of  Phys.  and  Hygiene  in 


Public  Schools  $26.50 

Whitehead  & Hoag  Co.,  Buttons  and 

Badges  29.88 

C.  L.  Stevens,  Secretary,  Office  ex- 
penses for  past  year 31.65 

T.  M.  Livingston,  Councilor,  Second 

District  21.60 

I.  C.  Gable,  Councilor,  Ninth  District.  . 17.72 


A communication  from  Dr.  J.  M.  Anders,  a 
member  of  the  committee  to  solicit  funds  for 
a proper  memorial  to  the  late  Dr.  N.  S.  Davis  i 
of  Chicago,  founder  of  the  American  Medical 
Association,  was  read  and  referred  to  the 
Trustees  with  the  suggestion  that  the  county  ' 
medical  societies  be  advised  of  the  effort  to  * 
raise  this  fund  and  the  members  be  asked  for  .’  I 
voluntary  contributions.  | 

On  motion,  the  following  committees  were  ‘ , 
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continued  for  another  year;  Committee  on 
Transportation  and  Place  of  Meeting,  Commit- 
tee on  Malpractice,  Committee  on  Credentials 
of  the  Hotise  of  Delegates. 

On  motion  of  Dr.  A.  R.  Craig,  the  Trus- 
tees were  instnicted  to  fix  the  salaries  of  the 
Secretary  and  Treasurer,  and  the  President 
and  Secretary  were  empowered  to  j)ay  salaries, 
fixed  charges  and  necessary  bills  contracted 
tid  interim. 

On  motion  of  Dr.  Henry  Beates,  Jr.,  the 
Secretary  was  instructed  to  write  Dr.  Richard 
Armstrong,  Lock  Haven,  expressing  the  ap- 
preciation of  the  Society  for  his  valuable  serv- 
ices rendered  the  Society. 

Dr.  A.  R.  Craig  offered  the  following  resolu- 
tions prepared  by  Dr.  Theodore  Diller  and 
read  at  the  close  of  his  paper,  before  the  So- 
ciety yesterday  morning,  which  resolutions 
were  referred  to  the  Business  Committee; 

Whereas,  Under  existing  conditions,  inebri- 
ates, dipsomaniacs,  and  drug  habitues,  can  not 
be  adequately  treated  in  the  State  of  Pennsyl- 
vania, because  of  the  lack  of  any  “proper 
hospital  or  asylum,”  such  as  is  contemplated 
by  the  Inebriate  Act  of  April  9,  1903. 

liesalred.  By  the  Pennsylvania  State  Medical 
Society,  that  the  Legislature  of  this  State  be 
petitioned  to  erect,  equip  and  operate,  a “prop- 
el- hospital  or  asylum”  for  inebriates^  dipso- 
maniacs, and  drug  habitues,  and  to  amend  our' 
Iiresent  law  to  meet  the  requirements  of  such 
an  institution. 

Resolred,  That  the  President  of  the  Society 
be  directed  to  appoint  a committee  of  nine 
members  of  the  Society  to  be  known  as  the 
“Committee  on  Inebriate  Hospital”  who  shall 
be  authorized  and  instructed  to  present  the 
foregoing  resolutions  to  our  State  Legislature 
together  with  such  facts  and  arguments  as 
may  in  their  opinion  illuminate  the  sub,iect. 

House  adjourned  to  meet  Thursday  morn- 
ing at  8 ; 30. 


THURSDAY  MORNING,  SEUTE.MREU  13,  1906. 

The  House  was  called  to  order  by  the  Presi- 
dent, Dr.  William  H.  Hartzell,  at  8;  30  m. 

On  motion  of  Dr.  A.  R.  Craig,  roll  call  was 
dispensed  with. 

The  minutes  of  the  meetings  of  Monday  even- 
ing and  Wednesday  morning  were  read  by  the 
Assistant  Secretary,  Dr.  T.  B.  Appel,  corrected, 
and  approved. 

A communication  was  read  by  the  Secretary, 
Dr.  C.  L.  Stevens,  from  Dr.  Israel  Cleaver  of 
Reading,  asking  that  he  be  allowed  to  resign 
as  a member  of  the  House  of  Delegates  of  the 
American  Medical  Association  in  favor  of  Dr. 
Fremont  W.  Frankhauser,  Reading.  On  mo- 
tion of  Dr.  John  B.  Roberts,  seconded  by  Dr. 
A.  R.  Craig,  the  resignation  of  Dr.  Cleaver 
was  accepted.  Dr.  Fremont  W.  Frank- 
hauser, Reading,  was  then  duly  elected  a 
member  of  the  House  of  Delegates  of  the 
American  Medical  Association  for  two  years, 
and  Dr.  Israel  Cleaver  of  Reading,  was  elect- 
ed his  alternate. 

Tlie  Trustees  reported  regarding  the  resolu- 
tion of  Dr.  John  B.  Carrell,  presented  to  the 


House  of  Delegates  on  Wednesday,  and  re- 
ferred to  the  Trustees,  recommending  that  the 
resolution  be  postponed  until  next  year  as  the 
Medical  Relief  Fund  provided  for  in  Chapter 
IX.  of  the  By-Laws  seems  to  cover  this  matter. 

The  Trustees  reported  that  a committee  a])- 
liointed  b\-  them  had  examined  the  books  of 
Treasurer  Wagoner,  had  verified  the  accounts 
with  their  vouchers  in  detail,  and  had  found 
them, correct. 

The  Business  Committee  reported  favoi-ably 
on  the  resolutions  prepared  liy  Dr.  Diller  and 
offered  yesterday  by  Dr.  Craig,  providing  for 
a Committee  on  Inebriate  Hos))ital.  On  mo- 
tion the  resolutions  were  adopted  as  presented 
and  the  President  authorized  to  apiioiut  the 
committee. 

Dr.  A.  M.  Eaton.  Philadelphia,  presented 
the  following  resolution  at  the  request  of  the 
Philadelphia  delegates,  which  was  on  motion 
referred  to  the  Business  Committee;  — 

Resolred,  That  a committee  of  five,  three  of 
whom  shall  be  ex-pi-esidents  of  this  Society, 
be  aiipointed  to  communicate  with  the  several 
religious  bodies  meeting  in  convention  annual- 
h'  in  Pennsylvania,  requesting  their  coiipera- 
tion  in  suppressing  the  widespread  sale  of 
“harmful  and  ofttimes  fatal  nostrums,”  by 
declining  to  publish  the  advei-tisements  in  their 
journals,  more  especially  of  preparations  coti- 
taining  alcohol,  cocain  and  other  poisonous 
narcotics. 

Dr.  Jay  F.  Schamberg,  Philadelphia,  pre- 
sented the  followin.g  resolution,  which  was 
on  motion  referred  to  the  Business  Commit- 
tee; 

Itesolred,  That  the  Medical  Society  of  the 
Slate  of  Pennsylvania  in  session  September 
1 3,  1906,  at  Bedford  Springs,  i-eaffirms,  its 
confidence  in  tbe  efficiency  of  vaccination 
a.gainst  smalliiox,  and  urges  the  Committee 
on  Public  Policy  and  Legislation  to  resist  any 
efforts  that  might  be  made  to  weaken  the 
vaccination  laws  of  Pennsylvania. 

The  Judicial  Council  reported  as  follows 
regarding  the  matter  of  membership  in  the 
Mont.gomery  County  Medical  Society,  present- 
ed by  Dr.  Eisenberg,  Monday  evening,  and  re- 
ferred to  the  Council;  The  foundation  of 
the  medical  profession  as  now  organized  is 
the  county  society  and  each  society  has  with- 
in bounds  control  of  the  selection  of  its  own 
members.  See  Chapter  X.,  Sections  3 and  4 
of  the  By-Laws. 

The  Trustees  reported  regarding  a com- 
munication from  Dr.  .1.  M.  Anders,  relative  to 
the  raising  of  a fund  for  a proper  memorial 
to  the  late  Dr.  N.  S.  Davis,  and  referred  to  the 
Trustees,  recommending  that  Dr.  Anders  have 
the  privilege  of  soliciting  contributions  for 
this  fund  from  members  through  the  secre- 
taries of  the  county  societies,  or  through  the 
columns  of  the  Journau.  The  recommenda- 
tion of  the  Trustees  was  adopted  and  the  Sec- 
retary instructed  to  so  notify  Dr.  Anders. 

The  Judicial  Council  reported  regarding  a 
communication  in  reference  to  the  Warren 
Sanatorium,  presented  to  the  House  Monday 
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evening  by  Dr.  Strickland  and  referred  to  the 
.ludicial  Council:  The  Principles  of  Ethics 

cover  all  such  cases  as  that  to  which  your 
comiminication  refers,  and  we  would  re- 
spectfully direct  your  attention  to  Chapter  IT., 
Article  1,  Sections  7 and  8 of  the  Principles  of 
•Ethics,  hy  which  you  should  be  guided.  It  is 
the  duty  of  county  medical  societies  to  elim- 
inate all  irregularities  hy  proceeding  in  the 
regularly  established  proper  manner.  If  any 
county  society  neglects  to  so  do,  it  will  be  the 
duty  of  the  respective  District  Censors  to  in- 
vestigate the  case,  and  if  these  officers  do  not 
do  so,  the  matter  should  be  referred  to  the 
Councilor  of  that  district  who  shall  report 
the  fact  in  writing  to  the  House  of  Delegates 
of  this  Society. 

The  Trustees  reported  regarding  the  resolu- 
tion of  the  Berks  County  Society  presented 
to  the  House  of  Delegates  Wednesday  morn- 
ing and  referred  to  the  Council  as  follows: 
The  .ludicial  Council  being  only  a court  of  re- 
view, and  as  the  proper  papers  were  not 
))resented  with  the  resolution,  it  is  impossible 
tor  the  .ludicial  Council  to  consider  the  mat- 
ter. The  Trustees,  however,  remind  our 
members  that  a county  society  i^-  within 
bounds  the  sole  judge  of  who  shall  or  shall 
not  become  and  remain  a member  of  the 
society. 

The  Business  Committee  reported  favora- 
bly on  the  resolution  presented  by  Dr.  Eaton, 
and  the  House  authorized  the  appointment 
of  a committee  of  five  to  confer  with  religious 
bodies  with  reference  to  the  advertising  of 
nostrums. 

The  Business  Committee  reported  favor- 
ably concerning  the  resolution  introduced  by 
Dr.  Schamberg  regarding  vaccination,  and  the 
House  adopted  the  resolution  as  introduced. 

On  motion  of  Dr.  Craig  the  thanks  of  the 
Society  were  extended  to  our  efficient  retiring 
officers,  to  the  committees  who  have  con- 
tributed to  our  welfare  and  comfort  while 
here  and  to  the  arrangement  of  so  excellent  a 
program,  to  the  Business  Committee  of  the 
House,  and  particularly  to  the  members  of  the 
Bedford  County  Medical  Society,  and  to  our 
host  for  the  excellent  time  we  have  had. 

On  motion  of  Dr.  A.  R.  Craig  the  House 
adjourned  sine  die,  subject,  however,  to  proper 
call  for  a special  meeting. 

Wii.LTAM  H.  Hartzell,  President. 

Cyrus  L,F4‘.  Stevexs,  Secretary. 


MEMBERS  OF  THE  HOUSE  OF  DELEGATES 
ANSWERING  TO  ROLL  CALL. 

Allegheny  County  Society — Ewing  W.  Day, 
president;  Edward  B.  Heckel,  James  C.  Burt, 
Laird  O.  Miller,  Theodore  .1.  Eiterich,  Adolph 
Koenig,  William  C.  Wallace. 

-Armstrong  County  Society — Charles  M.  Mc- 
Laughlin. 

Beaver  County  Society — Jefferson  H. 

Wilson. 

Bedford  County  Society — Samuel  G.  Statler. 

Berks  County  Society — Fremont  W.  Frank- 
hauser. 


Blair  County  Society — Charles  Long. 

Bucks  County  Society — John  B.  .Jarrell. 
Butler  County  Society — Raymond  H.  Pil- 
low. 

Cambria  County  Society — John  B.  Wood- 
ruff, president;  Frank  B.  Statler. 

Chester  County  Society — Erasmus  V.  Swing. 
Clearfield  County  Society — Hiram  O.  King, 
president. 

Cumberland  County  Society — ^Americus  R. 
Allen.' 

Dauphin  County  Society — John  B.  Mc- 
Alister. 

Delaware  County  Society — Franklin  J. 
Evans. 

Erie  County  Society — David  H.  Strickland. 
Fayette  County  Society — Jacob  S.  Hackney. 
Franklin  County  Society — David  Maclay. 
Huntingdon  County  Society — John  C.  Flem- 
ing, president;  Andrew  B.  Brumbaugh. 

Indiana  County  Society — John  T.  Cass. 
Lackawanna  County  Society — Morgan  J. 
Williams,  Lowel  M.  Gates. 

Lancaster  County  Society — Alexander  R. 
Craig,  Walter  B.  Weidler. 

Luzerne  County  Society — Charles  P.  Stack- 
house,  Alexander  G.  Fell. 

Mercer  County  Society — John  H.  Twitmyer. 
Mifflin  County  Society — John  R.  Hunter, 
president. 

Montgomery  County  Society — Philip  Y. 
Eisenberg. 

Montour  County  Society — William  H. 

Krickbaum,  president. 

Philadelphia  County  Society — Charles  K. 
Mills,  president;  John  B.  Roberts,  Henry 
Beates,  Jr.,  Franklin  Brady,  Charles  W.  Burr, 
Henry  W.  Cattell,  Alfred  Stengel,  Albert  M. 
Eaton,  L.  Jay  Hammond,  Wendell  Reber,  Jay 
F.  Schamberg. 

Schuylkill  County  Society — William  T.  Wil- 
liams. 

Susquehanna  County  Society — John  G. 
Wilson. 

Washington  County  Society — John  B.  Don- 
aldson, Thomas  G.  Cashman. 

Westmoreland  County  Society — Albert  S. 
Kaufman. 

York  County  Society — Alfred  A.  Long. 


MEMBERS  IN  ATTENDANCE  AT  THE 
SESSION  AT  BEDFORD  SPRINGS, 
SEPTEMBER  10,  11,  12,  AND 
13,  1906. 

ALLEGIIEXV  COUNTY  SOCIETY. 

Laird  O.  Miller,  Allegheny;  William  C.  Wal- 
lace, Ingram;  Elizabeth  !>.  Martin,  Markleton; 
William  F.  Knox,  S.  L.  Wiggins,  McKeesport; 
William  M.  Beach,  John  W.  Boyce,  John  G. 
Burke,  Hamilton  S.  Burroughs,  James  C. 
Burt,  Robert  C.  Clarke,  Alvin  S.  Daggette, 
Thomas  D.  Davis,  E.  W.  Day,  Theodore  Diller, 
G.  Arthur  Dillinger,  Theodore  J.  Eiterich, 
Charles  Emmerling,  William  S.  Foster,  Otto 
C.  Gaub,  Edward  B.  Heckel,  Richard  G.  Her- 
ron, Chevalier  Jackson,  George  C.  Johnston, 
James  I.  Johnston,  Clement  R.  Jones,  Ferdi- 
nand Koeller,  Adolph  Koenig,  John  A.  Lichty, 
Lawrence  Litchfield,  Albert  R.  Matheny,  Rob- 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


71 


ert  Milligan,  William  K.  T.  Sahm,  Christopher 
C.  Sandels,  David  Silver,  Frank  F.  Simpson, 
Edward  H.  Small,  Edward  Stieren,  Joseph  E. 
Willetts,  Pittsburg;  H.  W.  Morrow,  Swiss- 
vale;  John  E.  Rigg,  Wilkinsburg. 

ARMSTRONG  COUNTY  ?IOCIETY. 

Charles  M.  McLaughlin,  Freeport;  David  I. 
Giarth,  Kittanning. 

BEAVER  COUNTY  SOCIETY. 

William  C.  Meanor,  Jefferson  H.  Wilson, 
Beaver;  Theodore  P.  Simpson,  Beaver  Falls. 

BEDFORD  COUNTY  SOCIETY. 

S.  Graham  Statler,  Alum  Bank;  John  A. 
Clark,  Americus  Enfield,  Walter  F.  Enfield,  S. 
H.  Gump,  Bedford;  J.  G.  Hanks,  Breezewood; 
C.  C.  Dibert,  Buffalo  Mills;  Benjamin  Franklin 
Hunt,  Clearville;  William  P.  S.  Henry,  Wal- 
ter de  la  M.  Hill,  Walter  P.  Trimbath,  Ever- 
ett; Frank  S.  Campbell,  Uriah  Franklin 
Rohm,  Hopewell;  James  W.  Lindsey,  Imler; 
G.  Walter  Potter,  Loysburg;  William  Min- 
nick,  McKees  Rocks;  Charles  W.  Gensimore, 
New  Enterprise;  William  E.  Nycum,  Oster- 
burg;  A.  H.  Evans,  Charles  O.  Miller,  Saxton; 
Edmund  L.  Smith,  Schellburg;  D.  W.  Davis, 
Six  Mile  Run. 

BERKS  COUNTY  SOCIETY. 

Israel  Cleaver,  Fremont  W.  Frankhauser, 
Reading. 

BUAIR  COUNTY  SOCIETY. 

Roswell  T.  Eldon,  John  Fay,  Joseph  D. 
Findley,  Davis  A.  Hogue,  Charles  Long,  C.  C. 
Miller,  William  S.  Ross,  Altoona;  William  M. 
Eldon,  William  N.  Nason,  Roaring  Spring. 

BRADFORD  COUNTY'  SOCIETY'. 

Cyrus  Lee  Stevens,  Athens. 

BUCKS  COUNTY'  SOCIETY'. 

John  B.  Carrell,  Hatboro. 

BUTLER  COUNTY'  SOCIETY'. 

R.  H.  Pillow,  Butler. 

CAYIBRIA  COUNTY'  SOCIETY. 

Harvey  M.  Griffith,  Conemaugh;  W.  D. 
Haight,  S.  S.  Kring,  John  B.  Lownian,  Louis 
Henry  Mayer,  Frank  B.  Statler,  Henson  Foster 
Tomb,  G.  W.  Wagoner,  J.  B.  Woodruff,  Johns- 
town; Benjamin  F.  Shires,  Patton. 

CENTER  COUN'I’Y'  SOCIETY'. 

Wilson  W.  Feidt,  Bellefonte. 

CHESTER  COUNTY'  SOCIETY. 

David  Phipps  Rettew,  S.  Horace  Scott, 
Erasmus  V.  Swing,  Coatesville. 

CLARION  COUNTY'  SOCIETY'. 

J.  A.  Brown,  New  Kensington. 

CLEARFIELD  COUNTY'  SOCIETY. 

Hiram  O.  King,  Curwensville ; Fernandez 
Todd,  Houtzdale;  Albert  Milton  Buzard,  Ky- 
lertown;  S.  J.  Miller,  Madera. 

CLINTON  COUNTY'  SOCIETY'. 

Joseph  M.  Corson,  Chatham  Run;  Richard 
Armstrong,  Francis  P.  Ball,  Lock  Haven. 

COI.UMBIA  COUNTY  SOCIETY'. 

Charles  F.  Altmiller,  Bloomsburg;  Luther 
B.  Kline,  Catawissa. 

CUMBERLAND  COUNTY'  SOCIETY'. 

A.  R.  Allen,  S.  S.  Bishop,  Carlisle;  Philip 
R.  Koons,  Mechanicsburg. 

DAUrillN  COUNTY'  SOCIETY'. 

William  Thomas  Bishop,  Percy  E.  Deckard, 
J.  Wesley  Ellenberger,  David  S.‘  Funk,  E.  H. 


James,  John  B.  McAlister,  Hiram  McGowan, 

C.  A.  Rahter,  T.  Ij.  Willetts,  Harrisburg; 
Henry  W.  George,  Middletown. 

DELAWARE  COUNTY'  SOCIETY. 

Franklin  J.  Evans,  Daniel  W.  Jefferis, 
Chester. 

ERIE  COUNTY  SOCIETY'. 

George  S.  Dickinson,  Ira  J.  Dunn,  David  H. 
Strickland,  Erie. 

FAYETTE  COUNTY'  SOCIETY'. 

Jacob  S.  Hackney,  Uniontown;  Wilkins  W. 
Osborn,  Upper  Middletown. 

ERANKI.IN  COUNTY  SOCIETY'. 

H.  C.  Devilbliss,  David  Maclay,  R.  W.  Ram- 
sey, W.  F.  Skinner,  Chambersburg. 

HUNTINGDON  COUNTY'  SOCIETY. 

Andrew  B.  Brumbaugh,  Howard  C.  Froniz, 
George  G.  Harman,  David  P.  Miller,  R.  Myers, 
William  H.  Sears,  Huntingdon;  Lewis  E. 
Wolfe,  James  Creek;  W.  M.  Miller,  McAlve\s 
Fort;  C.  B.  Bush,  Orblsonia;  Charles  Camp- 
bell, Petersburg;  John  C.  Fleming,  Shirleys- 
burg. 

INDIAN.Y  COUNTY'  SOCIETY'. 

William  E.  Dodson,  Indiana;  William  B. 
Ansley,  Saltsburg;  John  T.  Cass,  West 
Lebanon. 

I.ACKAWANNA  COUNTY'  SOCIETY'. 

John  J.  Breneman,  Lowell  M.  Gates,  Dan- 
iel A.  Webb,  Morgan  J.  Williams,  Scranton. 

I.ANCASTER  COUNTY'  SOCIETY'. 

Alexander  R.  Craig,  Thomas  M.  Livingston, 
Columbia;  Theodore  B.  Appel,  Walter  Baer 
Weidler,  John  W.  Kinard,  Lancaster. 

LEHIGH  COUNTY  SOCIETY'. 

F.  A.  Fetherolf,  W.'  II.  Hartzell,  H.  H. 
Herbst,  Allentown. 

I.UZERNE  COUNTY'  SOCIETY. 

Frederic  Corss,  Kingston;  Henry  M.  Neale, 
Upper  Lehigh;  Ernest  U.  Buckman,  Alexander 
G.  Fell,  George  W.  Guthrie,  John.F.  Shaw, 
Charles  P.  Stackhouse,  Wilkes-Barre. 

LY'COMINO  COUNTY'  SOCIETY'. 

George  D.  Nutt,  Williamsport. 

MERCER  COUNTY  SOCIETY. 

John  H.  Twitmyer,  Sharpsville. 

MIFFLIN  COUNTY'  SOCIETY. 

Alexander  S.  Harshberger,  John  R.  W. 
Hunter.  Lewistown. 

MONTGOMERY'  COUNTY  SOCIETY'. 

Samuel  G.  Dixon,  Ardmore;  William  Mc- 
Kenzie, Conshohocken ; P.  Y.  Bisenberg,  How- 
ard F.  Pyfer,  Norristown. 

MONTOUR  COUNTY'  SOCIETY. 

William  H.  Krickbaum,  Danville. 

NOR'I'IIAYlrTON  COI'NTY'  SOCIETY'. 

Edgar  M.  Green,  Easton;  William  L.  Estes, 
South  Bethlehem. 

DERRY'  COUNTY'  SOCIETY'. 

Winfred  J.  Wright,  Duncannon;  W.  Homer 
Hoopes,  Newport. 

PHILADELDIIIA  COU.XTY'  SOCIETY'. 

Guy  Hinsdale,  Hot  Springs,  Virginia;  Henry 

D.  Beyea,  Henry  Beates,  Jr.,  William  N. 
Bradley,  Franklin  Brady,  Charles  W.  Burr, 
Henry  W.  Cattell,  Myer  Solis-Cohen,  Judson 
Daland,  Albert  M.  Eaton,  Seneca  Egbert,  John 
M.  Fisher,  L.  Webster  Fox,  Charles  H.  Frazier, 
John  H.  Gibbon,  John  J.  Gilbride,  R.  Max 
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Goeiiji,  Alfred  Gordon,  L.  .1.  Hammond,  How- 
ard Forde  Hansoll,  William  G.  B.  Harland, 
Howard  K.  Hill,  John  H.  Jopson,  Henry  1). 
.Innii),  Henry  R.  M.  Ijandis,  Ernest  Lai)lace, 
Robert  G.  LeConte,  Sai'ali  H.  I.iOckrey,  War- 
field  1’.  Longcope,  Christian  B.  Longenecker, 

G.  Hudson-Maknen,  Edward  Martin,  .lames 
Heibert  McKee,  Charles  K.  Mills,  FJ.  E.  Mont- 
gomery, George  P.  Miiller,  William  S.  New- 
comet,  S.  W.  Newmayer,  George  E.  Pfahler, 
Wendell  Reher,  Horace  K.  Regar,  Samuel  1). 
Risley,  John  B.  Roberts,  William  L.  Rodman, 
B.  Franklin  Royer,  Jay  Frank  Schamberg,  J. 
J'hompson  Schell,  George  Erety  Shoemaker, 
Edward  A.  Shnmway,  Harry  A.  Shute,  Allen 
,1.  Smith,  William  G.  Spiller,  William  B.  Stan- 
ton, Alfred  Stengel,  J.  G.  Taylor,  Thomas 
'Purner  Thomas,  Theodore  Weisenburg,  Wil- 
liam M.  Welch,  Henry  R.  Wharton,  H.  Augus- 
tus Wilson,  Samuel  Wolfe,  Philadelphia. 

sciirvi.Kii.i,  corxTV  society. 

David  Taggart,  Frackville;  W.  T.  Williams, 
Mt.  Carmel;  G,  O.  O.  Santee,  Schuylkill 
Haven. 

SOMETISET  CfH'NTV  SOCIE'I  V. 

Ross  J.  Hemminger,  Meyersdale. 

si's<ji'Eii.\.\x.\.  corx'i'Y  soc^•;T^'. 

John  G.  Wilson,  Montrose. 

\-i:n.\xoo  cocx'I'y  socie-i'y. 

John  C.  O’Day,  Oil  City. 

W.VKKEX  COrX'l  Y SOCIE'l’Y. 

Charles  C.  Kemble,  Tidioute. 

w.^snixoToX  corx'iY  sociirr'i'. 

John  B.  Donaldson,  Canonsburg;  W.  D. 
.Martin,  Sparta:  Leroy  W.  Braden,  Ten  Mile; 
'fhomas  Francis  Cashman,  Robert  S.  Stewart, 
Washington. 

WKS'rMoKi;i..\xn  corxi"i'  sociiyi\'. 

Albert  S.  Kaufman,  David  M.  Koontz,  New 
Kensington;  O.  C.  FJngle,  James  P.  Strickler, 
Scottdale. 

YOIiK  COIXI'Y  SOCIETY. 

Martin  Barshinger,  Isaac  C.  Galile,  A. 
Long,  Charles  Rea,  York. 

IXVITED  GUEST. 

John  E.  Weeks,  New  York  City. 

VISITORS. 

William  Henry  De  Courcey,  Carmichael, 
Maryland;  FJmmett  L.  Jones,  James  M.  Spear, 
Cumberland,  .Maryland:  Percival  Lantz, 

Alaska,  West  Virginia;  Cyrus  H.  Maxwell, 
Morgantown,  West  Virginia. 

DELEGATES  FROM  STATE  SOCIETIES. 

'I'lii:  M i;mc.\  1,  socik'I'y  oe  xkw  .ieusey. 
William  Edgar  Darnail,  Atlantic  City;  H. 

H.  Sherk.  Camden. 

.Mi:mc.\E  .\.M)  ciiiHriioic.u.  E.vcn.iY  oi'  itie 
SI  \'I'E  oe  M.Un  i AM). 

W.  Preston  Milter,  Ha.gerstown. 


MINUTES  OF  THE  GENERAL  MEETING. 
'iT  i:sn.\'i'  .\i''n;uxooN,  seetembeu  11,  ItlUfi. 
The  General  Meeting  of  the  F^ifty-sixth  An- 
nual session  of  the  Medical  Society  of  the 
Slate  of  Pennsylvania  was  convened  in  Room 
No.  1 of  Bedford  Springs  Hotel,  Bedford 
Siirings.  Tuesday,  Seiitember  II,  1906,  and 
was  called  to  order  by  the  President,  Dr.  Wil- 


liam H.  Hartzell,  Allentown,  at  10  a.  m. 
There  were  also  present  the  following  officers; 
Drs.  Morgan  J.  Williams,  Scranton;  Israel 
Cleaver,  Reading;  and  George  G.  Harman, 
Huntingdon,  F'’irst,  Third  and  F^ourth  Vice- 
Presidents;  Dr.,  Cyrus  Lee  Stevens,  Athens, 
Secretary;  Dr.  Theodore  B.  Appel,  Lancaster, 
Assistant  Secretary;  Dr.  George  W.  Wagoner, 
Johnstown,  Treasurer;  and  the  following 
Trustees:  Drs.  Thomas  D.  Davis,  Pittsburg; 
Henry  Beates,  Jr.,  Philadelphia;  Richard 
Armstrong,  Lock  Haven;  Isaac  C.  Gable,  York; 
George  W.  Guthrie,  Wilkes-Barre;  George 
D.  Nutt,  Williamsport;  William  S.  Ross,  Al- 
toona; Thomas  M.  Livingston,  Columbia. 

I’U.VAEU  KY  REV.  -M.  L.  ('UI.I.ER,  I).  D., 

I’ASroR  OF  'I'RIXITY  I.rrilEK.VX  CHURCH, 
REDFORI). 

Almighty  God.  the  Creator  of  all  things,  the 
heavens  above,  the  earth  beneath;  Thou  hast 
made  all  things  in  the  heavens,  and  rulest  over 
them  all:  Thou  has  made  all  things  that  are 
in  the  earth,  all  life,  animate  and  inanimate, 
- the  beasts  of  the  fields,  the  fowls  of  the 
air,  all  that  has  life,  every  tree,  and  every 
plant,  and  every  flower,  and  every  herb  for  the 
food  of  man,  or  for  healing  remedies  for 
humanity.  Thou  hast  made  the  world  and 
all  that  in  it  is.  Lord,  Tho  hast  made  ns. 
We  are  the  creatures  of  Thy  hand.  Thou 
Lord,  art  our  Father’s  God,  we  praise  Thee, 
our  God,  and  we  adore  Thee,  our  Father,  and 
we  love  Thee  and  honor  Thee.  As  our  Father, 
Thou  art  deeply  concerned  in  all  the  interests 
of  man;  in  all  that  he  engages  in;  in  all  his 
avocations;  in  all  his  labors:  all  his  profes- 
sions, and  especially  in  all  these  things  which 
concern  the  welfare  of  man  and  the  glory  of 
Th>-  blessed  name.  Now  Lord,  we  ask  Thee  to 
look  with  favor  u|ion  these.  Thy  servants,  who 
are  convened  as  a medical  society,  and  bless 
them  in  coming  together,  in  their  delibera- 
tions. and  their  discussions.  Oh,  give  unto 
them  that  wisdom  which  Thou  hast  promised 
to  all  who  ask  Thee,  in  the  work  in  which 
they  are  engaged,  the  relief  of  suffering  and 
the  alleviation  of  distress.  Oh,  Thou  blessed 
Lord  and  Master,  Jesus  Christ,  our  Saviour, 
when  Thou  wast  on  earth.  Thou  didst  go 
about  doing  good;  Thou  didst  heal  all  man- 
ner of  diseases  and  sicknesses,  as  well  as  deliv- 
er us  from  the  power  of  sin  and  death.  And 
now,  bless  these.  Thy  servants,  who  are  en- 
gaged in  a work  akin  to  that  work  in  which 
Thou  wast  engaged  while  on  earth.  Do  thou 
bless  them,  we  pray  Thee,  and  help  them  to 
feel  more  and  more  even  the  greatness  of  that 
benevolent  work  in  which  they  are  engaged. 
.\nd  we  pray  Thee  to  give  them  wisdom  and 
greater  understanding,  that  they  may  find  out 
more  and  more  the  remedies  which  Thou 
placed  in  Nature  for  the  relief  of  man.  Do 
Thou,  Oh  Lord,  give  them  larger  power  over 
disease  and  larger  success  in  the  alleviation  of 
suffering.  We  pray  Thee  that  Thou  wilt  bless 
this  association,  convened  here  together,  of 
this  great  Commonwealth,  and  the  medical 
lirofessicn  throughout  this  land,  and  through- 
out the  world.  Oh,  Thou  gracious  God,  We 
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pray  Thee  that  Thou  wilt  bless  also  every  true 
scientific  investigation,  all  seeking  after  use- 
ful knowledge,  all  true  art,  all  those  things 
which  concern  the  alleviation  of  suffering  and 
the  civilization  of  mankind.  We  pray  Thee 
then  Lord  that  Thou  wilt  bless  all  Thy  .serv- 
ants, in  whatever  calling  or  work  they  may  be 
engaged;  continue  Thy  blessing  upon  Thy 
servants  as  they  spend  some  time  here,  en- 
gaged in  their  work.  Bless  everyone  of  us 
wherever  we  are,  and  in  whatever  work  en- 
gaged, so  that  when  we  have  finished  our  work 
all  may  come  to  the  blessed  inheritance  where 
they  shall  never  say  “I  am  sick”;  or  “1  am 
faint”;  where  there  is  no  pain,  no  distress  or 
suffering,  “for  the  former  things  have  passed 
away.”  These,  and  all  things,  which  w^e  need 
now  and  always,  we  ask  in  the  name  and  for 
the  sake  of  our  Blessed  Lord,  Amen. 

Dr.  William  Henry  DeCoursey  of  the  New 
.Jersey  State  Medical  Society  was  introduced 
to  the  Society  and  invited  to  participate  in 
the  discussions  of  the  meeting.  He  thanked 
the  Society  for  the  courtesy,  which  was  briefly 
responded  to  by  the  President. 

At  the  request  of  the  Committee  on  Scien- 
tific Work,  Dr.  Theodore  Diller’s  paper  on 
“A  Plea  for  the  Creation  of  a State  Hospital 
for  Inebriates  and  Drug  Habitues”  was  ad- 
vanced to  a position  on  the  program  immedi- 
ately following  the  President’s  Address. 

PRESENTATION  OP  PROGRAM. 

PI!.  SfMOX  ir.  Gl'MP,  HEDFOKP,  rilAIUMAX  Ol'' 

COMM  nr  EE  OX  aukaxgemexts: 

Mr.  President  and  Members;  It  gives  me 
great  pleasure  to  present  to  >ou  the  official 
program  for  the  session  at  Bedford  Springs. 
It  contains  ninety-two  papers;  of  wdiich,  six 
compose  a symposium  on  the  thyroid  gland, 
thirty-eight  are  on  medicine,  thirty-three  on 
surgery,  and  fifteen  on  eye,  ear,  nose  and 
throat  diseases.  It  should  give  us  all  espe- 
cial pleasure  to  greet  the  doctors  who  show 
such  untiring  zeal.  How  proud  we  should  feel 
and  how  glad  we  shoiild  be  that  we  belong 
lo  such  an  organization  of  wide-awake  think- 
ers and  workers.  1 thank  you  for  your  cour- 
tesy and  hope  you  will  all  have  a very  pleasant 
time.  I present  this  program  as  the  order 
of  business  for  the  session. 

On  motion,  the  program  was  adopted  as 
printed. 

ADDRESS  OF  WELCOME  BY  DR.  WILLIAM 
P.  S.  HENRY,  PRESIDENT  OF  THE 
BEDFORD  COUNTY  MEDICAL 
SOCIETY. 

Mr.  PrcHiiU’ut  (iixl  Mcmhrrs  of  the  ifcdicat 
ftriclriii  of  the  State  of  I’ca nnjitrania : 
Surveying  the  marvelous  progress  of  the 
art  and  sciences  made  in  recent  years,  it  is 
gratifying  to  note  that  medicine  and  surgerj' 
are  maintaining  a position  in  the  front  rank. 
Your  Society  is  doing  a good  work  to  this  end, 
and  the  present  meeting  iiromises  to  be  an  e.x- 
ceptionally  interesting  one. 

Such  an  opportunity  for  wholesale  profit  as 


this  session  will  afford  the  members  of  Bed- 
ford County  itledical  Society  does  not  oflen 
apiiear  at  the  very  door  of  the  country  ])hysi- 
cian,  and  we  are  duly  aiipreciative.  Repre- 
senting the  Bedford  County  Medical  Society, 
therefore,  it  affords  me  the  keenest  pleasure 
to  welcome  you  to  Bedford  County  to  pursue 
the  deliberations  of  this,  the  annual  meeting 
for  the  year  1 906,  about  to  begin. 

Bedford  is  one  of  the  oldest  and  most  inter- 
esting counties  in  the  state  from  an  historic 
standpoint;  and  this  rendezvous,  the  famous 
old  Bedford  Springs,  it  is  to  be  hoped  will  lie 
found  satisfactory  and  comfortable.  It  would 
seem  at  least  a most  a])propriate  place  for 
the  gathering  of  a deliberative  medical  body 
in  view  of  the  well  and  favorably  known 
health-giving  properties  of  its  waters,  and  its 
pictui-esque  and  inspiring  surroundings. 

It  is  not  my  purpose  to  inflict  upon  you  an 
extended  address,  but  I wisn  to  say  that  the 
idea  of  this  great  Society  of  the  grandest  old 
state  of  the  Union  resolving  itself  practically 
into  an  immense  house  party  seems  unique, 
but  certain  of  accomplishment  with  all  the 
attendant  eamanuterie  of  such  affairs,  if  we  see 
fit  to  utilize  favoring  conditions.  It  is  to  be 
hoped,  therefore,  that  all  may  enter  into  the 
spirit  of  the  scheme  so  heartily  as  to  make 
this  meeting  throughout  such  a “feast  of  rea- 
son and  flow  of  soul”  as  will  not  readily  be 
forgotten.  During  the  major  portion  of  the 
daytime  hours,  instead  of  I’anging  over  nearby 
field  and  forest  in  search  of  pastime  sports, 
after  the  manner  of  the  traditional  house 
party,  you,  by  virtue  of  the  high  standard  of 
>our  code  of  life,  may  find  equal  pleasure  in 
the  rounding  u))  of  scientific  problems  for  the 
beTieflt  of  the  great  human  family. 

Desirous  that  all  may  be  may  haiqiily  situ- 
ated, we,  the  members  of  the  Bedford  County 
Medical  Society,  will  be  at  your  service  to  ren- 
der aid  in  any  way  possil)le  to  that  end.  Al- 
low me  again  to  extend  you  a most  cordial 
welcome  and  greeting. 

On  motion  of  Dr.  Theodore  B.  Appel,  Lan- 
caster, the  thanks  of  the  Society  were  tendered 
to  the  Bedfoi’d  County  Medical  Society  for 
its  courtesy,  and  a copy  of  the  Address  of 
Welcome  of  the  President  was  requested  for 
publication  in  the  Jot  uxai,. 

The  President’s  Address  was  delivered  by 
Dr.  William  H.  Hartzell,  Allentown  (see  pa.ge 
3). 

On  motion  of  Dr.  C.  L.  Stevens,  Athens,  the 
thanks  of  the  Society  were  extended  to  the 
President  for  his  Address  and  a copy  of  the 
same  requested  for  publication  in  the  Joiin- 

XAE. 

“A  Plea  for  the  Creation  of  a State  Hos- 
pital for  Inebriates  and  Drug  Habitues”  was 
read  by  Dr.  Theodore  Diller,  Pittsburg,  and 
discussed  by  Drs.  .John  B.  Carrell,  Hatboro; 
Lowell  M.  Gates,  Scranton;  Charles  K.  Mills 
and  Charles  W.  Burr,  Philadelphia;  Fremont 
W.  Frankhauser,  Reading;  Henry  Beates,  .Ir., 
and  .John  B.  Roberts.  Philadelphia;  and  closed 
by  Dr.  Diller,  who  read  suitable  resolutions, 
which,  on  motion  of  Dr.  William  M.  Welch, 
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Philadelphia,  wero  referred  to  the  House  of 
Delegates  (see  mi  uites  of  House  of  Delegates 
for  Wednesday). 


WEDNESDAY  AFTERNOON,  SEPTE.URER  1 2,  1 906. 

The  meeting  was  called  to  order  at  2 p.  m. 
by  the  President,  Dr.  William  H.  Hartzell, 
Allentown. 

“The  Thyroids  and  Parathyroids:  Their 
Relations,  Histology,  Physiology,  and  Chem- 
istry” was  read  by  Dr.  Allen  J.  Smith,  Phil- 
adelphia. 

“The  Pathology  of  Diseases  of  the  Thyroid 
Gland”  was  read  by  Dr.  George  P.  Miiller, 
Philadelphia. 

“Classification  of  the  Diseases  of  the  Thyroid 
Gland  and  Their  Etiology,  with  Special  Con- 
sideration of  Cretinism  and  Myxedema;  Thera- 
peutic Uses  and  Abuses  of  the  Thyroid  Gland” 
was  read  by  Dr.  Theodore  J.  Eiterich,  Alle- 
.gheny. 

“Symptomatology,  Diagnosis,  and  Medical 
Treatment  of  Exophthalmic  Goiter”  was  read 
by  Dr.  Alfred  Stengel,  Philadelphia. 

“Surgery  of  the  Thyroid  Gland”  was  read 
by  Dr.  Robert  G.  DeConte,  Philadelphia. 

“The  Relation  between  the  Thyroid  and  the 
Eye”  was  read  by  Dr.  .John  E.  Weeks,  New 
York  City. 

The  preceding  six  papers,  composing  the 
symijosium  on  the  Thyroid  Gland  were  dis- 
cussed by  Drs,  Edward  Martin  and  Samuel 
D,  Risley,  Philadelphia;  and  James  I.  Johns- 
ton, Pittsburg, 

On  motion  of  Dr.  Samuel  D.  Risley,  Phila- 
delphia, duly  seconded  and  carried,  a vote  of 
thanks  was  tendered  Dr,  Weeks,  who  had  care- 
fully prepared  his  paper  and  come  from  New 
York  to  pi’esent  it  before  the  Society. 

The  Assistant  Secretary  announced  the  reg- 
istration of  Drs.  William  Edgar  Darnall  and 
H.  H.  Sherk  as  Delegates  from  the  Medical 
Society  of  New  Jersey,  Dr.  W.  Preston  Miller 
from  the  Medical  and  Chirurgical  Faculty  of 
Maryland,  and  Dr.  C.  H.  Maxwell,  a Delegate 
from  the  Medical  Society  of  West  Virginia, 

The  Assistant  Secretary  announced  the 
l)resence  of  a number  of  members  of  the  Med- 
ical Society  of  Maryland,  not  as  delegates,  and 
reqviested  that  they  be  allowed  to  register  and 
that  the  privile.ges  of  the  Society  be  extended 
to  them.  On  motion  it  was  seconded  and 
carried. 

The  retiring  President,  Dr.  Hartzell,  an- 
nounced the  appointment  of  committees,  sec- 
tion officers  and  orators  for  the  coming  year. 
For  list  of  same  see  pages  1 and  2. 

The  President,  Dr.  Hartzell,  then  appointed 
Drs.  Israel  Cleaver,  Reading,  and  Philip  Y. 
Eisenberg,  Norristown,  a committee,  to  con- 
duct the  President  elect  to  the  chair. 

THE  RETIRING  PRESIDENT: 

Members  of  the  Medical  Society  of  the  State 
of  Pennsylvania:  At  our  annual  sessions  it 

is  the  custom  to  introduce  a newly  elected 
president.  This  I would  blush  to  do,  as  this 
man  is  so  well  known  to  you  all.  Usually  it 
is  the  Society  that  does  honor  to  the  man,  but 


to-day  it  is  the  man  who  honors  the  Society, 
and  I shall  merely  present  him  to  you.  ■ 

THE  PRESIDENT  ELECT: 

Members  of  the  State  Medical  Society,  La- 
dles and  Gentlemen:  I desire  simply  to  re- 

tiijn  my  sincere  thanks  for  the  distinguished 
honor  you  have  conferred  upon  me  in  electing 
me  President  of  this  large  and  influential 
body.  The  Medical  Society  of  the  State  of 
Pennsylvania,  with  its  forty-six  hundred  mem- 
bers, is  one  of  the  largest  and  most  influential 
medical  societies  in  this  country.  When  I 
remember  that  my  predecessors  in  this  office 
have  been  men  of  distinguished  celebrity,  men 
who  were  most  eminent  in  the  profession,  T 
feel  that  in  the  selection  of  myself  for  the 
presidency  of  this  Society  you  have  placed 
upon  me  a great  responsibility.  I shall,  how- 
ever, in  the  discharge  of  my  duties,  endeavor  ‘ 
to  preside  over  this  body  to  the  best  of  my  ' 
ability,  trusting  that  the  members  of  the  So-  ‘ 
ciety  will  assist  me  in  every  endeavor  to  ac- 
complish the  greatest  success  attainable.  Mr.  • 
President,  I hope  that  we  may  have,  at  the 
meeting  at  Reading,  next  September,  as  pleas- 
ant and  successful  a gathering  as  we  have  at 
present  in  session  at  Bedford  Springs. 

The  minutes  of  Tuesday  morning  and  of 
this  meeting  were  then  read  by  Dr.  Appel, 
and  on  motion  approved.  Society  in  General 
Session  then  adjourned. 

Wm.  H.  Hartzell,  President. 

Cyrus  Lee  Stevens,  Secretary. 

MINUTES  OF  THE  MEDICAL  SECTION. 

TUESDAY  AFTERNOON,  SEPTEMBER  11,  1906. 

The  Medical  Section  was  called  to  order  at 
2:20  r.  m.  by  the  Chairman,  Dr.  Lawrence 
Litchfield.  Dr.  E.  W.  Day  was  appointed 
Secretary  jiro  Ian. 

The  Oration  on  Medicine  was  delivered  by 
Dr.  Daniel  W.  Jefferis,  Chester.  On  motion 
of  Dr.  W.  S.  Foster,  Pittsburg,  a standing 
vote  of  thanks  was  given  Dr.  Jefferis  for  his 
interesting  address. 

Dr.  John  B.  Roberts,  Philadelphia,  read 
a paper  entitled  “Some  Causes  of  Inefficiency 
in  Medical  Practice.”  Dr.  Adolph  Koenig, 
Pittsburg,  read  a paper  entitled  “A  Discussion 
of  Some  of  the  New  Features  of  the  United 
States  Pharmacopeia  of  1900.”  The  papers 
were  discussed  by  Drs.  R.  Max  Goepp  and 
Judson  Daland,  Philadelphia;  John  W.  Boyce, 
Pittsburg:  Erasmus  V.  Swing,  Coatesville; 

John  E.  Rigg,  Wilkinsburg;  Seneca  Egbert 
and  Wendell  Reber,  Philadelphia,  and  closed 
by  Drs.  Roberts,  Koenig,  and  a few  words  from 
Dr.  Jefferis. 

A paper  by  Dr.  John  V.  Shoemaker,  Phil- 
adelphia, on  “Electricity  in  the  Treatment  of 
Disease”  was  rend  by  Dr.  George  E.  Pfahler, 
Philadelphia.  - 

Dr.  Martin  L.  Barshinger,  York,  read 
a paper  on  “The  High  Frequency  Current  in 
Pulmonary  Tuberculosis.”  Dr.  George  E. 
Pfahler,  Philadelphia,  followed  with  a paper 
entitled  “The  Hi.gh  Frequency  Currents  in 
Chronic  Rheumatism  and  Rheumatoid  Arthri- 
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tis.”  The  payers  were  discussed  by  Drs.  Jay 
F.  Schamberg,  Philadelphia;  A.  Ralston 
Matheny  and  Ijawrence  Litchfield,  Pittsburg; 
Christian  C.  Miller,  Altoona;  Charles  K.  Mills, 
Judson  Daland,  and  Seneca  Egbert,  Philadel- 
phia, and  closed  b/  Dr.  Pfahler. 

Dr.  John  W.  Boyce,  Pittsburg  presented  a 
paper  entitled  “The  Diagnosis  of  Brain  Ab- 
scess as  a Dei)artineut  of  General  Medicine.” 
The  paper  was  discussed  hy  Drs.  William  G. 
Spiller  and  Charles  K.  Mills,  Philadelphia,  and 
closed  by  Dr.  Boyce. 

Dr.  B.  Franklin  Royer,  Philadelphia,  read 
a paper  on  “An  Analysis  of  the  Kidney  Con- 
dition of  Eight  Hundred  Cases  of  Scarlet  Fever 
Treated  by  Routine  Doses  of  Chloral  Hydrate.” 
This  paper  was  discussed  by  Dr.  John  E. 
Rigg,  Wilkinshurg,  and  closed  by  Dr.  Royer. 


WKDXKSDAV  MOHXl.XG,  SK.PTEMBEK  12,  1906. 

The  Section  was  called  to  order  at  10  a.  m. 
by  the  Chairman,  Dr.  Lawrence  Litchfield, 
Pittsburg. 

Dr.  John  G.  Wilson,  Montrose,  presented 
a ])aper  entitled  “Report  of  a Case  of  Per- 
nicious Anemia  with  Jaundice.”  The  paper 
was  discussed  by  Dr.  Judson  Daland,  Phila- 
delphia, and  closed  by  Dr.  Wilson. 

Dr.  Solomon  W.  Newmayer,  Philadel- 
phia, read  a paper  entitled  “The  Trained 
Nurse  in  the  Public  Schools  as  a Factor  in 
the  Education  of  the  Children.”  The  paper 
was  discussed  by  Drs.  Herbert  H.  Herbst,  Al- 
lentown: Seneca  Egbert,  Philadelphia:  Thom- 
as D.  Davis.  Pittsburg;  Myer  Solis-Cohen  and 
Jay  F.  Schamberg,  Philadelphia;  Daniel  W. 
Jefferis,  Chester;  James  H.  McKee,  Philadel- 
I'hia;  Frank  .1.  Evans,  Chester,  and  closed  by 
Dr.  Newmayer. 

Dr.  John  W.  Ellenherger,  Harrisburg,  read 
a.  paper  on  “Smallpox”  (illustrated  with  lan- 
tern slides).  The  paper  was  discussed  by 
Drs.  William  M.  Welch,  and  Seneca  Egbert, 
Philadelphia;  James  1.  Johnston,  Pittsburg; 
B.  Franklin  Royer  and  Jay  F.  Schamberg, 
Philadelphia,  and  closed  by  Dr.  Ellenberger. 

Dr.  William  M.  Welch  offered  the  following 
resolution;  That  the  Medical  Society  of  the 
State  of  Pennsylvania  in  session  at  Bedford 
Springs,  September,  19  06,  reaffirms  its  con- 
fidence in  the  prophylactic  power  of  vaccina- 
tion against  small])ox  and  urges  upon  the 
Committee  on  Public  Policy  and  Legislation 
to  resist  any  efforts  that  may  he  made  to 
weaken  the  present  vaccination  law  of  the 
state. 

On  motion  the  resolution  was  referred  to 
the  House  of  Delegates. 

Dr.  Myer  Solis-Cohen,  Philadelphia,  read 
a paper  entitled  “Latent  Diphtheria  a 
Public  Health  Problem.”  The  paper  was  dis- 
cussed by  Drs.  B.  Franklin  Royer,  Philadel- 
phia: Herbert  H.  Herbst,  Allentown;  John  B. 
Rigg,  Wilkinshurg;  Solomon  W.  Newmayer, 
Henry  W.  Cattell,  William  M.  Welch,  and 
MGlliam  G.  B.  Harland,  Philadelphia,  and 
closed  by  Dr,  Cohen, 
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Dr.  A.  B.  Brumbaugh,  Huntingdon,  read  a 
paper  entitled  “Quarantine.” 

Adjourned  to  9 .v.  m.  Thursday. 


TirrUSD.W  MOIiXI.XG,  SEPTEMIiET!  19,  1906. 

The  Section  was  called  to  order  at  10  a.  .m. 
by  the  Chairman,  Dr.  Ijitchfield. 

The  Oration  on  Medicine  was  delivered  by 
Dr.  Samuel  G.  Dixon,  Commissioner  of  Health 
of  Pennsylvania. 

Dr.  Jay  F.  Schamberg,  Philadelphia,  of- 
fered the  following:  — 

“I  move  you,  sir,  that  a rising  vote  of 
thanks  be  tendered  Dr.  Dixon  for  his  admir- 
able address,  and,  furthermore,  that  this  body 
express  to  him  its  gratitude  for  the  zealous, 
self-sacrificing  and  efficient  manner  in  which 
lie  has  discharged  the  important  and  oner- 
ous duties  of  Commissioner  of  Health.” 
Carried. 

Dr.  George  Erety  Shoemaker,  Philadelphia, 
moved  that  a committee  be  appointed  to  draw 
up  appropriate  resolutions  in  regard  to  the 
midwifery  evil.  The  motion  was  seconded 
and  the  Chair  appointed  the  following  com- 
mittee to  report  at  the  afternoon  session;  — 
Drs.  W.  S.  Poster,  Pittshurg;  George  Erety 
Shoemaker,  and  .1.  Thompson  Schell,  Phila- 
delphia. 

A Symposium  on  Gastro-intestinal  Disease 
was  read  as  follows: 

“Etiology  and  Symptomatology  of  Stenosis 
of  the  Pylorus,”  by  Dr.  George  S.  Dickinson, 
Brie. 

“The  Differential  Diagnosis  and  Treatment 
of  Pyloric  Stenosis,”  by  Dr.  John  A.  Lichty, 
Pittshurg. 

“Hyperchlorhydria  and  Its  Treatment,”  by 
Drs.  Henry  D.  Jump  and  Howard  Kennedy 
Hill,  Philadelphia. 

“Gastroiitosis,  with  Special  Reference  to  Its 
Treatment,”  by  Dr.  John  J.  Gllbiide,  Phila- 
delphia. 

“Clinical  Results  from  Examination  of 
Feces  after  Intestinal  Test  Meal,”  by  Dr. 
Clement  R.  Jones,  Pittsburg. 

The  papers  in  the  symposium  were  dis- 
cussed hy  Drs.  Howard  Kennedy  Hill,  H.  D. 
Beyea.  and  Samuel  Wolfe,  Philadelphia;  Ru- 
dolph Myers,  Huntingdon,  and  closed  by 
Drs.  Dickinson,  Lichty,  Jump,  Gilbride,  and 
Jones. 

Dr.  Rudoljih  Myers,  Huntingdon,  read  a 
paper  on  “A  Peculiar  Trophic  Affection  of  the 
Skin  in  a Neurotic  Subject.”  This  paper  was 
discussed  by  Drs.  Alfred  Gordon,  Philadel- 
phia, John  G.  Bnrke,  Pittsburg,  and  closed  b.v 
Dr.  Myers. 

Dr.  Alfred  Gordon,  Philadelphia,  presented 
a ])aper  entitled  “The  Salt-Free  Treatment  of 
Epilepsy  apropos  of  Thirty-seven  Cases.”  The 
paper  was  discussed  by  Dr.  Guy  Hinsdale,  Hot 
Springs,  Va.  and  closed  by  Dr.  Gordon. 

The  following  papers  were  read  by  title:  — 

“Heredity  from  the  Standpoint  of  the  Phy- 
sician,” hy  Dr,  Frederick  A,  Rhodes,  Pitts- 
burg. 
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“I’hysiological  Chemistry,”  hy  Dr.  William 
.1,  K.  Kline,  Greenshurg. 

“1’lie  Interrelationship  of  the  Heart  and 
Blomaeh  during  the  Phases  of  Respiration,” 
hy  Dr.  Richard  .T.  Behan,  Pittsburg. 

' “Treatment  of  the  Newborn  Child  and  the 
Parturient  Woman,”  by  Dr.  Thompson 
Schell,  Philadelphia. 

Adjourned  to  2 


tut'usday  afteknoon,  sei’te.mbeu  13,  1906. 

The  Section  was  called  to  order  at  about 
2:30  I’,  ^r.  with  the  Chairman,  Dr.  Lawrence 
Litchfield,  in  the  chair. 

The  Committee  on  Midwifery  reported  the 
following  resolution,  wdiich  on  motion  was 
adopted  and  referred  to  the  Committee  on 
[.legislation  because  of  the  adjournment  of  the 
House  of  Delegates,  to  which  body  it  other- 
wise would  have  gone:  — 

Whnrax,  There  is  a re))orted  large  mortali- 
ty following  childbirth,  which  is  due  to  pre- 
ventable infection  and  other  accidents  of  la- 
bor, and, 

Wlicrcdx,  Tlie  state  has  increased  the  public 
safeguards  by  requiring  an  e,xamination  of 
physicians  before  allowing  them  to  practice 
midwifery,  be  it 

Rexolrrd,  That  a committee  of  nine  (9)  be 
appointed  by  the  President  of  the  State  Med- 
ical Society,  to  formulate  an  act  to  be  intro- 
duced before  the  Legislature  of  the  State  of 
Pennsylvania,  establishing  a legal  standard 
of  education  for  midwives,  which  may  be  as 
far  as  possible  in  harmony  with  the  best 
standards  in  force  in  other  states. 

W.  S.  Fo-stek,  Chairman. 

George  Erety  Shoemaker. 

.7.  Thompson  Schell. 

On  motion  the  following  joint  resolution 
w’as  adopted: 

CONCURRENT  RESOLUTION  OF  THE  THREE 
SECTIONS  OF  THE  MEDICAL  SOCIETY  OF  THE 
S'l'ATE  OF  PENNSYLVANIA  IN  SESSION  AT  BED- 
FORD, SEPTEMBER  10-13,  1906. 

Whereas,  The  Oration  on  State  Medicine 
officially  disclosed  the  appalling  fact  that, 
within  one  year,  approximately  two  thirds 
of  the  population  of  the  Commonwealth  of 
Pennsylvania  was  without  protection  against 
the  spread  of  communicable  diseases,  and  that 
thereby  health  and  life  were  seriously  jeopar- 
dized and  needlessly  sacrificed,  and 

Whereas,  It  was  conclusively  demonstrated 
that  deplorable  ignorance  prevailed  as  to  the 
importance,  practicability  and  efficiency  of 
correcting  these  evils,  therefore  be  it 

Resnlrcd,  That  the  oganization  of  the  De- 
partment of  Health  as  reported,  its  methods 
of  procedure  in  educating  the  public  and  in 
enforcing  the  existing  laws,  be  heartily  en- 
dorsed; and  that  an  expression  of  apprecia- 
tion be  given  of  the  excellent  results  already 
achieved;  and  the  unanimous  cooperation  of 
(his  body  be  vouchsafed. 

Dr.  James  I.  Johnston,  Pittsburg,  read  a 
paper  entitled  “Symptomatology  and  Diag- 
nosis of  Lobar  Pneumonia.” 


Dr.  Philip  Y.  Eisenberg,  Norristown,  pre- 
sented a paper  on  “Certain  Complications  of 
Lobar  Pneumonia,  Considered  with  Itefer- 
ence  to  Surgical  Interference.” 

A paiier  by  Dr.  James  M.  Anders,  Philadel- 
phia, on  “The  Treatment  of  Lobar  Pneumonia” 
was  read  by  the  Secretary,  Dr.  James  H. 
McKee. 

Dr.  Jay  F.  Schamberg,  Philadelphia,  read 
a paper  entitled  “Diagnostic  Significance  of 
Herpes  Simplex  in  Infectious  Diseases.”  The 
paper  'ft'as  discussed  by  Dr.  James  H.  McKee, 
Philadelphia,  and  closed  by  Dr.  Schamberg. 

Dr.  William  B.  Stanton,  Philadelphia,  read 
a paiier  entitled  “The  Relation  of  the  Cardiac 
Muscle  and  Valves  to  Arterial  Tension.” 
This  was  discussed  by  Drs.  John  A.  Llchty, 
Pittsburg,  Guy  Hinsdale,  Hot  Springs,  Va., 
and  closed  by  Dr.  Stanton. 

Dr.  Guy  Hinsdale  of  Hot  Springs,  Va.,  read 
a paper  on  “Principles  of  Climatology  and 
Climatotherapy.” 

Dr.  Henry  R.  M.  Landis,  Philadelphia,  pre- 
sented a paper  on  “Hypertrophic  Pulmonary 
Osteoarthropathy  with  a Report  of  Two 
Cases.” 

Dr.  William  S.  Newcomet,  Philadelphia, 
read  a paper  on  “The  Relation  of  the  Lymph 
Glands  in  the  Mediastinum  to  Disease,  and 
Their  Value  in  Early  Diagnosis.”  The  paper 
was  discussed  by  Dr.  Lawrence  Litchfield, 
Pittsburg,  and  closed  by  Dr.  Newcomet. 

Dr.  Myer  Solis-Cohen,  Philadelphia,  moved 
that  a vote  of  thanks  be  extended  to  the  of- 
ficers of  the  Section  for  their  very  efficient  ef- 
forts in  behalf  of  the  Section  on  Medicine. 
Seconded  and  carried. 

Final  adjournment. 

Lawrence  Litchfield,  Chairman. 

James  H.  McKee,  Secretary. 


MINUTES  OF  THE  SURGICAL  SECTION. 

TUESDAY  AFTERNOON,  SEPTEMBER  11,  1906. 

The  Surgical  Section  was  called  to  order  at 
2:30  p.  M.  by  the  Chairman,  Dr.  William  L. 
Este.-5,  South  Bethlehem.  The  Secretary  of 
the  Section,  Dr.  John  H.  Jopson,  Philadelphia, 
and  the  Stenograiiiier,  Mr.  C.  W.  Van  Arts- 
dalen,  Philadelphia,  were  in  their  respective 
places. 

On  motion  of  Dr.  George  W.  Guthrie, 
Wilkes-Barre,  the  hour  for  future  afternoon 
meetings  was  fixed  for  half  past  two  o’clock. 

The  Chairman,  Dr.  Estes,  then  delivered 
his  opening  address,  “The  Prevention  and  Cure 
of  Syphilis  and  Carcinoma.” 

The  Oration  on  Neurology,  “Advances  in 
Surgery  of  the  Nervous  System  Considered 
from  the  Standpoint  of  the  Neurologist,”  was 
read  by  Dr.  Theodore  H.  Weisenburg,  Phila- 
delphia. 

“Late  Cerebellar  Abscesses  of  Traumatic 
Origin”  was  read  by  Dr.  Daniel  A.  Webb, 
Scranton. 

“Fracture  of  the  Base  of  the  Skull  Result- 
ing from  Direct  Violence  Through  the  In- 
ferior Maxilla”  was  read  by  Dr.  Alexander  G. 
Fell,  Wilkes-Barre. 
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“The  Present  Status  of  Cranial  Surgery”  was 
read  by  Dr.  Charles  H.  Frazier,  Philadelphia. 

“Brain  Complications  Following  Mas- 
toiditis” was  read  by  Dr.  Fremont  W.  Frank- 
hauser,  Reading. 

“An  Unusual  Case  of  Trauma  of  tlie 
Head,  Exhibiting  Symptoms  of  Astereognosis 
as  the  Only  Localizing  Symptoms — Opera- 
tion,” by  Drs.  .John  H.  W.  Rhein  and  Edward 
IMartin,  Philadelphia,  was  read  by  Dr.  Martin. 

“Retarded  Cerebral  Development  Due  to 
Other  Than  Cerebral  Causes”  was  read  by  Dr. 
Ernest  Laplace,  Philadelphia. 

The  preceding  six  papers,  composing  the 
symposium  on  Surgery  of  the  Head  and  Spine, 
were  discussed  by  Drs.  Charles  K.  Mills, 
Charles  W.  Burr,  William  G.  Spiller,  L.  .lay 
Hammond  and  William  Ij.  Rodman,  Philadel- 
phia; George  W.  Guthrie,  Wilkes-Barre,  and 
closed  by  Drs.  Webb,  Fell,  Frazier,  Frank- 
hauser  and  Laplace. 

“Photographic  Illustrations  in  Modern 
Medical  and  Surgical  Literature”  was  read  by 
Dr.  Christian  B.  Longenecker,  Philadelphia. 

The  Chairman  then  declared  the  Section 
ad,iourned  until  9 a.  m.,  Wednesday,  Septem- 
ber 12,  1906. 


WEDNESDAY  MORNING,  SEPTEMBER  12,  1906. 

The  meeting  was  called  to  order  at  9:30 

M.  by  the  Chairman,  Dr.  William  L.  Estes, 
South  Bethlehem. 

The  Oration  on  Gynecology  was  delivered 
by  Dr.  Frank  F.  Simpson,  Pittsburg. 

“The  Surgical  Treatment  of  Chronic 
Colitis”  was  read  by  Dr.  William  M.  Beach, 
Pittsburg,  and  discussed  by  Drs.  George  Erety 
Shoemaker  and  John  M.  Fisher,  Philadelphia; 
.1.  C.  O’Day,  Oil  City;  Otto  C.  Gaub,  Pitts- 
burg, and  closed  by  Dr.  Beach. 

“A  Modification  in  the  Technic  of  Fixation 
of  the  Movable  Kidney”  was  read  by  Dr. 
George  Erety  Shoemaker,  Philadelphia,  and 
discussed  by  Drs.  J.  C.  O’Day,  Oil  City;  Frank 
F.  Simpson,  Pittsburg:  John  J.  Gilbride, 

Philadelphia,  and  closed  by  Dr.  Shoemaker. 

“Perineal  Prostatectomy,  Its  Accidents  and 
Complications”  was  read  by  Dr.  L.  Jay  Ham- 
mond, Philadelphia,  and  discussed  by  Drs. 
William  L.  Rodman  and  John  B.  Robeits, 
Philadelphia,  and  closed  by  Dr.  Hammond. 

“The  Value  and  Safety  of  Surgical  Explora-. 
tion  in  the  Abdominal  Complications  of  Ty- 
phoid Fever”  was  read  by  Dr.  John  B.  Rob- 
erts, Philadelphia,  and  discussed  by  Drs.  Ed- 
ward H.  Small,  Pittsburg;  William  L.  Rod- 
man,  Philadelphia;  George  W.  Guthrie, 
Wilkes-Barre:  John  H.  Jopson  and  L.  Jay 
Hammond,  Philadelphia,  and  closed  by  Dr. 
Roberts. 

“The  Use  of  Silk  in  Tenoplasty,  an  Exper- 
imental Study”  was  read  by  Dr.  George  P. 
Muller,  Philadelphia. 

“The  Causes  of  Failure  in  Tendon  Graft- 
ing” was  read  by  Dr.  David  Silver,  Pittsburg. 

The  preceding  two  papers  were  discussed  by 
Dr.  Silver. 

‘ Fractures  of  the  Head  of  the  Radius  with 


Exhibition  of  X-Ray  Photographs  from  the 
Collection  of  Dr.  H.  K.  Pancoast”  was  read  by 
Dr.  T.  Turner  Thomas,  Philadelphia,  and  dis- 
cussed by  Dr.  William  L.  Estes,  South  Beth- 
lehem, and  closed  by  Dr.  Thomas. 

“Cleft  Palate”  was  read  by  Dr.  Henry  R. 
Wharton,  Philadelphia,  and  discussed  by  Di'S. 
John  H.  Gibbon,  John  B.  Roberts,  G.  Hudson 
Makuen  and  T.  Turner  Thomas,  Philadel])hia, 
and  closed  by  Dr.  Wharton. 

The  Chairman  then  declared  the  Section 
ad,iourned  until  9:30  ,\.  ,\r.,  Thursday,  Sep- 
tember 1 3,  19  06. 


TUUUSDAV  MORNING,  SEPTEMBER  13,  1906. 

The  Section  was  called  to  order  at  9:30  .v. 
M.  by  the  Chairman,  Dr.  William  L.  Estes, 
South  Bethlehem. 

The  Oration  on  Surgery  was  delivered  by 
Dr.  Otto  C.  Gaub,  Pittsburg. 

“In.iuries  of  the  Thoracic  Cavity”  was  read 
by  Dr.  George  W.  Wagoner,  Johnstown. 

“Foreign  Bodies  in  the  Larynx  with  Report 
of  a Case”  by  Dr.  Frank  Alleman,  Lancaster, 
was  read  by  the  Secretary  of  the  Section. 

“Abscess  of  the  Imng”  was  read  by  Dr.  Wil- 
liam I.,.  Rodman,  Philadelphia.  ' 

“Empyema”  in  Children”  was  read  by  Dr. 
John  H.  Jopson,  Philadelphia. 

“The  Treatment  of  Pleural  Effusions”  was 
read  by  Dr.  Edward  Martin,  Philadelphia. 

“Surgery  of  the  Thoracic  Cavity”  was  read 
by  Dr.  J.  C.  O’Day,  Oil  City. 

The  preceding  six  papers,  composing  the 
symposium  on  Surgery  of  the  Thorax,  were 
discussed  by  Drs.  John  B.  Roberts  and  John 

H.  Gibbon,  Philadelphia;  Israel  Cleaver,  Read- 
ing; Theodore  B.  Appel,  Lancaster;  Ernest 
Laidace,  Philadelphia;  George  W.  Guthrie, 
Wilkes-Barre;  P.  Y.  Eisenberg,  Norristown; 

I. owell  M.  Gates,  Scranton:  Americus  Enfield, 
Bedford;  and  closed  by  Drs.  Jopson,  Martin, 
O’Day  and  Rodman. 

“The  Rdntgen  Treatment  of  Tubercular 
Glands”  was  reaa  by  Dr.  George  C.  Johnston, 
Pittsburg. 

“Surgical  Tuberculosis”  was  read  by  Dr. 
George  W.  Guthrie,  Wilkes-Barre. 

“The  Significance  of  the  So-called  Acute 
Stage  of  Bone  Tuberculosis”  was  read  by  Dr. 
H.  Augustus  Wilson,  Philadelphia. 

These  preceding  three  papers  were  discussed 
by  Drs.  John  H.  Gibbon  and  Ernest  Laplace, 
Philadelphia:  William  L.  Estes,  South  Beth- 
lehem: Israel  Cleaver,  Reading,  and  closed 
l)y  Drs.  Johnston,  Guthrie  and  Wilson. 

On  motion  of  Dr.  William  L.  Rodman,  Phil- 
adelphia, the  thanks  of  the  members  of  the 
Surgical  Section  were  extended  to  its  officers 
and  stenographer  for  a most  successful  meet- 
in.g  largely  due  to  their  efforts. 

On  motion  the  following  joint  resolution 
was  adopted: 

CONCURRENT  RESOUUTION  OP  TUP  THREE 
SECTIONS  OF  THE  MEDICAL  SOCIETY  OF  THE 
STATE  OF  PENNSYLVANIA  IN  SESSION  AT  BEP» 

FORD,  SEPTEMBER  10-13,  1906, 
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Whrrrax,  The  Oration  on  State  Medicine 
ofiicially  disclosed  the  appalling  fact  that, 
within  one  year,  approximately  two  thirds 
of  the  population  of  the  Commonwealth  of 
Pennsylvania  was  without  ))rotectlon  against 
the  siiread  of  communicahle  diseases,  and  that 
thereby  health  and  life  were  seriously  jeopar- 
dized and  needlessly  sacrificed,  and 

fT7/c;ru.s,  It  was  conclusively  demonstrated 
that  dejilorahle  ignorance  prevailed  as  to  the 
imi)ortance,  practicability  and  efficiency  of 
cori-ecting  these  evils,  therefore  be  it 

RcKolred.  That  the  organization  of  the  De- 
partment of  Health  as  reported,  its  methods 
of  procedure  in  educating  the  public  and  in 
enforcing  the  existing  laws,  he  heartily  en- 
dorsed: and  that  an  expression  of  apprecia- 
tion be  given  of  the  excellent  results  already 
achieved:  and  the  unanimous  cooperation  of 
this  body  be  vouchsafed. 

Upon  motion  the  Section  adjourned, 

WtLT.TAM  D,  Estes,  Chairman. 
■Totin  H.  .TorsoN,  Secretary. 


MINUTES  OF  THE  SECTION  ON  SPECIAL- 
TIES. 

WF.nXESDAV  MOKNINO,  SEPTEMBER  12,  1906. 

The  Section  on  Specialties  was  called  to 
order  at  10  a.  :\r.,  by  the  Chairman,  Dr.  Sam- 
uel D.  Risley,  Philadelphia. 

Following  the  Chairman’s  Address  papers 
comjiosing  a symposium  on  Ocular  Infections 
were  read  as  follows: 

“Local  Infection  from  the  Conjunctiva  and 
the  Lachrymal  Passages,”  by  Dr.  Edward  A. 
Shumway.  Philadelphia. 

“Operative  and  Postoperative  Infections,” 
by  Dr.  Glendon  E.  Curry,  Pittsburg,  was  read 
by  the  Secretary  of  the  Section,  Dr.  Robert 
Milligan,  Pittsburg. 

“Treatment  of  Ulcer  of  the  Cornea,”  by  Dr. 
Edward  Stieren,  Pittsburg. 

“Endogenous  Infections,”  by  Dr.  Howard 
F.  Hansell,  Philadelphia. 

The  four  papers  were  discussed  by  Drs. 
Wendell  Reber  and  Samuel  D.  Risley,  Phila- 
delphia: Howard  F.  Pyfer,  Norristown:  John 
E,  Weeks,  New  York,  and  closed  by  Drs. 
Shumway,  Hansell  and  Stieren. 

Owing  to  the  absence  of  a member  who  was 
to  read  a paper,  some  papers  on  the  pro- 
gram for  Thursday  were  read  by  general  con- 
sent. 

“A  New  Procedure  For  Treatin.g  a Prolapse 
of  the  Iris  Complicatin.g  Perforating  Wounds 
of  the  Cornea”  was  read  by  Dr.  Edward  B. 
Heckel.  Pittsburg,  and  discussed  by  Drs.  L. 
Webster  Pox  and  Samuel  D.  Risley,  Philadel- 
phia. Dr.  Heckel  in  closing  the  discussion 
answered  several  questions  that  had  been 
asked  by  the  members  present. 

“Retinal  Asthenopia”  was  read  by  Dr.  Jo- 
seph E.  Willetts,  Pittsburg. 

“What  is  the  Safest  Operation  for  Cata.- 
ract?”  was  read  by  Dr.  Wendell  Reber,  Phila- 
delphia. The  discussion  on  the  paper  of  Dr. 
Reber  was  opened  by  Dr.  John  B.  Weeks, 


New  York,  continued  by  Drs.  Fox,  Weeks, 
Hansell,  Stieren,  Willetts  and  Risley,  and 
closed  by  Dr.  Reber. 

Section  then  adjourned  for  the  day. 

'I'llERSDAY  .MORNING,  SEI’TEMBER  12,  1906. 

The  Section  was  called  to  order  at  9 a.  m. 
by  the  Chairman,  Dr.  Samuel  D.  Risley,  Phil- 
adelphia. I 

“The  Oration  in  Laryngolog.v  was  read  by 
Dr.  Ira  J.  Dunn,  Erie. 

“The  Value  of  Skiagraphy  in  the  Surgery 
of  the  Nose”  by  Drs.  William  G.  B.  Harland 
and  Henry  K.  Pancoast,  Philadelphia,  was 
read  by  Dr.  Harland  and  discussed  by  Drs. 
Howard  F.  Pyfer,  Norristown;  G.  Hudson- 
Makuen  and  Samuel  D.  Risley,  Philadelphia, 
and  Chevalier  Jackson,  Pittsburg,  and  closed 
by  Dr.  Harland. 

“Intranasal  Conditions  as  Bearing  upon  the 
Etiology  of  Diseases  of  the  Ear”  was  read 
by  Dr.  G.  Hudson-Makuen,  Philadelphia,  and 
discussed  by  Drs.  Chevalier  Jackson,  Pitts- 
burg: Howard  F.  Pyfer,  Norristown;  Fremont 
W.  Frankhauser,  Reading,  and  Samuel  D. 
Risley,  Philadelphia,  and  closed  by  Dr. 
Makuen. 

“Splitting  the  Larynx  for  the  Removal 
of  Growths”  was  read  by  Dr.  Chevalier  Jack- 
son,  Pittsburg,  and  discussed  by  Drs.  Robert 
Milligan,  Pittsburg;  William  G.  B.  Harland, 
Samuel  D.  Risley  and  G.  Hudson-Makuen, 
Philadelphia,  and  closed  by  Dr.  Jackson. 

On  motion  the  following  joint  resolution 
was  adopted: 

CONCURRENT  RESOLUTION  OF  THE  THREE 
SECTIONS  OF  THE  MEDICAL  SOCIETY  OF  THE 
sr.VTE  OF  PENNSYLVANIA  IN  SESSION  AT  BED- 
FORD, SEPTEilBER  10-13,  1906. 

Whercrn^,  The  Oration  on  State  Medicine 
officially  disclosed  the  appalling  fact  that, 
within  one  year,  approximately  two  thirds 
of  the  population  of  the  Commonwealth  of 
Pennsylvania  was  without  protection  against 
the  spread  of  communicable  diseases,  and  that 
thereby  health  and  life  were  seriously  jeopar- 
dized and  needlessly  sacrificed,  and 

Whereas,  It  was  conclusively  demonstrated 
that  dejilorable  ignorance  prevailed  as  to  the 
importance,  practicability  and  efficiency  of 
correcting  these  evils,  therefore  be  it 

Resnlred,  That  the  organization  of  the  De- 
partment of  Health  as  reported,  its  methods 
of  procedure  in  educating  the  public  and  in 
enforcing  the  existing  laws,  be  heartily  en- 
dorsed: and  that  an  expression  of  apprecia- 
tion be  given  of  the  excellent  results  already 
achieved;  and  the  unanimous  cooperation  of 
this  body  be  vouchsafed. 

Upon  motion  the  Section  adjourned. 


(The  Journal  has  not  been  able  to  secure 
the  official  minutes  of  the  Section  on  Eye, 
Ear,  Nose  and  Throat,  but  the  above  are  ap- 
proximately correct.) 
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Societies . 

OBSTETRICAL  SOCIETY  OF  PHILADEL- 
PHIA. 


Stated  Meeting,  Thursday,  June  7,  1906.  The 
president.  Dr.  Wilmer  Krusen,  in 
the  chair. 


In  Memoriani:  Dr.  William  H.  PaiTif^i. 

By  Dr.  Charles  P.  Noble. 

Endometritis.  Dr.  Brooke  M.  Anspach 
said  that  Tucker  has  recently  called  atten- 
tion to  a lack  of  uniformity  in  the  general 
view  concerning  the  nature  and  the  signifi- 
cance of  endometritis.  Hunner  had  drawn 
attention  to  a prevalent  idea  that  leukorrhea 
is  commonly  an  indication  of  endometritis. 
He  thinks  that  quite  the  contrary  is  true  and 
says  that  the  cervix  is  much  oftener  the  seat 
of  a persistent  discharge  than  the  endome- 
trium. Kelly  has  concluded  from  a study 
of  the  scrapings  in  a thousand  cases  of  curet- 
ment  that  endometritis,  aside  from  acute  gon- 
orrheal infection,  is  rare.  Dr.  Anspach 
thought  Tucker’s  view  justifiable,  believing 
that  the  large  number  of  forms  of  endome- 
tritis at  present  described  lead  to  an  over- 
estimate of  the  importance  and  the  frequency 
of  the  disease.  A multiplication  of  terms 
exists,  because  the  affection  is  classified  from 
so  many  different  standpoints.  For»example, 
“glandular,”  “hemorrhagic,”  and  “gonor- 
rheal” endometritis  might  be  applied  to  the 
same  individual  case  of  chronic  endometritis 
as  indicating  the  lesion  by  its  histology,  its 
most  prominent  symptom,  or  its  cause.  With 
the  acute  forms  there  is  less  probability  of 
confusion.  In  Dr.  Anspach’s  opinion  it  is 
unnecessary  to  point  out  the  endless  variety 
of  endometritis  that  results  from  a classifi- 
cation based  on  the  symptoms.  The  terms 
“suppurative,”  “hemorrhagic,”  “catarrhal,” 
“exfoliating,”  and  “putrid”  are  sufficient  in- 
dication of  the  extent  to  which  such  a classi- 
fication might  be  carried.  An  anatomical 
classification  or  a classification  that  is  based 
on  the  histology  of  the  endometrium  is  to  be 
preferred  because  of  its  simplicity  and  because 
it  limits  the  number  of  descriptive  terms. 
Thus,  endometritis  is  reduced  to  acute  and 
chronic  forms;  the  chronic  forms  subdivid- 
ed into  glandular  and  interstitial.  A few  fur- 
ther subdivisions  of  the  glandular  are  of  inter- 
est chiefly  to  the  pathologist.  In  order  to  deter- 
mine the  clinical  importance  of  endometritis 


as  it  occurred  at  the  University  Hospital,  Dr. 
Anspach  had  analyzed  the  findings  in  3 22 
specimens  of  endometrium  that  had  been  sub- 
mitted to  histologic  examination.  The  speci- 
mens comprised  the  uterine  scrapings  from 
144  cases  of  simple  dilatation  of  the  cervix, 
and  curetment;  5 6 cases  of  trachelorrhaphy 
or  amputation  of  the  cervix  and  25  cases  of 
suspensio  uteri.  The  endometrium  was  also 
examined  histologically  in  34  cases  of  hyster- 
ectomy for  pelvic  inflammatory  disease  and  in 
36  cases  of  hysteromyomectomy  for  fibroid 
tumor.  The  result  of  the  examinations  was 
as  follow^ — ■ 

Cases  Endometritis  Normal 


Simple  dilatation 


and  curetment 
Trachelorrhaphy 
or  amputation  of 

144 

75 

69 

the  cervix 

56 

42 

14 

Suspensio  uteri 
Hysterectomy  ( pel- 
vic inflamma- 

25 

13 

12 

tory) 

Hysteromyomec- 

34 

28 

6 

tomy 

86 

34 

2 

295 

192 

103 

Among  27  other 

specimens  there 

were 

instances  of  endometritis.  The  following 
conclusions  were  drawn  concerning  endome- 
tritis; (1)  The  disease  should  be  classi- 
fied as  acute  and  chronic;  chronic  forms  may 
be  subdivided  by  the  pathologist  into  gland- 
ular and  interstitial;  each  of  these  has  several 
subdivisions  that  need  not  be  considered  clin- 
ically. (2  ) Chronic  endometritis  is  us- 
ually complicated  by  another  pelvic  lesion, 
such  as  lacerated  cervix,  retroposition  of  the 
uterus,  pelvic  inflammatory  disease  and  tu- 
mors of  the  uterus  or  ovaries.  (3  ) Ijeu- 
korrhea  is  not  often  duo  to  uncomplicated 
chronic  endometritis.  (4)  Uncomplicated 
chronic  endometritis  is  exceptional  and  does 
not  have  much  importance  either  from  the 
symptoms  that  it  produces  or  from  the  treat- 
ment that  it  requires.  (5  ) Chronic  en- 
dometritis, as  a rule,  is  treated  successfully 
only  when  it  is  treated  in  conjunction  witli 
its  complications. 

Dr.  W.  H.  Wells  said  that  his  experience 
with  cases  coming  to  the  clinic  was  that  they 
had  been  the  result  of  septic  infection  at  the 
time  of  labor,  and  that  comparatively  few  had 
been  duo  to  gonorrheal  infection. 

Henioi-rliagc  in  the  New-Born.  Bilateral 
Evtraiiterinc  I'regiiancy.  Dr.  L.  .1.  Hammond 
reported  two  cases  and  exhibited  the  speci- 
mens. The  first  case  was  that  of  a male  in- 
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fant  born  after  a prolonged  labor  with  for- 
ceps delivery:  asphyxiated  at  birth,  but  re- 
vived after  twenty  minutes  of  artificial  res- 
piration. There  was  an  instrument  mark 
on  the  left  side,  just  above  the  ear;  but  no 
scar  on  the  head,  face  or  other  part  of  the 
body.  The  child  was  normal  at  birth.  There 
was  subsequent  rise  of  temperature,  which 
later  subsided.  On  the  ninth  day  there  was 
another  rise  of  temperature,  which  did  not 
respond  to  treatment,  most  pronounced  opis- 
thotonos developed  and  death  followed  with 
convulsions  on  the  fourteenth  day.  The  pa- 
thologist’s report  showed  extensive  venous, 
hemorrhagic  infiltration  of  the  cortex  and 
the  meninges  in  the  neighborhood  of  the  su- 
perior longitudinal  sinus.  Upon  opening  the 
brain  both  lateral  ventricles  were  found  dis- 
tended by  an  organic  clot  and  the  brain  sub- 
stance was  displaced.  The  instrumental  de- 
livery had  been  promptly  carried  out  and  there 
seemed  no  reason  to  suspect  the  extensive 
intracranial  lesion. 

The  second  case  occurred  in  a woman  31 
years  old,  whose  previous  history  was  unim- 
portant and  who  had  been  well  previously. 
She  had  borne  two  living  children.  She  was 
seen  in  consultation  and  a diagnosis  of  extra- 
uterine  pregnancy  had  already  been  made. 
Upon  removal  to  the  hospital  for  operation 
the  condition  was  believed  to  be  the  usual 
extrauterine  pregnancy  of  one  tube  only.  It 
had  ruptured,  and  the  abdomen  was  found 
filled  with  clot  and  much  liquid  blood.  As 
hemorrhage  became  profuse  after  the  left  tube 
had  been  secured  the  right  tube  was  sought 
for,  as  almost  certainly  the  one  from  which 
the  new  hemorrhage  arose.  The  bleeding 
point  was  quickly  found  but  not  before  the 
abdomen  was  again  filled  with  blood.  Inves- 
tigation showed  the  blood  coming  from  the 
right  tube,  which  had  also  ruptured  and  was 
the  seat  of  a pregnancy.  It  was  concluded 
that  the  left  tube  had  been  ruptured  before 
the  operation,  and  the  right  during  the  hand- 
ling of  the  viscera  and  the  necessary  manip- 
ulation to  remove  the  blood  clots  and  cysts 
which  involved  both  broad  ligaments.  The 
s])ecimens  showed  well  the  placental  tissue  in 
the  tube.  Microscopic  examination  confirmed 
the  clinical  picture  of  bilateral  extrauterine 
pregnancy.  The  patient  was  doing  well  ten 
days  after  the  operation,  and  a perfectly  typic- 
al lochia  was  pouring  out  through  the  ab- 
dominal incision. 

Ku|)tiim1  I'ubal  I'regiiaiicy  with  Secondary 


.Attachment  of  tiie  Ovum  to  tlie  Cecum.  Dr. 

William  II.  Wells  reported  the  case  of  a pa- 
tient who  had  had  two  children  and  one  mis- 
carriage, the  latter  occurring  five  years  ago, 
since  which  time  she  has  not  been  pregnant. 
The  patient  was  in  collapse  when  admitted  to 
the  hospital.  Section  showed  the  ovum  to  be 
entire  and  attached  to  the  under  side  of  the 
cecum.  It  had  been  expelled  from  the  right 
tube,  apparently  some  days  before.  Removal 
of  the  placenta  was  followed  by  free  hemor- 
rhage from  the  site  of  attachment:  this  was 
controlled  by  inverting  that  part  of  the  wall 
of  the  cecum  to  which  the  placentae  was  at- 
tached and  stitching  with  fine  silk  sutures, 
after  which  the  abdomen  was  closed.  The 
patient  was  well  stimulated  and  subsequently 
made  a good  recovery. 

Dr.  William  S.  Higbee  thought  an  interest- 
ing feature  of  Dr.  Hammond’s  case  was  the 
extensive  attachment  of  the  placenta  to  the 
parietal  peritoneum  and  intestines  on  both 
sides.  The  pregnancy  had  taken  place  at  the 
fimbriated  extremity  on  one  side  and  a little 
inside  of  this  on  the  other.  There  would  not 
have  been  a canal  for  the  discharge  of  this 
through  the  abdominal  wall  but  the  bleeding 
was  so  profuse  that  it  could  not  be  stopped 
except  by  packing  with  gauze.  In  the  major- 
ity of  cases  under  Dr.  Hammond’s  care  no 
drainage  was  used.  In  this  case  it  was  neces- 
sary for  hemostatic  purposes  and  this  proved 
to  be  fortunate  because  of  the  discharge  af- 
terward. 

Dr.  William  R.  Nicholson  was  particularly 
interested  in  the  case  of  hemorrhage  in  the 
new-born,  because  of  the  history  of  the  mod- 
erately difficult  axis  traction,  operative  de- 
livery and  the  development  after  the  third 
day  of  symptoms  closely  allied  to  those  of  in- 
fection in  a new-born  infant.  While  the  evi- 
dence pointed  to  the  forceps  or  the  difficult 
labor  as  having  been  the  cause,  he  did  not  ac- 
cept this  as  absolutely  conclusive.  He  has 
seen  a number  of  infections  occurring  in  new- 
born infants  that  were  evidenced  merely  by 
hemorrhagic  symptoms  with  fever,  and  he 
thinks  there  is  a certain  element  of  doubt  in 
this  case.  He  inclined  to  the  belief  that  there 
was  a tendency  to  bleed  from  some  general 
constitutional  cause  aside  from  the  forceps  ap- 
plication. Had  the  Simpson  forceps  been  used 
he  would  be  more  inclined  to  attribute  the  in- 
jury to  the  forceps,  believing  that  more  injury 
is  done  by  this  forceps  than  by  the  axis  trac- 
tion instrument  if  the  latter  is  used  as  it 
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should  be.  With  the  general  signs  in  such 
a case  pointing  to  local  involvement  of  the 
brain  the  chance,  though  a slight  one,  should 
be  given  to  the  child  through  operation. 

Dr.  Hammond  in  closing  the  discussion, 
said  there  had  been  extensive  adhesion  to  the 
bowel  in  his  case  of  extrauterine  pregnancy. 
Regarding  drainage  when  there  is  great  shock 
from  hemorrhage  he  leaves  the  drainage  and 
packing  out  in  cases  in  which  the  hemorrhage 
can  be  controlled  because  they  prolong  shock 
and  encourage  the  formation  of  adhesions. 
In  a case  in  which  the  bleeding  was  so  general 
and  the  placental  tissue  was  so  abundant  and 
adherent  to  all  the  pelvic  structures  he  felt 
it  to  be  risky  to  close  the  cavity.  He  there- 
fore packed  off  the  entire  pelvic  region.  As 
remarked  by  Dr.  Higbee  this  was  fortunate. 
He  had  never  seen  such  a perfectly  typical 
lochia  as  occurred  without  any  disturbance 
to  the  patient. 

Regarding  the  case  of  hemorrhage  in  the 
new-born.  Dr.  Hammond  had  at  first  thought 
the  forceps  responsible,  but  had  concluded 
after  having  talked  with  Dr.  Nicholson  that 
this  might  not  have  been  the  cause.  They 
wmre  applied  skillfully  and  it  did  not  seem 
probable  that  they  could  have  caused  the  rup- 
ture of  such  a large  vessel  or  number  of  ves- 
sels as  to  produce  such  an  amount  of  hemor- 
rhage in  the  cranial  cavities,  especially  with- 
out any  lesion  to  the  skull.  Infection  might 
be  thought  the  cause  because  in  the  first  three 
days  of  the  child’s  life  there  were  no  symp- 
toms, which  developed  when  one  would  expect 
an  infective  invasion  to  become  manifest. 


Stated  Meeting,  Thursday,  September  6,  1906. 
The  President,  Dr.  Wilmer  Krusen, 
in  the  Chair. 


Malignant  Disease  of  the  Ovary.  Dr.  H. 
A.  Duncan  in  presenting  this  paper  claimed 
that  five  per  cent,  of  all  ovarian  tumors  are 
solid  and  about  fifteen  per  cent,  malignant; 
carcinoma  occurred  sixty-eight  times  in  991 
cases  of  ovarian  tumors  while  sarcoma  oc- 
curred but  thirty-seven  times.  Solid  tumors 
were  said  to  be  generally  bilateral,  small, 
smooth,  regular  in  shape,  with  few  adhesions 
and  accompanied  by  ascites.  A case  of  car- 
cinoma of  the  ovary  and  secondary  infection 
of  the  uterus,  also  a case  of  bilateral  sarcoma 
(small  round  celled)  occurring  in  Dr.  Krusen’s 
practice  were  reported.  Carcinoma  of  the 
ovary  more  often  primary,  occurs  at  all  ages; 
prognosis  is  bad.  In  sarcoma,  spindle  celled 


variety  most  common,  metastasis  occurs  late, 
the  duration  is  indefinite  and  malignancy  is 
not  to  be  compared  to  carcinoma. 

Dr.  C.  C.  Norris  said  that  he  had  in  his 
recent  papers  thoroughly  covered  the  statis- 
tics of  these  tumors.  The  proportion  of  ma- 
lignancy in  solid  tumors  was  given  as  small. 
Most  of  these  were  purely  fibroma  or  spindle 
celled  sarcoma.  This  reference  was  not  to 
those  partly  cystic,  but  to  the  solid  tumors. 
The  percentage  of  small  round  cell  sarcoma 
is  small  and  nearly  all  are  bilateral.  In  prog- 
nosis the  microscope  is  of  much  value.  In 
spindle  celled  sarcoma  the  prognosis  is  said 
to  be  fairly  good;  in  small  round  cell  sarcoma 
it  is  almost  as  bad  as  in  adenocarcinoma  and 
much  worse  than  in  simple  adenopapilloma. 
The  microscope  will  many  times  show  a tumor 
to  be  benign  which  from  the  gross  appearance 
and  clinical  symptoms  had  been  thought  to 
be  malignant.  The  necessity  of  microscopic 
examination  of  a large  number  of  sections  of 
each  tumor  was  emphasized. 

Dr.  Swithin  Chandler  expressed  surprise  at 
the  statistics  given  by  Dr.  Duncan,  since  in 
fourteen  years  he  had  seen  in  his  own  prac- 
tice only  two  cases  of  malignancy  of  the  ovary; 
one  in  a black  woman  and  one  'in  a white 
woman.  Neither  had  borne  children.  In  the 
one  case  there  was  a fibroid  tumor  of  the  uter- 
us and  the  uterus  and  ovary  were  removed  at 
the  same  time.  Death  ensued  three  days  af- 
ter operation.  In  the  colored  - woman  there 
was  no  return.  Both  cases  were  sarcoma. 
Dr.  Chandler  believed  that  more  malignant 
tumors,  proportionately,  were  brought  to  the 
table  in  Europe  than  here;  whether  this  was 
due  to  the  food,  or  to  the  fact  that  people 
there  work  harder  and  do  not  come  as  readily 
for  operation,  he  did  not  know.  Although 
he  had  no  proof  for  the  statement,  he  believed 
that  large  meat  eaters  are  more  prone  to  can- 
cer than  those  whose  diet  is  largely  vegetable. 
He  did  not,  however,  wish  to  be  regarded  as  a 
vegetarian.  Regarding  the  fever  in  Dr.  Dun- 
can’s case  he  asked  whether  Dr.  Duncan  could 
explain  its  existence. 

Dr.  Duncan  stated  that  the  high  temperature 
upon  the  day  after  the  operation  he  would 
explain  by  “reaction,”  while  a temperature 
of  107  degrees  on  the  day  of  death  he  would 
say  was  caused  by  “disintegration.” 

Postpartum  Relaxiatioii  of  the  Abdominal 
Walls.  Dr.  J.  Thompson  Schell  said  that  the 
condition  of  the  abdominal  wall  following 
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childbirth  had  been  much  neglected  and  wo- 
men allowed  to  leave  their  beds  with  relaxed 
muscles . predisposing  to  intraabdominal  com- 
plications. Added  to  this  there  is  often  a 
marked  diastasis  of  the  recti,  a condition  proba- 
bly equally  serious.  In  all  except  the  old 
multipara  and  in  badly  neglected  cases  it  was 
claimed  that  a few  simple  Swedish  movements 
combined  with  massage  would  in  a majority 
of  cases  bring  about  a marked  improvement. 
No  bandage  was  needed  in  the  treatment, 
although  it  was  recommended  during  the  first 
twenty-four  to  forty-eight  hours  for  the  com- 
fort afforded  and  as  an  aid  in  the  restoration 
of  the  intraabdominal  blood  pressure.  The 
treatment  was  advised  to  be  carried  out  three 
times  a day  for  the  entire  time  in  bed  and 
continued  twice  daily  for  a month-  after  leav- 
ing the  bed.  Great  exhaustion,  septic  infec- 
tion and  excessive  postpartum  hemorrhage 
were  mentioned  as  contraindications,  at  least, 
during  the  presence  of  any  of  these  conditions. 
During  convalescence  from  any  puerperal 
complication  the  treatment  would  be  found 
Itartlcularly  useful  in  overwrought  muscular 
relaxation  following  such  complication. 

Dr.  .1.  S.  Baer  agreed  with  the  conclusions 
of  the  paper  and  thought  the  fact,  that  after 
the  puerperium  and  in  later  periods  treatment 
is  of  value  in  strengthening  the  muscles,  was 
often  overlooked. 

Dr.  Alice  M.  Seabrooke  recalled  some  simi- 
lar work  she  had  seen  done  some  time  previous 
w'hich  had  been  termed  physiological  move- 
ments for  diastasis  of  the  muscles.  This  had 
been  given  some  time  after  the  puerperium. 

Dr.  Wilmer  Krusen  inquired  whether  there 
was  difficulty  in  having  the  patients  practice 
the  treatment.  He  had  knowledge  of  the 
value  of  the  method  in  cases  of  protuberant 
abdomens  due  to  fatty  deposits  but  had  not 
seen  the  application  of  the  method  following 
labor.  He  also  inquired  whether  there  was 
any  effect  upon  constipation. 

Dr.  Schell  in  closing  spoke  of  the  surpris- 
ingly large  number  of  such  cases  he  had  ob- 
served since  being  interested  in  the  subject. 
The  method  was  regarded  as  simple  and  easy 
of  application  and  he  had  no  difficulty  in  using 
it  with  very  poor  people.  He  could  say  with 
certainty  that  these  women  left  their  beds  with 
abdomens  giving  them  no  discomfort.  He 
referred  to  Ashton’s  emphasis  upon  the  im- 
portance of  strong  abdominal  muscles  which 
lessen  the  danger  of  malpositions  in  the  pelvis. 


Reports  of  County  Societies. 


B RADFORD — Septembek. 

'Hie  regular  meeting  of  the  Bradford 
County  Medical  Society  wa.s  held  at  the 
Robert  Packer  Hospital,  Sayre,  Septemlter 
4,  with  Dr.  G.  H.  B.  Terry  in  the  chair, 
and  the  following  members  present:  Drs. 
Badger,  Bird,  Conklin,  Cummings,  Everitt, 
Pish,  Ilarshberger,  Herrmann,  Hunter, 
Holcomb,  Ott,  Rinebold,  Stevens,  and 
Wright.  Drs.  Albert  Coughlin,  Athens, 
and  G.  S.  Carpenter,  Waverly,  N.  Y.,  were 
present  as  invited  guests. 

Dr.  Theodore  Wright  gave  an  instructive 
paper  on  ‘ ‘ Puerperal  Complications,  Causes 
and  Treatment,”  in  which  special  emphasis 
was  placed  upon  the  de.sirability  of  infre- 
quent pelvic  examinations  during  the  first 
and  second  stages  of  labor.  Dr.  Ott  opened 
tlie  discussion  and  reported  the  successful 
use  of  antistreptococcic  serum  upon  several 
patients  who  had  been  admitted  to  the  hos- 
pital suffering  from  puerperal  sepsis. 

Dr.  Cari)enter  gave  the  history  of  a ease 
of  intestinal  strangulation  d\ie  to  an  ad- 
herent Meckel ’s  diverticidum  which  was 
successfully  operated  uj)on  at  the  hospital. 

.V  ])atient:,  three  yeai‘s  of  age,  whose  right 
leg  had  been  caught  1ti  a mowing  machine, 
was  presented  by  Dr.  Ott.  At  the  time  of 
the  accident  all  structures  of  the  leg  had 
been  severed  except  the  posterior  tibia!  ar- 
tery and  a portion  of  the  gastrocnemius. 
Drilling  and  wiring  the  bones  was  resorted 
to  and  the  healing  of  all  structures  was  un- 
interrupted. 

Dr.  Bird  presented  a patient  for  examin- 
ation, the  subject  of  a large  osteosarcoma  of 
the  left  temporal  fossa,  in  whom  exoph- 
thalmos was  marked  as  a result  of  post- 
orbital invasion.  This  case  brought  forth 
an  interesting  discussion  upon  the  use  and 
abuse  of  Coley’s  Fluid. 

H.  S.  Fish,  Secretary  pro  tem. 
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BUCKS — August. 

The  Bucks  County  Medical  Society  met 
at  Ouakei-town,  AusTist  8,  with  the  follow- 
ing members  present:  Drs.  Cawley,  Ei'et;;, 

Grim.  .Myers,  Ott,  Rice,  Shaddinger,  Tliom- 
as,  and  Vissel.  Visitors:  Drs.  Beihn,  Brown, 
Biirkhardt,  and  Rahni. 

Vice-president  "\Tssel  occupied  the  chair, 
I and  Dr.  Myers  acted  as  secretary.  The 
resignation  of  Dr.  E.  C.  Hancock,  formerly 
of  Yardley,  was  presented  and  accepted. 
Three  applications  for  membership  were  re- 
ceived. 

Subjects  for  discussion  were  presented  by 
Dr.  Vissel,  “Bright’s  Disease”;  Dr.  J.  I. 
Cawley,  “Infection  in  Minor  Facial  In- 
juries”; Dr.  A.  P.  Myers,  “Scarlatina  In- 
fection of  Wounds”;  Drs.  G.  M.  Grim  and 
N.  S.  Rice,  “Elimination  of  Toxins.”  All 
the  subjects  were  freely  discussed  by  the 
^ various  members. 

Anthony  P.  Myers,  Reporter. 


CLARION— July. 

The  Clarion  County  Medical  Society  met 
in  the  court  house  July  24,  with  the  follow- 
ing members  present : Drs.  Beck,  C.  L. 

Clover,  Dinger,  Fitzgerald,  II.  N.  and  J.  M. 
Hess,  Hepler,  Phillips,  Rimer,  J.  P.  Sum- 
merville, Summerville,  Jr.,  Walker,  and 
Wick.  Drs.  McKnight  of  Brookville,  and 
Siggens  of  Oil  City,  guests,  were  also  pres- 
ent. 

The  usual  routine  hiisiness  incident  to 
the  quarterly  meeting  was  transacted,  after 
which  case  reports  were  heard  from  Drs.  C. 
L.  Clover,  Siggens,  Summerville,  Jr.,  and 
Walker.  Considerable  discussion  was  in- 
dulged in  over  some  of  the  subjects,  es- 
pecially the  treatment  of  diphtheria  aside 
from  the  use  of  antitoxin. 

Dr.  McKnight,  the  author  of  “The  Pion- 
eer History  of  Western  Pennsylvania,” 
contributed  some  facts  which  were  new  to 
many  of  the  members  present,  relative  to 
the  early  history  of  the  Clarion  and  Jeffer- 


son county  medical  societies,  which  when 
lirst  organized  were  one  body. 

Aftei-  the  meeting  a banquet  was  held  at 
the  New  Jones  House,  after  which  the  re- 
mainder of  the  day  was  spent  socially  in 
and  about  the  city.  Taken  altogether  the 
meeting  was  one  of  the  successH;!  gather- 
ings of  the  society.  The  next  meeting  will 
he  held  at  New  Bethlehem,  for  which  we  ask 
a large  attendance. 

R.  A.  Walker,  Reporter. 

I ) E LAW  A RE — J UL  Y,  August. 

The  regular  meeting  of  the  Delaware 
County  Medical  Society  was  held  on  July 
12  at  3 p.  M.,  at  the  county  home  at  Lima. 
There  was  a full  attendance,  and  the  meet- 
ing was  called  to  order  l)y  the  president. 
Drs.  E.  P.  Strawbridge  of  Lima,  and  Nor- 
man D.  Risley  of  Media,  were  proposed  for 
membership. 

Dr.  AVilliam  L.  Rodman,  Professor  of 
Surgery  at  the  Medico-Chirurgical  College, 
gave  a lecture  on  “Ga,stric  Ulcer  and  Its 
'IT’eatment.  ” The  subject  was  handled  in 
a most  aide  manner  and  was  listened  to 
with  much  intere.st  and  profit.  • 

Following  the  lecture  the  physicians  were 
shown  through  the  institution.  Those  in 
charge  of  the  home  were  complimented  on 
the  excellent  condition  in  which  things 
were  ke]>t,  the  sanitary  condition  being- 
good.  The  buildings  are  overcrowded  and 
an  infirmary  or  small  hospital  building  is 
needed  so  that  the  seriously  sick  can  he 
cared  for  by  themselves.  Electric  lights 
are  being  introduced  which  will  be  a great 
convenience. 

Through  the  hospitality  of  Dr.  D.  W. 
Jett’eris  of  Chester,  an  elaborate  dinner  was 
served.  A vote  of  thanks  was  extended  to 
the  Board  of  Directors  for  the  privilege  of 
holding  the  meeting  at  the  home. 


By  invitation  of  Dr.  S.  R.  Crothers  the 
regidar  meeting  of  the  Delaware  Ckmuty 
Medical  Society  was  held  at  the  Spring- 
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liaven  Country  Club,  Augcust  16,  at  3 :30 

p.  M. 

Tlie  meeting  opened  with  the  reading  of 
the  minutes  of  the  previous  meeting,  also 
tlie  minutes  of  the  special  meeting  which 
was  held  in  May  to  take  action  on  the  death 
of  Ur.  P.  P.  Long;  there  was  also  a reading 
of  the  resolutions  drafted  in  memory  of  our 
late  member.  Dr.  D.  W.  Jelferis  was  re- 
nominated district  censor.  Dr.  Norman  D. 
Risley  was  elected  to  membership.  Drs. 
Stoddard  P.  Gray  of  Chester,  and  J.  C. 
Wolfe  of  Ridley  Park,  were  proposed  for 
membership.  Dr.  Prank  Evans  was  chosen 
member  of  the  House  of  Delegates  of  the 
State  Society.  Drs.  Gallager  and  Kalbaeh, 
alternates. 

Dr.  II.  P.  Taylor  of  Ridley  Park  gave  a 
paper  on  “Tubercular  Meningitis.”  A 
very  general  discussion  followed 

Every  one  enjoyed  the  bountiful  dinner 
which  closed  the  meeting,  and  a unanimous 
vote  of  thanks  was  given  the  host.  Dr.  S.  R. 
Crothers,  for  his  entertainment. 

Those  present  were  Drs.  Baker,  Bird, 
Brown,  Bryant,  L.  H.  and  S.  R.  Crothers, 
M*  P.  Dickeson,  Easby,  P.  H.,  P.  J.  and 
W.  K.  Evans,  Pussell,  Gallager,  Gottschalk, 
Gray,  Jelferis,  Kalbaeh,  McCool,  Morton, 
Neufeld,  Stitler,  and  Taylor. 

Ellen  E.  Brow^n,  Reporter. 


LEHIGH — September. 

The  regular  meeting  of  the  Lehigh  Coun- 
ty Medical  Society  was  held  in  the  Admin- 
istration Building  at  Allentown,  Tuesday, 
September  4,  at  2 p.  m.  Those'  present 
were  Drs.  Bleiler,  Dickenshied,  Petherolf, 
Greiss,  Guth,  R.  K.  and  W.  H.  Hartzell. 
Hendricks,  Henry,  Herbst,  Hertz,  Kline, 
Litzenberger,  Mack,  A.  N.  Miller,  Otto, 
Reichard,  Richards,  Ritter,  Seiberling, 
Smith,  Weaber,  and  Weida. 

The/]irogram  consisted  of  papers  and  dis- 
cussions on  typhoid  fever.  Dr.  J.  W. 
Richards  of  Slatington,  presented  a paper 
on  “Remarks  on  Typhoid  Pever  from  a 


General  Practitioner’s  Standpoint,”  which 
was  discussed  by  Drs.  H.  II.  Herhst,  and  E. 
H.  Dickenshied.  The  second  paper  was 
“Report  of  a Case  of  Typhoid  Pever  Per- 
foration with  Operation  and  Recovery,’’  by 
Dr.  R.  K.  Hartzell ; discussed  by  Dr.  W.  D. 
Kline.  “The  Antiseptic  Treatment  of  Ty- 
phoid Pever”  was  the  subject  of  the  last 
paper,  which  was  read  by  Dr.  P.  0.  Bleiler, 
and  discussed  by  Dr.  C.  J.  Otto. 

W.  A.  Hausman,  Jr.,  Reporter. 


MONTGOMERY— September. 

The  first  meeting  after  the  sununer  vaca- 
tion of  the  Montgomery  County  Medical 
Society  was  held  in  the  directors’  room  at 
Charity  Hospital,  Norristown,  September 
5.  The  program  consisted  of  a sympo.sium 
on  the  diseases  which  prevailed  in  the  prac- 
tice of  the  members  of  the  society.  There 
was  a large  attendance,  and  reports  from 
many  of  the  physicians  upon  their  expe- 
riences during  the  summer  vacation  were 
given.  These  reports  included  the  diseases 
which  usually  prevail  in  the  summer 
months.  Especial  mention,  however,  was 
made  of  so-called  influenza  attacks,  coupled 
with  fever,  pains  and  aches  of  the  body, 
some  sore  throat  and  general  malaise,  as- 
similated similarly  in  their  early  stages 
with  symptoms  of  typhoid.  The  symptoms 
were  more  protracted  than  usual  in  case  of 
influenza,  but  yielded  after  a few  days  or 
a week. 

Reports  on  several  cases  of  typhoid  fev'^er 
of  a very  severe  type  accompanied  by  hem- 
orrhage of  the  bowels,  were  also  made. 
Nothing  new  was  developed  in  either  symp- 
toms or  treatment,  except  that  they  were 
unusually  severe.  A fatal  ease  of  dysentery 
involving  the  mucous  lining  of  the  whole 
colon  was  reported.  A postmortem  exam- 
ination I’evealed  an  unusual  condition  of  the 
large  bowel,  an  extensive  destruction  of  the 
mucous  membrane  being  shown. 

Whooping  cough,  also,  was  reported  as 
being  quite  prevalent  and  of  a severe  type. 
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A general  discussion  followed  these  reports. 

The  society  is  growing  in  numbers  and 
a great  interest  is  manifested  in  its  proceed- 
ings. Joseph  K.  Weaver,  Reporter. 

NORTHAMPTON — September. 

The  regular  bimonthly  session  of  the 
Northampton  County  Medical  Society  was 
held  at  the  Mountain  View  Hotel,  Pen 
Argyl,  September  21,  1906.  After  the 
reading  and  adoption  of  the  minutes  of  the 
’ previous  meeting,  the  application  for  mem- 
bersliip  of  Dr.  Harry  B.  Fralic,  Chapman’s 
Quarries,  was  received  and  referred  to  the 
I Board  of  Censors. 

I The  cpiestion  ‘ ‘ suggesting  that  resolutions 
be  adopted  to  the  effect  that  members  of 
the  society  refuse  to  make  examinations  for 
old  line  life  insurance  companies  for  less 
than  five  dollars”  was  deferred  for  final 
action  until  such  time  as  the  question  might 
receive  more  mature  deliberation. 

' The  connnittee  appointed  to  prepare 
I resolutions  on  the  death  of  Dr.  George  N. 

‘ Swartz  made  its  report. 

There  being  no  further  business,  the  so- 
ciety adjourned  to  meet  at  the  Eagle  Hotel, 
Bethlehem,  on  the  third  Friday  of  Novem-  ■ 
her.  J.  J.  Quiney,  Reporter. 

PHILADELPHIA — September  26. 

The  meeting  of  the  Philadelphia  County 
Medical  Society  was  held  on  September  26, 
with  Dr.  William  M.  L.  Coplin  in  the 
! chair. 

i Dr.  Judson  Daland  gave  an  illustration 
: by  lantern  slides  of  leprosy  as  seen  in  dif- 
ferent countries. 

Dr.  J.  F.  Schamherg  gave  an  illustration 
by  lantern  slides  of  lej^rosy  as  seen  in  Phil- 
j adelphia,  and  of  the  cutaneous  manifesta- 
I tions  of  leprosy  and  syphilis.  Speaking  of 
the  nervous  and  of  the  tubercular  types  of 
j lepro.sy,  he  remarked  that  in  the  former 
! type  there  was  evidence  of  progressive  neu- 
I ritis,  and  in  the  latter,  infiltration  of  the 
[ skin  with  tubercles  having  a predilection 


for  the  face,  but  which  might  attack  any 
portion  of  the  cutaneous  surface.  In  most 
cases  the  two  types  are  found  mixed.  While 
the  mode  of  infection  is  not  definitely  set- 
tled, the  most  generally  accepted  view  is 
that  Bacillus  leprae  is  inti’oduced  through 
the  nasal  and  upper  respiratory  nnieosa. 
The  subject  of  leprosy  and  the  sanitary 
precautions  which  should  be  taken  were 
considered  matters  of  special  interest  in 
view  of  the  new  jeossessions  of  the  United 
States  in  which  many  cases  exist.  Many 
patients  might  be  brought  to  this  country 
in  the  incipient  stage  of  the  disease.  It 
therefore  becomes  the  duty  of  all  physi- 
cians to  acquaint  themselves  with  the  symp- 
tomatology of  the  disease.  Equally  is  it 
their  duty  to  allay  the  almost  hysterical 
fear  of  the  disease  exhibited  by  the  public, 
since  it  is  not  a contagious  disease  in  the 
sense  in  which  the  term  is  applied  to  scarlet 
fever  or  smallpox. 

Dr.  M.  B.  Hartzell  referred  to  the  wrong 
attitude  of  the  public  toward  the  subjects 
of  leprosy  as  exhibited  in  the  recent  ac- 
count of  the  treatment  of  a leper  from  Bal- 
timore. The  medical  profession  should 
make  known  the  fact  that  while  leprosy  is 
contagious,  it  is  very  feebly  so.  The  great 
length  of  the  period  of  incubation  and  the 
theory  that  the  disease  is  due  to  eating 
badly  cured  or  putrid  fish  w'ere  referred  to. 

Dr.  H.  M.  Christian  had  thought  it  possi- 
ble to  confound  the  tubercular  syphilid 
with  the  nodular  form  of  leprosy,  bi;t  with 
the  cases  as  represented  by  the  slides  show- 
ing the  nodules  much  larger  than  those  of 
syphilis,  with  the  increased  infiltration  of 
the  skin  and  wfith  the  leonine  countenance 
a mistake  in  diagnosis  seemed  impossible. 
He  emphasized  the  importance  of  en- 
lightening the  public  regarding  the  feeble 
contagiousness  of  the  disease  and  thought 
the  recent  spectacle  of  sending  a poor  leper 
from  one  town  to  another  was  a disgrace  to 
American  civilization. 

Dr.  William  M.  Welch  recalled  some  of 
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the  sul)jeets  of  the  pictures  shown  on  the 
screen,  several  of  whom  had  been  in  the 
^Municipal  Hospital  for  a number  of  years. 
In  the  case  of  the  Avonian,  a native  of  Phil- 
adelphia, who  had  leprosy,  the  source  of 
the  contagion  eorild  not  be  discovered. 

Dr.  Theodore  II.  Weisenburg  spoke  of 
leprosy  in  the  Philippines  as  he  had  ob- 
S(U'\’ed  it  in  that  country. 

J)r.  B.  Eranklin  Royer’s  experience  with 
leprosy  was  linnted  to  one  case,  that  of  a 
Sandwich  Islander  admitted  to  the  Munic- 
i]>al  Ifospital.  He  was  given  mercury 
and  iodids  in  doses  almost  as  large  as  a 
syphilitic  patient  cmdd  bear.  The  lesions 
cleared  up  in  about  nine  months  and  the 
man  was  pronounced  cured,  the  only  case 
known  to  have  been  cured  in  Philadelphia. 

R.  ]\Tax  Goepp,  Reporter. 


SOMERSET— July. 

The  third  cpiarterly  meeting  of  the 
Somerset  County  Medical  Society,  was  held 
in  the  Y.  M.  C.  A.  parlor  at  Meyersdale,  On 
duly  17,  1906.  The  attendance  was  good. 

Hr.  Henry  Wilson  called  the  meeting  to 
order  at  1 :30,  and  the  regular  order  of 
business  was  taken  up.  Under  the  head  of 
new  business  the  matter  of  illegal  and  itin- 
erant practitioners  was  informally  dis- 
cussed and  the  ju-esideiit  was  selected  to 
look  u])  fully  the  law  in  the  matter  and  re- 
port at  the  next  meeting  with  a view  of 
remedying  the  evil. 

Dr.  E.  Hunter  Perry  reported  a number 
of  cases  of  fracture  of  femur  treated  with 
the  Agnew  splint,  in  none  of  which  was 
there  any  shortening. 

The  patient  is  put  upon  a fractm-e  bed 
and  kept  there  with  a sufficient  amount  of 
extension  until  union  is  complete.  One  of 
the  cases  reported  was  a double  fracture. 
Ages  of  the  patients  ranged  from  four  to 
forty-two  years;  throe  or  four  yeare  after 
an  injury,  there  was  no  sign  of  shortening. 
He  stated  that  about  one  sixth  of  all 
fractures  are  those  of  the  femur,  that  they 


are  usually  hard  to  treat,  and,  as  shorten- 
ing is  so  frequently  the  result  in  such  cases, 
he  was  glad  to  make  this  report. 

Drs.  C.  P.  Lai-ge  and  Bruce  Lichty  re- 
ported eases  treated  in  the  same  way  with- 
out shortening.  Dr.  R.  J.  Ilemminger  re- 
])orted  two  eases  treated  by  plaster  ban- 
dage, without  shortening,  in  children  five 
and  eight  years  old  resjiectively.  Dr.  Wil- 
son has  used  the  same  treatment  with  the 
same  results,  and  called  attention  to  the  use 
of  a perambulating  splint  that  gave  great 
comfort  to  the  patient. 

Dr.  R.  J.  Hemminger  read  a timely  and 
interesting  paper  on  “Infant  Feeding,” 
which  was  on  the  percentage  plan.  This 
paper  was  discussed  by  all  present. 

Dr.  H.  I.  Marsden  reported  an  unique 
ease.  A man  fell  from  a small  tree,  and 
a shoot  or  sprout  of  the  tree  penetrated  the 
body  near  the  anus,  extending  upward 
about  nine  inches,  and  breaking  off  close  to 
the  body.  When  he  leaned  forw'ard  so  that 
some  assistant  w-orkmen  could  remove  the 
object  he  felt  the  upper  end  of  it  in  the  re- 
gion of  the  stomach.  It  was  removed  with 
some  difficulty,  and  the  man  taken  to  his 
home.  Two  days  later  he  was  taken  to  the 
hospital  and  in  the  course  of  a few  days 
an  abscess  formed  at  or  near  the  upper  ex- 
tremity of  the  wound;  this  was  opened, 
rapid  recoveiy  was  made,  and  in  a few 
weeks  he  was  entirely  well. 

Dr.  E.  Hunter  Perry  was  nominated  for 
district  censor  at  this  meeting.  Dr.  C.  P. 
Large  was  elected  to  the  House  of  Dele- 
gates of  the  State  Society,  and  Drs.  Henry 
Garey  and  W.  H.  Meyers  alternates. 

The  society  then  adjourned  to  meet  at 
Salisbury,  on  Tuesday,  October  16,  at  which 
time  officei*s  for  next  year  will  be  elected. 
A very  full  attendance  is  desired. 

IT.  CijAY  McKinley,  Reporter. 

“Full  many  a man  both  young  and  old 
Has  gone  to  his  sarcophagus 
By  pouring  water  icy  cold 
Adown  his  hot  esophagus.” 
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ORATION  ON  MEDICINE. 


BY  DANIEL  W.  JEFFERIS,  M.  D., 

Chester. 

(Delivered  at  the  meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  held  at 
Bedford  Springs,  September  11-13,  1906.) 

I appreciate  very  highly  the  honor  that 
has  been  thrust  upon  me  in  being  invited 
to  deliver  whatsis  called  the  “Oration  on 
Medicine.”  I do  not  know  whether  what 
I shall  say  ought  to  be  designated  by  such 
a high  term ; but,  as  I understand  it,  being 


a general  practitioner  of  medicine  of  some 
years  ’ standing,  I am  to  speak  to  other  gen- 
eral practitioners  of  medicine,  some  of 
them  also  of  some  years’  standing,  upon 
some  subjects  with  which  we  are  all  doubt- 
less familiar,  for  I question  very  much, 
whether,  in  these  days  of  numerous  medical 
magazines  coming  daily  and  weekly,  and 
the  numerous  young  men  coming  into  our 
offices  evex'y  day  extolling  the  virtues  of 
their  remedies,  any  one  of  us  can  remain 
ignorant  of  the  progress  which  has  been 
made  in  medicine.  You  have  all  noticed, 
perhaps,  in  the  past  twenty  years  what  has 
seemed  to  be,  may  I call  it,  a decadence  in 
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tlie  general  practice  of  medicine.  A noted 
surgeon  comes  to  this  country  to  set  the 
limb  of  a daughter  of  a noted  financier,  and 
the  whole  population  of  America  is  stirred 
from  jMaine  to  Texas  and  from  Florida  to 
Oregon.  Any  number  of  general  practition- 
ers of  medicine  might  land  on  American 
shores  to-morrow,  and  nobody  would  know 
anything  of  it;  yet,  you  and  I know,  as  gen- 
eral praetitioners,that  it  is  the  general  prac- 
titioner that  does  the  major  jiart  of  the 
work  in  medicine  in  this  country. 

I asked  my  friend.  Dr.  S.,  a member  of 
this  society,  who  is  a specialist  in  medicine, 
some  twenty  years  ago  why  the  general 
I^raetitioner  seemed  to  be  declining  in  pub- 
lic esteem,  and  he  told  me  the  reason  was 
apparent;  it  was  because  “you”  (meaning 
me)  “and  the  rest  of  iis  are  ignorant.” 
That  is  the  reason  of  the  decline  in  the  pub- 
lic esteem  of  the  general  practitioner  ac- 
cording to  Dr.  S. 

Tjooking  at  the  matter  a little  while,  those 
of  xis  who  have  been  practicing  for  .some 
years  must  know  that  in  diagnosis  of  dis- 
ease, in  certain  directions,  we  have  made 
very  great  advance,  that  we  know  to-day 
very  much  more  about  diseases  than  we  did 
twenty  or  thirty  years  ago,  that  we  have 
called  to  our  aid  certain  instruments  of  pre- 
cision which  have  aided  us  in  making  these 
diagnoses,  that  we  have  learned  to  lean  up- 
on those  instruments  of  precision,  but  have 
we  not  neglected  some  of  the  old  things  ? I 
am  not  objecting  to  any  of  the  new  methods 
of  diagnosis,  but  are  we  not  to-day  neglect- 
ing, and  have  we  not  in  the  last  few  years 
been  neglecting  some  of  the  old  methods  of 
diagnosis?  Have  we  not  lost,  to  a certain 
extent,  our  powers  of  observation,  and  have 
we  not  said  that  becaiise  this  jiatient  has  a 
temperature  of  104  degrees,  he  is  necessa- 
rily a very  .very  ill  ])atient,  without  examin- 
ing into  his  condition  any  further,  when 
you  and  I and  all  general  practitioners 
know  that  a man  may  have  a temperature 
of  104  degrees  without  being  very  sick  or 


very  dangerously  ill  ? We  have  neglected 
the  reading  of  our  old  books.  I was  told 
by  a young  man  going  out  to  buy  his  libra- 
ry that  a medical  book  two  or  three  years 
old  was  of  no  use  any  more.  lie  a.sked  me 
what  he  .should  buy.  Said  1.  “Thei-c  is 
one  old  book  1 think  I would  buy,  if  you 
can  lind  it, — Pereira’s  Therapeutics  and 
IMateria  IMedica  of  1850.”  You  will  fuid 
no  better  description  of  disease  in  any  book 
than  in  the  book  of  George  B.  Wood  of  the 
University  of  Pennsylvania,  published 
about  1856,  or  finer  description  of  disease 
aside  from  the  modern  methods  of  diagnosis 
than  in  Watson’s  Principles  and  Practice 
of  Medicine,  leetiires  delivered  in  Lon- 
don long  before  the  majority  of  you  gentle- 
men were  born.  I am  in  favor  of  holding 
on  to  what  is  good  which  is  new,  but  I am 
also  in  favor  of  not  letting  go  of  that  which 
was  good  in  the  past,  and  all  must  remem- 
ber that  our  profession  has  been  built  up 
gradually  from  other  foundation  stones, 
and  it  is  well  for  the  young  man  entering 
general  practice  to  look  back  over  some  of 
the  old  things  that  were  knoum  and  aj)- 
proved  of  and  believed  in  by  the  men  who 
have  gone  before  us.-  The  advance  has 
been  in  the  line  of  diagnosis;  it  has  not 
been  in  the  line  of  treatment.  In  what 
way  do  we  treat  disease  better  now  than 
we  did  twenty  or  thirty  years  ago,  except 
in  these  two  particulars, — in  the  hygienic 
care  of  the  patient  (which  I will  admit  is 
one  of  the  greatest  factors  in  the  cour.se 
of  a disease)  and  in  the  use  of  the  trained 
nurse?  Take  away  our  newer  knowledge 
of  hygiene,  and  take  away  our  trained 
nurses,  and  I do  not  believe  our  typhoid 
fever  patients  or  our  pneumonia  patients 
would  get  along  any  better  than  they  did 
when  we  were  youngei-.  We  have  not  paid 
that  attention  to  our  medicines  intended  to 
cure  patients  that  we  should  have  paid. 
You  old  men,  you  and  I remember  that  cal- 
omel was  one  of  the  best  topical  applica- 
tions we  could  find.  That  was  long  before 
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wo  knew  anytliing  of  antisepsis.  Wo  nso 
it  to-day,  some  of  ns  old  oliaps,  iii  place  of 
iodoform,  l)ooanse  tliore  is  no  smell  and  it 
acts  bettoi’. 

The  ordinary  family  physician  has  come 
to  be  a sort  of  a switchman  to  shunt  the 
patient  to  the  man  who  can  cure  him.  A 
gentleman  came  down  to  our  town  a few 
weeks  ago  and  lectured  on  a branch  of 
surgery.  It  was  a vei'y  good  and  very  able 
lecture,  and  he  said  in  his  way,  “Oh,  they 
hav'e  good  doctors  at  Podonk ; why,  when  1 
am  called  to  Podonk,  they  tell  me  what  is 
wrong  and  I go  there  and  cut  it  out  at 
once.  I let  them  take  care  of  the  case  and 
if  anything  occurs,  why,  of  course,  they  are 
to  blame.”  General  practitioners  of  med- 
icine, who  actually  knew  what  was  the  mat- 
tei-  before  they  sent  for  this  man  to  operate  ! 

Why  is  the  surgeon  held  in  such  high  es- 
teem ? There  is  a reason  for  it,  and  it 
would  be  well  to  inquire  first,  perhaps,  why 
it  is.  It  is  beeaiise  he  has  a definite  object. 
When  that  gentleman  came  down  from  the 
neighboring  city  of  Philadelphia  to  our 
towui  or  to  this  other  town  where  they  had 
good  doctors,  to  operate,  he  came  down 
there  knowing  that  this  person  had  an  ap- 
pendix. He  knew  about  whei-e  that  appen- 
dix was.  He  knew  that  he  had  a knife 
sharp  enough  to  get  into  that  appendix, 
and  he  knew  he  could  cut  it  out  and  put  it 
in  a bottle.  There  was  something  done. 
something  doing,  and  that  is  what  we  want 
to-day.  Then  they  put  it  into  the  news- 
paper, that  klr.  So-and-So  had  had  his  ap- 
pendix removed.  Of  course,  in  the  funeral 
notice  which  came  a few  days  later,  there 
was  nobody  to  blame  but  the  general  prac- 
titioner who  had  charge  of  the  case  after- 
ward. The  surgeon  comes  down  and  takes 
out  the  appendix  or  ovary,  or  takes  out 
whatever  is  sick.  Why,  in  my  day,  gentle- 
men, when  I was  younger,  siirgery  was  said 
to  be  the  opprobrium  of  medicine.  If  you 
could  help  it,  it  was  the  last  thing  to  do, 
to  cut  off  a man’s  leg  or  arm.  The  time 


is  coming  in  the  practice  of  medicine  when 
the  general  lU’actitioner  may  say,  “Yes,  you 
would  have  had  a.  case  of  appendicitis  henu 
but  I looked  aftei-  this  patient,  gave  bim 
medicine,  and  iu'evente<l  it.”  'I’his  is  oui‘ 
field,  to  prevent  so  much  of  this  surgei-y. 
You  know  that  four  or  five  yeai’s  ago 
every  woman  wanted  to  have  her  ovaries 
removed,  or  .something  of  that  kind,  and 
that  everybody  wanted  some  surgery  done. 
The  reason  that  they  wanted  surgeons  to  do 
this  was  l)eeause  they  wanted  to  have  soine- 
fhing  do)te.  The  surgeon  has  done  some- 
thing, and  that  should  be  the  idea  when  we 
give  our  medicine.  The  general  practi- 
tioner should  imitate  the  .surgeon  by  having 
confidence  in  himself.  We  have  been 
taught  this  a good  while,  and  yet,  we  go 
into  a case  now  and  then  with  fear  and 
trembling.  We  do  not  have  confidence  in 
ourselves,  and  consequently,  we  do  not  have 
confidence  in  the  tools  that  we  are  going  to 
use.  What  sort  of  a surgeem  would  that 
1)C  who  woulil  go  into  a ea.se  with  shaking 
hands  and  dull  blade?  AVe  ought  to  learn 
our  tools,  ought  to  learn  our  medicine  so 
well  that  we  know  what  it  will  do.  We  do 
not  give  a man  calomel  and  say,  “I  ry/^c.s’.s 
within  a few  hours  after  you  have  taken 
this  you  will  have  a greenish  stool”;  we 
tell  the  man  that  this  thing  will  cure  him, 
if  he  takes  the  medicine. 

I was  taught  by  Stille,  of  ble.ssed  mem- 
ory, that  there  wei’c  iio  specifics  in  medi- 
cine, and  by  old  l)i-.  Pepper,  that  there  were 
no  specifics  in  medicine;  but  medicines  are 
specifics  in  a certain  sense,  because  they  all 
have  specific  action.  We  have  some  spe- 
cifics in  medicine;  quinin  will  eiire  malaria, 
— I do  not  know  whether  any  of  you  know 
that  or  not,  and  whether  you  know  how  to 
give  it;  you  can  walk  up  to  a man  and  say, 
“A^ou  have  had  your  last  chill,  if  you  take 
the  medicine  as  I direct.”  Brimstone  and 
lard  will  cure  itch,  and  it  is  not  necessary 
to  hunt  any  further  for  an  itch  eui’e.  I 
u.sed  to  know  a m.au  up  in  Chester  County 
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who  would  say,  “Now,  this  is  true,  drive  a 
nail  there.”  When  you  get  a thing  that 
you  know  will  do  a thing,  “drive  a nail 
there.”  I think  it  is  a good  Scriptural 
saying  to  “hold  fast  to  that  which  is 
good.  ’ ’ 

There  are  said  to  be  great  advantages  for 
a young  man  now  in  taking  the  internship 
in  the  ordinary  hospital,  and  I think  that 
probably  is  true.  It  is  well  for  a young 
man  graduated  in  medicine  to  come  to  our 
Chester  hospital,  or  to  some  other  little 
hospital  like  that,  and  live  in  it  a year  and 
see  every  case  that  comes  in;  but  I do 
think  that  a better  thing  for  that  young 
man  would  be  to  take  him  into  the  woods 
and  set  him  down  somewhere  to  practice 
medicine  by  himself,  ten  or  fifteen  miles 
from  anybody.  That  is  what  would  make 
him  think.  I went  to  a case  one  time,  which 
was  twenty  miles  from  any  doctor,  when  it 
was  absolutely  necessary  to  do  a craniot- 
omy, and  all  the  tools  I had  were  a big 
jackknife  and  an  old  Hodge  forceps.  I did 
it,  and  there  was  no  sepsis ; I did  not  know 
anything  about  sepsis,  and  the  woman 
lived  and  made  a good  recovery.  I did  it, 
because  I had  to  do  it.  If  I had  been  in 
Chester  where  I could  have  called  in  six  or 
eight  colleagues,  I would  have  had  no  better 
result. 

There  is  another  thing  that  I think  we 
ought  to  do.  I do  not  know  that  it  is  a 
correct  grammatical  expression,  but  a fel- 
low wants  to  “keep  his  head.”  I was 
called  in  the  other  day  to  a case  of  pneu- 
monia attended  by  a young  man, — a very 
serious  case  of  pneumonia.  I went  over 
the  ease  carefully;  I removed  the  clay 
poultice  and  examined  his  chest  thoroughly. 
I went  out  with  the  young  man  to  talk 
over  the  case  and  found  that  he  had  been 
waking  that  poor  fellow  every  fifteen  min- 
utes to  give  him  a different  kind  of  medi- 
cine ! That  was  an  actual  fact,  a young 
man  practicing  medicine,  one  of  our  mod- 
ern educated  young  men,  and  he  was  wak- 


ing that  poor  fellow  every  fifteen  minutes. 
I said  to  him,  ‘ ‘ Why,  do  you  not  know  that 
about  to-morrow  there  will  be  a crisis,  and 
you  want  to  save  this  patient’s  strength? 
Stop  giving  him  medicine.”  The  doctor 
had  simply  lost  his  head.  He  did  not 
know  what  to  do,  which  medicine  to  give,  or 
which  not  to  give.  He  had  lost  his  hold 
and  the  team  had  got  away  with  him,  away 
out  in  the  country. 

I saw  a letter  the  other  day — I want  to 
illustrate  the  modern  method  of  the  prac- 
tice of  medicine — from  a distinguished 
specialist  in  Philadelphia  which  was  writ- 
ten to  a young  physician  in  our  town  who 
had  sent  a patient  to  consult  him,  with  di- 
rections, of  course,  asking  him  to  send  a let- 
ter and  describe  what  he  would  do.  In  the 
first  place,  in  this  letter  there  was  no  diag- 
nosis of  the  disease  whatever.  The  nearest 
attempt  at  a diagnosis  or  suggestion  of  a 
diagnosis  was  that  the  specialist  thought  it 
might  be  tuberculosis  since  he  said  the 
sputum  ought  to  be  examined.  I judged 
from  the  letter  that  the  patient  must  have 
had  a cough.  There  was  no  prognosis. 
There  were  prescribed  twelve  dif- 
ferent sorts  of  remedies,  three  of  which 
were  recent  proprietary  remedies  out  of  the 
shop.  It  is  not  more  than  three  months 
since  these  proprietary  remedies  came  first 
into  my  office;  when  the  young  man  came 
in  to  inquire  concerning  them  I told  him 
they  had  fulfilled  the  first  law,  that  they 
had  not  done  any  harm,  and  I showed  him 
how  they  had  not  done  any  harm, — by  be- 
ing left  on  my  desk.  Three  of  these  pro- 
prietary remedies  and  the  other  nine  in  a 
prescription ! It  was  a prescription  which 
reminded  me  of  the  Frenchman ’s  ‘ ‘ Contra- 
dietionaire.  ” He  said  that  in  Philadelphia 
you  have  a drink  that  you  put  whisky  in 
it  to  make  it  strong,  water  to  make  it  weak, 
lemon  to  make  it  sour,  sugar  to  make  it 
sweet,  and  say  ‘Here’s  to  you’  and  drink 
it  yourself.”  It  seemed  to  me  that  this 
prescription  with  the  three  proprietary 
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remedies  and  the  nine  different  drugs  in  it 
was  similar.  There  is  not  a man  on  earth  who 
could  tell  what  those  drugs  mixed  up  would 
do  in  any  given  ease.  That  is  the  modern 
jtraetice  of  medicine,  and  that  is  the  thing 
we  want  to  get  away  from  if  we  want  the 
general  practitioner  of  medicine  to  stand 
where  he  belongs,  right  at  the  head  of  the 
procession. 

I am  reminded  of  the  “clay  poultice.” 
VTien  I was  a boy  living  on  the  banks  of 
the  Brandywine,  with  the  other  boys  I used 
to  go  swimming  in  that  classic  stream  and 
we  used  to  throw  stones  at  the  yellow  jack- 
ets. When  the  yellow  jackets  would  get  in 
their  work  our  immediate  resort  was  to  the 
red  clay  which  we  plastered  on  and  cured 
the  yellow  jacket  stings.  In  ’62  or  ’63  I 
marched  up  here  to  Huntingdon  carrying 
a musket;  the  men  got  galled  under  the 
arms,  and  their  favorite  cure  was  a dry 
clay  poultice.  A distinguished  friend  of 
mine  in  ’73  or  ’74  came  out  with  a remedy 
for  all  sorts  of  diseases,  which  was  nothing 
more  nor  less  than  the  ordinary  red  clay 
which  could  be  used  externally  or  internal- 
ly. It  remained  for  a genius  having  the 
“commercial  instinct”  away  out  in  Denver 
to  change  the  color  of  clay  to  blue,  put  it  up 
in  cans,  sell  it  for  a dollar  a pound,  and 
then  it  gets  into  the  Pharmacopeia  of  the 
United  States.  That,  of  course,  means  its 
downfall.  What  will  be  the  next  thing  I 
do  not  know.  We  could  not  afford  when 
boys  on  the  Brandywine  to  pay  a dollar  a 
pound,  and  we  just  snatched  it  out  of  the 
bank. 

We  talk  about  the  compensations  in  the 
practice  of  medicine.  I believe  there  are 
more  compensations  in  the  general  practice 
of  medicine  than  there  are  in  any  other  oc- 
cupation, either  inside  or  outside  of  the 
profession.  What  man  in  the  community 
has  more  and  closer  friends  whom  he 
knows,  from  the  grandfather  dowm  to  the 
great  grandson  ? He  knows  the  whole  fam- 
ily, loves  them  even  as  he  loves  members 


of  his  own  family,  and  while  the  compensa- 
tion may  not  be  great  in  dollars  and  cents, 
yet  I say  that  in  all  the  things  which  go  to 
make  up  the  sum  of  life,  there  is  no  gift 
oil  the  face  of  the  earth  which  equals  that 
which  comes  to  the  general  practitioner  of 
medicine. 


Original  Articles. 


SOME  CAUSES  OP  INEFFICIENCY  IN 
MEDICAL  PRACTICE. 


BY  .JOHN  B.  ROBERTS,  M.  D., 
Philadelphia. 

(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Bedford 
Springs,  September  11-13,  i906.) 

Lack  of  Equipment  for  Prompt  Service. 
The  patriot  desirous  of  saving  his  country 
was  told  to  trust  in  the  Lord  and  keep  his 
powder  dry.  The  physician  anxious  to 
serve,  and  perchance  save,  his  patient 
should  see  that  he  always  has  professional 
tools  with  him.  A clinical  thermometer, 
a hypodermic  syringe,  a lead  pencil,  a 
pocket  case  of  instruments,  and  a few 
powerful  medicinal  tablets  are  as  needful 
to  him  as  the  dry  powder  to  the  soldier. 
A doctor  who  has  to  send  for  his  spectacles 
or  any  other  necessities  of  his  calling,  be- 
fore he  can  relieve  agony  or  save  life, 
would  better  be  a plumber  or  carpenter. 
Such  mechanics  are  notorious  for  return- 
ing to  the  shop  for  tools  before  they  can 
begin  to  stop  a leak  or  mend  a chair. 

Carelessness  in  Observation.  Many  mis- 
takes in  diagnosis  and  treatment  are  attrib- 
utable to  hurried  and  careless  examination. 
It  is  an  inefficient  doctor  who  tells  a short- 
breathed  ])atient  that  he  has  asthma,  when 
the  urine  has  not  been  analyzed  and  the 
chest  not  ausculted.  ]\Iore  than  once  have 
I found  a temperature  rise,  after  a surgical 
operation,  impi'operly  attributed  to  sepsis 
in  the  wound;  because  the  medical  attendant 
had  not  been  alert  enough  to  examine  the 
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hinijs  for  a |)neunionia.  On  tlie  oth(!r  liand, 
r liavo  come  near  remaining  in  ignorance 
of  an  im])or1ant.  temperature  rise,  due  to 
sepsis,  because  a nurse  accidentally  omitted 
one  day’s  temperature  readings  from  tlie 
official  chai't.  An  efficient  practitioner  must 
not  oidy  watch  the  symptoms  of  the  pa- 
tient, but  tlie  actions  and  records  of  the 
nurse  and  family.  ITe  must  ever  be  keen- 
eyed, open-eared,  and  wide-awake;  even 
then  some  important  detail  may  occasion- 
ally escajie  his  notice.  Doctors,  therefore, 
can  not  afford  to  have  their  intellectual 
acuity  blunted  by  beer,  tobacco,  or  unnece.s- 
sary  loss  of  sleep;  for  a successful  medical 
career  demands  accuracy  and  eternal  vig- 
ilance. 

hujcfiniicncss  in  Girina  Orders.  At- 
tendants on  the  sick  should  be  given  direc- 
tions as  to  medication,  diet  and  hygiene  with 
definiteness  and  clearness.  IMueh  harm 
has  often  occurred  from  misunder.stood  or 
indefinite  orders  and  carelessly  written 
prescriptions.  Tt  is  a constant  wonder  to 
me  that  many  resident  physicians  in  hos- 
])itals  write  so  execralily  and  spell  so  orig- 
inally. Even  bachelors  of  arts  and  of 
science  lack  efficiency  in  these  regards.  To 
write  nitrate  of  bismuth  so  that  it  looks  like 
nitrobenzol,  or  to  ablireviate  codein  so  that 
it  looks  like  calomel,  is  not  good  practice, 
even  if  the  nurse  or  aimthecary  is  able  to 
kuiow  what  is  intended.  Death  may  result 
from  such  mistaken  orders.  To  kill  a man 
by  bursting  his  intestine  with  a large 
enema  given  by  hydrostatic  pressure  from  a 
high  level  is  a professional  tragedy  which 
may  occui'  from  lack  of  definite  instruc- 
tions to  a subordinate.  A child  may  be 
scalded  to  death  by  putting  it  in  an  over- 
heated bath.  An  infant  may  be  drowned  by 
leaving  it  alone  in  a tub  of  water,  where  it 
may  fall  on  its  face.  These  calamities  have 
hap])ened. 

Want  of  Self-eonfidenee  and  Tact-  Re- 
])ose,  as  of  conscious  ])ower,  and  the  modest 
but  confident  voice  of  self-reliance  are 


mighty  aids  to  successful  control  of  the  sick.  I 
Vacillation  in  opinion,  frequent  change  of 
medicine,  and  ineffectual  command  of  the 
situation  from  want  of  tact  are  had  in  the 
sick  room.  They  are  soon  followed  by  a 
lack  of  confidence*  in  the  ability  of  the  phy- 
sician, similar  to  that  seen  among  soldiei's  ! 
with  an  inefficient  captain.  Many  men  with 
medical  knowledge  fail  to  be  successful  i 
practitioimrs  because  they  have  not  the  bear- 
ing of  etfectiveness.  As  a horse  feels 
through  tlie  bit  the  cliaracter  of  his  driver. 

.so  the  keen  invalid  may  know  the  character 
of  his  doctor  by  seeing  him  enter  the  room. 

Failure  in  Appreciate  the  Value  of  Com-  j 
)iion  Remedies.  Clean  air,  clean  water.  | 
clean  food,  and  sound  sleep,  though  the  1 
cheapest  of  all  remedies,  are  tlie  mo.st  neg- 
lected. It  has  taken  many  yeai*s  to  teadi  | 
doctors  and  laymen  that  even  tuberculosis  j 
of  the  lungs  may  be  cured  by  these  agencies.  ; 
Many  other  affections  are  much  alleviatt'd  j 
and  even  cured  by  their  employment. 
Several  hours  in  the  open  air  may  conquer 
a restle.ssness  that  bromids  and  other  ner-  ; 
vines  do  not  abate.  A few  glasses  of  water 
may  wash  out  the  kidneys  and  empty  the 
bowels  in  a moi’e  satisfactory  way  than  an  | 
official  diuretic  or  laxative.  Proper  food  j 
and  a good  night’s  sleep  may  be  of  more  ' 
benefit  than  the  medical  tyro’s  stimulants  | 
and  tonics  given  to  eonirol  depression  or 
shock.  Why  comiiel  a patient  to  swallow 
a diuretic  pill  when  a cup  of  coffee  maj'  be 
more  agreeable  and  equally  effective  ? Why  i 
depend  on  massage,  Swedish  movements, 
and  bitter  tonics  given  in  a curtained  bed, 
in  an  over-heated  room,  in  a tlark  unventi-  | 
bated  house,  when  Pi'ovidence  has  supplied  j 
clean  air,  clean  water,  and  a chance  for  j 
liodily  exercise  in  the  fields  and  on  the  house 
tops.  It  is  lietter  to  scrub  the  back  yard  j 
with  a broom  and  hang  out  the  wash  on  a 1 
fiat,  than  to  depend  on  a mas.seur  for  exercise  ■ 
and  the  druggi.st  for  one’s  appetite.  ^ Have  ! 
we  not  all  seen  patients  nearly  smothered  j 
with  antiseptic  fumigations,  recommended  ' 
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by  wily  advertisers,  wlien  it  was  the  suii- 
sliiiie,  tlie  air,  the  water,  ohtainal)le  at  lit- 
tle cost,  that  were  needed  to  hasten  cure? 
Vhy  give  oxygen  occasionally  instead  of 
fresh  air  all  the  time  ? 

Loss  of  sleei)  ])rohably  retards  eonvales- 
eenee  more  often  than  is  nsnally  recognized. 
1 have  saved  drugs  and  given  healthy  slum- 
ber by  simply  ordei'ing  a patient  to  smoke 
his  customary  tobacco,  which  hospital  rules 
had  ])rohibited.  One  of  my  hernia  patients 
sj)ent  many  sleepless  nights  after  opera- 
tion, iintil  I discovered  that  in  health  he 
always  slept  on  his  abdomen.  I ordered 
him  to  do  so  again,  and  he  at  once  slept 
deeply.  I believe  that  some  of  our  cases  of 
postoperative  insanity  and  hysteria  are  due 
to  our  failure  to  recognize  the  vital  impor- 
tance of  sleep.  The  doctor  often  leaves  his 
patient  in  the  hands  of  an  attendant  or 
nurse  and  does  not  have  opportunity  to  es- 
timate the  mental  strain  of  vigil  occurring 
night  after  night.  Bathing,  shutting  out 
noises  by  plugging  the  ears,  using  single 
beds,  sleeping  on  roofs  or  poi-ches  or  with 
the  head  stuck  out  of  a wundow,  and  simi- 
lar expedients  will  often  be  sufficient  to  in- 
duce sleep.  If  they  fail,  drugs  so  emjdoyed 
as  to  avoid  habituation  Tiiay  lie  required. 
Do  not  forget  that  strychnin,  given  as  a 
stimulant  and  tonic,  is  often  the  cause  of 
sleeplessness. 

Insufficient  Doses  of  Medicines.  Do  not 
think  that  I am  opposed  to  medicinal 
agents,  because  I urge  the  use  of  plain 
remedies  and  the  exercise  of  common  sense. 

I believe  in  drugs,  when  drugs  are  needed ; 
and  I believe  in  giving  efficient  doses. 
Nothing  seems  so  fatuous  as  playing  with 
drugs  in  insufficient  doses.  When  one  de- 
sires to  divide  skin  or  muscle,  one  needs  a 
knife  that  will  cut.  So  also  when  one  needs 
a dnig,  it  must  be  pure,  it  mu.st  have  powei-. 
The  physician  must  know  not  only  what 
he  is  giving,  Init  how  much.  Besides  this, 
he  must  have  courage  to  give  enough. 

Chloral,  potassium  bromid,  mercury,  po- 


tassium ioditl,  codein  sulphate,  and  hyoscin 
hydi'obromate  are  a few  of  the  valuable 
dnigs  frequently  given  in  insuflicient  doses. 
Much  of  the  vaunted  value  of  secret  nos- 
trums (the  disgrac(‘  of  the  present  ei-a » 
comes  from  their  use  by  ignorant  and  care- 
less i)ractitioners,  who  unwittingly  give 
larger  doses  of  well-known  remedies  than 
when  they  prescribe  the  same  remedies  in 
official  pre])arations.  A man  who  would 
usually  prescribe  two  grains  of  chloral, 
may,  unknown  to  himself,  give  ten  grains 
of  the  same  drug  in  a secret  mixture.  As 
a re.srdt  his  patient  sleeps;  and  he,  ]>oor 
ignoramus,  ])i‘oelaims  that  “Soporifiea”  of 
the  “Fraud  Chemical  Company”  is  superi- 
or to  chloral  of  the  United  States  Pharma- 
copeia. 

To  try  to  put  a })atient  to  sleep  with  five 
grains  of  chloral  and  ten  grains  of  potassi- 
um bromid,  wdien  he  needs  fifteen  grains 
of  one  and  forty  of  the  other,  is  as  useless 
as  to  hope  to  cure  bone  sypbilis  or  brain 
syphilis  with  eighty  or  ninety  grains  of 
])otassium  iodid  daily  when  the  pathological 
condition  demands  eight  oi‘  nine  hundred 
grains  a day.  Codein  sulphate  as  a hyp- 
notic should  be  given  byj)odermically  in 
doses  of  from  one  to  two  grains.  There 
need  be  little  ex])ectation  of  inducing  sleep 
after  operation  by  small  doses.  IMy  usual 
])rescription  is  eodeiu  sul])hate,  one  and  a 
half  grains,  with  hyoscin  hydrobromate, 
one  fiftieth  of  a grain,  given  hyi>odermic- 
ally  a few  hours  after  operation.  'I'liis  may 
be  rejieated  in  the  coiu’se  of  a few  hours,  if 
the  patient  has  jiain  or  is  restless.  T men- 
tion these  doses  to  show'  that  I am  not  op- 
posed to  drugs,  and  that  I believe  in  effec- 
tual medication  when  it  is  demanded  by  the 
sym])toms. 

The  em])loyment  of  dnigs  in  medical 
practice  should  resemble  the  resort  to  sur- 
gery. The  gruiding  principle  should  be : 
“No  drugs  and  no  surgery,  unless  neces- 
sary”; when  necessary,“effectivedrugsand 
effective  surgery.  ’ ’ 
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A DISCUSSION  OP  SOME  OP  THE 
NEW  PEATURES  OP  THE  UNITED 
STATES  PHARMACOPOEIA  OP  1900. 


BY  ADOLPH  KOENIG,  M.  D., 
Pittsburg. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Bedford 
Springs,  September  11-13,  1906.) 

I'he  United  States  Pharmacopana  has 
never  been  a popular  work  with  the  mem- 
bers of  the  medical  profession.  The  rea- 
son for  this  lack  of  appreciation  must  un- 
questionably be  laid  at  the  door  of  the  med- 
ical colleges.  This  can  easily  be  substan- 
tiated by  reference  to  the  literature  ema- 
nating from  the  members  of  the  teaching 
forces  of  medical  colleges,  where  nn- 
familiarity  with  the  Pharmacopoeia  seems 
to  be  the  rule  rather  than  the  exception. 
As  an  example  of  the  general  unfamiliari- 
ty, I need  only  cite  some  of  the  errors 
in  nomenclature  as  seen  in  the  writings  of 
both  old  and  recent  graduates  where  the 
name  of  the  principal  alkaloid  of  opium  is 
designated  as  “morphia,”  in  place  of  the 
official  title  of  “morphina”  in  spite  of  the 
fact  that  for  twenty  years  or  more  the 
former  title  has  been  obsolete.  The  same 
holds  good  with  regard  to  the  alkaloids  of 
mix  vomica,  cinchona,  etc. 

Up  to  the  time  of  the  last  revision,  it 
must  he  eoncetled,  the  Pharmacopoeia  of- 
fered little  of  interest  to  the  jibysician  aside 
from  an  alphabetical  list  of  official  drugs 
and  their  preparations.  The  characteris- 
tics of  crude  drugs  and  their  preparation 
into  forms  suitable  for  internal  or  other 
uses  are  necessarily  mainly  for  pharmacists, 
and  hence  teachers  in  medical  colleges  prac- 
tically ignored  the  work  in  its  entirety. 
Another  reason  for  the  unpopularity  must, 

I believe,  be  referred  to  the  druggists. 
While  schools  of  pharmacy  require  perfect 
familiarity  with  the  Pharmacopreia,  the 
moderu  pharmacist  often  loses  sight  of  it 
as  soon  as  he  has  graduated,  and  gives  spe- 


cial attention  to  proprietary  preparations 
which  he  doubtless  finds  more  remunera- 
tive, at  least  for  a season.  Pharmacists 
have  done  practically  nothing  in  the  way  of 
calling  the  attention  of  the  medical  profes- 
sion to  the  official  preparations  of  the  Phar- 
macopoeia or  the  compounds  contained  in 
Hie  National  Formulary.  Were  the  phar- 
macists to  present  to  the  members  of  the 
medical  profe.ssion  systematized  data  con- 
cerning the  pharmacopceial  and  National 
Formulary  preparations,  from  time  to  time, 
much  would  be  accomplished  to  avert 
the  threatened  commercialization  of  phar- 
macy as  well  as  to  stem  the  tendency  which 
attracts  many  physicians  to  assume  the  role 
of  dispensers  of  ready  made  tablets  and  of 
proprietary  and  often  secret  nostrums. 

The  eighth  revision  of  the  United  States 
Pharmacopoeia,  technically  thatof  1900,con- 
tains  one  feature  of  interest  to  physicians 
not  found  in  the  earlier  editions;  namely, 
the  dosage  of  the  crude  drugs  and  their  of- 
ficial preparations.  This  will  doubtless 
have  the  effect  of  establishing  a legal  status 
on  the  subject  of  dosage  with  which  all 
physicians  should  be  familiar;  the  figures 
given  are  intended  to  represent  the  average 
approximate  dose  for  adults  in  the  metric 
system  followed  by  the  approximate  equiva- 
lent in  the  ordinary  weights  or  measures, 
b’onsiderable  difficulty  will  be  experienced 
here,  however,  in  estimating  the  dose  of 
the  more  potent  liquid  preparations  usually 
administered  in  drops.  In  these  cases  the 
equivalent  of  the  cubic  centimeter,  or  a frac- 
tion thereof,  is  given  in  “minims,”  and 
when  it  is  remembered  that  a minim  of  some 
of  the  liquid  preparations  represents  less 
than  one  drop  and  in  others  as  much  as 
four  drops,  the  confusion  which  is  created 
becomes  apparent. 

One  of  the  chief  defects,  in  my  opinion, 
in  the  present  edition,  may  be  noted  in  the 
absence  of  the  list  of  official  preparations 
which  foitnerly  followed  the  description  of 
all  crude  drugs.  In  order  to  discover 
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whether  or  not  any  given  drug  is  represent- 
ed by  official  preparations,  it  is  needful  to 
search  through  the  index  or  throughout  the 
book  under  the  head  of  extracts,  fluid  ex- 
tracts, tinctures,  etc.,  entailing  not  a little 
loss  of  time  and  perhaps  disappointment. 

Of  the  new  drugs  placed  on  the  official 
list,  the  so-called  synthetics  probably  take 
first  rank.  None  of  these  new  official  drugs 
are  now  protected  by  patent  in  this  coun- 
try. The  committee  on  revision  wisely  in- 
serted them  under  their  chemical  names  in 
the  majority  of  instances.  Some  of  these 
names  may  seem  meaningless  aijd  unwieldy, 
especially  to  the  older  members  of  the  pro- 
fession whose  knowledge  of  chemistry  is  not 
equal  to  that  of  the  recent  graduate.  I am 
indebted  to  a progressive  pharmacist  for 
information  indicating  the  necessity  of  us- 
ing the  official  rather  than  the  old  proprie- 
tary names  of  some  of  these  drugs.  Aeet- 
phenetidin  (phenacetin) , one  of  these  new 
officials,  costs  in  the  open  market  $1.35  per 
pound,  while  under  its  copyrighted  trade 
name  it  costs  $4.80  per  pound.  Hexame- 
thylenamine,  another  new  official,  costs 
$2.50  per  pound,  while  under  the  various 
copyrighted  names  it  costs  respectively,  as 
urotropin  $9.60,  as  uriton  $12.80,  as  helmi- 
tol  $9.60  and  as  formin  $4.80  per  pound. 
When  a prescription  calls  for  this  drug  un- 
der one  of  its  proprietary  names  the  drug- 
gist may  not  dispense  the  official  one,  even 
though  chemically  identical.  The  financial 
hardship  on  the  purchaser,  it  is  needless 
to  say,  is  evident. 

Other  new  chemicals,  though  these  do  not 
represent  all,  which  should  be  prescribed  un- 
der their  official  names  are ; Sulphonethyl- 
methane,  representing  “trional,  ” sulphon- 
methane,  representing  “sulphonal,”  and 
thymol  iodide  representing  “aristol.  ” An- 
other reason,  aside  from  the  matter  of 
cheapness,  why  the  official  name  should  be 
used  is  that  the  Pharmacopoeia  exercises  a 
superffision  over  the  purity  of  all  drugs  in 
the  official  list  and  the  druggists  who  dis- 


pense them  may  be  held  responsible.  In 
the  case  of  patented  and  proprietary  arti- 
cles the  Pharmacopoeia  necessarily  can  ex- 
ercise no  control  over  their  purity. 

In  response  to  a world  wide  demand  for 
uniformity  in  nomenclature,  many  changes 
became  imperative  both  as  regards  single 
or  classes  of  drugs.  One  of  the  most  iin- 
portant  changes  in  the  name  of  a class  of 
preparations  is  in  that  of  the  fluid  extracts. 
The  Latin  title,  for  example,  in  former 
Pharmacopoeias,  of  this  preparation  of  er- 
got was  Extractum  Ergotae  Fluidurn,  now 
it  is  Fluidextractuni  Ergotae,  and  this  rule 
holds  good  in  the  case  of  all  other  drugs 
official  in  the  form  of  a fluid  extract. 

All  salts  of  alkaloids  of  the  old  hydro- 
chloras  or  hydrobromas  series  are  now  made 
to  end  in  hydrochloridum,  and  hydrobromi- 
dum,  thus  quinivae  hydrocldoras  becomes 
q uininae  h ijdroch lorid um . 

Many  other  changes  in  nomenclature 
were  made.  To  some  of  the  more  impor- 
tant I may  call  attention ; for  example : 
Acidurn  arsenosum  becomes  arsevi  irioxi- 
dum. 

Acidurn  chroniicum  becomes  chrornii  trioxi- 
dum. 

Alumini  hydras,  becomes  alumini  hydroxA- 
dum. 

Liquor  potassae  becomes  liquor  potnssii  hy- 


Liquor sodae  becomes  liquor sodae hydroxidi. 

Magnesia  becomes  magnesii  oxidum. 

Potassa,  becomes  potassii  hydroxiduni. 

Soda  becomes  sodii  liydroxidnrn. 

Sodii  hyposulphis  becomes  sodii  thiosulphas. 

Sodii  sulpliocarholas  becomes  sodii  plienol- 
snlphonas. 

Acidurn  carbolicum  becomes  phenol. 

Amyl  nitris  becomes  amylis  nitris. 

Ammonii  Valeriana s becomes  ammonii  va- 
leras. 

Ch  loral  becomes  chloral  um  hydratum. 

Emplastrum  resinae  becomes  emplastrum 
adhaesivum. 
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Fcrri  oxidiim  Injdrahnn,  becomos  ferri 
li  lldro.rid  nm . 

M(  III  III  sidicjilaa.  Ik'ooiuc.s  wcllnjlis  sftli- 
ri/lds. 

Xapli  I hid  in  inn  becomes  naph  thalcn  inn. 
Xaplitnl,  becomes  Ixdanaplilliol. 

Ohnni  hclidae  nnlalilc  becomes  oleinn 
hciidoc. 

Pi  I riildf  inn  nwlle  and  sjiissinn  become 
pel  raid t inn. 

Pi  Iroldl inn  liqiiidinn  remains  as  snch  and 
jiclroldhnn  dibinn  (re])resentin"  the 
lighter  and  more  volatile  portions  of 
petroleum)  is  added. 

Pisiirrin  becomes  resorcinol. 

SdJiil  liecomes  plicnijlis  snlii  ijlds. 

S])irihis  (ilinioini  becomes  spirilns  ghjccr- 
ylis  niiratis. 

Vcriilrinn  viride  becomes  vemfrinn. 

IMany  other  minor  changes  pvere  made  to 
which  reference  can  not  be  made  for  lack  of 
time.  One  hnndred  and  twenty-two  new 
drugs  and  pre])arations  were  added  to  the 
official  list.  Some  of  these  which  seem  of 
greater  importance  are:  Aconitina,  col- 

iJiiciiid.  cresol,  ijinnhir,  fjdiifininn,  c/laiidii- 
Idc  sii  priirciidles  siccac.  i/laniliilde  llni- 
roidcdc  siccne,  giiiiidcol,  liquor  forniidde- 
In/di,  pclleticrinae  tdinias,  pefroldlinn  dP 
binn,  sdbdi.  scopold,  .scopoloniinac  Inplro- 
broni  id  inn , .scrii  ni  anfidipli  fh  eric  urn . sir  on  f ii 
sdlirglas,  a?id  sfrophanfhininn. 

number  of  eom[)onnds  intended  to  snj)- 
plaid  similar  preparations,  j)rotected  by 
proprietary  ]-ights,  is  found  among  the  new 
list.  One  of  these,  it  would  seem,  scarcely 
merited  this  distinction ; the  one  referred 
to  is  ^’inlnn  Cocac.  AVhy  any  laitional 
practitioner  shonld  think  of  administering 
cocaine  in  nenra.sthenia,  in  Avhieh  conditions 
the  jH'oprietary  article  a])pears  to  be 
maiidy  given,  ]>asses  iny  nnderstanding. 
'I'he  irrationality  of  the  procedure  is  so 
manifest  that  the  owners  of  the  proprie- 
tary article  make  the  donbtfnl  .statement 
that  their  product  contains  no  cocaine,  in 


spite  of  the  fact  that  they  claim  to  nse  coca 
leaves  in  i^s  manufacture. 

t^nite  a large  number  of  crude  drugs 
was  dismissed  from  the  official  list.  A 
better  ])lan,  in  my  opinion,  would  have 
been  to  have  placed  them  in  a .secondary 
list,  for  many  of  them  are  in  i)opular  use. 
By  thus  placing  them  upon  a tpiasi  offi- 
cial list  their  identity  would  have  been  es- 
tablislK'd  and  their  purity  safeguarded. 
Alany  of  the  discarded  drugs  are  of  the 
cla.ss  known  as  home  remedies,  whose  use 
should  be  encouraged  rather  than  decried, 
for,  while  they  posse.ss  no  very  active  me- 
dicinal properties,  they  are  much  less  harm- 
ful than  the  majority  of  the  modern,  ad- 
vertised proprietary  nostrums. 

DISCUSSION. 

ox  P.CI’EKS  or  DRS.  ROBERTS  AXU  KOEXIG. 

Dr.  R.  Max  Goepp,  Philadelphia:  The 

papers  suggest  several  new  thoughts.  I do 
not  find  that  Dr.  Jefferis  has  told  us  how  we 
are  to  regain  the  position  as  general  practi- 
tioners which  we  appear  to  have  lost.  Per- 
sonally, I do  not  see  how  the  general  practi- 
tioner can  get  along  without  the  specialist 
any  more  than  the  specialist  can  get  along 
without  the  general  practitioner.  The  sur- 
geon in  particular  is  an  absolute  necessity  to 
us,  and  I am  confident  that  the  medical  man 
is  also  in  some  instances  necessary  to  the  sur- 
geon. Some  of  the  most  important  cases  re- 
quire the  cooperation  of  both  branches,  and 
the  patient  would  not  be  so  well  taken  care 
of  if  he  did  not  have  the  benefit  of  such  co- 
operation. 

I was  much  interested  in  Dr.  Roberts’  in- 
sistence on  care  in  the  examination  of  patients 
in  general  practice.  It  is  important,  also,  to 
remember  that  our  examination  should  be 
made  with  an  open  mind;  for  even  with  the 
most  thorough  examination,  if  the  examiner 
has  a preconceived  opinion,  the  correct  diag- 
nosis may  be  missed.  I do  not  believe  in 
snap  diagnoses  or  the  diagnostic  instinct. 
Diagnoses  are  made,  if  at  all,  by  a full  con- 
sideration of  all  the  data,  and,  as  a rule,  the 
omission  is  not  in  the  line  of  the  more  diffi- 
cult and  more  specialized  methods  of  exam- 
ination. I believe  that  the  ordinary  methods  of 
inspection,  palpation,  etc.,  quite  as  often 
throw  a new  light  on  the  case  as  the  most 
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careful  laboratory  examinations.  The  sur- 
geon performs  his  operation  and  if  he  does 
not  do  anything  else,  he  finds  out  whether 
his  operation  has  had  any  result,  and  us- 
ually what  the  result  has  been.  Unfortunate- 
ly, the  medical  man  can  not  know  whether  the 
results  he  observes  are  due  merely  to  the 
curative  force  of  nature  or  to  the  drugs  he 
has  given.  I do  not  see  that  we  can  do  any- 
thing but  keep  on  trying  and  not  lose  faith, 
and  with  Dr.  Jefferis  and  Dr.  Roberts,  I am 
not  an  adherent  of  therapeutic  nihilism. 

Dr.  .ludson  Daland,  Philadelphia:  I have 

but  a few  words  to  say  regarding  specialism 
in  so  far  as  the  general  practitioner  is  con- 
cerned. No  general  practitioner  can  pos- 
sibly become  a specialist  in  all  the  depart- 
ments of  medicine,  and  he  therefore  finds  it 
necessary,  in  obscure  cases,  to  seek  the  advice 
of  one  who  has  devoted  .himself  particularly 
to  that  one  specialty.  The  extraordinary  in- 
crease in  our  knowledge  of  medicine  has 
necessitated  differentiation  on  the  part  of  the 
individual  workers  and  they,  in  turn,  have 
been  able  to  add  much  to  the  sum  total  of  our 
knowledge.  This  process  is  still  going  on 
rapidly  and  in  all  probability  will  continue 
for  many  years.  The  great  advantage  and 
absolute  necessity  of  specialism  in  medicine  is 
universally  admitted,  so  that  it  is  scarcely  a 
subject  permitting  of  discussion.  Much,  how- 
ever, may  be  said  upon  the  duties  of  the  spe- 
cialist not  only  to  the  patient  but  also  to  the 
general  practitioner  and  vice  versa. 

Specialism  is  not  peculiar  to  medicine,  but 
has  found  a place  in  all  walks  of  life,  and  is 
particularly  well  developed  in  commercial, 
manufacturing,  and  financial  circles,  and  prob- 
ably this,  more  than  any  other,  is  largely  the 
reason  for  the  phenomenal  success  our  country 
has  enjoyed  during  the  past  decade. 

I was  very  glad  to  hear  Dr.  Roberts  insist 
upon  the  importance  of  preparedness  for  emer- 
gencies, and  the  apt  and  truthful  comparison 
he  drew  between  the  plumber  and  the  plumber 
doctor,  where  the  plumber,  after  a visit,  de- 
votes one  and  a half  hours  or  more  in  ob- 
taining the  tools  that  are  necessary  to  make 
repairs,  is  most  refreshing. 

The  attempt  to  represent  the  names  of  the 
new  chemicals  in  the  Pharmacopeia  is  not 
altogether  practical,  as  has  been  illustrated  by 
the  difficulty  experienced  by  Dr.  Koenig,  who, 
although  he  has  already  practiced  pronoun- 
cing these  names,  repeats  them  with  no  in- 
considerable difficulty.  As  exact  knowledge 


of  the  chemical  composition  of  these  drugs 
increases,  it  becomes  necessary  to  again 
change  these  names  which  is  an  additional  ob- 
jection. It  would  therefore  seem  best  that 
more  simple  names  should  be  given  for  these 
substances  and  the  chemical  names  should  re- 
main as  synonyms. 

The  need  for  drugs  in  general  would  be 
greatly  diminished  if  a more  exact  study  was 
made  of  diagnosis  and  the  relationship  of  ex- 
isting symptoms  to  etiology.  With  many 
drugs  no  difficulty  exists  regarding  their  ex- 
act composition,  but  with  some,  such  as  the 
tincture  of  strophanthus,  the  remedy  varies, 
depending  upon  the  source  of  our  supplies. 
Exact  dosage,  under  these  circumstances  is 
extremely  difficult.  In  order  to  assist  the 
patient  to  be  more  accurate  in  measuring  the 
dose  prescribed,  more  especially  in  drugs  like 
tincture  of  strophanthus,  the  tincture  of  dig- 
italis or  the  tincture  of  mix  vomica,  during 
the  past  five  years,  more  or  less  uniformly,  I 
have  recommended  a small  ten  cubic  centime- 
ter graduate  which  is  also  subdivided  into 
minims.  Mention  has  been  made  of  prescrib- 
ing an  initial  dose  of  hyoscin  hydrobromate, 
grain  1/50.  This  I believe  to  be  unwise 
as  certain  patients  possess  an  idiosyncrasy  re- 
garding this  drug  by  which  this  dose  produces 
toxic  symptoms.  The  first  dose  of  all  potent 
drugs  should  be  a minimum  one,  which  dose 
may  be  cautiously  increased  each  time  the 
remedy  is  given,  until  the  desired  effect  is  se- 
cured. 

Dr.  .lohn  W.  Boyce,  Pittsburg:  I do  not 

think  that  the  general  practitioner  is  such  a 
bad  fellow,  and  I do  not  believe  the  public 
thinks  so.  In  Pittsburg,  at  least,  the  general 
practitioners  enjoy  a fair  share  of  public  es- 
teem, and  have  an  additional  recompense  in 
warm  personal  friendships  such  as  come  to 
no  other  men  merely  because  of  their  profes- 
sion. It  is  true  we  do  not  loom  large  in  the 
newspapers.  And  the  specialists  do  receive 
larger  fees.  But  at  its  best  general  practice 
is  well  worth  doing,  and  the  public  knows  it. 

Dr.  Roberts  has  told  us  how  we  shall  keep 
pace  with  the  specialist,  viz,  by  working  with 
such  precision  and  self-confidence  as  the  sur- 
geons show.  We  shall  know  what  we  are 
doing.  We  shall  get  away  from  this  fetish 
worship  of  the  Pharmacopeia.  We  shall  not 
concern  ourselves  about  the  one  hundred  and 
tw'enty-two  new  drugs,  or  the  six  thousand 
or  more  new  names.  No  man  in  a life  time, 
much  less  in  a year’s  time,  egn  learn  the  use 
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of  one  hundred  and  twenty-two  drugs. 
We  shall  select  the  best  and  exhaust 
their  possibilities.  We  shall  u.se  only  the 
things  that  we  wish  to  use,  and  not  have 
them  put  up  in  a great  mass  of  something 
we  know  nothing  about.  When  we  get  down 
to  the  few  drugs,  the  alkaloids  particularly, 
and  then  learn  to  use  those  few  to  bring  out 
the  utmost  in  them,  we  shall  find  the  general 
practitioner’s  work  very  satisfactory  work  in- 
deed. 

Dr.  E.  V.  Swing,  Coatesville:  We  hear  a 

great  deal  said  about  “the  passing  of  the 
family  physician,”  but  I do  not  feel  that  the 
family  physician  has  passed  yet.  But  there 
is  a serious  matter  that  the  family  physician 
and  all  physicians  ought  to  consider,  and  that 
is  that  the  subject  of  applied  therapeutics 
does  not  seem  to  have  been  studied  or  to 
have  been  taught  sufficiently  in  our  colleges; 
so  many  of  our  younger  practitioners  are 
not  able  to  write  prescriptions.  One  difficulty 
is  that  they  do  not  have  to — the  manufacturers’ 
agents  come  in  and  tell  them  what  to  do — 
treat  them  to  a lecture.  I am  declining  their 
samples.  I used  to  give  them  away  to  the 
poor  people  but  I did  not  have  poor  enough 
to  give  them  to.  Tablets  are  all  right  in 
their  way,  but  when  a practitioner  does  not 
give  anything  at  all,  but  prescribes  these 
proprietary  preparations  and  tablets,  he  has 
no  use  for  prescriptions.  What  do  you  think 
of  a practitioner  going  to  a typhoid  patient 
and  giving  tabiets?  I learned  a lesson  some 
years  ago  from  the  case  of  a patient  who  had 
been  given  some  soluble  pills.  The  patient 
got  well  but  I was  surprised  to  have  the  nurse 
tell  me  that  there  had  been  discharged  some- 
.thing  like  half  a peck  of  pills.  In  a case  of 
enterocolitis  or  a case  in  which  the  stomach 
is  involved,  how  can  they  be  expected  to  take 
up  anything  like  that  and  be  benefited.  You 
have  to  have  fluid  medicines  and  then  you 
have  to  have  a doctor  who  can  write  a pre- 
scription. I know  doctors  who  hardly  ever 
write  a prescription.  We  ought  to  have  some 
papers  about  “the  passing  of  the  prescription.” 
Druggists  are  somewhat  interested  in  that, 
but  they  have  taken  up  another  phase  of  the 
subject  because  they  have  become  prescribers 
themselves.  Then,  too,  we  are  educating  the 
I'.eople  to  this  condition  of  things.  They  find 
that  listerine  and  antiphlogistin  are  good,  and 
say,  “What  is  the  use  of  having  a doctor?” 
I think  some  of  these  remedies  are  good,  but 
I do  not  use  them  for  everything.  I think 


the  general  practitioner  should  begin  to  think 
for  himself  and  not  be  dependent  upon  tablets. 
They  are  all  right  in  their  way,  but  the  prac- 
titioner should  apply  remedies  without  the 
help  of  the  agents  who  leave  samples  and  di- 
rections for  their  use.  Physicians  ought  to 
have  a little  more  self-respect  than  to  depend 
upon  the  agents  of  proprietary  remedies. 

Dr.  John  E.  Rigg,  Wilkinsburg:  I belong 

to  the  class  of  general  practitioners  and  ex- 
pect to  continue  in  that  class.  There  are, 
however,  some  things  which  we  regret  and 
which  should  be  remedied,  and  the  remedy  lies 
largely  with  ourselves.  We  must  wake  up 
in  our  work.  The  teaching  of  therapeutics 
has  been  given  over  too  largely  to  the  phar- 
macist. The  colleges  are  not  doing  their  duty 
along  that  line. 

While  we  need  specialists  and  can  not  get 
along  without  them,  I believe  specialism 
is  being  wonderfully  abused  and  will  meet  its 
downfall  by  its  own  abuse.  We  all  honor  and 
respect  a good  specialist,  but  we  do  not  need 
the  class  of  specialists  who  so  largely  fill  the 
field  to-day. 

With  reference  to  the  use  of  drugs,  we  must 
know  before  we  begin  what  we  want  to  do 
with  them.  There  are  cases  in  which  I would 
not  hesitate  to  give  the  drug  and  the  doses 
spoken  of  by  Dr.  Roberts,  but  there  are  cases 
in  which  they  w'ill  do  harm.  Take  an  incur- 
able case  of  cancer  which  has  been  through 
your  hands  and  through  the  hands  of  the  sur- 
geon and  has  come  back  again  to  you  with- 
out hope  of  recovery.  You  are  going  to  give 
them  relief  but  not  going  to  make  them  vic- 
tims of  drugs.  If  you  start  with  a one  fourth 
grain  of  morphin,  which  you  can  safely  do  as 
far  as  life  is  concerned,  how  long  will  it  be 
until  you  have  no  relief  but  will  have  a victim? 
If  you  supply  no  more  than  the  amount  nec- 
essary to  relieve  pain  you  do  not  have  the 
habit  and  give  comfort  to  the  patient.  It  is 
possible,  by  watching  the  physiological  effect, 
to  keep  a patient  on  morphin  in  such  a con- 
dition for  nineteen  months  and  never  exceed 
three  eighths  of  a grain  in  twenty-four  hours. 
If  you  know  what  you  want  to  do  with  a drug, 
and  do  that  and  nothing  more,  you  have  ac- 
complished a great  deal. 

Dr.  Seneca  Egbert,  Philadelphia;  In  re- 
gard to  teaching  of  the  new  Pharmacopeia 
in  colleges,  it  must  be  remembered  that  as 
yet  only  one  graduating  class  has  had  a chance 
to  study  it,  and  that,  though  future  students 
should  begin  to  study  it  during  the  second 
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year,  the  amount  of  specific  information  men 
get  concerning  the  new  Pharmacopeia  is  lim- 
ited. They  have  other  important  subjects 
to  consider  in  addition  to  it.  They  are  go- 
ing to  study,  or  should  study,  the  Pharma- 
copeia after  they  get  out  into  practice.  I 
think  that  I may  assert  positively  from  my 
own  observation  during  the  past  year  that  the 
great  majority  of  our  most  recent  graduates 
can  write  prescriptions  that  any  druggist 
can  fill,  but  they  will  be  prescrip- 

tions for  simple  remedies  or  ones  that 
have  been  known  for  a great  many 
years.  This  question  of  how  and  what  to 
teach  from  the  new  Pharmacopeia  is  a big 
one.  I have  my  own  opinion  about  the  ad- 
visability of  the  changes  in  the  Pharmacopeia, 
especially  in  the  nomenclature.  It  is  farcical 
to  expect  a man  to  remember  the  long  names 
we  have  for  such  remedies  as  trional,  etc. 
I challenge  the  remark  that  students  are 
not  being  properly  instructed  at  the  present 
time.  There  doubtless  has  been  carelessness 
in  the  past  in  some  schools,  but  every  body 
has  awakened  to  the  fact  that  students  should 
know  how  to  administer  medicines  correctly 
and  how  to  v.^rite  prescriptions,  and  the  teach- 
ing is  being  given  accordingly.  It  is  well 
known,  too,  that  students  sometimes  go  back 
on  their  teachings  after  they  go  out,  and  the 
schools  should  not  be  blamed  for  all  their 
shortcomings. 

Dr.  Roberts,  closing;  I believe  efficiency 
in  medicine  depends  upon  a tripod, — prompt- 
ness, accuracy,  and  simplicity. 

Dr.  Koenig,  closing:  I have  little  to  say 

in  closing,  except  that  this  terrible  bugbear — 
the  long  technical  names — is  not  as  bad  as 
at  first  thought  it  appears.  There  are  not 
a great  many  drugs  of  this  kind  in  the  Pharma- 
copeia and  if  the  students  are  not  able  to 
learn  the  names  of  these  it  might  be  well  to 
extend  the  course  another  year.  If  they  are 
not  being  taught,  and  I am  sure  they  are  not 
instructed  concerning  all  the  drugs  in  the 
Pharmacopeia,  they  clo  not  get  the  fundamen- 
tal principles  as  they  should.  I have  come 
in  contact  with  the  pick  of  the  best  medical 
colleges  in  the  form  of  residents  in  hospitals, 
and  they  have  shown  much  ignorance  in  re- 
.gard  to  the  Pharmacopeia.  In  consequence 
of  this  lack  of  training,  they  fall  easy  victims 
to  the  specious  arguments  of  the  agents  of 
manufacturing  chemists.  These  names  have 
a definite  chemical  meaning.  We  of  the  older 
classes,  with  the  smattering  of  chemistry  we 


were  able  to  get,  are  scarcely  to  be  expected 
to  remember  these  names,  but  in  the  classes 
of  to-day  so  much  chemistry  should  be  taught 
that  these  names  would  be  thoroughly  intel- 
ligible to  the  young  graduates.  If  they  are 
not,  I believe  the  teaching  in  the  schools  is 
defective. 

Dr.  Jefferis:  I want  to  say  a word  about 

the  specialists;  I claim  that  they  are  abso- 
lutely essential  just  as  an  artillery  officer 
might  be  to  the  general  in  the  army,  but,  as 
the  general  in  the  army  ought  to  be  the  com- 
manding officer,  so,  when  the  general  practi- 
tioner sends  for  the  specialist,  he  should  not 
shift  the  responsibility  upon  the  shoulders  of 
the  specialist,  but  rather  retain  it  so  that  by 
his  better  general  knowledge  of  the  condition 
of  the  patient,  together  they  may  with  the 
more  ease  and  certainty  repel  the  attacking 
force. 


CLEFT  PALATE. 


BY  HENRY  R.  WHARTON,  M.  D., 
Philadelphia. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Bedford 
Springs,  September  11-13,  rSOG.) 

This  consists  in  a congenital  defect  or 
cleft  in  the  roof  of  the  month  resulting 
from  a failure  of  union  of  the  structures 
in  the  middle  line  which  separate  the  mouth 
from  the  nasal  cavities.  As  a result  of  this 
deformity  there  exists  free  communication 
between  the  mouth  and  nasal  cavities  The 
cleft  may  involve  either  the  hard  or  soft 
palate.  The  simplest  form  in  which  it  ex- 
ists is  in  a cleft  of  the  uvula  or  bifid  uvula ; 
it  may  involve  a part  or  the  whole  of  the 
soft  palate  and  a part  of  the  hard  palate, 
or  may  pass  through  the  hard  palate,  stop- 
ping at  the  alveolar  border,  or  may  extend 
through  this  structure.  This  deformity,  in 
its  most  aggravated  form,  is  often  associa- 
ted with  double  harelip  and  clefts  of  the 
alveolus  on  one  or  both  sides;  in  the  latter 
case  the  intermaxillary  bone  is  often  dis- 
placed forward  and  attached  to  the  nasal 
septum.  The  cleft  generally  extends  from 
behind  forwards,  but  in  a few  eases  a cleft 
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of  the  anterior  portion  of  the  palate  and 
alveolns  has  been  observed. 

The  cleft  nsnaliy  appears  in  the  median 
line,  but  cases  are  frequently  seen  in  which 
unilateral  or  bilateral  fissures  appear  to 
exist.  The  occurrence  of  these  variations 
in  the  deformity  can  readily  be  explained 
when  one  recalls  the  development  of  the 
roof  of  the  mouth.  This  is  formed  by  the 
union  of  the  two  palatal  processes  growing 
inward  from  the  maxillae,  Avith  the  ethmo- 
vomerine  septum  growing  vertically  down- 
Avard  from  the  frontonasal  plate  and  base 
of  the  sloill.  These  processes  should  be 
joined  together  about  the  tenth  week  of  in- 
trauterine life.  "When  the  groAvth  of  the 
palatal  processes  is  arrested,  and  they  do 
not  reach  the  median  line,  a median  cleft 
results.  If  the  groAAdh  of  the  ethmovomer- 
ine  septum  is  excessive,  so  that  it  projects 
between  the  edges  of  the  palatal  processes, 
the  appearance  of  a double  cleft  is  pro- 
duced. A unilateral  cleft  results  Avhen  one 
palatal  process  unites  Avith  the  othmovomer- 
ine  septnm,  the  other  process  failing  to 
reach  the  septum ; this  defect  is  iTsually  on 
the  left  side,  and  is  often  associated  with 
cleft  of  the  alveolus  and  harelip. 

Clefts  of  the  palate  also  Amry  greatly  in 
their  Avidth.  Wide  clefts  are  often  asso- 
ciated AA'ith  the  presence  of  an  intermaxil- 
lary bone.  The  shape  of  the  roof  of  the 
mouth  also  varies  in  different  cases.  In 
some  the  palatal  segments  are  horizontal, 
or  nearly  so ; while  in  others  they  are  more 
vertical,  forming  a highly  arched  roof  to 
the  mouth.  Both  the  AAudth  of  the  cleft  and 
the  position  of  the  palatal  segments  are  im- 
portant factors  in  the  operatiA'e  treatment 
of  the  condition.  Wide  clefts  are  more 
difficult  to  close  than  narrow  ones  and 
clefts  Avith  horizontal  segments  are  not  fa- 
vorable for  operative  treatment,  as  the 
mucoperiosteal  flaps  are  narrower,  and 
greater  lateral  displacement  is  required  to 
approximate  their  edges.  In  cases  in  Avhich 
the  segments  are  more  vertical,  wider  peri- 


osteal flaps  can  be  formed,  which  can  be 
approximated  in  the  median  line  Avithout 
much  lateral  displacement. 

Infants  suffering  from  cleft  palate  can 
not  take  the  breast  and  can  not  swallow 
satisfactorily,  as  fluids  are  regurgitated  and 
escape  through  the  nostrils,  and  unless 
most  carefully  fed  are  apt  to  lose  Aveight 
and  die  of  inanition  Avithin  a feAV  months. 
Such  cases  have  to  be  fed  Avith  a spoon  or 
dropper,  Avith  the  head  throAvn  AA^ell  back- 
Avard.  They  are  also  liable  to  suffer  from 
catarrhal  inflammation  of  the  nasal  mucous 
membrane,  from  the  free  exposure  of  their 
surfaces  to  the  air.  When  there  is  associa- 
ted harelip,  the  risk  of  infection  of  the  mu- 
cous membrane  and  the  lungs,  resulting  in 
pneiAinonia,  is  increased.  I have  reason  to 
believe  that  the  mortality  in  these  cases 
AAuthin  the  first  three  months  is  quite  large 
from  the  above  mentioned  causes. 

When  the  child  begins  to  speak,  articu- 
lation is  indistinct,  certain  letters  can 
not  be  pronounced  clearly,  and  the  voice 
has  a peculiar  nasal  intonation. 

Some  difference  of  opinion  exists  as  to 
the  best  time  to  operate  upon  these  cases. 
Some  surgeons  recommend  that  the  opera- 
tion be  done  AAothin  the  first  three  or  four 
months,  but  in  spite  of  the  claims  that  have 
been  argued  for  the  early  operation,  I con- 
sider that  it  is  attended  Avith  much  greater 
risk  from  hemorrhage  and  shock,  as  young 
subjects  bear  the  loss  of  blood  badly  and 
suffer  more  severely  from  shock.  In  in- 
fants the  difficulty  of  the  operation  is  in- 
creased by  the  smallness  of  the  oral  cavity, 
and  the  prospect  of  its  success  is  much  di- 
minished by  the  thinness  and  friability  of  the 
tissues  making  up  the  flaps  employed  to 
close  the  gap.  The  results  of  the  operation 
in  infancy,  as  far  as  I can  ascertain,  have 
been  far  from  satisfactory.  Brophy  rec- 
ommends an  operation  for  cleft  palate 
Avhich  he  practices  in  infancy,  and  reports 
very  favorable  results  folloAAung  its  employ- 
ment, Avhich  will  be  mentioned  later.  On 
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the  other  hand,  if  the  operation  is  delayed 
until  the  child  is  well  grown,  although  he  is 
in  better  condition  to  withstand  the  opera- 
tion, and  we  have  better  tissues  to  deal  with, 
bad  habits  of  articulation  have  been  con- 
tracted, which  may  be  very  difficult  to  cor- 
rect even  if  a successful  closure  of  the  de- 
fect follows  the  operation.  The  age  which 
I consider  most  favorable  for  the  operation 
is  from  the  third  to  the  fourth  year,  and 
I strongly  recommend  that  it  be  deferred 
until  this  time,  as  the  child  is  then  in  good 
condition  to  stand  the  operation.  The  pa- 
tient should  be  in  good  health  when  the 
operation  is  undertaken ; the  nasal  cavities, 
tonsil,  and  pharynx  should,  as  far  as  possi- 
ble, be  free  from  acute  inflammation.  The 
removal  of  adenoids  and  excessively  en- 
larged tonsils,  and  the  relief  of  nasal  ca- 
tarrh, which  is  very  often  present  in  these 
cases,  should  receive  attention  before  the 
operation  for  the  closure  of  the  cleft  in  the 
palate  is  undertaken.  The  most  skillfully 
performed  operation  may  result  in  failure 
of  union  if  the  wound  is  infected  by  the 
discharges  from  a catarrhal  inflammation 
of  the  nasal  mucous  membrane  or  adenoids. 

Therefore  I prefer  to  have  the  patient 
under  observation  for  several  weeks  before 
the  operation,  to  have  the  nasal  passages 
and  throat  treated  for  the  relief  of  the  con- 
ditions above  described. 

It  is  well  to  explain  to  the  parents  of  the 
child  that  the  results  of  operation  for  the 
closure  of  clefts  of  the  palate  are  always 
uncertain  as  regards  union.  In  the  most 
carefully  executed  operation,  failure  of  un- 
ion of  the  flaps  may  occur  in  a part  or  in 
the  whole  line  of  the  wound.  In  such  cases 
a second  or  third  operation  may  often  be 
undertaken  with  success.  We  prefer  to 
allow  an  interval  of  six  months  to  a year 
between  the  operations.  The  surgeon  is 
often  questioned  as  to  what  results  may  fol- 
low a successful  closure  of  the  cleft  of  the 
palate,  and  can  assert  that,  as  the  communi- 
cation between  the  mouth  and  nasal  cavi- 


ties is  shut  off,  swallowing  will  be  improved, 
and  the  escape  of  fluids  from  the  nose  pre- 
vented. The  immediate  result  as  to  im- 
provement of  the  articulation  and  the  tone 
of  the  voice  is  not  marked,  and  both  may 
be  worse  for  a time,  while  the  induration 
of  the  tissues  making  up  the  velum  remains, 
but  when  this  disappears  improvement  us- 
ually occurs.  To  obtain  the  best  results 
the  patient  should  have  a systematic  course 
of  training  by  a person  who  is  skilled  in 
the  treatment  of  the  defects  of  speech.  The 
operation  for  the  closure  of  the  soft  palate 
alone  is  known  as  staphylorrhaphy,  and 
that  for  the  hard  palate  uranoplasty. 

Operation.  The  patient  should  be  anes- 
thetized. (Some  surgeons  prefer  chloro- 
form in  these  eases,  others  ether;  I have 
uniformly  employed  ether,  and  have  seen 
no  ill  effects  from  its  use.)  He  is  then 
placed  upon  a firm  table,  with  an  attach- 
ment which  permits  the  head  to  drop  well 
backward  below  the  line  of  the  body,  or  a 
firm  pad  should  be  placed  under  the  shoul- 
ders to  accomplish  the  same  object.  In  this 
position  the  blood  flows  downward  and  col- 
lects in  the  pharynx,  is  not  drawn  into  the 
larynx,  interfering  with  respiration,  and 
may  be  removed  by  small  sponges  or 
pledgets  of  gauze  attached  to  sponge  hold- 
ers. A mouth  gag  is  placed  between  the 
molar  teeth  on  one  side  of  the  mouth  and 
the  jaws  ai-e  separated  -widely;  we  find  a 
unilateral  gag  more  satisfactory,  as  it  can 
easily  be  changed  from  side  to  side  if  re- 
quired. The  tongue  may  be  held  out  of  the 
mouth  by  tongue  forceps,  or  by  a ligature 
passed  through  its  tip.  It  is  most  essential 
that  a good  light  be  thrown  upon  the  palate ; 
natural  light  is  best,  and  in  a properly 
lighted  room  can  be  secured  by  a proper 
position  of  the  head,  but  if  this  for  any 
reason  is  defective,  good  illumination  of  the 
field  of  operation  can  be  obtained  by  the 
use  of  a head  mirror  and  electric  lamp. 
Sutures  of  various  materials  are  employed, 
as  silk,  silver  wire,  or  silkworm  gut ; the  lat- 
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ter  we  prefer  in  approximating  the  flaps 
ui  the  hard  and  soft  palate,  and  use  silk  or 
catgut  for  the  uvula.  The  silk  and  catgut 
sutures  are  secured  by  tying,  silver  wire  by 
twisting,  and  silkworm  gut  by  perforated 
shot,  which  are  clamped.  The  sutures  may 
■ be  passed  by  curved  needles  and  a needle- 
holder,  or  by  a curved  handled  needle  with 
an  eye  near  the  point  of  the  needle;  these 
are  made  to  be  used  from  the  right  and 
left.  This  is  the  form  of  needle  I prefer  in 
passing  the  sutures.  A hollow  needle  is 
sometimes  employed  for  passing  the  silver 
wire  sutures. 

Uranoplasty.  As  both  the  soft  and  hard 
palate  are  involved  in  the  majority  of  cases, 
this  operation  is  generally  employed  to  close 
- the  defect  in  both  structures  at  the  same 
time.  If  there  is  a lateral  cleft  of  the 
alveolus,  or  a wide  gap  present  from  the  re- 
moval of  the  intermaxillary  bone  at  the 
previous  operation  for  harelip,  the  closure 
of  this  should  not  be  attempted,  but  the  de- 
fect in  the  soft  palate  and  the  hard  palate 
should  be  closed  as  far  forward  as  possible, 
and  the  closure  of  the  remaining  defect  may 
be  attempted  at  a later  period  by  a plastic 
operation,  or  a rubber  palate  may  be  fitted, 
which  closes  the  gap  and  serves  at  the  same 
time  for  the  attachment  of  any  artificial 
teeth  which  may  be  required  to  complete 
the  dental  arch. 

Operation.  The  patient  is  anesthetized 
and  placed  in  the  position  before  described, 
^vith  the  mouth  held  open  by  means  of  a 
mouth  gag.  The  tip  of  the  divided  uvula 
is  gi’asped  with  toothed  foi’ceps,  and  a nar- 
row-shaped pointed  knife  is  passed  through 
its  inner  edge  and  carried  upward  along 
the  edge  of  the  cleft  of  its  apex,  separating 
a strip  of  mucous  membrane  and  under- 
lying tissue.  The  other  portion  of  the 
uvula  is  grasped  with  forceps,  and  a strip 
of  tissue  is  separated  in  the  same  manner 
until  the  incisions  come  together  at  the  apex 
of  the  cleft.  This  removes  the  tissue  in  a 
continuous  strip  and  insures  the  complete 


denudation  of  the  edges.  Some  surgeons 
use  scissors  to  accomplish  this  purpose. 
The  bleeding  resulting  from  these  incisions  ! 
is  not  very  profuse  and  is  easily  controlled 
by  pressure.  If  the  ti.ssues  covering  the 
hard  palate  are  very  thin  as  they  approach 
the  edges  of  the  cleft,  as  is  often  the  ease, 
their  denudation  is  better  postponed  until 
the  mucoperiosteal  flaps  have  been  separa- 
ted from  the  nnderlying  bone,  when  it  will 
be  possible  to  remove  a sufficient  amount  of 
tissue  from  the  edges  of  the  flaps  to  secure  ij 
flaps  of  sufficient  thickness. 

The  next  step  of  the  operation  consists 
of  making  an  incision  down  to  the  bone,  i 
opposite  the  last  molar  tooth,  from  one 
quarter  to  one  half  an  inch  from  the  al- 
veolus, carried  forward  at  the  same 
distance  from  the  alveolar  line  to  a point  a 
little  beyond  the  line  of  the  anterior  edge  of 
the  cleft.  If  the  cleft  extends  through  the 
alveolus,  this  incision  should  stop  some  dis- 
tance from  the  edge  of  the  cleft,  so  as  to  al- 
low the  anterior  portion  of  the  flap  to  have 
a fairly  wide  attachment  to  the  alveolar 
tissues,  as  its  vitality  depends  upon  this 
connection.  A short  obtuse-angled  peri- 
osteal elevator  is  next  passed  into  the 
wound,  and  the  mucoperiosteal  covering  it 
is  separated  from  the  bone  beneath  through 
the  whole  length  of  the  incision.  At  the 
posterior  part  of  the  incision  care  should 
be  taken  in  detaching  the  flap  from  the 
hamular  process  and  back  of  the  bony 
palate,  not  to  perforate  the  flap.  The  same 
procedure  should  be  practiced  in  detaching 
the  flap  upon  the  opposite  side  of  the 
palate.  Very  profuse  bleeding  often  oc- 
curs from  the  separation  of  these  flaps,  and 
it  is  usually  controlled  by  the  pressure  of  a 
sponge  or  pad  of  gauze.  I have  also  been 
able  to  arrest  the  bleeding  by  packing  the 
wounds  with  strips  of  gauze  saturated  in 
1 :10,000  adrenalin  chlorid  solution.  Ap- 
proximation of  the  flaps  is  next  aecom-  i 
plished  by  the  introduction  of  sutures,  but 
before  closing  the  wound  we  approximate  ' 
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the  divided  uvula  by  one  suture  of  fine  cat- 
gut or  silk  passed  through  its  tip,  and  ap- 
ply one  or  two  more  in  the  length  of  the 
uvula.  These  sutures  act  as  a basting 
thread  to  insure  even  apposition  of  the 
fiaccid  tissues  of  the  soft  palate.  Silkworm 
gut  sutures  are  then  passed  through  the 
edges  of  the  flaps,  beginning  at  the  anterior 
surface  of  the  cleft  and  passing  towards 
the  uvula.  They  are  introduced  by  a 
curved  right-handed  needle,  with  its  eye 
near  the  point,  through  the  flap  on  the  right 
side,  about  two  or  three  millimeters  from 
its  margins ; after  passing  the  needle,  its  eye 
is  threaded  with  a strand  of  silkworm  gut, 
and  as  it  is  withdrawn  it  carries  the  siiture 
through  the  flap.  A left-handed  needle  is 
next  passed  through  the  opposite  flap  at  a 
corresponding  point,  is  threaded,  and  with- 
drawn in  the  same  manner.  Care  should 
be  taken  that  the  sutures  are  not  passed 
too  near  the  edges  of  the  flaps;  if  so,  they 
are  likely  to  cut  out  before  union  is  com- 
plete. Sutures  are  passed  in  this  manner 
until  the  flaps  are  approximated  down  to 
the  uvula;  six  to  eight  sutures  are  usually 
required,  and  after  each  suture  is  passed  its 
ends  are  brought  out  of  the  mouth  and  held 
together  by  forceps.  The  wound  is  then 
carefully  cleansed  of  blood  clots  with  a 
gauze  pad  or  sponge,  and  the  sutures  are 
secured,  beginning  at  the  anterior  portion 
of  the  wound  by  threading  the  ends  through 
a perforated  shot,  and  running  it  down 
until  it  comes  in  contact  with  the  edges  of 
the  wound,  when  slight  traction  is  made  up- 
on both  ends  of  the  suture  to  approximate 
the  edges  of  the  wound,  and  it  is  secured 
by  clamping  the  shot  with  a shot  com- 
pressor. The  same  procedure  is  repeated 
with  each  suture  until  all  have  been  secured, 
and  the  suture  ends  are  cut  off  flush  with 
the  clamped  shot.  If  silk  sutures  have 
been  used  they  are  secured  by  tying,  and 
wire  sutures  by  twisting.  After  securing 
the  sutures  it  will  be  found  that  more  or 
less  lateral  tension  exists  in  the  flaps,  es- 


pecially in  the  region  of  the  hamular  proc- 
ess. The  relief  of  this  is  most  essential  to 
the  successful  union  of  the  flaps.  To  ac- 
complish this  the  hamular  process  is  lo- 
cated, and  a knife  is  inserted  to  its  inner 
side  and  made  to  cut  upwards  to  divide  the 
levator  palati  muscle,  which  produces  a 
gaping  wound.  The  same  procedure  is  re- 
peated upon  the  opposite  side.  The  same 
result  may  be  accomplished  by  prolonging 
the  incisions  of  the  lateral  wounds  back- 
ward. I prefer,  however,  the  separate  in- 
cision, as  it  seems  to  involve  less  risk  of  in- 
terfering with  the  vitality  of  the  flaps.  If 
tension  still  exists,  it  may  be  relieved  by 
snipping,  partially,  with  blunt  scissors,  the 
anterior  and  posterior  pillars  of  the  fauces, 
which  contain  respectively  the  palatoglossi 
and  palatopharyngei  muscles.  Some  sm*- 
geons  recommend  making  these  relaxation 
incisions  before  introducing  the  sutures  to 
approximate  the  flaps,  but  as  quite  free 
bleeding  is  apt  to  result  from  them,  which 
may  delay  the  remai:aing  steps  of  the  oper- 
ation, and  the  localization  of  the  regions  of 
tension  becomes  clearer  after  the  suturing 
of  the  flaps,  I have  always  preferred  to 
make  the  relaxation  incisions  in  the  soft 
palate  after  approximating  the  flaps.  I 
have  not  often  found  it  necessary  to  in- 
troduce gauze  packing  into  the  lateral  in- 
cisions for  drainage,  but  occasionally  have 
packed  them  and  the  relaxation  incisions  in 
the  soft  palate  with  gauze  where  bleeding 
persisted.  ]\Iayo  favors  passing  a strip  of 
sterilized  tape  through  the  lateral  incisions, 
bringing  it  over  the  line  of  sutures,  secur- 
ing it  by  tying  with  a silk  ligature  over  the 
line  of  sutures.  This  secures  drainage  and 
gives  additional  support  to  the  flaps,  and 
after  being  tied  it  is  shifted  so  that  the  knot 
is  buried  in  the  lateral  incision;  it  is  allowed 
to  remain  about  seven  days.  These  lateral 
incisions  heal  rapidly  by  granulation,  in 
spite  of  their  constant  exposure  to  infec- 
tion. I have  never  seen  general  sepsis  re- 
sult after  this  operation. 
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After  "Treatment.  The  child  should  be 
kept  in  bed  and  given  only  liquid  diet  for 
the  first  three  or  four  days,  and  after  this 
time  soft  diet  may  be  given  with  safety. 
The  child  should  not  be  allowed  to  talk. 
The  wounds  should  be  cleansed  by  spraying 
with  1 :3  solution  of  peroxid  of  hydi-ogen, 
followed  by  a mild  antiseptic  spray  of 
Dobell’s  solution  or  boric  acid,  repeated  at 
intervals  of  three  or  four  hours.  Plugging 
of  the  nares  has  been  advocated  by  some 
surgeons,  to  cause  the  patient  to  breathe 
through  the  mouth  and  thus  cause  drying 
of  the  edges  of  the  wound,  to  prevent 
maceration  and  infection,  but  the  utility  of 
this  procedure  does  not  appeal  to  me.  The 
patient  is  allowed  to  be  out  of  bed  at  the 
end  of  the  first  week.  A certain  number  of 
the  sutures  becomes  loose  and  are  spit  out  or 
swallowed.  Sutures  remaining  in  situ 
should  be  removed  at  the  end  of  two  weeks. 

Small  gaps  in  the  line  of  union  are  some- 
times seen,  but  these  usually  close  in  a few 
days  by  granulation.  If  failure  of  union 
in  a considerable  portion  of  the  wound  oc- 
curs, the  patient  should  not  again  be  oper- 
ated upon  for  six  months  or  a year. 

Staphylorrhaphy . This  operation  is  em- 
ployed when  the  cleft  occupies  a portion  or 
the  whole  length  of  the  soft  palate.  The 
patient  is  anesthetized  and  placed  in  the 
position  above  described.  The  tip  of  the 
divided  uvula  is  then  grasped  with  toothed 
forceps,  and  a narrow,  sharp-pointed  knife 
is  inserted  into  the  uvula  and  carried  up- 
ward to  the  apex  of  the  cleft,  removing  a 
strip  of  mucous  membrane  and  underlying 
tissue.  The  same  procedure  is  repeated  up- 
on the  opposite  side  of  the  cleft,  the  incision 
being  carried  from  below  upward  until  it 
joins  the  one  previously  made,  and  the  sep- 
arated strip  of  tissue  is  removed  in  one 
piece.  Bleeding  is  usually  at  first  profuse, 
but  is  controlled  by  pressure  with  a sponge. 
Usually  I first  approximate  the  edges  of  the 
uvnla  by  one  or  two  sutures  of  catgut  or 
fine  silk,  as  previously  described  in  the  op- 


eration of  uranoplasty.  The  edges  of  the  ' | 
soft  palate  are  next  approximated  by  su-  | ; 
tures.  d'he  first  suture  is  placed  at  the  i , 
apex  of  the  cleft,  and  succeeding  sutures  I 
introduced  through  the  uvula.  The  num-  | 
ber  of  sutures  required  depends  upon  the 
length  of  the  cleft,  four  or  five  usually  be-  ' 
ing  required  to  approximate  the  edges  of 
the  wound.  We  prefer  silkworm  gut  su-  j 
tures,  and  when  a sufficient  number  has 
been  introduced,  the  edges  of  the  cleft  are  i 
approximated  by  tightening  and  clamping 
them  with  perforated  shot.  Relaxation  in- 
cisions are  next  made,  as  previously  de- 
scribed, and  the  after-treatment  of  the  case  | 
is  similar  to  that  employed  in  uranoplasty,  j 
Mechanical  Treatment.  Some  physicians  I 
recommend  that  all  eases  of  cleft  palate  be 
treated  by  the  use  of  rubber  obturator  or  j 
plate,  which  closes  the  opening  in  the  hard  ' 
palate,  claiming  that  the  risk  of  operation  , 
is  thus  avoided,  and  that  better  results  as  | 
regards  the  tone  of  the  voice  and  articula- 
tion are  obtained.  Some  also  claim  that 
the  articulation  and  voice  are  nearer  nor- 
mal than  in  cases  in  which  the  cleft  has  ' 
been  completely  closed  by  operation.  A 
septum  of  living  tissue  between  the  mouth  j 
and  nose  is  greatly  preferable  to  one  of  rub-  j 
ber,  which,  unless  carefully  cleansed,  is  apt  : 
to  become  offensive;  they  are  complicated 
and  difficult  to  keep  in  order,  and  in  my 
judgment  the  results  of  operation  are  in-  ■ 
finitely  superior.  The  risk  of  the  operatiou 
is  not  great,  as  far  as  my  personal  experi-  i, 
ence  goes.  I have  never  seen  a case  very  ill 
as  the  result  of  the  operation,  or  one  ter- 
minate fatally.  Occasionally  a case  is  seen  j 
in  which  the  gap  is  so  wide  that  there  is  not  | 
siifficient  tissue  present  to  close  it,  or  in 
cases  where  repeated  operations  have  been 
followed  by  failure;  here  we  recommend 
the  use  of  the  obturator,  or  mechanical  sep-  I 
turn,  and  I have  seen  excellent  results  as  re-  j 
gards  improvement  in  the  voice  and  articu-  j 
lation.  The  obturator  consists  of  a metal  or  j 
rubber  plate,  fitted  over  the  cleft,  and  at-  i 
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tacliecl  to  the  teeth  or  held  iu  phTce  by  suc- 
tion ; to  this  is  often  attached  posteriorly  an 
artificial  velum  of  rubber  or  metal,  which 
rests  upon  the  segments  of  the  soft  palate 
and  is  moved  by  them.  If  there  is  a gaj) 
in  the  alveolus  the  plate  may  be  utilized  to 
fill  this,  and  have  attached  any  teeth  which 
are  missing.  Care  should  be  exercised  in 
fitting  the  plate  that  it  does  not  fit  the  cleft 
so  tightly  that  it  causes  ulceration  of  the 
soft  tissues,  or  interferes  with  the  growth  of 
the  bone  and  soft  tissues,  which  later  may 
produce  a diminution  in  the  width  of  the 
cleft. 

Operation  in  Infancy  and  Early  Child- 
hood. Although  the  consensus  of  surgical 
opinion  is  opposed  to  operation  for  cleft 
palate  in  infants  and  young  children,  it  is 
advocated  and  practiced  by  some  surgeons, 
notably  by  Wolff  of  Berlin,  who  recom- 
mends operation  in  children  one  and  two 
years  of  age,  and  Dr.  D.  W.  Brophy  of  Chi- 
cago. The  latter  strongly  advises  that  the 
operation  be  done  in  infancy,  if  possible, 
from  two  weeks  to  three  months  of  ago. 
lie  claims  to  have  operated  upon  two  hun- 
dred and  eleven  cases  of  cleft  palate  under 
six  months  of  age  without  a death.  He 
states  that  the  results,  as  regards  the  devel- 
opment of  the  muscles  of  the  palate,  growth 
of  the  bony  structure  of  the  palate  and 
jaws,  and  eruption  of  the  teeth,  were  su- 
perior to  those  following  the  generally  ac- 
cepted operation.  Although  I have  had  no 
personal  experience  with  the  operation  rec- 
ommended by  Brophy,  which  differs  so 
radically  from  the  one  usually  employed, 
I feel  that  a brief  description  of  the  pro- 
cedure will  be  of  interest.  Brophy  advo- 
cates the  operation  in  infancy  for  the  fol- 
lowing reasons : That  surgical  shock  is  less 

because  the  nervous  system  is  not  well  de- 
veloped ; that  infants  react  better  and  do 
not  suffer  from  mental  apprehension ; that 
the  bones  contain  so  much  organic  matter 
that  they  can  be  bent  without  fracture ; that 
the  muscles  of  the  velum  are  brought  into 


action  and  perform  their  normal  functions, 
which  is  not  possible  when  a cleft  is  pi’cs- 
ent;  that  when  the  palatal  processes  of  the 
maxillae  are  united  the  bones  of  the  alveolar 
process  of  the  upper  jaw  assume  their  nor- 
mal form,  and  the  teeth  when  erupted  will 
properly  occlude  with  those  of  the  lower 
jaw;  that  all  the  tissues,  both  bony  aiul 
soft,  develop  naturally,  and  there  is  much 
less  deformity ; that  when  the  parts  have  de- 
veloped sufficiently,  normal  speech  is  possi- 
ble, which  is  unlikely  if  faulty  habits  have 
been  acquired  before  the  closure  of  the  cleft 
is  accomplished.  He  advises  that  if  the 
cleft  of  the  palate  is  associated  with  single 
or  double  harelip,  no  operation  be  done 
to  repair  this  defect  until  after  the  palatal 
cleft  has  been  closed.  He  also  recommends 
in  cases  in  which  the  intermaxillary  bone 
jirojects,  that  it  be  pushed  back  into  line 
with  the  alveolar  arch ; if  this  is  impo.ssi- 
ble,  a V-shaped  section  of  the  inner  should 
be  removed  to  accomplish  this  object. 

The  child  is  anesthetized  with  chloro- 
form, and  a specially  devised  oral  speculum 
is  introduced.  The  edges  of  the  cleft  are 
next  freshened  with  a knife  by  removing 
a portion  of  the  hone  of  the  palate  with  the 
soft  tissue,  and  the  alveolar  cleft,  if  present, 
is  freshened  in  the  same  manner.  The  bone 
is  so  soft  that  it  can  be  easily  cut  with  the 
knife.  The  cheek  is  next  raised,  and  a 
strong,  slightly  curved,  handled  needle,with 
an  eye  near  the  point,  is  threaded  with 
stout  silk  and  passed  through  the  superior 
maxillary  bone  behind  the  malar  process, 
high  enough  to  be  above  the  bony  palate, 
and  is  made  to  emerge  at  the  central  fissure, 
where  the  loop  of  silk  is  held  and  the  needle 
withdrawn.  The  procedure  is  repeated  at 
a corresponding  point  on  the  opposite  max- 
illary bone,  and  one  loop  is  passed  through 
the  other,  and  a single  loop  is  then  drawn 
through  both  maxillary  bones.  A second 
loop  of  silk  is  passed  through  both  maxillary 
bones  near  the  anterior  portion.  Heavy  sil- 
ver wires,  No,  20,  either  single  or  double. 


io6 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


are  fastened  to  the  loop  of  silk  and  drawn 
through  the  bones.  Lead  i)lates  are  fitted 
to  the  convexity  of  the  buccal  surface  of 
the  maxillary  bones,  and  the  projection  ends 
of  the  wires  are  passed  through  the  perfora- 
tions. The  right  end  of  the  anterior  wire  is 
secured  by  twisting  it  to  the  right  end  of  the 
posterior  -wure,  and  the  wires  upon  the  left 
side  ai’e  secui*ed  in  the  same  manner.  By 
twisting  the  wires  the  soft  bones  are  forced 
together  and  the  edges  of  the  cleft  approxi- 
mated. If  the  cleft  is  very  wide  and  its 
edges  can  not  be  approximated  by  twisting, 
pressure  with  the  thumbs  on  each  side,  or 
by  forceps,  may  be  employed.  If  this  fails 
to  appi'oximate  the  edges  of  the  cleft,  raise 
the  cheek  and  divide  the  numous  membrane 
and  the  bone  through  the  malar  process, 
making  the  incision  in  the  bone  more  exten- 
sive than  in  the  mucous  membrane;  the 
same  procedure  is  repeated  upon  the  oppo- 
site side.  The  wire  sutures  are  again  twist- 
ed, and  it  will  usually  be  found  that  the 
edges  of  the  cleft  can  be  approximated 
Avithout  difficulty.  Hemorrhage  from  the 
section  of  the  mucous  membrane  and  bone  is 
not  usually  free,  and  can  be  controlled  by 
the  pressure  of  a sponge  or  gauze  pads. 
The  palate  is  next  dried  with  a sponge.  The 
line  of  junction  is  next  examined,  and  a few 
sutures  of  silk  may  be  introduced  to  insure 
accurate  approximation  of  the  edges  of  the 
soft  tissues  of  the  cleft.  No  incisions 
through  the  soft  palate  for  the  relief  of  ten- 
sion are  required,  Avhich,  according  to  Bro- 
I>hy,  are  always  followed  by  interference 
with  the  function  of  the  A^elum. 

The  after  treatment  consists  in  keeping 
the  mouth  and  nose  clean  by  mild  antiseptic 
sprays.  The  child  should  not  be  allowed 
to  take  the  nipple,  but  should  be  fed  Avith  a 
Simon.  The  lead  plate  and  sutures  are  al- 
loAA'ed  to  I'emain  from  tAvo  to  four  weeks. 

DISCUSSION. 

Dr.  .lohn  H.  Gibbon,  Philadelphia:  I have 

been  very  much  interested  in  Dr.  Wharton’s 
paper.  There  is  one  point  in  the  treatment 


of  cleft  palate  which  I think  is  very  Impor-  i 
tant,  and  that  is  the  manipulation  of  the  bones 
in  early  Infancy.  I have  had  three  cases  in 
the  last  year,  or  two  that  have  impressed  me 
very  forcibly  with  the  benefit  to  bo  derived 
from  the  simple  compression  of  the  two  max- 
illae. If  this  is  carried  out  conscientiously 
and  faithfully  by  the  mother,  the  cleft  in  the 
hard  palate,  can  be  greatly  narrowed,  and  in 
some  instances  entirely  obliterated.  The  | 
treatment  should  be  begun  Avithin  the  first  j 
Aveek  or  two  of  life.  At  this  early  period,  the  | 
bones  are  very  soft  and  can  be  easily  moulded  | 
into  position.  This,  of  course,  is  on  the  prin-  | 
ciple  of  the  Brophy  operation,  which  consists 
in  the  forcible  approximation  of  the  bones.  In 
one  case  of  double  harelip  and  complete  cleft 
of  the  palate  after  operating  on  the  lip  and 
removing  the  intermaxillary  bone,  one  half  of 
the  hard  palate  united  under  daily  compres- 
sion by  the  mother,  and  in  this  case  the  ma- 
nipulations of  the  bones  Avere  not  begun  until 
the  child  was  seven  months  of  age.  The  com- 
pression can  be  made  by  passing  the  forefinger 
and  thumb  into  the  mouth  and  making  pres- 
sure on  each  alveolus,  or  it  can  be  made  from 
the  outside.  Excellent  results  are  obtained 
every  day  in  the  treatment  of  club  foot  in  early 
infancy  by  manipulation,  and  there  is  no  rea- 
son Avhy  we  should  not  greatly  improve  and 
sometimes  cure  the  cleft  of  the  hard  palate 
by  this  method.  Of  course,  the  operation  on 
the  soft  palate  is  later  required. 

As  to  the  time  of  operation,  I think  that 
manipulation  should  first  be  given  a fair  trial, 
say  for  six  or  eight  months  or  a year,  and  then 
the  closure  of  the  cleft  completed  by  one  of 
the  operative  methods.  The  operation  certain- 
ly should  be  done  before  the  child  begins  to 
talk.  A great  advantage  of  the  early  opera- 
tion is  that  the  sooner  the  cleft  is  closed  the 
better  will  be  the  development  of  the  acces- 
sory nasal  sinuses,  and  I think  also  that  the 
development  of  adenoids  will  be  greatly  less- 
ened by  early  operation. 

Dr.  John  B.  Roberts,  Philadelphia:  I have 

recently  changed  my  opinion  in  regard  to  cases 
of  cleft  palate.  I did  believe,  as  Dr.  Wharton 
has  so  clearly  stated,  that  we  should  not  oper- 
ate early.  My  belief  now  is  that  the  time  to 
begin  is  the  time  when  the  child  is  born.  The 
operation  of  Brophy  by  wire  sutures  carried 
across  the  jaw  by  a long  needle  is  a good  one 
in  very  young  infants.  Moulding  or  pressing 
the  halves  of  the  upper  jaw  together  with  the 
fingers  may  be  employed  for  a few  days  until 
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Brophy’s  operation  is  arranged  for.  You 
would  be  very  much  surprised,  I think,  to  see 
how  little  shock  is  caused  in  a very  young 
child  by  the  introduction  of  Brophy’s  sutures. 
In  older  children  Lane’s  method  of  making  the 
flaps  is  best.  The  way  to  make  the  child  talk 
properly  is  to  properly  develop  the  parts  early 
by  proper  closure  of  the  cleft,  so  that  the  naso- 
pharynx may  be  developed. 

Dr.  G.  Hudson-Makuen,  Philadelphia;  I 
have  had  the  pleasure  of  seeing  many  of  Dr. 
Wharton’s  patients  after  operation  on  account 
of  their  defective  speech,  and  have  been  so 
pleased  with  the  results  that  I regret,  as  I am 
sure  you  do,  that  he  did  not  have  time  to  fin- 
ish his  paper.  I regret  also  that  Dr.  Whar- 
ton has  found  it  advisable  to  postpone  the  op- 
eration for  cleft  palate  until  the  child  is  three 
or  four  years  old  because  of  the  injurious  ef- 
fect that  the  delay  must  necessarily  have  upon 
the  speech. 

The  development  of  speech  in  the  normal 
child  begins  soon  after  its  birth,  and  the  first 
few  years  are  the  most  important  ones.  Any 
structural  irregularity  of  the  organs  existing 
during  this  time  makes  the  development  of 
good  speech  impossible,  and  hence  the  desira- 
bility, other  things  being  equal,  of  the  early 
operation. 

Perhaps  I overestimate  the  importance  of 
the  element  of  speech  in  these  cases,  but  I 
always  feel  that  it  is  the  principle  thing  to  be 
considered,  and  that  it  is  even  more  impor- 
tant than  the  hygienic  value  of  a roof  to  the 
mouth,  separating  it  from  the  nasal  cavity. 

When  the  operation  is  deferred  as  Dr.  Whar- 
ton has  intimated,  the  peculiarity  of  speech 
appears,  at  first,  to  be  greater  after  the  opera- 
tion than  it  was  before,  and  in  my  experience 
it  not  only  appears  greater  but  it  actually  is 
greater,  on  account  of  the  sudden  change  in 
the  anatomic  relations  of  the  various  parts  of 
the  palate.  It  takes  a little  time  for  the  pa- 
tient to  accustom  himself  to  the  new  condition. 

Another  point  to  be  considered  is  the  fact 
that  the  speech  would  remain  much  the  same 
even  if  the  surgeon  were  able  to  give  a per- 
fectly normal  mouth  and  palate,  because  the 
child  has  acquired  during  preceding  years 
faulty  conceptions  of  his  speech  sounds.  No 
child  ever  hears  speech  accurately  until  he 
has  learned  to  use  it  accurately.  It  must  be 
remembered  that  speech  is  of  cerebral  origin, 
and  that  the  peripheral  organs  are  merely  the 
tools  of  the  cerebral  centers  in  the  production 
of  speech.  The  closure  of  the  cleft  palate. 
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therefore,  merely  gives  the  patient  better  work- 
ing instruments  for  the  purpose  of  speech. 

As  Dr.  Roberts  has  said,  the  defect  of  the 
speech  is  not  altogether  due  to  the  shape  of 
the  mouth  or  palate,  but  it  is  due  largely  to 
a faulty  conception  of  speech  existing  in  the 
cerebral  centers.  If  a child  has  gone  three  or 
four  years  with  a characteristic  cleft  palate 
speech,  he  has  in  that  time  developed  simi- 
larly defective  mental  concepts  of  speech,  and 
they  can  never  be  entirely  corrected  without  a 
long  course  of  training. 

I was  interested  in  what  Dr.  Gibbon  said 
with  reference  to  manipulation  of  the  palate 
before  operation,  and  this  suggested  to  me 
the  importance  of  manipulation  and  massage 
of  the  parts  after  operation.  As  soon  as  the 
parts  have  become  thoroughly  united,  persist- 
ent massage,  given  under  proper  direction  by 
the  patient  himself,  will  serve  to  give  a more 
flexible  velum,  and  a more  effective  one  for 
purposes  of  speech.  I have  also  found  it  help- 
ful to  teach  the  patient  to  use  the  muscles  of 
the  palate  as  much  as  possible  under  direct 
control  of  the  will.  By  careful  practice  it  is 
surprising  how  much  voluntary  control  of  the 
palatal  muscles  may  be  acquired. 

Dr.  T.  Turner  Thomas,  Philadelphia:  I 

had  under  observation  about  three  or  four 
months  ago  a case  with  relation  to  this  sub- 
ject which  was  very  interesting  to  me.  I op- 
erated for  club  foot  on  a boy  about  eight  or  ten 
years  of  age,  and  I noticed  that  he  had  a de- 
fect of  his  speech  which  suggested  the  pres- 
ence of  a cleft  palate.  I examined  the  roof 
of  his  mouth  but  did  not  find  anything  of  the 
kind  at  fii'st.  The  roof  was  complete  and  ap- 
parently perfect.  The  more  I heard  him  talk, 
the  more  I thought  there  must  be  some  dis- 
coverable cause  for  the  defect  in  speech.  On 
taking  him  to  a good  light  and  watching  the 
roof  of  the  mouth  carefully  for  a little  while, 
I observed  that  in  making  certain  sounds,  the 
mucous  membrane  retracted  in  the  median  line, 
showing  a cleft  in  the  bone,  running  forward 
to,  perhaps,  half  an  inch  or  an  inch  of  the  in- 
cisor teeth.  The  bony  cleft  was  filled  in  with 
so'ft  tissues.  The  absence  of  the  bony  por- 
tion of  the  roof  of  the  mouth  evidently  was 
accountable  for  the  defect  in  speech,  and  sug- 
gested the  possibility  of  a similar  cause  for 
the  same  interference,  which  is  so  common 
after  operation  for  the  closure  of  cleft  palates. 

Dr.  Wharton,  closing;  I was  glad  to  hear 
Dr.  Gibbons,  Dr.  Roberts  and  Dr.  Thomas 
call  attention  to  the  early  operation.  I men- 
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tioned  in  my  paper  Brophy's  operation,  which 
lias  attracted  considerable  attention.  The 
operation,  according  to  his  statements,  is  not 
a serious  one.  He  reports,  1 think,  some  two 
hundred  and  eleven  cases,  with  a very  slight 
mortality.  1 confess  that  I have  always  felt 
that  an  operation  as  serious  as  one  for  cleft 
palate  would  be  very  poorly  withstood  by  a 
child  a few  days  or  a few  weeks  or  even  a few 
months  of  age. 

As  regards  the  improvement  in  speech,  1 
think  Dr.  Makuen  is  perfectly  correct,  the 
earlier  the  operation  is  done,  the  better  the 
chances  are  of  getting  good  speech  results. 
My  experience  has  been  with  the  cases  opera- 
ted on  at  the  age  of  three  or  four  years,  that, 
if  they  are  properly  trained  (that  is,  placed 
in  the  hands  of  an  expert),  the  results  are 
very  satisfactory.  I believe  the  most  satis- 
factory results  as  regards  speech  are  from 
some  of  the  mechanical  appliances.  I believe 
that  some  of  these  patients  learn  to  speak 
normally.  I think  there  are  several  disadvan- 
tages in  wearing  these  mechanical  appliances 
as  they  become  foul  if  not  properly  cared 
for,  and  in  children,  they  will  require  constant 
changing,  as  the  size  and  shape  of  the  mouth 
changes. 

There  is  one  point  I especially  desire  to  call 
attention  to  that  is,  I believe,  of  very  much 
importance,  and  one  that  I think  is  too  often 
overlooked.  I have  had  cases  do  well  for 
the  first  three  or  four  days,  and  then  the  whole 
line  of  union  break  down.  In  these  cases, 
we  generally  find  that  the  child  has  had  some 
chronic  nasal  catarrh,  or  adenoids,  and  infec- 
tion of  the  wound  occurred  from  these  sour- 
ces. With  this  end  in  view,  I have  always  in- 
clined to  have  the  child  take  some  prelimi- 
nary treatment,  have  the  adenoids  removed,  and 
certainly  have  the  mucous  membrane  of  the 
throat  treated  for  a few  days,  to  render  it  ster- 
ile, as  far  as  possible. 


PHOTOGRAPHIC  ILLUSTRATIONS  IN 
MODERN  MEDICAL  AND  SUR- 
GICAL LITERATURE. 


CHRISTIAN  B.  LONGENECKER,  M.  D., 
Philadelphia. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Bedford 
Springs,  September  11-13,  1906.) 


From  the  earliest  times  pictures  have 


been  used  to  convey  ideas.  They  have  al- 
ways played  an  important  part  in  every 
language,  from  the  savage  to  the  civilized.  | 
'I’hey  were  a mode  of  expression  and  a 
method  of  exchange  of  ideas,  being,  in  early 
liistory,  the  whole  written  language  of  a 
jieople. 

Pictures,  at  first  crude,  have  gradually 
developed  into  accuracy.  Made  by  hand,  , 
they  were  necessarily  more  or  less  crude.  j 
Made  by  the  camera  in  later  years,  they  i 
have  become  things  of  accuracy,  so  that  at 
present  the  method  of  illustrating  books  by  i 
means  of  photography  has  reached  a high  | 
degree  of  excellence;  and  the  photogi’aphs  | 
in  many  of  our  recent  books  are  truly  works  j 
of  art  and  skill.  So  true  is  this  that  many  ' 
a book  is  sold  on  the  merits  of  its  photo- 
graphic illustrations,  to  which  every  atten-  | 
tion  is  given  by  the  author  and  the  pub-  ' 
lisher;  and  probably  the  best  selling  books  , 
are  those  that  are  the  best  and  most  care-  j 
fully  illustrated. 

But  when  we  inspect  the  medical  journals  ^ 
we  find  the  same  does  not  apply.  We  are 
here  impressed  with  the  fact  that  many 
very  able  articles  are  illustrated  by  very 
inferior  photographs.  This,  in  fact,  seems  ^ 
the  rule  rather  than  the  exception.  Here  j 
any  photograph,  no  matter  how  poor,  is  I 
used.  In  books  the  illustrations  are  closely  i 
looked  after.  In  the  journals  they  are  left  j 
to  the  author  of  each  paper.  The  conse-  . 
rpienee  is  that,  every  physician  thinking  J 
himself  a photographer,  illustrations  of  | • 
varying  degrees  of  poorness  accompany  the 
article.  It  is  unreasonable  to  expect  all 
physicians  to  be  able  to  take  good  photo-  j 
graphs.  Writers  are  not  necessarily  pho-  | 
tographers,  and  thus  many  a good  article 
is  spoiled  to  an  extent  by  introducing  a 
photograph  which  shows  nothing.  At  rare 
intervals  a poor  photograph  is  the  only  one  i 
available.  Possibly  the  patient  has  died,  \ 
or  has  passed  from  observation,  or  the  con-  | 
dition  once  interesting  has  ceased  to  ex-  j 
ist,  and  the  condition  can  not  be  rephoto-  i 
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graphed.  In  such  a case  it  may  be  excus- 
able to  accept  it.  But  in  the  vast  majority 
of  cases  good  pictures  can  be  obtained  if 
correct  methods  are  used. 

A photograph  will  always  lose  something 
in  sharpness  and  clearness  by  reproduction, 
the  amount  depending  on  whether  it  is 
printed  on  soft  or  on  plate  paper.  It  is  of 
the  greatest  moment,  therefore,  that  tin' 
original  should  be  first  class,  sharp,  well  fo- 
cused, and  clear:  then  a little  falling  off  in 
the  reproduction  will  not  be  noticed.  A 
good  photograph  can  be  reproduced  on  any 
kind  of  paper  with  good  results — it  being 
understood  that  the  better  the  paper  the 
better  the  result.  But  a poor  photograph 
can  not  be  reproduced  well  on  any  kind 
of  paper,  and  it  only  becomes  still  worse. 
There  is  no  printing  process  that  will  im- 
prove a poor  photograph.  And,  when  this 
same  photograph  reaches  the  stage  of  the 
reprint  it  is  often  worse  than  useless.  Ad- 
vertisers usually  get  what  they  want  by 
making  a good  start  with  a good  photo- 
graph. Physicians  should  take  a hint  from 
this  fact;  and  those  who  can  not  do  this 
woi’k  satisfactorily  themselves  should  turn 
it  over  to  a photographer  who  possesses  the 
requisite  skill,  and  one  who  will  adapt  his 
methods  to  the  results  desired.  But  pa- 
tients are  often  hard  to  get  to  the  profes- 
sional photographer  on  account  of  modesty 
or  some  other  reason.  In  those  cases  the 
physician  must  often  do  the  work  himself 
to  the  best  of  his  ability. 

Particular  stress  must  be  laid  on  the  fact 
that  good  work  can  not  be  done  with  poor 
tools.  Good  photographs  can  not  be  made 
by  putting  the  patient  in  any  convenient 
corner  and  snapping  him  with  a cheap 
camei'a.  In  this  way  most  of  the  poor  pho- 
tographs are  produced.  He  who  would 
make  a good  photograph  must  study  his 
light  and  shade  as  well  as  his  subject.  Too 
miTch  light  is  as  bad  as  too  little.  Some 
subjects  require  front  lighting,  while  oth- 
ers require  very  oblique  effects.  The  light 


should  be  so  arranged  in  regard  to  the  s\ib- 
jeet  (or  tlie  subject  to  the  light)  as  to  pro- 
duce the  best  effect,  and  the  effect  that  is 
desired  in  each  particular  subject.  It  is 
manifest,  then,  that  the  control  of  the  light 
is  the  first  requisito'.  A large  side  window 
or  a corner  of  a balcony,  assisted  by  either 
.side  refiectors  or  screens,  to  either  illu- 
minate the  shades  or  increase  the  shadows, 
as  may  be  desired,  is  of  the  greatest  im- 
[)ortance ; and  uiile.ss  we  can  get  this  we 
need  not  expect  good  results.  This  light 
can  usually  be  arranged  in  any  physician’s 
house  by  the  side  of  a good-sized  window, 
l)referably  one  lool^ing  toward  the  north. 
This  light  is  more  even,  as  direct  sunlight 
gives  shadows  that  are  <*ntirely  too  abrupt 
for  the  best  effect.  Soft  shadows,  well  con- 
trolled, give  the  best  effects. 

A good  camei-a  is  indispensable ; one  with 
a fixed  focus  has  no  ]daee  in  this  oiitfit. 
A camera  must  have  a focusing  arrange- 
ment and  a ground  gla.ss  for  focusing.  A 
rear-focusing  arrangement  is  much  to  be 
preferred  over  a front-focusing  one,  as, 
when  an  object  is  being  photographed  near- 
ly its  original  size,  any  movement  of  the 
lens  disturbs  all  the  relations  be- 

tween the  object  and  the  ground 
glass,  and  it  is  often  very  difficult 
or  even  impossible  to  get  a satisfactory 
focus  by  moving  the  lens.  But  when  the 
ground  glass  is  moved,  and  the  lens  remains 
fixed  in  relation  to  the  object,  the  focusing 
becomes  much  simplified.  The  usual  move- 
ments to  be  found  in  a good  camera — ris- 
ing front  and  swing-back — are  desired  for 
convenience  in  arranging  the  subject.  A 
good  lens  must  be  insisted  on.  It  should 
be  a rectilinear,  as  there  is  too  much  distor- 
tion with  the  single  lens.  It  need  not  be 
one  of  the  modern  high-priced  ones,  as  a 
small  or  a medium-sized  stop  is  used  for 
most  work.  A long-focus  lens  is  much  bet- 
ter for  close  work  than  a short-focus,  as 
the  latter  distorts  the  nearer  portions  of 
the  subject  too  much.  For  instance,  a 
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hand  oi'  a foot  being  closer  than  the  body, 
will  be  shown  innch  too  large.  A long-focns 
lens,  being  further  renioyed,  will  give  a 
truer  perspective. 

A tripod  or  an  adjustible  stand  should 
be  used.  Very  seldom  can  satisfactory  pic- 
tures be  made  by  holding  the  camera  in  the 
liand,  on  account  of  the  length  of  exposure. 
'I'he  stand  is  better  than  the  tripod,  as  a 
tripod  is  liable  to  slip  on  a floor,  and  is 
harder  to  adjust  in  relation  to  the  patient. 

A light  or  a dark  background  should  be 
used,  as  best  suits  the  subject.  The  back- 
ground should  be  large  enough  to  entirely 
cover  the  plate,  as  a portion  of  a chair  or  a 
bed  or  a building  forming  a portion  pf  a 
background  does  not  give  the  best  effect. 

As  to  development — we  here  reach  a stage 
at  which  the  work  can  safely  be  turned 
over  to  a photographer,  who  can  develop 
the  plate  and  print  the  picture.  But  the 
penson  who  develops  his  own  plates,  being 
acquainted  with  the  subject  photographed, 
(‘an  usually  get  results  more  to  his  taste 
than  when  this  work  is  given  to  another. 
However,  to  be  able  to  do  this  correctly 
demands  sufficient  familiarity  with  the 
technic  of  this  portion  of  photography. 
Every  one  has  his  own  favorite  brand  of 
]date  and  developer,  so  that  nothing 
especial  need  be  recommended,  except  that 
it  is  wise  to  become  acquainted  with  one 
particxTlar  brand  of  plate  and  one  formula 
of  developer  which  works  well  with  this 
plate,  and  get  the  most  from  these,  rather 
than  fly  from  one  brand  to  another,  and 
thus  always  feel  uncertain  as  to  results. 

Tn  conclusion  it  shoxild  be  said  that  this 
pai'cr  is  presented  not  to  find  fault  need- 
lessly, but  to  demonstrate  that  the  fault 
do(’s  exist  to  a large  extent;  and,  realizing 
that  the  standard  of  this  work  is  low,  it  is 
fh('  hope  that  general  improvement  may 
follow  in  journal  illustration,  not  only  in 
the  quality  of  the  photograph,  but  also  in 
its  rejsroduction  by  the  publishers,  that  has 
suggested  the  reading  of  this  paper. 


THE  OPPENHEIMBR  INSTITUTE. 


Of  “institutions”  for  the  regeneration  of 
drunkards  there  are  many.  Some  of  them 
are  entirely  reputable,  but  these  do  not  make 
blanket  promises  of  cure.  The  famous  “Kee- 
ley  Cure,”  which  formerly  made  the  most  ex- 
travagant claims,  is  now  conducted  on  a much 
sounder  basis,  and  actually  produces  results 
in  a certain  percentage  of  cases,  though  its 
former  claim  of  more  than  eighty  per  cent, 
cured  and  less  than  twenty  per  cent,  lost  w'ould 
be  much  nearer  the  truth  if  reversed.  As  the 
Keeley  institutes  do  not  now,  so  far  as  I can 
judge,  promise  to  cure  all  forms  of  drunken- 
ness, nor  attempt  to  take  iiay  for  cases  which 
they  know  to  be  incurable,  I do  not  include 
them  in  the  swindling  category.  This  is  pre- 
cisely what  the  Oppenheimer  Institute,  a vast 
and  ambitiously  organized  stock-jobbing  drink 
cure,  does  do.  Two  years  ago  Mr.  Samuel  L. 
Clemens  (Mark  Twain)  sent  a servant  to  the 
institute’s  headquarters  in  New  York  City  to 
be  cured  of  alcoholism,  paying  $150  for  the 
treatment.  Within  two  weeks  after  the  “cure” 
was  completed,  the  man  appeared  at  the  house, 
maudlin  drunk.  Mr.  Clemens,  like  most  people, 
dislikes  to  be  buncoed.  Unlike  most  Ameri- 
cans, he  is  v/illing  to  take  some  trouble  on  his 
own  account  to  make  trouble  for  the  buncoer. 
He  called  upon  Dr.  Isaac  Opjienheimer  for  an 
explanation. 

“Oh,”  said  Dr.  Oppenheimer,  “your  man  is 
a dipsomaniac;  we  can't  cure  dipsomania.” 

It  further  appeared  that  all  the  Oppen- 
lieimer  treatment  could  do  was  to  remove  the 
craving  temporarily  and  cure  the  patient,  “if 
he  obeys  orders.”  The  orders  are,  of  course, 
to  stop  drinking.  There’s  a beautiful  sim- 
plicity about  this  scheme.  Anybody  can  wmrk 
it.  You  promise,  in  print,  to  cure  alcoholism. 
You  tell  your  patient  that  you  will  cure  him 
if  he  follows  directions.  The  directions  are 
to  leave  liquor  alone  permanently.  Later, 
when  he  finds  he  can’t  do  this,  3’ou  tell  him 
it  isn’t  3'our  fault,  because  he  deliberately 
chose  to  go  back  to  his  vice.  Meantime, 
you’ve  got  his  money. 

■ This  sort  of  practice  didn’t  appeal  to  Mr. 
Clemens.  He  wrote  to  Dr.  Oppenheimer  in- 
viting him  to  put  his  business  on  a basis  of 
common  honesty,  by  stating  in  his  advertise- 
ments that  the  Oppenheimer  Treatment  can 
not  cure  dipsomania  and  that  “the  institute 
itself  effects  only  temporary  cures;  the  patient 
must  do  the  rest  himself  if  the  cure  is  to  be 
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permanent.”  This  has  never  been  done.  The 
Oppenheimer  advertisements  are  to-day  what 
they  always  liave  been,,  essentially  dishonest. 
Therefore  the  treatment  is  based  upon  mis- 
representation and  fraud,  and  the  whole  con- 
cern is  an  example  of  high-class,  skillfully 
devised  and  conducted  quackery.  This  I state 
with  the  full  appreciation  that  there  is  some 
merit  in  the  process,  which  is  a graduated 
dosage  of  a secret  drug;  enough  merit  to  have 
established  it  as  a reputable  treatment.  The 
more  shame  to  those  who,  in  their  greed,  have 
degraded  it  to  the  level  of  charlatanry.  I 
have  myself  known  of  cures  effected  by  the 
Institute.  I have  known  of  failures  to  cure. 
One  friend  of  mine  was  saved  from  drug  habit, 
but  at  the  cost  of  permanent  derangement 
of  an  important  physical  function.  Two 
acquaintances  who  took  the  treatment  died 
within  a few  weeks  after  leaving  the  place, 
i and  I know  of  two  other  similar  cases,  but 
whether  the  powerful  drugs  administered  were 
responsible  no  man  can  say. 

In  the  articles  of  this  series  I have  frequent- 
ly commented  on  the  carelessness  with  which 
honorable  names  are  lent  to  dishonorable  en- 
terprises. The  case  of  the  Oppenheimer  In- 
stitute exhibits  this  phenomenon,  in  a rediictio 
nd  absurdiim.  The  man  who  gets  the  ‘•'names” 
for  the  firm  ranks  with  the  Peruna  testiQionial 
expert.  How  he  persuaded  the  men  of  prom- 
inence to  his  purposes  is  beyond  the  limits  of 
my  imagination,  but  there  they  are,  represent- 
ed on  the  “Board  of  Advisory  Directors.” 
The  sole  use  of  this  board  is  for  advertising 
purposes.  It  directs  nothing.  It  advises 
nothing.  It  never,  so  far  as  I can  discover, 

I held  a meeting.  There  is  a list  of  active  di- 
I rectors,  too,  including  James  H.  Alexander, 
Jose  Aymar,  Irving  Bacheller,  Charles  R. 

! Brown,  Leroy  H.  Baldwin,  and  Prank  A.  Van- 
f derlip,  but  as  they  have  supposedly  been  get- 
. : ting  money  for  their  services,  they  can  hardly 

I be  classed  as  wholly  dupes.  The  Advisory 

I I Board  has  been  a most  changeable  body. 
,j|  Resignations  have  been  frequent,  the  members 
I discovering  in  one  way  or  another  the  shady 
' nature  of  the  enterprise  of  which  they  were 

an  asset.  One  presumable  permanency  is 
Bishop  Fowler  of  the  Methodist  Church, 
whose  son  is  the  active  manager  of  the  scheme. 
The  pretense  of  being  a great  and  worthy 
I institution  for  the  regeneration  of  drunkards 
. was  used  as  bait  for  other  clerical  gentlemen. 
I Bishop  Henry  C.  Potter,  Rev.  Dr.  Charles  H. 
I Parkhurst,  Rev.  Floyd  Tomkins,  Rev.  Robert 


Collyer,  Rev.  Dr.  J.  D.  Kennedy,  and  Rev.  P. 
L.  Henson  are  some  of  those  who  went  into 
the  scheme  and  later  withdrew,  their  places  be- 
ing readily  filled.  From  the  secular  ranks 
there  is  a long  list  of  those  who  got  their  fin- 
gers burnt  pulling  other  people’s  chestnuts  out 
of  the  fire.  How  they  got  into  so  unremuner- 
ative  a partnership  isn’t  very  adequately  ex- 
plained by  their  own  accounts,  written  to  Mr. 
Clemens,  who  undertook  to  find  out  from 
them  whether  they  really  knew  anything  of 
the  enterprise  which  they  backed  with  their 
reputations.  Most  of  them  seem  to  have 
“gone  it  blind.”  Secretary  of  the  Treasury 
Shaw  knew  “nothing  about  the  Oppenheimer 
Institute,  except  that  it  was  very  well  en- 
dorsed by  me.”  Mr.  Wagnalls  of  Funk  & 
Wagnalls  had  ‘'no  personal  knowledge  of  ben- 
eficial results  or  otherwise.”  Admiral  Dewey 
had  “no  personal  knowledge.”  Neither  had 
the  Rev.  Floyd  Tomkins,  or  the  Rev.  P.  L. 
Henson,  or  Charles  Emory  Smith.  Senator 
Knute  Nelson  let  his  name  go  on  the  list  “to 
oblige  a clerical  friend,”  and  withdrew  it  in 
chagrin  and  anger  when  he  found  that  he 
was  being  used  “as  a wooden  Indian  in  front 
of  a cigar  store.”  Rev.  Russell  H.  Conwell 
knew  nothing  of  the  concern,  but  apparently 
gave  his  name  to  some  friends  to  play  with, 
and  they  loaned  it  to  the  Oppenheimer  outfit. 
(The  explanations  in  these  two  cases  were 
given,  not  to  Mr.  Clemens,  but  to  others.) 
President  Reed  of  Dickinson  College  had  “no 
direct  knowledge  of  the  methods”  but  did 
know  one  man  who  underwent  the  treatment 
and  “did  not  live  long  after  his  emancipa- 
tion.” Mayor  Weaver  knew  “one  or  two 
men”  who  took  the  “cure”  and  were  worse  off 
after  it  than  before.  President  Chase  of  the 
Hartford  Life  Insurance  Co.  sent  a patient 
there,  and  found  out  enough  to  lead  him  to 
withdraw  his  name.  Ex-Senator  Stone  of 
Pennsylvania  lent  his  name  “to  oblige  a clergy- 
man friend.”  Complaisance  seems  to  have 
been  a leading  characteristic  of  nearly  all 
these  gentlemen.  Bishop  Potter’s  name  is 
still  used  in  the  advertising,  although  he  has 
attempted  to  withdraw  it.  Nearly  all  of  the 
others  have  withdrawn.  Is  simple  withdrawal 
enough?  What  Mr.  Clemens  thinks  on  this 
point  is  stated  with  characteristic  exactitude 
in  a letter  to  me,  which  I venture  to  recom- 
mend to  the  attention  of  such  men  of  prom- 
inence— and  thei’e  are  scores  of  them — who 
respect  their  names  less  than  they  respect 
themselves: 
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This  dainty  advertisement  decorated  the  New  York  bill 
boards  to  the  dismay  of  the  cure’s  clerical  endorsers. 

( Reproduced  by  permission  of  Collier's  Weekly.') 
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“Dvar  Adams: — 1 think  that  the  majority 
of  the  illustihous  men  whom  I questioned  by 
mail  as  to  their  reasons  for  recommending 
Oppenheimer’s  policyshop,  exhibited  them- 
selves as  astonishingly  careless  and  danger- 
ous citizens  in  their  replies.  They  knew  that 
the  public  believed  in  them  and  trusted  them, 
and  they  were  treacherous  to  that  trust,  and 
shamed  it.  You  say  that  when  they  discov- 
ered how  they  were  being  used,  they  withdrew 
their  names,  fii  silnicr.  Do  you  think  that 
that  was  sufficient?  It  does  not  seem  so  to 
me.  I think  that  until  they  repent  publicly 
over  their  damaged  names,  the  country  ought 
to  be  as  ashamed  of  them  as  you  will  see  by 
their  letters  that  they  are  privately  ashamed 
of  themselves.  It  is  certainly  laughable — and 
also  pathetic — to  see  grown-up  men  act  as 
these  illustrious  children  have  acted.  Sin- 
cerely yours,  Twain.” 

When  the  Oppenheimer  Institute  had  se- 
cured its  endorsements  it  proceeded  in  regu- 
lar patent-medicine-quack  fashion  to  coin  them 
into  money.  It  established  agencies  on  a 
split-fee  arrangement  with  physicians  (phy- 
sicians in  good  standing  are  not  supposed  to 
split  fees);  it  got  out  its  blatant  advertising, 
such  as  the  accompanying  cut  (using  Satan 
as  a suitable  balance  wheel,  presumably,  to 
its  clerical  list) ; it  put  on  the  market  a patent 
medicine  called  the  Oppenheimer  Tonic,  sup- 
posed to  give  all  the  stimulus  of  “booze”  with- 
out its  harmful  effects,  and,  finally,  it  pro- 
ceeded to  inflate  Itself  in  approved  high-finance 
style,  and  offer  its  stock  to  an  unsuspecting 
public,  on  a capitalization  of  $3,600,000. 
What  was  it  capitalizing  at  these  substantial 
figures?  Bishop  Fowler,  Bishop  Potter,  Ad- 
miral Dewey,  Secretary  Shaw,  ct  al.  Certainly 
it  had  no  other  assets  which  could  possibly 
justify  such  wind-swollen  figures,  even  under 
the  bellows  of  that  pneumatic  financier,  Charles 
R.  Brown,  its  vice-president.  I have  never 
heard  that  the  public  rushed  to  buy.  Peojde 
are  more  suspicious  of  financial  than  of  med- 
ical quackery.  Still,  quite  a number  of  small 
imrchasers  were  “stuck,”  and  some  of  them 
wrote  letters  to  the  Advisory  Directors,  whose 
names  had  lured  them,  that  made  very  pain- 
ful reading.  To  cap  the  climax  the  concern 
succeeded  in  introducing  in  the  New  York  Leg- 
islature one  of  the  most  shameless  graft  bills 
ever  devised;  a bill  whereby  on  second  con- 
viction for  intoxication  the  prisoner  might  be 
committed  to  the  Oppenheimer  Institute,  at 
the  expense  of  the  state!  The  bill  failed,  but 
its  sponsors  are  hopeful.  The  Oppenheimer 
Institute  is  still  continuing  its  quackery,  still 
selling  its  patent  medicine,  and  still  exploit- 
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ing  such  names  as  it  has  succeeded  in  holding 
In  time,  when  it  moderates  its  claims  to  some 
accordance  with  the  facts,  it  may  become  a 
reiuitable  and  useful  treatment.  As  now  con- 
ducted it  is  an  unsavory  combination  of  finan- 
cial chicanery  and  medical  charlatanism,  and 
will  be  as  long  as  the  present  management 
controls. — Samuel  Hopkins  Adams,  CoUier’s 
Wrrklii,  September  22,  1906. 


MASSACHUSETTS  ADMITS  THE  HOMEO- 
PATHS. 

At  the  one  hundred  and  twenty-fifth  annual 
meeting  of  the  Massachusetts  Medical  Society, 
held  at  Boston  .lune  12  and  13,  the  question 
of  amending  the  by-laws  relating  to  member- 
ship in  the  society  provoked  an  animated  dis- 
cussion. For  thirty  years  or  more  the  society 
had  forbidden  its  members  to  practice  “spir- 
itualism, homeopathy,  allojiathy,  Thomsonian- 
ism,  eclecticism  or  any  other  irregular  or  e.x- 
clusive  system,  generally  recognized  as  such  by 
the  profession,  or  declared  so  by  the  councilors 
of  the  society.”  Practically  homeoi)aths 
formed  a class  chiefly  under  discussion,  and  a 
committee,  of  which  Dr.  F.  C.  Shattuck  of 
Boston,  was  chairman,  after  calling  attention 
to  the  demise  of  some  of  the  other  sects,  pre- 
sented an  amendment  allowing,  under  strict 
educational  qualifications,  one  to  become  a 
member,  provided  he  “does  not  profess  to  treat 
diseases  by,  or  does  not  intend  to  practice  any 
exclusive  system,  generally  recognized  as  such 
by  the  profession,  or  declared  so  by  the  coun- 
cilors of  the  society.”  After  considerable  dis- 
cussion, the  amendment  was  adopted. — ('nan- 
cilor's  liallrfiii  af  the  American  Medical  l.s.su- 
eialioii. 


BILL  UNCOLLECTABLE. 

Dr.  Gorem — Oh,  yes,  my  boy,  I have  fought 
for  my  country. 

Boy — Weren’t  you  scared,  pa? 

Di-.  Gorem — Scared?  I guess  you  would 
not  have  thought  so  if  you  had  seen  me  charge 
the  enemy. 

Boy — You  charged  ’em  all  right,  I bet,  but 
you  couldn’t  make  ’em  pay,  could  you? — 
Tit-Bits. 


STRONG  REMINDER. 

Eva — Freddy  Charring  says  he  came  from 
London.  Do  you  see  anything  that  reminds 
you  of  London  about  him? 

Ethel — Yes;  even  his  mind  is  foggy. — Chi- 
cago News. 
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Armstrong — J.  B.  F.  Wyant,  iM.  D.,  Kittanning. 
Beaver — Boyd  B.  Snodgrass,  M D..  Rochester. 
Bedford — William  E.  Nycuin,  M.  D.,  Osterburg 
Berks — S.  Banks  Taylor,  M.  D.,  Reading. 

Blair — Frank  A.  Ford,  M.  D.,  Altoona. 

Bradford — C.  M.  Woodburn.M.  D.,  Towanda 
Bocks— .A.  F.  Myers.  M.  D.,  Blooming  Glen. 

Butler — Thomas  M. Maxwell,  M.  D.,  Butler. 
Cambria — B.  E Longwell,  M.  D.,  Johnstown 
Carbon — T-  B.  Tweedle,  M.  D.,  Weatherly. 

Center — J.  Y.  Dale,  M.  D.,  Lemont. 

Chester — H.  Y.  Pennell,  .M.  D.,  East  Downingtown. 
Clarion — R.  A,  Walker,  M.  D..  West  Monterey. 
Cle.arfield— Charles  E.  McGirk,  M D.,  Philipslmrg 
Clinton — R.  B.  Watson,  M.  D.,Lock  Haven. 

Columbia — Luther  B.  Kline,  M.  D.,  Catawi.ssa  . 
Crawford— C.  C.  Laffer,  M.  D.  Meadville. 
Cumberland— H.  H.  Langsdorf,  M.  D.,  Carlisle. 
Dauphin — Clarence  R.  Phillips,  M.  D..  Harrisburg 
Del.a WARE— Ellen  E.  Brown,  M.  D.,  Chester. 

Elk — J.  C McAllister,  M.  D.,  Ridgway. 

Erie — Fred  E.  Ross,  M.  D.,  Erie. 

Fayette — Owen  R.  Altman,  .M.  D.,  Uniontown. 
Franklin — John  J.  Coffman,  ?.I.  D.,  Scotland. 

F'ulton — 

Greene — James  C.  Knox,  M , D.,  Waynesburg. 
Huntingdon — H.C.  Frontz,  M.  D.,  Huntingdon. 
Indiana — H.  B Buterbau.gh,  M.  D.,  Indiana. 
Jefferson — Harry  B.  King,  M.  D.,  Reynoldsville. 


Lackawanna — William  E.  Keller,  M.  D.,  Scranton, 
Lancaster— P.  P.  Breiieman,  M.  D.,  Lancaster. 
L.awrence— W.  C.  Kissinger,  M.  D.,  New  Castle. 

Lebanon — .Simeon  D.  Bashore.M.  D..  Palmyra. 

Lehigh — William  A.  Hausman,  Jr.,  M.  D.,  Allentown. 
Luzerne — James  W.  Geist,  M.  D.,  Wilkes-Barre. 

Lycoming — -Albert  F.  Hardt,  M.  D.,  Williamsport. 
McKean— James  Johnston,  M,  D.,  Bradford. 

Mercer — Charles  I.  Walker  M.  D.,  Sharon. 

Mifflin — Walter  H.  Parcels,  M.  D.,  Lewistown. 

Monroe — N.  C.  Miller,  M.  D.,  Stroudsburg. 

-Montgomery — Joseph  K.  Weaver,  M.  D.,  Norristown. 
-Montour— Cameron  Shultz,  M.  D.,  Danville. 
Northampton — James  J.  Quiney,  M.  D., Easton. 
Northumberland — H.  W.  Gass,  M.  D.,  Sunbiiry. 

Perry — L-  M.  Shumaker, M.  D.,  Elliottsburg. 
Philadelphia— R.  Max  Goepp,  M.  D.„Philadelphia. 
Potter — E.  H.  .Ashcraft,  M.  D..  Coudersport. 

Schuylkill — George  0.0.  Santee.  M.  D., Schuylkill  Haven. 
Snyder — A.  J.  Hermann,  M.  D.,  Middleburg. 

Somerset — H.  C.  McKinley,  M.  D.,  Meyersdale. 
Susquehanna — C.  C.  Halsey,  M,  D. , Montrose. 

Tioga— A.  H.  Glover,  M.  D.,  Knoxville. 

Union— Oliver  W.  H.  Glover,  M.  D.,  Laurelton. 

Venango— E.  W.  Moore,  M.  D.,  Franklin. 

Warren — Mary  E.  Conant,  M.  D.,  Warren. 

Washington— J.  B.  Donaldson,  M.  D.,  Canonsburg. 

Wayne — Louis  B,  Nielsen,  M.  D.,  Honesdale. 
Westmoreland — Myer.s  AV'.  Homer,  M D.,  Mt.  Pleasant. 
Wyoming— H.  L.  McKown,  M.  D.,  Tunkhannock. 

York— G.  E.  Holtzapple,  M.  D.,  York. 


All  communications  should  be  addressed  to  the  Pennsylvania  Medical  Journal,  Athens,  Pa. 

The  Medical  Society  of  the  State  of  Pennsylvania  does  not  assume  responsibility  for  any  statements  or  opinion* 
published  in  this  journal.  * 

Entered  as  Second-Class  Matter  in  the  Post-office  at  .Athens,  Pa.,  October  4,  1904. 


Athens,  November,  1906. 


Konic  hae  meat  that  canna  eat, 

And  some  wovld  eat  that  want  it; 

But  me  hae  meat,  and  we  can  cat, 

Sae  let  the  Lord  be  thankif. — Bwnis. 

1 confess  my  obligations  to  the  fore- 
fathers of  New  England,  and  offer  to  them 
the  homage  of  a grateful  heart.  But  not 
in  thanlcsgiving  only  woidd  1 celebrate  their 
memory.  I 'ivould  if  I could  make  their  e.v- 
(imple  a 'universal  lesson,  and  stamp  il  upon 
Ihe  land.  The  conscience  which  directed 
them  should  be  ihe  guide  for  o'Ur  public 
enuneih.  The  just  and  equal  laws  which 
liny  required  should  be  ordained  by  us, 
and  Ihe  hospitality  to  frvth  which  was  their 
rule,  should  be  ours.  Nor  woidd  1 forget 
Ihrir  courage  and  steadfastness.  Had  they 
tinned  back  or  ivavcred,  1 know  not  ivhat 
ironid.  have  been  the  record  of  this  con- 
I inent. — Charles  Sumner. 


THE  WEIGHTS  OF  THE  VISCERA  IN  INFANCY  AND 
CHILDHOOD. 

A knowledge  of  the  normal  weights  of 
the  viscera  at  different  times  of  life  is  of- 
ten desirable.  The  existing  data  on  the 
subject  are  not  altogether  satisfactory,  and 
any  effort  to  bring  order  out  of  the  chaos 
in  this  field  can  not  be  too  warmly  com- 
mended. With  the  view  of  establishing 
definite  standards  for  the  weights  of  the 
viscera  in  infancy  and  childhood,  Drs.  D. 
Bovaird  and  Matthias  Nicoll,Jr.,  {Archives 
of  Pediatrics,  September,  1906,  p.  641 ) 
studied  the  organs  from  fi\"e  hundred  and 
ninety-one  bodies  submitted  to  autopsy  at 
the  Ncav  York  Foundling  Hospital  during 
a period  of  three  years.  The  length  of  the 
child,  and  not  its  weight,  was  made  the 
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basis  of  comparison,  as  the  former  was 
thought  to  be  the  factor,  next  to  age,  most 
closely  related  to  the  development  of  the 
dilTerent  organs  of  the  body.  An  elaborate 
series  of  tables  was  prepared,  and  the  de- 
tailed results  can  not  be  reproduced  here 
on  aecoiint  of  limitations  of  space.  It  was 
found  that  in  infants  and  children  up  to 
the  age  of  five  years  there  is  a constant  re- 
lation Ijetween  the  weights  of  the  more  im- 
[)ortant  viscera,  as  follows : The  weight  of 
the  heart  averages  one  seventh  that  of  the 
liver;  the  weight  of  the  spleen  one  tenth 
that  of  the  liver;  and  the  weight  of  the 
kidney  one  ninth  that  of  the  liver.  It  was 
found  that  the  weight  of  the  thymus  gland 
as  commonly  given  is  excessive,  the  average 
weight  of  the  normal  viscus  being  approx- 
imately six  grams.  There  was  no  evidence 
of  growth  of  the  thymus  after  birth  under 
ordinary  conditions,  although  under  special 
conditions  the  gland  does  increase  in  size 
and  at  times  even  undergoes  enormous 
hypertrophy.  E. 

THE  CARDIOVASCULAR  COMPLICATIONS  OF  CHOREA. 

So  frequent  is  the  association  of  chorea 
and  rheumatism  that  the  former  is  com- 
monly designated  a nervous  complication  of 
the  latter.  Rheumatism  is  in  all  probabili- 
ty an  infectious  disease,  and  chorea  is  like- 
wise so  with  almost  equal  probability.  It 
is  not  suiq>rising  therefore  that  the  latter 
should  frequently  be  complicated  b,y  endo- 
carditis and  valvular  disease  of  the  heart. 
To  the  abundance  of  evidence  in  support 
of  this  association  that  already  exists  addi- 
tional data  are  furnished  by  Dr.  W.  S. 
Thayer  {Journal  of  the  American  Medical 
Association,  October  27,  1906,  p.  1352)  as 
the  residt  of  an  analysis  of  689  cases  of 
chorea  observed  in  the  Johns  Hopkins  Hos- 
pital and  Dispensary.  Indications  of  car- 
diac involvement  were  found  in  25.4  per 
cent,  of  the  cases  and  they  were  more  com- 
mon when  a history  of  acute  ])olyarthritis 
could  be  obtained  than  when  such  a history 


was  wanting.  They  were  likewise  more 
common  in  cases  with  frequent  recurrence 
than  following  a single  attack.  Fever  of 
moderate  degree  was  present  in  alrno.st  all 
of  110  cases  of  chorea  treated  in  the  hos- 
pital. Indications  of  cardiac  involvement 
were  present  in  the  large  majority  of  cases 
attended  with  high  fever.  Prom  a study 
of  the  evidence  the  conclusion  is  reached 
that  the  presence  of  fever  in  the  course  of 
an  otherwise  iincomplicated  attack  of  chorea 
is  in  a large  proportion  of  eases  associated 
with  complicating  endocarditis.  E. 


THE  GREAT  AMERICAN  FRAUD. 

Mr.  Samuel  Hopkins  Adams  in  Collier’s 
for  Sei)tember  22  pays  his  respects  to  some 
of  the  individuals  and  firms  that  trade  ou 
the  weaknesses  of  human  nature,  appropri- 
ately heading  his  article,  “The  Scaven- 
gers.” We  quote  the  closing  paragraphs: 

“With  this  article  ends  my  series  on  the 
Great  American  Fraud.  This  does  not  mean 
that  CoJUei-'s  will  have  lost  its  interest  in  the 
fraudulent  medical  business.  From  time  to 
time  its  respects  will  be  paid  to  such  new 
forms  of  quackery  as  crop  up.  But  this  series, 
as  a series,  is  closed,  and  there  is  a word  of 
valedictory  to  be  said.  The  articles  have 
touched  but  the  fringe  of  the  evil.  For  every 
medical  fraud  that  I have  described 
there  are  hundreds  less  conspicuous,  which 
have  escaped  me.  For  every  instance 
of  death  or  ruin,  set  down  to  the  ac- 
count of  secret  remedies,  there  are  scores 
which  have  not  come  to  light.  Such  accusa- 
tions as  have  been  made  in  these  articles  have 
been  explicit.  There  has  been  no  attempt  to 
hide  behind  generalities.  The  objects  of  my 
attacks  will  themselves  admit  this.  Whether 
the  accusation  lay  against  an  individual  or  a 
firm,  it  has  been  specific.  I have  purposely 
used  ugly  words,  such  as  thievery,  rascality, 
dishonesty,  pandering,  swindling,  murder.  I 
have  used  them  to  give  those  to  whom  they 
are  applied  unimpeachable  material  for  legal 
proceedings  if  I was  in  error.  Thus  far,  one 
libel  suit,  and  only  one,  has  been  brought,  and 
that  apparently  based  upon  alleged  inaccuracy 
in  describing  the  ingredients  of  a nostrum. 
Many  details  of  facts  stated  in  the  articles 
have  api)eared  in  organs  controlled  by  the 
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Proprietary  Association  of  America,  such  as 
tlie  quackish  Louis  Medical  and,  flurf/iral 
Journal.’  Tliey  are  tissues  of  lies,  patched  up 
by  methods  of  investigation  which  would 
shame  a ‘cub’  reporter  on  a country  news- 
paper. Certain  patent  medicine  firms  have 
endeavored  to  spread  the  impression  that  Col- 
lier's has  retracted  a number  of  statements 
made  in  this  series.  The  highly  skilled  pro- 
fessional liars  employed  by  the  Liquozone 
Company  have  embodied  this  charge  in  their 
letters.  It  is  absolutely  without  foundation. 
No  retraction  has  been  made  of  any  statement, 
charge,  or  opinion  expressed  in  any  article  of 
the  Great  American  Fraud  series.  When 
error  is  shown,  retraction  will  be  made.  Not 
before. 

“So  far  as  they  have  any  purpose,  beyond 
public  enlightenment  on  a subject  of  wide- 
spread importance,  the  articles  express  the 
need  for  wise,  restrictive  patent  medicine  leg- 
islation. The  Pure  Food  bill  embodies  such 
legislation,  relating  to  interstate  commerce. 
Many  states  are  considering  the  subject  with 
a strong  probability  that  internal  state  com- 
merce will  be  similarly  or  more  stringently 
regulated.  There  is  sound  expectation  that 
eventually  universal  laws  will  be  enforced  in 
this  country  as  in  New  Zealand,  which  shall 
protect  the  purchaser  by  limiting  or  eradica- 
ting the  harmful  or  fraudulent  nostrums  and 
quack  enterinises,  while  at  the  same  time 
fostering  the  reputable  patent  medicines, 
which  are,  happily,  a growing  class.” 

On  a previous  page  we  reprint,  by  per- 
nii.ssion  of  Collier’s  Weel-Jy,  what  Mr. 
Adams  says  concerning  the  Oppenheimer 
Treatment.  Some  of  onr  readers  may  be 
interested  in  knowing  tliat  we  have  already 
been  threatened  with  a libel  suit  because 
of  an  editorial  appearing  in  the  Journai< 
for  Angnst,  1905.  S. 

THE  READING  SESSION  ALREADY. 

I'he  Berks  Contity  members  have  no  in- 
tention of  letting  any  one  think  that  they 
are  not  to  have  really  the  best  session  ever 
held.  Di-.  Fremont  W.  Fratddiauser  is  the 
Chairman  of  the  Committee  on  Arrange- 
ments, and  the  chairmen  of  the  subcommit- 
tees are  as  follows:  Finance,  Dr.  George 

W.  Kehl;  Entertainment,  Dr.  Daniel  Long- 
aker;  Flace  of  Meeting,  Dr.  Irvin  II.  Hart- 


man; Hotels,  Dr.  John  F.  Feick;  Exhibits, 
Dr.  S.  Banks  Taylor;  Printing,  Dr.  William 
S.  Bertolet.  If  })romj)tne.ss,  planning  and 
energy  will  bring  forth  a good  session,  then 
make  your  plans  to  be  on  hand  in  Read- 
ing next  Sei)tember.  The  Committee  on 
Scientific  Work  is  also  already  at  work  and 
will  hold  a meeting  in  Philadelphia,  Novem- 
ber 24.  S. 


GAILLARD’S  SOUTHERN  MEDICINE. 

CailJard’s  Soul  hern  Medicine  has  re- 
moved its  main  editorial  office  to  21  West 
97th  St.,  New  York,  at  which  address  the 
editor.  Dr.  W.  E.  Fitch,  will  hereafter  be 
found.  An  editorial  staff  and  the  business 
management  will  remain  at  Savannah.  S. 


CENSORIAL  AND  COUNCILOR  DISTRICTS. 

A mai)  showing  the  division  of  the  state 
into  censorial  and  councilor  districts  will  be 
found  on  advertising  page  X.  It  will  be 
noticed  that  each  councilor  district  is  com- 
posed of  two  censoi-ial  districts.  Look  up 
what  the  By-Laws  say  regarding  district 
censoi’s  and  eovincilors.  If  you  have  mis- 
laid your  copy  of  the  By-Laws  write  for 
another  copy.  S. 


THE  DISTRICT  CENSORS. 

District  censors  are  officers  of  the  IMedical 
Society  of  the  State  of  Penn-sylvania.  There 
is  one  for  each  eomi)onent  county  society. 
“Each  component  medical  society  is  re- 
( (nested  to  ])resent  to  the  House  of  Dele- 
gates tor  its  consideration,  the  name  of  a 
suitable  meiidjer  for  District  Censor.”  It 
does  not  follow  that  such  nominee  will  be 
elected,  though  in  most  cases  the  wish  of 
the  local  society  will  be  carried  out.  The 
nominee  for  District  Censor  should  be  a 
member  who  takes  an  interest  in  the  work 
of  the  county  society,  and  a man  free  from 
l)re,judice  and  .self  seeking.  A list  of  dis- 
trict censors  for  the  year  ending  with  Sep- 
tember, 1907,  will  be  found  on  page  2 of  the 
October  Journal.  S. 
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THE  COUNCILORS. 

Eacli  of  the  nine  elective  Trustees  is  a 
Councilor.  He  “shall  be  organizer  and 
I)eaceniaker  for  a district  consisting  of  cer- 
tain counties  assigned  him  by  the  Council, 
lie  shall  visit  the  counties  in  his  district  at 
least  once  a year,  for  the  purpose  of  organ- 
izing component  societies  where  none  ex- 
ist; for  inquiring  into  the  condition  of  the 
profession,  and  for  improving  and  increas- 
ing the  zeal  of  component  societies  and  their 
members.”  For  a list  of  the  councilors 
with  their  respective  districts  see  advertising 
page  X.  S. 


DISTRICT  MEETINGS. 

Each  Censorial  District,  not  Councilor 
District,  “shall  hold  a district  meeting  at 
least  once  every  two  years,  for  the  purpose 
of  increasing  acquaintance,  good  fellowship 
and  organization  among  the  physicians  of 
the  district.  Only  members  of  a component 
medical  society  in  the  district  shall  be  eligi- 
ble to  membership  or  office  at  such  meeting, 
but  all  physicians  residing  in  the  district 
who  are  eligible  to  membership  in  a com- 
I)onent  medical  society  shall  be  invited  to 
the  meetings.”  How  shall  district  meet- 
ings be  promoted?  It  is  natural  that  the 
district  censors  should  take  the  initiative, 
and  by  correspondence  with  each  other  and 
with  the  secretaries  call  a meeting  at  a suit- 
able time  and  place.  If  these  officers  fail 
to  make  a start  there  is  no  reason  why  the 
presidents  or  the  secretaries  of  the  local  so- 
cieties should  not  make  the  move.  Or  any 
member  of  any  component  society  may  start 
the  ball  rolling.  The  officers  of  each  com- 
ponent society  in  the  district  should  be  con- 
sulted first  before  any  general  invitation  is 
given,  then  go  ahead  and  make  it  a success 
even  though  some  of  the  societies  are  slow 
to  join  in  the  movement.  S. 


NEW  YORK  REQUIRES  FOUR  YEARS. 

Graduates  of  medical  colleges  that  grant 
their  degree  under  conditions  other  than 


four  full  years,  in  separate  calendar  years, 
of  attendance  within  a medical  .school  will 
not  be  eligible  for  examination  in  several  of 
the  states.  The  inclosed  letter  shows  this  • 
for  New  York  State. 

New  York  State  Educational  Department. 

Examinations  Division. 

Charles  F.  Wheelock,  Chief. 

Albany,  N.  Y.,  Nov.  5,  1906. 

Dr.  Henry  Beates,  Jr., 

260  South  16th  St., 

Philadelphia,  Pa. 

Dear  Sir: 

We  can  not  accept  the  diplomas  where  the 
applicant  has  not  taken  four  courses  of  med- 
ical lectures  in  four  different  academic  years 
in  a registered  medical  school. 

Very  truly  yours, 

ClIAS.  F.  WlIEEI.OCK. 

Thus,  students  of  dentistry,  pharmacy, 
veterinary  medicine  and  biology  if  admitted 
to  advanced  standing,  that  is,  the  second 
year  of  medical  college  work,  will  be  barred 
from  examination  for  licensure  to  practice 
in  New  York.  H.  B. 

TO  CHESS  PLAYERS. 

The  Tri-State  Chess  Association,  an  asso- 
ciation of  over  400  players,  most  of  whom 
live  in  the  ^Mississippi  Valley,  is  arranging 
a correspondence  match  at  chess,  the  doctors 
vs.  the  laity.  It  is  desired  to  have  physi- 
cians from  every  section  of  the  United 
States  engage  in  this  match,  and  every  one 
who  is  a lover  of  chess  is  urged  to  become  a 
con.sultant  in  the  case.  You  are  therefore 
urged  to  .send  name  and  address  to  the  pres- 
ident, Dr.  VauNffiys,  Lorain,  0.,  stating  the 
number  of  games  you  will  take  on.  The 
match  will  begin  early  in  November ; entries 
accepted  until  January  1.  There  is  no  fee 
attached  to  the  match.  S. 


Changes  In  Membership  of  County  Societies. 

The  following  new  names  have  been  re- 
ported from  October  1,  to  November  1: 
George  H.  Seaks,  New  Oxford;  Herbert 
Spencer  Arthur,  Victor  W.  Cowan,  McKees- 
])ort;  C.  L.  Bradford,  George  S.  McKnight, 
Samuel  B.  Rhine,  Helen  F.  Upham,  Pittsburg; 
Clarence  C.  Croft,  Emsworth;  Hugh  S.  Max- 
well, Beechview;  Harold  G.  Palmer,  Alle- 
gheny; John  H.  Silvey,  Sharpsburg;  Joel  F. 
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Scott,  Wilson;  Alfred  G.  Coughlin,  Athens; 
William  S.  Buehler,  Wernersville;  Harry  G. 
Nickel,  Johnstown;  J.  Edward  Nickel,  Glen 
Moore;  Edgar  W.  Palmer,  Greencastle;  Carl 
B.  Crammer,  Iselin;  Walter  L.  Campbell, 
David  R.  Harris,  Brant  E.  Sankey,  New  Castle; 
Earl  E.  Wagner,  Wilkes-Barre;  Joseph  W. 
Albright,  Muncy;  J.  P.  Harley,  Williamsport; 
Warren  Z.  Anders,  Troppe;  John  Percy  Bethel, 
Lida  Stewart  Cogill,  William  Devitt,  Robert 
Bruce  Grimes,  Fred  H.  Klaer,  Charles  R. 
Heed,  A.  Spencer  Kaufman,  Fredrick  C.  Leh- 
man, William  D.  Moore,  Thomas  S.  Stewart, 
Charles  M.  Stiles,  B.  Frank  Walters,  Walter 
M.  L.  Ziegler,  Philadelphia;  George  R.  S.  Cor- 
son, Pottsville;  Harry  M.  Wasley,  William 
Joseph  Winters,  Shenandoah;  John  Gimmel, 
Millville. 

Henry  F.  Ebernian,  Lancaster,  is  no  longer 
a member  of  the  Lancaster  County  Society. 

James  F.  Stone  and  Gertrude  A.  Walker, 
Philadelphia,  have  resigned  from  the  Phila- 
delphia County  Society. 

Howard  H.  Griffee  (Univ.  of  Pa.,  ’75)  died 
at  his  home  in  Taylorsville,  October  28,  of  an 
affection  of  the  heart,  aged  56. 

Harry  E.  Musser  (Jefferson  Medical  Col- 
lege, ’75)  died  at  his  home  in  Witmer,  Sep- 
tember 22,  from  angina  pectoris,  aged  54. 

Guy  Dudley  Hoag  (Bellevue  Hospital  Med- 
ical College,  ’79)  died  at  his  home  in  New 
Castle,  October  6,  from  tuberculosis,  aged  31. 

Frank  Beers  (Jefferson  Medical  College, 
’81)  of  Bushkill,  died  suddenly,  October  29, 
from  heart  disease,  aged  47. 

Rebecca  Fleisher  (Woman’s  Medical  Col- 
lege, ’86)  died  at  her  home  in  Philadelphia, 
recently. 

Charles  G.  Eicher  has  removed  from  Esplen 
Borough  to  McKees  Rocks. 

George  W.  Hiett  has  removed  from  Pitts- 
burg to  Wilkinsburg. 

John  B.  Ritchey  has  removed  from  Car- 
negie to  420  West  Main  St.,  Denison,  Texas. 

Daniel  W.  Davis  has  removed  from  Expedit 
to  524  Walnut  St.,  Philadelphia. 

Eugene  F.  Meschter  has  removed  from 
Youngwood  to  Altoona. 

John  B.  Devor  has  removed  from  Fort 
Imudon  to  Harrisburg. 

George  M.  Scott  has  removed  from  Rutan 
to  Waynesburg. 

Rebecca  Laughlin  has  removed  from 
Waynesboro  to  Washington,  D.  C. 

Charles  A.  McCauley  has  removed  from 
Petersburg  to  4316  Walnut  St.,  Philadelphia. 


George  C.  Merriman  has  removed  from 
Scranton  to  Lake  Como,  Wayne  Co. 

Guy  Levis  Alexander  has  removed  from 
Pittsburg  to  Oakmont. 

Lawrence  W^  Dana  has  removed  from 
Marienville  to  Broadford. 

Montgomery  H.  Biggs  has  removed  from 
Philadelphia  to  Rutherfordton,  N.  C. 

John  Evans  has  removed  from  Rockwood 
to  602  Cator  Ave.,  Baltimore,  Md. 

Frank  C.  Katherman  has  removed  from 
Seward  to  Blairsville. 

Present  membership  4636.  S. 


State  News  Items. 


Dr.  Andrew  MacFarlaiie  (Univ.  Pa.,  ’74) 
died  in  Philadelphia,  Nov.  7. 

Dr.  .Albert  C.  McGeagh,  Pittsburg,  and  Miss 
Myrtle  B.  Price,  were  married  recently. 

Dr.  John  J.  Ught  and  Miss  Sarah  Ada  Bom- 
berger,  of  Lebanon,  were  married  October  29. 

Dr.  Fi-ank  Keagy  and  Miss  Martha  Ben- 
nett, both  of  Altoona,  were  married  Septem- 
ber 20. 

Dr.  Kalplj  M.  Tidd  and  Miss  Nettie  E.  Whet- 
son,  both  of  Clark,  were  married  Septem- 
ber 24. 

Dr.  Fred  C.  Bucher  (University  of  Pennsyl- 
vania, 1905)  of  Columbia,  died  October  30,  at 
Mt.  Joy. 

Dr.  Joseph  F.  Miller,  Stroudsburg,  and  Miss 
Gertrude  Burton,  Philadelphia,  were  recently 
married. 

Dr.  Saninel  Lloyd  McCarthy,  Altoona,  and 
Miss  Marion  Miller,  Media,  were  married 
October  6. 

Dr.  John  J.  Sullivan,  Jr.,  Scranton,  and  Miss 
Frances  Mary  O’Neill,  Philadelphia,  were  mar- 
ried October  10. 

Dr.  J.  C.  Miller  (Jefferson  Medical  College, 
1885)  died  at  his  home  in  Jeannette,  Septem- 
ber 23,  aged  4 7. 

Dr.  Clias,  A.  E.  Codinan,  Philadelphia,  is  at 
Atlantic  City,  recovering  from  an  operation 
for  appendicitis. 

Dr.  IMatthew  AVoods,  Philadelphia,  delivered 
an  address,  October  25,  before  the  Allentown 
Hospital  Association. 

Dr.  Frank  H.  Harne  (College  of  Physicians 
and  Surgeons,  Baltimore)  died  at  his  home 
in  Santee’s  Mill,  aged  54. 
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The  Philadelphia  College  of  Pharmacy  ad- 
vocates the  closing  of  drug  stores  on  Sunday, 
or  at  least  for  a part  of  the  day. 

Dr.  Samuel  S.  Royer  died  at  Allentown, 
October  17,  from  wounds  in  the  head  received 
during  the  Civil  War,  aged  59. 

Dr.  Samuel  K.  Sample  (Jefferson  Medical 
College,  ’57)  died  suddenly  at  his  home  in  In- 
tercourse, September  30,  aged  7 2. 

Dr.  W.  W.  Richardson,  Philadelphia,  has 
been  elected  resident  physician  of  the  State 
Hospital  for  the  Insane  at  Norristown,  to  suc- 
ceed the  late  Dr.  D.  D.  Richardson. 

Dr.  William  Harvey  Axtell,  (Medical  Col- 
lege of  Ohio)  died  at  his  home  in  Sheakley- 
ville,  September  19,  from  senile  debility,  after 
an  illness  of  eight  months,  aged  90. 

Drs.  Edward  Anthony  Spitzka  and  George 
McCleUan,  the  new  professors  of  anatomy  in 
Jefferson  Medical  College,  were  the  guests  of 
honor  at  the  Medical  Club  in  Philadelphia, 
October  20. 

Dis.  AV^illiani  E.  Hughes  and  Robert  N. 
Willson  will  conduct  a series  of  postgraduate 
courses  in  internal  medicine  in  the  wards  of 
the  Philadelphia  Hospital.  Each  course  will 
comprise  six  weeks  of  bedside  teaching. 

The  Society  of  Clinical  Surgery  held  its 
seventh  semiannual  meeting  in  Philadelphia, 
October  26  and  27.  The  time  was  spent  in 
clinical  operations,  surgical  demonstrations, 
and  informal  interchange  of  the  data  of  ex- 
perience. 

A New  Hospital  for  the  Insane  in  Philadel- 
pliia  will  be  built  if  the  Council  will  appropri- 
ate $261,000  to  purchase  870  acres  at  By- 
berry. Director  Coplin  has  planned  to  erect 
a hospital  capable  of  caring  for  2,500  insane 
persons,  and  costing  with  other  buildings  un- 
der contemplation  $2,000,000. 

Medical  Students  in  Pennsylvania  Colleges. 
The  following  statistics  have  been  furnished 
by  the  respective  colleges: — ■ 


First 

year. 

« IS 

0 « 
0 ^ 

V 

(n 

122 

Third 
year.  | 

Fourth 

year. 

Fifth  : 
year. 

Total. 

Univ.  of  Penn. 
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>43 

T22 

579 

Jeff.  Med.  Coll. 

166 
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158  ; 
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Medico-Chi.  Coll. 
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TOO 
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491 

Woman’s  Med.  Coll. 

42 

27 

38 

33  1 

140 

Temple  Coll. 

50 

25 

15 

>5  ! 7 

II2 

West.  Peiiu.  Med.  Coll. 

143 

96 

67 

5t> 

361 
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Contributions  to  the  California  Physicians 
Relief  Fund  have  been  turned  over  to  the 
American  Medical  Association  California  Re- 
lief Fund  through  the  Committee  of  the  Phil- 
adelphia County  Medical  Society  amounting 
to  $2490.50.  Through  the  Allegheny  County 
Medical  Society,  $808.00.  Total,  $3298.50. 

Physicians  as  Officers.  The  Following  elec- 
tions are  noted: — 

Congressman — Dr.  Andrew  J.  Barchfield, 
Pittsburg,  reelected. 

State  Senator — Dr.  William  C.  Miller,  Bed- 
ford, reelected. 

Representative — Dr.  Rein  K.  Hartzell,  Al- 
lentown, Lehigh  County;  Dr.  John  M. 
Martin,  Grove  City,  Mercer  County;  Di\ 
J.  S.  Hunt,  Easton,  Northampton  County; 
Dr.  J.  S.  Krebs,  Herndon,  Northumber- 
land County;  Dr.  William  W.  Sprowls, 
Houston,  Washington  County;  Dr.  C.  L. 
Stevens,  Athens,  Bradford  County;  Dr. 
E.  S.  Meals,  Harrisburg;  Drs.  E.  E. 
McAdoo,  Ligonier,  and  E.  P.  Weddell, 
Scottdale,  Westmoreland  County;  and 
Dr.  John  W.  Bowman,  Lemoyne,  Cum- 
berland County. 

Coroner — Dr.  Robert  E.  Strasser,  Reading; 
Dr.  A.  F.  Plardt,  Williamsport,  and  Dr. 
S.  E.  Smith,  Allen,  Cumberland  County. 


Commtinication , 


Memorial  to  Dr.  N.  S.  Davis. 

Philadelphia,  October  31,  1906. 

To  the  Editor: — I desire  to  call  the  attention 
of  the  members  of  the  Medical  Society  of  the 
State  of  Pennsylvania  to  the  fact  that  an  ef- 
fort is  being  made  to  create  a fund  to  be  de- 
voted to  a suitable  memorial  to  the  late  Dr. 
N.  S.  Davis.  From  every  standpoint,  it  seems 
fitting  to  thus  honor  the  founder  of  the  Amer- 
ican Medical  Association.  To  perpetuate  the 
memory  of  the  original  promoter  of  an  organ- 
ization that  has  proven  itself  indispensable  to 
professional  progress  in  this  country  should 
be  regarded  no  less  a duty  than  pleasure. 

I have  been  appointed  a member  of  a com- 
mittee (of  which  Dr.  H.  O.  Marcy  of  Boston 
is  chairman)  created  for  the  purpose  of  so- 
liciting contributions  to  this  fund,  with  full 
power  to  represent  the  state  of  Pennsylvania. 
Contributions  in  any  amount  will  be  acknowl- 
edged by  sending  a receipt  for  same  and  duly 
credited  to  the  donor. 


2316 


J.  M.  Anders. 
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Reviews . 


MATERIA  MEDICA  FOR  NURSES.  By  .John 
E.  Groff,  Ph.G.,  Professor  of  Materia  Med- 
ina, Botany  and  Pharmacognosy  in  the 
Rhode  Island  College  of  Pharmacy.  Third 
edition  revised.  Pages  176.  Price  $1.25. 
Philadelphia:  P.  Blakiston’s  Son  & Co. 

This  little  book  is  concise,  up  to  date  and 
practical.  The  nurse  can  learn  from  it  much 
that  will  make  her  more  valuable  to  the  phy- 
sician and  to  the  patient.  She  should  know 
something  about  the  names  and  nature  of 
drugs,  weights  and  measures,  therapeutic 
terms,  symptoms  of  poisoning  and  antidotes, 
and  this  book  will  aid  her  in  gaining  such 
information.  L.  F.  P. 


PRACTICAL  DIETETICS  with  Reference  to 
Diet  in  Disease.  By  Alida  Frances  Pattee, 
Graduate,  Boston  Normal  School  of  House- 
hold Arts;  Special  Lecturer  at  Bellevue, 
Mount  Sinai,  Hahnemann,  and  the  Flower 
Hospital  Training  Schools  for  Nurses,  New 
York  City;  St.  Vincent  de  Paul  Hospital, 
Brockville,  Ontario,  Canada.  Fourth  edi- 
tion. 12mo,  cloth.  300  pages.  Price,  $1.00 
net;  by  mail,  $1.10;  C.  O.  D.,  $1.25.  A.  F. 
Pattee,  Publisher,  52  West  39th  Street,  New 
York. 

This  valuable  little  book  should  not  only 
appeal  to  the  trained  nurse  to  whom  it  is  as 
a good  companion,  but  the  physician  who  is 
desirous  of  keeping  his  patients  in  good  humor 
by  a digestible  and  palatable  diet.  R.  R.  J. 


A TREATISE  ON  SURGERY.  In  two  vol- 
umes. By  George  R.  Fowler,  M.  D.,  Ex- 
aminer in  Surgery,  Board  of  Medical  Exam- 
iners of  the  Regents  of  the  University  of  the 
State  of  New  York;  Emeritus  Professor  of 
Surgery  in  the  New  York  Polyclinic.  Two 
imperial  octavos  of  7 25  pages  each,  with 
888  text  illustrations  and  4 colored  plates, 
all  original.  Philadelphia:  W.  B.  Saun- 
ders Company,  1906.  Per  set:  Cloth, 

$15.00  net;  half  morocco,  $17.00  net. 

The  second  volume  of  this  most  practical 
work  on  surgery  is  not  less  valuable  than  the 
first  which  was  so  well  received.  It  treats  of 
the  surgery  of  the  dorsal  and  lumbar  verte- 
brse,  abdominal  and  pelvic  regions,  female 
pelvic  organs,  and  the  upper  and  lower  ex- 
tremities. A comparison  of  this  work  with 
any  good  surgery  of  thirty  years  ago  shows 
the  omission  of  many  doubtful  or  discarded 


methods,  but  little  if  anything  of  value  found 
in  earlier  works  on  surgery  will  be  missed. 
The  illustrations  are  numerous,  practical  and 
original.  Each  surgical  procedure  is  clearly 
shown  l)y  word  and  by  illustration.  Each 
volume  has  a complete  index,  and  this  second 
volume  has  in  addition  an  equally  complete 
general  index.  L.  F.  P. 


CASE  TEACHING  IN  MEDICINE.  Exercises 
in  Diagnosis,  Prognosis  and  Treatment  of 
Actual  Cases.  By  Richard  C.  Cabot,  M.  D. 
(Harvard).  8vo.  220  pages  with  space 
for  notes.  Introduction  and  Indexes. 
Price,  $1.50.  D.  C.  Heath  & Company, 
Boston. 

The  method  devised  by  the  author  of 
giving  actual  histories  and  drawing  conclu- 
sions therefrom  has  many  excellent  points  in 
its  favor.  Nothing  will  serve  so  well  to  make 
the  student  exact  in  his  examination  of  a pa- 
tient as  a thorough  acquaintance  with  the 
method  here  carried  out.  The  deductions 
drawn  from  the  various  findings  will  prove 
helpful  not  alone  to  the  students  but  to  the 
practitioners  also.  The  same  may  be  said  of 
the  postmortem  findings  appended  in  cases  in 
which  a fatal  ending  took  place.  Seventy- 
eight  histories  are  given,  each  illustrating 
some  special  phase  in  diagnosis.  K. 


A LABORATORY  MANUAL  OF  PHYSIO- 
LOGICAL CHEMISTRY.  By  Elbert  W. 
Rockwood,  M.  D.,  Ph.D.,  Professor  of  Chem- 
istry in  the  University  of  Iowa.  Second  edi- 
tion, revised  and  enlarged,  with  one  col- 
ored plate  and  three  plates  of  microscopical 
preparations.  8vo.  2 29  pages.  Bound  in 
buckram.  F.  A.  Davis  Company,  Philadel- 
phia, 1906. 

As  the  author  states,  in  no  department  of 
biology  have  the  advances  of  recent  years  been 
more  marked  than  in  that  which  is  studied 
under  the  name  of  physiological  or  biological 
chemistry.  The  truth  of  this  fact  is  so  im- 
perative that  both  the  elementary  student  and 
the  physician  demand  a text-book  especially 
adajRed  to  study  and  research  along  these  com- 
paratively new  lines.  This  need  Professor 
Rockwood’s  book  is  admirably  adapted  to  fill. 
The  language  is  concise  and  to  the  point,  and 
the  clarity  of  the  subject  presentation  admits 
of  the  intelligent  understanding  of  the  various 
exi^eriments  by  even  the  elementary  student. 
The  more  important  experiments  are  printed 
in  large,  clear  type;  the  less  important  in 
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smaller.  The  work  is  interleaved  for  the  con- 
venieneo  of  the  student.  The  busy  practition- 
er will  find  this  little  book  valuable  as  an  aid 
to  diagnosis  in  the  many  cases  denmnding  a 
thorou.gh  research  into  the  metabolic  processes 
and  changes.  C.  .M.  W. 


A SYSTEM  OF  PIIYSTOT.OCtIC  THERAPEF- 
TICS.  A 1 racticai  exposition  of  the  meth- 
ods, other  than  drug  giving,  useful  for  the 
preveiuion  of  disease  and  in  the  treatment 
of  the  sick.  Edited  by  Solomon  Solis 
Cohen,  A.  M.,  M.  D.,  Volume  XI.  ■ 

This  is  the  last  volume  of  a.  magnificent 
system  and  deals  princit>ally  with  subjects 
which,  while  the\-  have  not  been  worked  out 
in  full,  give  promise  of  large  additions  to  our 
therapeutic  armamentarium. 

The  subjects  considered  in  this  volume  are: 
(1)  Serum  Therapy,  by  Joseph  IMcFarlar.;!,  M. 
D.:  (2)  Organotherapy,  by  Oliver  T.  Os- 

bourne. M.  A.,  M.  D.;  (:i)  Radium,  Thorium 
and  Radioactivity,  by  Samuel  G.  Tracy,  B.  I., 
M.  D.;  (1)  Counter-irritation,  External  Ap- 
plications, Blood-letting,  by  Frederick  A. 
Packard,  M.  D. ; (5)  An  outline  of  the  prin- 
ciples of  therapeutics  wdth  especial  reference 
to  physiologic  therapeutics,  by  the  editor;  (6) 
with  addendum  on  a?-ray  therapy;  (7)  and  last 
hut  of  great  value,  an  index-digest  of  the 
complete  system  of  eleven  volumes. 

It  is  in  effect  a compendium  of  the  practice 
of  medicine  from  the  view'-point  of  treatment 
by  physiologic  measures,  giving  also  many 
hints  as  to  auxiliary  treatment  by  drugs. 

The  articles  in  this  volume  are  decidedly 
modern  and  are  of  scientific  and  practical 
-value  to  every  member  of  our  profession. 

C.  H.  M. 


PROGRESSIVE  MEDICINE,  Volume  VIIT., 
March.  1906.  A quarterly  Di.gest  of  Ad- 
vances, Discoveries  and  Improvements  in 
the  Medical  and  Surgical  Sciences.  Edited 
by  Hobart  Amory  Hare,  M.  D.,  Professor  of 
Tlierapeutics  and  Materia  Medica  in  the 
Jefferson  Medical  College  of  Philadelphia. 
Octavo,  3 68  pa.ges,  31  illustrations.  Per 
^aiinum,  in  four  cloth-hound  volumes,  $9.00; 
-in  paper  binding,  $6.00:  carriage  paid  to 
any  address.  Lea  Brothers  & Co.,  Pliil- 
adelphia. 

This  number  of  the  series  is  of  value  to  the 
surgeon,  the  physician,  and  the  specialist. 

The  subjects  considered  in  this  volume  are: 
(1)  The  Surgery  of  the  Head,  Neck  and  Tho- 


rax, by  Charles  H.  Frazier,  M.  D.;  (2)  In- 
fectious Diseases,  Including  Acute  Rheuma- 
tism, Croupous  Pneumonia  and  Influenza,  by 
Robert  B.  Preble,  M.  D. ; (3)  The  Diseases  of 
Children,  1)V  Floyd  M.  Crandall,  M.  I').:  (1) 
Rhinology  and  i.aryngology,  by  D.  Braden 
Kyle,  M.  D.,  and  ( ) Otology,  by  B.  Alexander 
Rand'.ill.  M.  J;. 

Dr.  Frazier  is  well  qualified  to  ad\i?e  the 
profession  on  the  value  of  recent  literature 
concerning  surgery  of  the  brain  and  cranial 
nerves.  Dr.  Preble  quotes  ni.anv  valuable 
])ai!ers  on  infectious  diseases.  The  reiiort  of 
the  IT.  S.  f’ommission  appointed  to  investigate 
typhoid  fever,  as  it  appeared  amo;ig  our  troojis 
daring  the  S;)nnish-American  War,  gives  a 
morlality  of  7.61  per  cent,  in  over  20,00o 
cases. 

At  the  Pennsylvania  Hospital,  in  the  past 
fo'.ir  years,  among  191S  cases  the  mortaliiy 
has  been  7.8  per  cent. 

Dr.  Crandall  devotes  twenty-eight  )uages  to 
I'-ediati'ics.  He  Ijelieves  that  one  of  the  great- 
est needs  of  the  ])resent  clay,  in  relation  to 
this  subject  “is  a more  intelligent  knowledge 
on  the  part  of  practitioners  of  dietetics  and  a 
better  understanding  of  the  conditions  of 
health  and  growth.’’  Infant  feeding  is  giv- 
en special  attention. 

Dr.  Kyle  and  Dr.  Randall  both  assimilate 
only  the  very  best  from  a vast  amount  of  ma- 
terial. C.  H.  M. 

A TEXT-BOOK  OF  PR.\CTICAI,  THERA- 
PEUTICS. With  Especial  Reference  to  the 
Application  of  Remedial  Pleasures  to  Di.s- 
ease  and  their  Employment  upon  a Rational 
Basis.  By  Hobart  Amory  Hare,  M.  D., 
B.Sc.,  Professor  of  Therapeutics  and  Ma- 
teria Mcdica  in  the  Jefferson  Medical  Col- 
lege of  Philadelph.ia.  Eleventh  edition, 
enlarged  and  thoroughly  revised  to  accord 
with  the  eighth  decennial  revision  of  the 
IT.  S.  Pharmacopeia,  1 905.  In  one  octavo 
volume  of  910  pages,  with  113  engravings 
and  four  colored  plates.  Cloth,  $4.00,  net; 
leather,  $5.00,  net;  half  morocco,  $5.50, 
net.  I.ea  Brothers  & Co.,  Philadelphia. 
Those  familiar  with  this  work  will  not  be 
surprised  that  it  has  reached  it's  eleventh  edi- 
tion. It  is  intended  for  both  the  undergrad- 
uate student  and  the  practicing  physician. 
The  volume  is  divided  into  four  parts:  First, 

General  Therapeutic  Considerations;  second. 
Drugs;  third.  Remedial  Measures  Other  than 
Drugs,  and  Feeding  the  Sick;  fourth,  Treat- 
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merit  of  Diseases,  Table  of  Doses  of  Medi- 
cines, anfl  Indexes.  Electricity  is  purposely 
omitted  from  Part  Three  “since  electrical  ther- 
apeutics has  outgrown  any  work  save  one  de- 
voted to  that  subject  alone.”  Part  Four  “was 
written,  not  with  the  object  of  providing  a 
rigid  system  for  treating  disease,  but  rather 
for  the  purpose  of  bringing  together  the  best 
remedies,  and  showing  how  and  why  they 
are  given.”  Dr.  G.  E.  de  Schweinitz  wrote 
the  article  on  the  treatment  of  diseases  of  the 
eye;  Dr.  Edward  Martin  those  on  the  treat- 
ment of  venereal  diseases  and  on  antisepsis; 
and  Dr.  Barton  C.  Hirst  those  on  the  treat- 
ment of  the  puerperal  state.  L.  F.  P. 


A MANUAL  OF  OTOLOGY.  By  Gorham 
Bacon,  A.  B.,  M.  D.,  Professor  of  Otology  in 
the  College  of  Physicians  and  Surgeons, 
Columbia  University;  Aural  Surgeon,  New 
York  Eye  and  Ear  Infirmary.  With  an  in- 
troductory chapter  by  Clarence  John 
Blake,  M.  D.,  Professor  of  Otology  in 
Harvard  University.  Fourth  edition,  re- 
vised and  enlarged.  Handsome  12mo  vol- 
ume of  485  pages,  with  134  illustrations 
and  11  plates.  Price,  cloth,  $2.25  net. 
Lea  Brothers  & Co.,  Philadelphia,  1906. 
The  author  in  this  new  edition  has  im- 
proved and  added  to  the  illustrations  and  in- 
creased the  number  of  pages  to  enable  him  to 
include  important  advances  made  in  Otology. 

Among  the  new’  topics  considered  may  be 
mentioned  osteomyelitis,  primary  jugular 
bulb  thrombosis  and  suppurative  inflamma- 
tion of  the  labyrinth,  while  the  portions  treat- 
ing on  leukocytosis,  lumbar  puncture  and  the 
treatment  of  facial  paralysis,  have  been  en- 
tirely rewritten. 

The  scope  of  the  work  will  be  indicated  by 
giving  the  title  of  a few  chapters;  I.,  Anat- 
omy and  physiology  of  the  ear.  II.,  Meth- 
ods of  examination.  VI.,  VIII.  and  IX, 
Otitis  media.  VII.,  Adenoid  growths,  enlarged 
tonsils,  diseases  of  nasal  passages.  XL, 
Diseases  of  the  mastoid  process.  XII.,  Intra- 
cranial complications.  Chapter  XIII.,  on 
Diseases  of  the  sound-perceiving  apparatus, 
treats  of  results  of  inflammations;  fractures; 
hyperemia;  anemia  and  increased  pressure  of 
the  labyrinth;  hemorrhage  into  the  labyrinth; 
otitis  media;  Meniere’s  disease;  boilermak- 
ers’ deafness;  action  of  drugs;  primary  dis- 
ease of  the  bony  labyrinthine  capsule;  deaf- 
ness due  to  old  age;  diseases  affecting  the 


auditory  nerve;  new'  growths  affecting  the  in- 
ner ear;  hyperesthesia  acustica.  The  appen- 
dix gives  the  method  of  preparing  smears  from 
pus,  the  making  of  cultivations,  and  direc- 
tions for  physiological  inoculation.  S. 

INFECTION,  IMMUNITY  AND  SERUM 
THERAPY.  In  Relation  to  the  Infectious 
Diseases  which  Attack  Man;  with  Consider- 
ations of  the  Allied  Subjects  of  Agglutin- 
ation, Precipitation,  Hemolysis,  etc.  By 
H.  T.  Ricketts,  M.  D.,  Instructor  in  Patholo- 
gy, University  of  Chicago.  Chicago: 
American  Medical  Association  Press,  103 
Dearborn  Ave.  1906. 

The  work  embodies  in  a completed  form 
the  series  of  articles  which  appeared  in  The 
Journnl  of  the  American  Medical  Association 
during  the  year  1905  on  the  subject  of 
“Immunity.”  The  advantage  of  having  these 
articles  in  book  form  with  marginal  subhead- 
ings and  an  excellent  index  will  be  greatly 
appreciated  by  those  w’ho  are  interested  in 
the  subject  matter  of  the  work,  and  are  de- 
sirous of  having  a handy  volume  for  ready 
reference. 

In  Part  One  the  author  treats  in  a general 
w'ay  the  subjects  of  parasitism.,  infectiousness 
and  contagiousness,  infectious  etiology,  nat- 
ural and  acquired  immunity,  toxins  and  anti- 
toxins, the  phenomena  of  agglutination,  pre- 
cipitins,  and  cytotoxins.  Phagocytosis  and 
the  side-chain  theory  of  Ehrlich  are  clearly 
explained  and  their  relationship  shown.  In 
the  last  chapter  of  Part  One,  the  principles  of 
serum  therapy  are  taken  up  and  freely  dis- 
cussed. 

In  Part  Two  special  infections  are  treated 
under  appropriate  subheadings.  The  author 
does  not  attempt  to  classify  them,  but  groups 
them  as  he  says,  “on  a basis  which  is  partly 
etiologic,  partly  with  reference  to  pathogenic 
properties  of  the  microorganisms,  and  part- 
ly to  the  nature  of  the  reactions  excited  in 
the  body  by  infection  or  immunization.”  This 
arrangement  would  seem  to  have  its  advan- 
tages over  a more  strictly  etiologic  classifica- 
tion. On  the  whole  the  author  has  handled 
a technical  subject  in  a w’ay  that  is  most  in- 
teresting, and  one  that  holds  the  reader’s  at- 
tention to  the  end. 

On  account  of  the  great  importance  of  the 
subject,  it  would  seem  that  this  book  should 
receive  a friendly  welcome  from  the  great 
body  of  the  profession.  J.  T.  H. 
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THE  PROPHYLAXIS  AND  TREATMENT  OF 
INTERNAL  DISEASES.  By  F.  Forcli- 
heimer,  M.  D.,  Professor  of  Theory  and 
Practice  of  Medicine  and  Clinical  Medicine, 
Medical  College  of  Ohio,  Department  of 
Medicine  of  the  University  of  Cincinnati; 
Physician  to  the  Good  Samaritan  Hospital: 
Member  of  the  Association  of  American 
Physicians,  the  American  Pediatric  Society. 
D.  Appleton  and  Company,  1906. 

The  field  embraced  by  this  work  has  been 
subdivided  into  two  main  parts;  namely, 
prophylaxis  and  therapy.  Special  attention 
has  been  given  to  prophylaxis,  and  the  author's 
views  and  recommendations  are  in  keeping 
with  the  real  advances  in  preventive  medicine. 
This  branch  of  the  healing  art  has  been  placed 
on  a rational  basis  as  the  result  of  the  prog- 
ress in  our  knowledge  of  the  microbic  origin 
of  disease.  A comprehensive  discussion  of 
this  side  of  treatment  (such  as  will  be  found 
in  these  pages),  therefore,  is  both  timely  and 
valuable.  In  his  Introduction,  the  author 
has  well  said:  “The  practical  application  of 

prophylactic  measures  in  the  individual  is  the 
duty  of  the  practitioner,  who,  as  in  all  de- 
partments of  medicine,  is  called  upon  to  ap- 
ply and  to  test  the  conclusions  reached  by 
others.” 

Before  introducing  the  reader  to  the  treat- 
ment of  the  diseases  of  the  especial  organs  or 
systems,  he  considers  their  general  prophylaxis 
and  also  their  individual  prophylaxis,  in  some 
cases  at  least.  It  may  he  questioned  whether 
the  author’s  view  relative  to  the  value  of 
“trained  exposure  to  draughts”  will  be  gener- 
ally accepted.  He  states,  “According  to  my 
observation,  a draught  never  produces  an  in- 
flammation of  a mucous  membrane,”  and,  fur- 
ther, that  anyone  can  “so  educate  his  skin 
that  the  nervous  reaction  does  not  follow.” 
Dr.  Forchheimer  refers  to  the  experiments  of 
Hehra  on  human  beings  in  support  of  his  posi- 
tion. We  are  inclined  to  the  opinion  that  the 
author  is  not  far  wrong  in  claiming  that  this 
can  be  accomplished  by  the  so-called  harden- 
ing process. 

The  subject  of  treatment  proper  is  present- 
ed in  a thoroughly  systematic  manner,  so  that 
the  work  is  well  adapted  to  the  needs  of  the 
busy  practitioner  for  study  and  ready  refer- 
ence. For  example,  the  subject  matter  of 
the  treatment  of  the  infectious  diseases  is 
considered  mainly  under  the  following  heads: 
Specific  treatment,  in  some  instances  causal 
treatment,  general  treatment,  symptomatic 


treatment,  complications,  sequelae  and  con- 
valescence. Additionally,  special  varieties  of 
this  class  of  diseases  are  discussed  separate- 
ly. We  regard  the  classification  adopted  as 
most  rational  in  a work  on  the  treatment  of 
internal  diseases  for  the  use  of  practitioners 
as  w'ell  as  students. 

The  specific  treatment,  including  the  use  of 
sera  for  the  various  infections,  is  clearly  set 
forth  and  must  be  said  to  add  to  the  general 
utility  of  the  work,  although  but  few  acknowl- 
edged specifics  are  available.  Causal  treat- 
ment is  justly  made  prominent  in  the  discus- 
sion of  individual  affections;  this  is  in  con- 
sonance with  the  accepted  principle  in  thera- 
peutics: namely,  that  the  constant  aim  should 
be  to  combat  causes.  While  the  practioner  of 
medicine  is  called  upon  to  treat  symptoms,  a 
feature  that  has  received  due  attention  by  the 
author,  both  experience  and  general  pathology 
teach  that  this  should  be  avoided  as  far  as 
po.ssible.  The  author  has  emphasized  the  fact 
that  the  patient  must  be  treated  as  an  indi- 
vidual and  the  importance  of  correlating  the 
individual  effects  of  drugs  with  our  knowledge 
concerning  their  physiological  effects  as  ob- 
served in  the  lower  animals.  This  fact  leads 
up  to  the  author’s  dictum  that  in  order  to  ob- 
tain the  best  therapeutic  results  the  physician 
should  be  both  “scientist  and  practitioner.” 

Rather  elaborate  attention  has  been  be- 
stowed upon  the  subject  of  diet  in  connection 
with  the  Individual  diseases  which  is  a most 
praiseworthy  feature.  Foods,  if  judiciously 
employed,  are  capable  of  playing  a most  im- 
portant part  in  the  successful  treatment  of  dis- 
eases, and  this  fact  has  been  thoroughly  ap- 
preciated by  the  author.  The  indications  for 
surgical  intervention  are  briefly  but  clearly 
stated.  Dr.  Forchheimer  is  thoroughly  prac- 
tical and  his  recommendations  are  presented 
in  the  light  of  an  extended  clinical  experience 
and  the  latest  investigations.  J.  M.  A. 


NEW  BOOKS. 

The  Ear  and  Its  Diseases.  A Text-Book  for 
Students  and  Physicians.  By  Seth  Scott  Bish- 
op, B.S.,  M.D.,  LL.D.,  Honorary  President  of 
the  Faculty  and  Professor  in  the  Postgraduate 
School  and  Hospital  of  Chicago;  Surgeon  to 
the  Postgraduate  Hospital  and  to  the  Illinois 
Hospital,  etc.  Illustrated  with  27  colored  lith- 
ographs and  200  additional  illustrations. 
Royal  Octavo,  4 40  pages.  Bound  in  Extra 
Cloth.  Price,  $4.00,  net.  F.  A.  Davis  Com- 
pany, publishers,  Philadelphia. 
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Studies  in  the  Psychology  of  Sex-  Erotic 
Symt)olisni,  the  Meclianism  of  Detuniescence, 
tlie  Psychic  State  of  Pregnancy.  By  Have- 
lock Ellis.  6%  X 8%  inches.  Pages  x-285. 
Extra  Cloth,  $2.1)0  net.  Sold  only  by  sub- 
scription lo  i)hysicians,  lawyers,  and  scien- 
tists. E.  A.  Davis  Company.  i)ublishers,  Phil- 
adelphia. 

Diseases  of  the  Digestive  System.  Edited 
1)3'  Frank  Billings,  M.  D.,  Professor  of  Medi- 
cine, University  of  Chicago,  and  Professor  of 
Medicine  and  Dean  of  Faculty,  Rush  Medical 
College.  An  authorized  translation  from  Die 
DriitscJir  Kliiiil:  under  the  general  supervision 
of  .Julius  I..  Salinger,  M.  D.  Fort^'-five  illus- 
trations in  the  text.  New  York:  D.  Appleton 
and  Company.  1906. 

A Treatise  on  the  Motor  Apparatus  of  the 
Eyes.  Embracing  an  Exposition  of  the  Anom- 
alies of  the  Ocular  Adjustments  and  Their 
Treatment,  with  the  Anatomy  and  Physiology 
of  the  Muscles  and  Their  Accessories.  By 
George  T.  Stevens,  M.  D.,  Ph.D.  Illustrated 
with  184  engravings,  some  in  colors.  496 
pages.  Royal  Octavo.  Bound  in  Extra  Cloth, 
Bevelled  Edges,  .$4.50  net.  F.  A.  Davis  Com- 
pany, publishers,  Philadelphia. 

Second  Report  of  the  Wellcome  Research 
I.aboratories  at  the  Gordon  Memorial  College, 
Khartum.  Andrew  Balfour,  M.  D.,  B.Sc.,  F. 
R.  C.  P.,  Edin.,  D.  P.  H.,  Camh.,  Director, 
Fellow  of  the  Royal  Institute  of  the  Public 
Health,  Member  of  the  Epidemiological  So- 
ciety, the  Incorporated  Society  of  Medical  Of- 
ficers of  Health,  and  the  Association  of  Eco- 
nomic Biologists,  Medical  Officer  of  Health, 
Khartum,  etc.  Department  of  Education, 
Sudan  Government,  Khartum,  1906. 

A Primer  of  Psychology  and  Mental  Dis- 
ease. For  use  in  Training  Schools  for  At- 
tendants and  Nurses  and  in  Medical  Classes, 
and  as  a Ready  Reference  for  the  Practitioner. 
By  C.  B.  Burr,  M.  D.,  Medical  Director  of  Oak 
Grove  Hospital  (Flint,  Mich.)  for  Mental  and 
Nervous  Diseases:  formerly  Medical  Superin- 
tendent of  the  Eastern  Michigan  Asylum. 
Third  edition.  Thoroughly  Revised,  with  Il- 
lustrations. Pages  viii-183,  12mo.  Bound  in 
Extra  Vellum  Cloth,  $1.25  net.  F.  A.  Davis 
Corni)any,  publishers,  Philadelphia. 

Operative  Gynecology.  By  Howard  A. 
Kelly,  A.  B.,  M.  D.,  LD.D.,  F.  R.  C.  S.  (Hon. 
Edinh.):  Professor  of  Gynecological  Surgery 
in  the  Johns  Hopkins  University  and  "Gyne- 
cologist to  the  Johns  Hopkins  Hospital;  Fel- 


low of  the  .\merican  Gynecological  Society; 
Honorary  Fellow  to  the  Edinburgh  Obstetrical 
Society:  etc.  With  eleven  plates  and  seven 
hundred  and  three  original  illustrations  for 
(he  most  part  by  Max  Brodel,  Associate  Pro- 
fessor of  Art  Applied  to  Medicine  in  the 
.lohns  Hopkins  University.  Second  edition, 
revised  and  enlarged.  In  two  volumes.  Price 
$15.00.  D.  Appleton  and  Company,  New 
York,  1906. 


SAUNDERS’  NEW  BOOKS. 

Messrs.  W.  B.  Saunders  Company  announce 
for  publication  in  the  early  fall  the  following 
works: 

Keen’s  Surgery:  Its  Principles  and  Practice. 
Volume  I. 

Sobotta  and  McMurrich’s  Human  Anatomy. 
Volume  III. 

Webster’s  Text-Book  of  Gynecology. 

Hill’s  Histology  and  Organography. 
McConnell’s  Pathology. 

Morrow’s  Immediate  Care  of  the  Injured. 
Stevenson’s  Photoscopy  (Retinoscopy  and 
Skiascopy). 

Preiswerk  and  Warren’s  Atlas  of  Dentistry. 
Goepp’s  State  Board  Questions  and 
Answers. 

Dusk’s  Elements  of  Nutrition. 

The  new  work  on  Surgery,  edited  by  Dr.  W. 
W.  Keen,  will  consist  of  five  octavo  volumes, 
and  contain  over  1500  original  illustrations. 
The  entire  work  is  written  by  the  leaders  of 
modern  surgery — men  whose  names  are  in- 
separably associated  with  the  subjects  upon 
which  they  have  written. 


Societies . 


COLDEGE  OF  PHYSICIANS  OF  PHILADEL- 
PHIA. 


Stated  Meeting,  Wednesday,  October  3,  1906. 
The  President,  Dr.  Arthur  V.  Meigs, 
in  the  Chair. 


Sacrococcygeal  Tumor  (Teratoma)  with  an 
Opening  Eiitirel.v  Tlirongh  the  Sacrum,  and 
a Sinus  Passing  Through  Tliis  Opening  and 
Communicating  with  the  Rectum,  the  Sinus 
Rt'sembling  a Ti-achea.  Dr.  W.  W.  Keen 
and  Dr.  W.  M.  Late  Coplin  presented  this 
paper.  The  patient,  a child  aged  two,  was 
born  with  a moderate  sized  tumor  in  the 
lumbosacral  region.  Near  its  lower  margin 
there  was  a small  fistulous  opening  in  the 


THE  PENNSYLVANIA  :\IEDTCAL  JOURNAL. 


skin.  The  size  of  the  tumor  was  21  x 12  cm. 
and  5 cm.  in  thickness,  with  a slightly  de- 
veloped hypertrichosis  over  a considerable 
area,  suggesting  a spina  bifida  occulta.  There 
had  been  no  discharge  of  pus  suggestive  of 
abscess  by  which  the  opening  could  have  been 
established  and  the  sinus  was  considered,  be- 
yond doubt,  to  be  congenital.  Examination 
under  ether  revealed  the  edges  of  an  open- 
ing in  the  sacrum  just  above  the  fistulous 
opening  posteriorly.  Insertion  of  the  finger 
into  the  rectum  revealed  an  opening  in  the 
sacrum  anteriorly  opposite  the  same  i)oint, 
which  would  admit  of  the  end  of  the  fore- 
finger. A probe  penetrated  6 cm.  and  could 
be  felt  through  the  mucous  membrane  of  the 
rectum.  There  was  no  communication  with 
the  gut,  but  it  was  clear  that  there  was  a 
perforation  completely  through  the  sacrum 
and  that  the  fistula  passed  through  this  per- 
foration in  the  bone  from  the  rectum  to  the 
skin,  since  an  enema  immediately  escaped 
through  the  fistula. 

Operation  was  done  on  November  4,  1902. 
A transverse  eliptical  incision  was  made  en- 
closing the  fi;stulous  opening.  The  tumor 
was  dissected  from  the  deep  fascia  and  the 
fistuia  left  as  a pedicle.  After  dissecting  out 
the  fistula  and  cutting  it  across,  it  was  found 
to  be  a tube  of  considerably  larger  caliber 
than  the  opening  in  the  skin.  The  internal 
caliber  of  the  tube  was  about  4 to  5 mm.  and 
lined  with  mucous  membrane.  The  wall  of 
the  sinus  was  inverted  and  closed  with  suture. 
The  upper  margin  of  the  spina  bifida  was  at 
the  second  sacral  vertebra,  and  measured  3 
cm.  by  1.5  cm.  No  relation  of  the  sinus  to 
the  spinal  cord  or  to  the  sub-dural  space  was 
evident.  Instead  of  being  lined  with  endo- 
thelium, it  was  lined  with  an  epithelial  mucous 
membrane.  The  wound  was  closed  with  in- 
terrupted sutures.  The  wound  slowly  healed. 
The  sinus  soon  reopened  and  persisted.  Fol- 
lowing a second  operation  done  in  October, 
1903,  the  wound  healed  without  reaction. 

The  case  was  regarded  as  a rare  form  of 
teratoma,  unique  by  reason  of  the  sinus  which, 
beginning  at  the  skin,  perforated  the  sacrum 
and  terminated  in  the  caliber  of  the  rectum. 
At  the  age  of  five  years  skiagraphs  were  tak- 
en. One  showed  an  oval  opening  consisting 
of  upper  and  lower  portions  with  a slight  con- 
striction in  the  middle,  producing  the  appear- 
ance of  the  figure  8.  There  was  apparen-ly 
no  bony  sacrum  and  coccyx  below  about  the 
second  sacral  vertebra.  A second  skiagraph 
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showed  that  the  body  of  the  first  lumbar  ver- 
tebra was  broader  than  normal;  that  of  the 
second  a little  broadei-,  imd  that  of  the  third 
nearly  twice  the  breadth  of  a normal  vertebra 
and  having  a marked  tendency  toward  sep- 
aration into  a right  and  a left  half.  Just 
Ijelow  the  level  of  the  bod.\-  of  the  third  lum- 
bar vertebra  was  a dark  area  suggestive  of  an 
abortive  humerus,  forearm,  and  possibh'  a 
hand.  The  author  believed  it  to  be  certainly 
a bigerminal  teratoma,  possibly  a trigerminal, 
the  duplicated  spine  representing  the  imper- 
fect fusion  of  the  two  ova  while  the  tumor 
with  its  curious  development  of  the  sinus  rep- 
resented an  imi'ierfectlj"  developed  trachea  or 
bronchus,  and  possibly  a rudimentary  arm 
representing  a third  ovum. 

At  the  present  time,  almost  three  years 
since  I he  last  operation,  the  child  is  reported 
as  well  developed  but  walking  with  a waddling 
gait,  due  presumably  to  the  unusual  breadth 
of  the  pelvis  or  possibly  to  an  instability  in 
the  lumbar  spine.  There  has  been  no  trouble 
from  fecal  accumulation  in  the  existing  short 
diverticulum  from  the  lumen  of  the  rectum 
to  the  point  of  obliteration  of  the  tubular 
sinus  at  the  posterior  surface  of  the  sacrum. 
Neither  has  there  been  any  tendency  to  the 
formation  of  an  anterior  sacral  meningocele. 

Dr.  Coplin  in  his  remarks  from  the  enibry- 
ological  and  pathological  standpoint  spoke  of 
the  possible  deviations  from  the  normal  in 
the  evolution  of  the  tissues  embraced  in  the 
embryo,  stating  that  within  recent  years  but 
few  groups  of  tumors  have  attracted  the  at- 
tention of  investigators  as  have  new  growths 
of  the  sacrococcygeal  region.  The  discus- 
sion was  said  to  have  been  warmest  over 
the  questions  of  the  monogerminal  or  the  bi- 
germinal origin  of  teratomata.  Many  of 
such  tumors  the  author  thought  might  cer- 
tainly be  considered  monogerminal.  The  bi- 
germinal origin  of  many  sacrococcygeal  tu- 
mors was  said  to  be  best  in  accord  with  the 
known  facts  concerning  enibryology  and  neo- 
plastic development  and  was  said  to  be  the 
commonly  accepted  explanation  for  duplicated 
or  parasitic  monsters  inciuding  the  attach- 
ment to,  or  implantation  of  one  fetus  upon  or 
within  another.  This  theory  placed  all  tu- 
mors containing  evidence  of  such  highly  or- 
ganized bodies  as  could  best  be  explained  by 
the  assumption  that  they  originated  from  an 
impregnated  ovum  directly  in  line  with  the 
grosser  developmental  anomalies  represented 
by  autosite  and  parasite.  An  interesting 
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field  of  experimentation  considered  by  F6r6, 
Chiari  and  also  Lucene  and  Legros  was  said 
to  be  the  artificial  production  of  tumors  of 
this  type  by  grafting  young  chick  embryos 
into  the  cavities  or  tissues  of  hens.  A cer- 
tain measure  of  success  had  been  obtained 
in  that  after  seven  weeks  skin  with  attached 
feathers  had  been  found  in  the  abdominal 
cavity.  The  grafts  had  developed  cartilage 
and  bone,  the  latter  showing  epiphyseal  forma- 
tion, trachea-like  structures  and  even  retinal 
elements.  Similar  experiments  at  Dr.  Coj)- 
lin’s  suggestion  had  been  carried  on,  appar- 
ently with  negative  results.  Detailed  reports 
he  said  would  be  given  in  the  near  future. 

In  the  case  reported  by  Dr.  Keen  the  bi- 
germinal origin  w'as  indicated,  while  the  sug- 
gestion of  trigerminal  origin  was  worthy  of 
consideration.  As  a rule  these  tumors  were 
said  to  show  no.  tendency  to  metastasis.  It 
was  thought  well  to  remember,  however,  that 
ectopias  are  frequently  starting  points  of  ma- 
lignancy. Another  important  point  was  the 
relation  between  teratoma  of  the  testicle  and 
syncytioma  malignum. 


HARRISBURG  ACADEMY  OP  MEDICINE. 

The  September  meeting  of  the  Harrisburg 
Academy  of  Medicine  was  held  September  28, 
at  8 p.  M.,  at  the  Academy  building,  with  Dr. 
D.  S.  Funk  in  the  chair. 

- Tlic  Tniiiitation  of  Surgery  was  read  by  Dr. 
Thomas  S.  Blair.  He  said  in  part,  “The  easi- 
est thing  in  the  world  is  to  become  narrow', 
and,  since  the  different  fields  in  medical  mat- 
ters are  year  after  year  enjoying  more  intense 
cultivation,  they  are  assuming  more  distinct 
characteristics  and  are  being  fenced  off  the 
one  from  the  other.  The  truth  of  the  matter 
is  that  since  the  old  empiricism  of  therapeutics 
has  been  displaced  by  a laboratory  study  of 
pharmacology,  physiological  action  and  the 
minute  differentiation  between  proximate  prin- 
ciples in  the  various  plants  and  the  endless 
chain  of  graphic  formulas  in  synthetic  chemis- 
try, the  new  science  of  therapeutics  has  be- 
come so  immensely  complicated  that  no  one 
man  in  the  course  of  an  ordinary  life  time 
could  master  it  all.  And  now',  also,  surgery 
is  being  so  developed  itself,  and  is  developing 
so  many  problems  of  its  own,  that  it  too  is 
becoming  so  complicated  that  it  takes  years 
for  the  novice  to  attain  to  decent  proficiency 
in  its  various  lines.  This  condition  necessi- 
tates a division  of  surgical  procedure  into  w’ell 


defined  specialties,  and  thus  limits  surgeons 
largely  to  their  selected  spheres  of  work.” 

After  reviewing  the  status  of  pathologic 
teaching  of  to-day  and  arriving  at  the  con- 
clusion that  there  has  been  gathered  together 
an  immense  mass  of  unassorted  pathologic  ma- 
terial, he  says,  “We  have  not  yet  had  time  to 
thresh  the  grain,  winnow  out  the  chaff,  dry 
the  remnant,  rub  off  the  husk,  grind,  bolt,  and 
blend  the  flour,  and  bake  the  bread  of  pathol- 
ogy. As  we  have  grown  rich  in  material  we 
have  lost  certain  mental  attitudes  and  spiritual 
insights,  and  have  become  materialists  and 
doubters  full  of  self-adultation  and  self-suffi- 
ciency.” The  writer  of  the  paper  feels  that  in 
spite  of  the  progress  in  bacteriology,  including 
the  methods  of  bacterial  invasion  of  the  sys- 
tem and  the  nature  of  their  poisonous  bi- 
products, there  is  still  a big  something  in  the 
nature  and  cause  of  disease  that  is  not  under- 
stood, a “something  that  the  humeral  patholo- 
gy or  the  numerous  psoric  theories  hinted  at 
but  did  not  solve.”  Illustrating  his  thought 
from  his  own  experience,  he  recited  cases  of 
abdominal  involvement,  gynecologic  and  oth- 
ers, that  were  operated  upon  by  the  best  men 
in  surgery  in  Baltimore  and  Philadelphia,  and 
not  only  were  not  improved  but  some  of  the 
liatients  were  undoubtedly  made  worse,  es- 
pecially from  a neurologic  standpoint. 

Operations  for  fixation  of  floating  kidney, 
coming  under  his  jcersonal  observation,  were 
rarely  followed  by  the  desired  relief  from  trou- 
blesome symptoms.  Ventral  suspension  and 
ventral  fixation  are  operations  to  be  avoided  as 
the  relief  is  rarely  permanent.  Operations  on 
nonseptic  ovaries  and  tubes  are  not  to  be  rec- 
ommended unless  all  therapeutic  measures 
have  failed  of  giving  relief. 

Sepsis  and  malignancy  are  two  fields  in 
which  surgical  relief  is  so  necessary  that  he 
who  trifles  with  drugs  and  neglects  the  knife 
is  shouldering  a tremendous  responsibility. 

But  following  operation,  especially  on  the 
organs  of  rein’oduction, there  are  so  many  piti- 
able wrecks  for  neurologists  to  treat,  that, 
unless  surgeons  can  find  some  way  to  render 
less  distressing  the  sequelae  of  these  opera- 
tions, they  should  do  them  less  frequently 

Sherwood  and  Dunn  report  a series  of  one 
hundred  cases  of  removal  of  both  ovaries. 
Seventy-eight  per  cent,  suffered  markedly  from 
loss  of  memory;  seventy-five  per  cent,  had 
diminished  sexual  desire;  sixty  per  cent,  were 
troubled  with  vertigo;  fifty  per  cent,  suffered 
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a change  of  character  or  were  made  irritable; 
forty-two  per  cent,  experienced  mental  depres- 
sion; thirty-five  per  cent,  notably  increased  in 
weight  or  became  abnormally  fat;  twenty-five 
per  cent,  had  severe  monthly  headaches;  fifteen 
per  cent,  had  postoperative  skin  lesions;  thir- 
teen per  cent,  had  no  relief  from  original  pain; 
ten  per  cent,  became  melancholics.  Many,  of 
course,  had  more  than  one  of  these  conditions. 

In  conclusion  Dr.  Blair  said,  “Gentiemen, 
surgery  is  a great  big  field  of  thought  and 
labor.  Cutting  is  but  a small  part  of  it,  rela- 
tively speaking  (the  mechanical  part),  and  he 
who  would  succeed  therein  must  read  and 
study  much  upon  all  that  concerns  man’s  phys- 
ical welfare.  If  he  does,  he  will  be  too  broad 
a man  to  shut  his  eyes  to  its  limitations.” 

C.  R.  Piiii.mps,  Reporter. 


PHILADELPHIA  SOCIETY  FORTHE  STUDY 
AND  PREVENTION  OF  SO- 
CIAL DISEASE. 


Stated  Meeting,  Thursday,  October  18,  at  8:15 
1-.  M.  The  President,  Hon.  Abraham  M. 
Beitler  in  the  Chair. 


Syphilis  and  Gonorrhea  in  Internal  Medi- 
cine. Dr.  William  E.  Hughes  and  Dr.  Robert 
N.  Willson,  Jr.,  in  pi-esenting  this  paper  stated 
the  probability  that,  if  every  case  of  syphilis 
were  isolated  and  treated  by  judicious  medica- 
tion and  overfeeding  in  the  fresh  air,  after  the 
manner  of  tuberculosis,  the  disease  could  be 
stamped  out  within  a few  generations.  Pre- 
vention, however,  seemed  to  offer  the  only  sat- 
isfactory measure  in  the  elimination  of  the 
disease.  Every  specialist  in  medicine  is  sup- 
plied with  material  for  the  study  of  this  dis- 
ease. Every  case  of  tabes  should  be  studied 
for  syphilis.  It  was  thought  that  syphilis  pre- 
disposes to  tuberculosis. 

In  treatment  the  tendency  seems  to  be  to 
follow  the  intensive,  hypodermic  method,  in- 
jecting mercurial  solutions  deep  into  the 
gluteal  muscle.  The  discovery  of  the  spiro- 
chaeta  pallida  by  Schaudinn  makes  possible  the 
intelligent  treatment  of  the  individual  case. 

, ~ For  gonorrhea  there  should  be  a new  teach- 

i ing  to  the  effect  that  it  is  not  merely  a local 

infection  of  the  urethra,  but  that  in  every 
case  it  is  a systemic  infection  of  the  blood  and 
lymphatic  glands.  Many  cases  of  gonorrheal 
infection  were  cited  from  the  literature.  The 
gonococcus  surgery  of  the  abdomen  is  said  to 
^ include  from  ten  to  ninety  per  cent,  of  all  the 


pelvic  suppuration  in  women.  The  aorta,  the 
smaller  vessels,  and  the  heart  itself  were  said 
to  be  subject  to  attack  by  the  gonococcus. 
The  hope  was  expressed  that  when  the  public 
is  thoroughly  informed  concerning  these  dis- 
eases that  it  will  alter  the  social  conditions 
that  led  Joseph  Taber  Johnson  to  say  only  a 
year  ago  that  ‘‘9  0 per  cent,  of  all  men  ac- 
quire the  disease.”  Granting  the  exception 
taken  l)y  some  to  this  large  estimate  the  re- 
maining iiercentage  persists  above  50  per 
cent.  It  is  believed  that  the  only  radical  cure 
and  method  of  procedure  which  will  avail  is 
that  the  medical  profession  shall  give  to  the 
laity  the  full  facts  in  the  case.  Then  upon 
their  cooperation  will  depend  their  own  salva- 
tion. 

I'lie  Surgei-y  of  Syphilis  and  GoiioiThea. 

Dr.  Ernest  Laplace  said  that  the  surgical  as- 
pects of  syphilis  arise  invariably  from  a case 
where  the  initial  sore  has  been  overlooked, 
and  the  disease  has  progressed  to  its  third 
stage  without  the  knowledge  of  the  patient; 
or  else  the  patient  has  been  insufficiently  treat- 
ed, and,  being  discharged  before  complete  de- 
struction of  the  poison  within  the  body,  he 
becomes  a prey  to  renewed  deep-seated  mani- 
festations of  the  disease  from  a pullulation  of 
what  poison  was  left  in  the  body  when  treat- 
ment was  suspended.  Surgical  syphilis  was 
said  to  be  also  a frequent  form  in  hereditary 
cases.  Syphilis  incompletely  treated  might  be 
transmitted  by  heredity. 

Dr.  Laplace  believes  that  syphilis  can  be 
cured  but  that  it  requires  a three  years’  intel- 
ligent treatment  under  the  care  of  a com- 
petent physician.  People  must  be  educated  to 
the  absolute  necessity  of  a three  years’  treat- 
ment. 

Gonorrhea  is  as  serious,  if  not  more  so  than 
syphilis,  because  while  syphilis  can  be  checked 
by  proper  treatment  there  is  no  scientific  rem- 
edy known  to  cure  gonorrhea  locally,  or  to  pre- 
vent its  general  infection  of  the  body.  Start- 
ing from  the  stricture  which  may  follow,  and 
which  may  lead  to  the  retention  of  urine,  the 
gonococcus  may  infect  the  bladder  and  the 
kidneys.  It  may  also  infect  the  joints  and  the 
serous  membranes,  including  the  pericardium, 
the  pleura,  and  the  bi'ain.  He  emphasized  the 
importance  of  impressing  upon  the  people  the 
full  dangers  of  the  infection,  and  the  wisdom 
of  intelligent,  continued  treatment  that  the 
poison  may  be  speedily  checked  while  in  the 
urethra,  preventing  its  dissemination  through- 
out the  system. 
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I*i(‘v<‘iiti(;n  aiul  Treatnu'nt  of  Veneifal  Dis- 
eases. Dr.  Herman  Knapp  of  Xew  York  de- 
scribed infective  purulent  conjunctivitis  and 
referred  to  the  i)reventive  method  of  Di-. 
('red?.  The  i)ercemage  of  10.8  l)Iind  children 
in  the  l^eipsig  Maternity  has  been  reduced  i)y 
CredG  to  0.1  to  0.2  by  his  i)roi)hylactic  meas- 
ure. The  iiercentage  of  blind  in  other  insti- 
tutions and  in  oni'  own  countr.v  has  been  re- 
duced upon  tlie  adoption  of  this  measure. 
That  the  cases  of  infective  conjunctivitis  are 
not  found  in  maternity  hospitals  was  sug- 
gestive of  the  advisability  of  a law  to  compel 
obstetricians  and  midwives  to  disinfect  the 
eyes  of  all  bal)es  as  soon  as  l)orn.  The  Cred? 
method  was  said  to  have  l)een  iierfected  b,\'  tlie 
introduction  of  the  new  silver  salts.  Two 
kinds  of  metastatic  gonorrheal  e.ve  disease 
were  descial^ed ; one.  an  acute  iritis  with  a 
faint  e.vudation  in  the  anterior  chamber:  the 
other,  an  acute  process,  wliich  also  occurs  in 
syphilis.  Metastatic  gonorrlieal  conjuncti\i- 
tis  was  also  described. 

ruder  the  syphilitic  diseases  of  the  e\'e  were 
descril>ed  the  primar.v  sore,  syphilitic  iritis, 
syphilitic  inflammation  of  the  ciliary  t)od.\-, 
syphilitic  choroiditis,  hereditary  syirhiiirh- 
keratitis,  intei-stitial  or  parenchymatous, 
syphilitic,  retinitis,  syphilitic,  nenru-retinitis, 
and  paralysis  of  the  muscles. 

Tabes  is  one  among  the  many  diseases  of 
syphilitic  origin  causing  the  greatest  misery. 
The  .greatest  number  of  the.-e  cases  is  due  to 
syphilis,  the  percentage  noted  by  him  someyears 
ago  being  over  seventy-five.  The  first  symp- 
toms Occur  many  .\ears  after  infection. 

Hon.  .Abraham  M.  Beitler,  president  of  the 
society, referred  to  the  society  as  rankin.g  third 
in  size  among  societies  of  its  kind  in  the  world 
and  bein.g  the  largest  of  its  kind  in  the  I'nited 
States.  He  felt  that  the  lait.y  had  the  ri.ght 
to  ask  of  the  medical  men  that  the  public 
be  guarded  against  the  spread  of  venerea!  in- 
fection. Toward  this  end  he  suggested  that 
the  De])artment  of  Health  be  asked  to  have 
printed  in  various  languages  a pamphlet  teach- 
ing the  infected  imrsons  what  the  infection 
means  to  himself  and  calling  his  attention  to 
his  duty  to  those  near  him  in  the  home  and 
office.  A ftirther  suggestion  was  that  hospital 
trustees  be  asked  to  cooperate  with  the  Ue- 
1 artment  of  Health  by  makin.g  it  a rule  of  the 
out-patient  department  that  such  pamphlets 
be  jilaced  in  the  hands  of  e^ery  infected  pa- 
tient and  the  information  be  made  clear  to 
them. 


Another  suggestion  was  that  the  latest  Health 
■Act  be  so  amended  that  the  Department  of 
HeUth  shall  be  gi\en  the  power  to  i)lace  cer- 
tain cases  of  syphilis  under  appropriate  care. 
•V  case  in  point  (ited  was  that  of  a child  dis- 
covered by  a dentist  in  one  of  the  hospitals 
witii  sypliilis  of  the  mouth.  Had  the  case 
been  one  of  smalliiox,  (ii|)htheria  or  other  in- 
fetdious  disease  the  Depar  nient  of  Health 
would  have  had  the  power  to  ptit  the  child 
under  aitp'ropriate  care,  twitch  a law,  it  was 
argued,  was  much  needed.  He  agreed  that 
public  iiospitals  were  ri.ght  in  excluding  cases 
of  \enereal  diseases  but  believed  they  might 
well  etinip  a ward  for  such  disease,  an  appro- 
pri.ition  for  which  shotild  he  asked  of  the 
Dt'gishiture.  He  believed  there  should  be  in 
connection  with  the  Municitial  Hositital  a de- 
iJiirtment  for  the  ireitment  of  venereal  disease 
where  those  who  could  itay  and  those  who 
could  not  iai.\'  ccitld  ho  c:iri,d  for.  For  emer- 
gency cases  the  .Mttnicipal  Hospital  would  of- 
fer immediate  custodial  (are,  and  a place  of 
seilttsion  not  obtiiintiblc  in  other  hospitals. 

Dr.  B.  Alexander  Randall  w ,s  in  accord  with 
the  suggestion  of  .liidgc  i'.eitler  and  thought 
it  most  fortunate  tltiit  ilte  sidtject  should  be 
considered  by  other  Ilian  medical  men,  par- 
titularly  b.v  members  of  the  bar  and  bench, 
lie  called  attention  to  th(>  diificulties  in  indi- 
vidttal  cases  of  gitin.g  as  muc''i  as  a pamphlet 
to  some  person.-;  consuDing  the  physician. 

Dr.  .lay  F,  Schamber.g  refci  red  to  a certain 
de.grte  of  ap.athy  in  the  me, ileal  profession  con- 
( (filing  the  suppressing  of  tenei’eal  disease. 
He  d'id  not  attribute  this  to  lack  of  desire 
t')  ticcomelish  the  puiiio  •,  b i to  the  feelin.g 
that  the  effort  seemed  to  tho’ii  futile.  The  ar- 
gument that  the  disfuise  has  existed  from  time 
immemorial  and  wotikl  ccuti.iiie  to  exist  he 
thought  did  not  avail  in  \ iew  of  the  history  of 
similar  movements  against  smalipox  and  tti- 
berctilosis.  It  has  been  his  practice  for  four 
>ears  to  issue  in  a department  of  one  of  the 
hospitals,  printed  instructions  to  patients  suf- 
fering from  syphilis.  lie  referred  to  the  in- 
significant danger  of  a leper  in  the  community 
compared  with  that  from  the  presence  of  a 
syphilitic.  .Mention  was  made  of  the  case  of 
a colored  child  attending  the  public  schools 
while  suffering  from  a case  of  acciuired 
syphilis  in  its  active  stage  and  of  the  ease  with 
which  the  disease  could  be  communicated  by 
means  of  a slate  pencil.  He  felt  that  physi- 
cians and  other  members  of  the  community 
should  do  what  is  possible  toward  limiting 
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the  spread  of  the  disease.  While  the  problem 
is  a difficult  one,  to  say  that  nothing  can  be 
done  is  mere  sophistry. 

Dr.  William  B.  Hughes  regarded  the  sug- 
gestions of  the  president  eminently  practical 
:ind  especially  valuable  in  that  they  constituted 
a start  in  the  work.  Referring  to  the  time 
mentioned  by  Dr.  Laplace,  three  years,  as  be- 
ing required  to  cure  a caso  of  syphilis  he  said 
it  did  not  take  so  long  to  render  a case  in- 
nocuous. The  serious  difficulty  was  encoun- 
tered in  the  education  of  the  masses  to  a 
knowledge  of  the  extremely  grave  disease  and 
its  easy  communicability. 

Following  Dr.  Hughes’  discussion  it  was  on 
motion  resolved  that  Dr.  Coplin,  director  of 
the  Department  of  Health,  be  asked  to  formu- 
late rules  in  accordance  with  his  previously  ex- 
))ressed  views  upon  limiting  the  spread  of 
syphilis  and  gonorrhea,  to  be  presented  at  the 
next  meeting  of  the  society,  November  15. 

Dr.  Ernest  Laplace  called  attention  to  the 
primary  object  of  the  society  being  that  of 
education,  which  is  the  mighty  power  of  mod- 
ern times.  The  rich  and  poor  alike  were  ig- 
norant of  the  great  facts  concerning  them. 
-Although  the  evil  minded  might  not  be  pre- 
vented from  contracting  the  disease,  at  least 
they  should  be  made  to  know  what  they  were 
doing.  Upon  motion  of  Dr.  Laplace,  a resolu- 
tion was  passed  to  the  effect  that  the  execu- 
tive committee  be  authorized  to  confer  with 
the  Hospital  Association  and  with  the  Penn- 
sylvania Hospital  with  regard  to  the  ability 
and  necessity  of  establishing  wards  for  the 
treatment  of  venereal  diseases  in  the  hospitals 
of  Philadelphia. 

Dr.  Laplace  laid  stress  upon  the  need  of  co- 
operation between  the  medical  profession  and 
the  men  governing  hospitals,  and  believed 
that,  if  the  matter  were  presented  to  them  in 
the  correct  light,  the  movement  would  be  giv- 
en their  support. 

AMERICAN  ELECTRO-THERAPEUTIC  AS- 
SOCIATION. 

Sixteenth  annual  meeting,  Philadelphia, 
September  18,  19,  20,  1906. 

The  meeting  convened  in  the  Hall  of  Col- 
lege of  Physicians  of  Philadelphia  at  9.30 
.\.  M.,  with  the  president.  Dr.  William  Benham 
Snow  of  New  York  City,  in  the  chair. 

Prayer  was  made  by  Rev.  Dean  Groton,  and 
addresses  of  welcome  were  made  by  Hon. 
•Tohn  Weaver,  mayor  of  the  city.  Dr.  Charles 
K.  Mills,  president  of  the  Philadelphia  County 
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Medical  Society,  and  Dr.  John  V.  Shoemaker 
of  the  Medico-Chirurgical  College. 

I’resicleiit’s  Address:  The  Past,  Present 

and  Future  in  Physical  Therapeutics.  From 
the  earliest  times  experimental  medicine  has 
been  the  bane  of  both  physician  and  patient 
and  in  practice  to-day,  views  and  methods  of 
treatment  are  diverse. 

Physical  agents  in  the  hands  of  those 
trained  to  employ  them  will  find  an  Important 
field  in  future  therapeutics.  In  their  use  as 
much  depends  upon  the  skill  of  the  operator 
to  obtain  the  best  results  as  upon  the  surgeon 
who  operates  with  the  knife.  Those  who  ren- 
der the  most  conscientious  service,  in  thera- 
])eutics  are  those  who  do  not  confine  them- 
selves to  one  line  of  treatment — drugs,  sur- 
gery, electrotherapy,  phototherapy  or  any  oth- 
er means  or  method,  but  make  the  best  and 
judicious  use  of  them  all.  The  call  is  for  s 
broad  gauge,  honest  investigating  spirit,  with 
a willingness  to  adopt  all  that  is  good  and  a 
determination  to  weed  out  the  dangerous  and 
si)urious  in  therapeutics.  Unfortunately  the 
number  in  the  profession  who  have  made  a 
conscientious  study  of  electricity,  radiant  en- 
ergy, heat  and  cold,  exercise,  mechanical  vi- 
bration, and  other  physical  measures,  and 
have  a fair  conception  of  their  value  in  thera- 
l)eutics,  is  relatively  small. 

Several  general  indications  are  to  be  ob- 
served in  therapeutics:  (1)  Prevention;  (2) 
removal  of  infection  and  its  effects, — toxemia 
and  congestion;  (3)  the  removal  of  the  ef- 
fects of  trauma — local  stasis,  and  the  product* 
of  inflammation;  and  (4)  the  establishment  of 
ftinctional  activities. 

Noninfected  inflammatory  conditions  aris- 
ing from  trauma  or  other  irritation  call  for 
restoration  of  circulation  and  activity  where 
stasis  exists,  for  it  is  the  inertia  in  the  tis- 
sues thus  established  that  renders  conditions 
chronic.  For  its  removal  mechanical  meas- 
ures are  imperative.  Static  electricity,  radi- 
ant heat  and  light,  and  the  judicious  employ- 
ment of  mechanical  vibration  meet  in  various 
ways  conditions  of  simple  induration. 

For  the-  relief  of  infected  Inflammatory 
processes,  the  removal  of  stasis  is  danger- 
ous, except  during  the  first  days  when  the  to- 
tal of  infection  is  not  so  great  that  the  leu- 
kocytes can  not  destroy  it.  The  general  prin- 
ciples involved  in  the  treatment  of  infectious 
processes  are  drainage,  increased  leukocytosis, 
by  increasing  local  vascularity,  and  by  the 
employment  of  dry  hot  air,  radiant  light  and 
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heat,  the  .r-ray,  and  high  frequency  currents 
whicli  act  upon  to  destroy  the  germs  in  sifu. 

The  physical  agents  are  invaluable  in  in- 
ducing the  restoration  of  local  and  general 
metabolism,  in  removing  contractures,  regu- 
lating the  vascular  conditions  and  reestablish- 
ing functional  activities;  thereby  promoting 
necessary  tissue  building  and  elimination. 
The  time  has  come,  and  the  rights  of  humani- 
ty demand  at  the  hands  of  the  great  profes- 
sion to  -whose  care  their  lives  are  intrusted, 
to  eliminate  useless  measures,  and  to  adopt 
and  judiciously  employ  the  best  as  indicated. 

A Plea  for  Conservatism  in  Electrothera- 
peutics with  Keiiiarks  on  Dosage.  Dr.  A.  D. 
Rockwell  of  Xe-w  York  City,  in  presenting  this 
paper,  called  attention  to  the  lack  of  judicial 
fairness  revealed  by  a survey  of  the  current 
literature  of  electrotherapeutics.  As  a result 
of  this,  the  enthusiast  becomes  an  altogether 
illogical  j'.essimist  and  denies  the  efticac.v  of 
the  agent  that  he  has  crudely  tested,  and  up- 
on the  other  hand  there  is  an  overconfidence 
characterizing  every  public  utterance  or  writ- 
ten report.  The  one  encouraging  feature  in  the 
developn.ent  of  e!ectrothera])y  -was  said  to  be 
the  fact  that  a fuller  knowledge  of  physical 
methods  led  to  a .greater  exercise  of  rational 
judgment  in  testing  them.  A good  working 
knowledge  of  physics  and  a skilled  technic 
are  essentials  in  the  application  of  electricity. 
The  first  broad  general  principle  to  be  con- 
sidered in  the  therapeutics  of  electricity  is  its 
influence  over  nutrition,  and  these  nutritive 
effects  which  are  secondary,  are  far  more  val- 
uable than  the  primary  effects,  be  they  stim- 
ulating or  sedative.  It  should  be  remem- 
bered that  electricity  may  act  as  a stimulant 
or  as-  an  ugly  inutant;  or,  in  many  an  hyper- 
esthetic condition  of  the  nervous  system,  as  a 
))rompt  and  unequaled  sedative.  The  necessi- 
ty of  familiarity  with  Ohm’s  law  was  also  em- 
phasized. Reverting  to  the  fundamental 
idea  of  the  nutritional  effects  of  electricity  Dr. 
Rockwell  emphasized  the  fact  that  its  greatest 
value  lies  in  its  general  application  rather 
than  in  tlie  local,  thereby  affecting  either  di- 
rectly or  reflexly  the  whole  central  and  periph- 
eral nervous  systems,  including  the  entire 
muscular  and  circulatory  system  under  their 
control.  While  fully  recognizing  the  value 
of  the  newer  modalities  he  accorded  to  gen- 
eral faradization  an  individual  merit  equal  to 
any  otker  of  the  general  methods. 

Wlieu  Are  Electrotherapeutics  Indicated’.’ 
Dr.  .A.  C.  Geyser  of  New  York  City,  endeavored 


to  answer  the  question  “When  is  electrothera- 
])y  indicated?”  Ignoring  all  fine  technicali- 
ties, he  exidained  what  was  meant  by  the  term, 
electrotherapy.  From  certain  groups  of  ail- 
ments a few  were  selected  and  the  rationale 
explained.  He  emphasized  the  fact  that  of 
necessity  the  successful  physician  must  first  re- 
move the  cause;  secondly,  treat  the  patient  and 
not  the  disease;  and  thirdly,  before  selecting 
any  therapeutic  measure,  think  and  use  com- 
mon sense. 

Dr.  Francis  B.  Bishop  of  Washington,  D.  C., 
raised  the  question  whether  or  not  cases  of 
chorea  require  stimulation,  since  chorea  is  not 
always  due  to  congestion  of  the  cord,  but  to 
nutritive  changes  in  the  cord.  In  the  treat- 
ment of  nervous  cases  it  should  be  remem- 
bered tliat  they  do  not  all  respond  to  electrical 
treatment  in  the  same  way  and  the  current 
should  therefore  be  suited  to  the  condition  of 
the  patient.  Neurasthenia,  for  example,  the 
result  of  some  infectious  disease,  would  re- 
quire different  treatment  than  when  produced 
by  other  conditions. 

Dr.  G.  Betton  Massey,  in  answer  to  the  refer- 
ence to  cataphoresis  in  connection  with  the 
•r-ray,  asserted  that  the  zinc  mercury  cata- 
phoresis would  cure  a case  of  very  extended 
tubercular  infiltration  of  the  glands  of  the 
neck.  An  additional  argument  for  its  study 
and  general  use  is  its  slight  expense. 

'rhe  question  of  dosage  is  of  special  im- 
portance in  its  relation  to  the  galvanic  cur- 
rent, because  of  its  chemical  or  electrolytic 
Ijower  and  its  profound  influence  upon  the 
central  nervous  system,  and  because  it  is  the 
only  manifestation  of  electricity  that  is  physi- 
ologically exact  and  whose  slightest  variation 
can  be  measured  with  absolute  accuracy.  In 
the  use  of  the  galvanic  current  for  deep-seated 
neuritis,  for  the  pain  due  to  parenchymatous 
degeneration  and  internal  cancer,  and  especial- 
ly for  exophthalmic  goiter  massive  doses  are 
said  to  be  necessary.  Barring  its  surgical 
uses  where  an  anesthetic  is  demanded,  this 
massive  dose  is  that  where  it  is  carried  up  to, 
but  not  beyond  the  point  of  endurance,  but 
without  injury  to  the  skin.  To  overcome  the 
objections  found  in  the  use  of  sculptor’s  clay 
as  an  electrode  Dr.  Rockwell  has  devised  an 
electrode  consisting  of  rimmed  discs  of  hard 
rubber  of  any  diameter  desired,  the  bottom  be- 
ing covered  with  blocked  tin,  practically  un- 
oxidizable.  Filled  to  the  brim  with  the  clay 
properly  prepared  it  is  ready  for  use. 

(To  be  continued.) 
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Transactions  of  the  Allegheny 
County  Medical  Society  . 

SEPTEMBER  MEETING  OF  THE  AI.HE- 
GHENY  COUNTY  MEDICAL  SOCIETY, 
special  meeting  of  the  Allegheny  County 
Medical  Society  was  held  Tuesday,  Septem- 
ber 19,  at  8:o0  r.  \i..  Dr.  Ewing  W.  Day  in 
chair. 

The  papers  of  the  evening  were  “The  Ir- 
regular Regular  in  Public  and  Hospital  Prac- 
tice” by  Di'.  Joseph  Price,  Philadelphia,  and 
“The  Re))ort  of  a Case  of  Conjoined  Twins 
Complicating  Labor  in  a Patient  with  Multi- 
))le  Fibromata,  with  Exhibition  of  Specimens” 
by  Dr.  Charles  E.  Ziegler,  Pittsburg. 


THE  IKRECULAR  REGULAR  IN  PUB- 
LIC AND  HOSPITAL  PRACTU'E. 


BY  JOSEPH  PRICE,  M.  D., 
Philadelphia. 

You  are  all  familiar  with  ([tiackery  in  all 
of  its  forms ; the  electrical  (juack,  the  osteo- 
path. the  tape  worm  rpiack,  the  herh  quack. 
“’When  all  others  fail,”  consult  the  caustic- 
]>aste  quack. 

Chri.stian  Scientists  and  Bihle  Readers 
come  to  us  in  the  eleventh  hour  throwing  u]) 
their  hands  and  crying,  “Lord,  anything.” 
Philadelphia  Salt  Works  gives  its  ]diysiciau 
one  hundred  and  twenty-five  dollars  per 
month  to  watch  its  employees;  Midvale 
St(‘cl  Works  pays  its  idiysiciaii  a large  .sal- 
ai-y  for  keeping  regular  office  hours  and  for 
prompt  care  of  its  injured  and  sick  em- 
]>loyees;  Swedes  Foundry  donates  fifty  dol- 
lars a yeai-  to  a charity  for  the  care  of  its 
injured.  This  does  not  pay  the  ambulance 
s('rvice.  Discussion  of  fees  for  insurance 
exandners  is  too  great  for  consideration 
Ihis  evening.  Again,  the  insurance  exam- 
iner is  now  making  his  fight.  I lament  the 
lo.ss  of  bright,  professional  minds  in  this 
W(»rk,  and  that  men,  heaulifully  prepared 
for  clinical  work,  should  follow  that  miser- 
able profession,  chest  measurements, 
1 humping  lungs  and  gauging  urine.  The 
hospital  revenue  is  quite  sufficient  to  pay 
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thrice  over  for  bread  and  water,  steak  and 
milk.  I am  fond  of  extravagances  for  the 
execution  of  refined  work  and  gratification 
(if  refined  tastes,  hut  it  encourages  evil  doi'rs. 

1 jirotest.  It  is  .said  that  the  steward  of  om' 
great  hosfiital  gets  over  one  thousand  dol- 
lars a year  from  the  undertaker  foi-  the 
one  hundred  (h^ad  that  go  out.  If  true,  this 
is  one  of  many  hospital  ii-regularities. 
'file  .society  doctor  is  a feeble  offender.  The 
ill  ai'c  at  liberty  to  enqiloy  whom  they  like. 

In  the  early  history  of  some  of  our  jii’o- 
fessions,  honoraria  were  common.  In 
primitive  or  tribal  life,  the  honoi’ariuiu 
was  not  even  exi>ected.  IModeru  or  com- 
mercial life  gives  ns  the  fee  hill,  and  the 
salaried  and  contract  doctor.  About  all 
the  industries  and  enterprises  beneath  and 
above  the  earth,  i.  e.,  mining  companies, 
salt  and  steel  corporations,  salary  or  con- 
tract the  jihysician  for  the  care  of  em- 
ployees. 

Railroads  employ  an  enormous  number 
of  physicians  and  give  the  majority  of 
them  very  small  pay,  fifty  to  seventy-five 
dollars  per  month  for  their  entire  time, 
'fhe  employment  is  a species  of  servitude. 
AVe  lose  many  of  our  most  valuable  med- 
ical minds  in  the  employ  of  corporations. 
I have  long  since  classed  the  .salaried  phy- 
sician among  the  irregulars.  I regret  in 
his  case  that  a good  ])hysiciau  has  accejit- 
ed  a post  that  ought  not  exist.  The  re- 
muneration of  our  jirofession  by  railroad 
eonqianies  for  the  very  important  and  ex- 
lensiv(‘  work  done  is  tn'fiing  and  petty,  and 
encourages  the  corporation  to  shii'k  its  re- 
sponsibility to  what  it  is  pleased  to  (‘all  a 
iiH^dieal  relief,  sustained  by  an  employee 
and  sufferer.  The  corporation  physician, 
in  his  professional  etiquette,  is  strictly 
regular;  he  does  little  or  no  advertising. 
His  name  nirely  appears  on  official  docu- 
ments; not  so  with  the  schools  and  ho.s- 
pitals,  they  parade  their  staff  and  faculty 
pn^cisely  as  the  quack  does  his  sulphur 
.soap,  castoria,  or  cuticura.  It  is  just  here 
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I want  to  say  that  1 believe  it  to  be  strict- 
ly in-esular  in  hospitals  and  schools  to  pub- 
lish fully  in  circulars,  catalogues  and  ad- 
vertisements, the  age,  fame,  experience  and 
prominence  of  their  faculty,  their  special- 
ists, and  their  departments,  new  or  old. 
For  the  hospital,  they  make  special  refer- 
ence and  solicit  inspection  of  their  new 
sterilizing  plant,  of  their  electrical  and  hy- 
draulic elevators,  of  their  new  roof  garden, 
and  smoking  room,  and  at  intervals  of  two 
or  more  years  call  the  public’s  attention  to 
the  fact  that  they  have  overhauled  the  old 
hospital,  freshly  painted  it,  and  remodeled 
the  operating  rooms,  and  that  they  will 
open  the  nurses’  new  home  on  the  first  of 
October,  and  that  the  isolation  department 
is  now  ready  for  the  reception  of 
infectious  eases.  This  is  all  regu- 
lar for  the  endowed,  and  so-called 
chartered  institutions.  A private  individ- 
nal,  fathering  the  entire  expense  of  a strict- 
ly legitimate  private  charity  hospital  or 
home,  Avould  be  classed  with  a Pierce  or- 
T;vdia  Pinkham  if  he  dared  so  advertise. 
'What  do  the  richly  endowed  institutions  do 
with  their  money?  They  have  foiu  to 
five  sources  of  revenue,  the  interest  on  the 
original  endowment,  the  public  giving  year- 
ly, the  state  appropriation,  and  revenue 
from  the  patients.  Private  individuals, 
if  they  advertise  in  any  way,  are  classed 
among  the  rpiacks,  and  should  be.  Some 
few  have  even  ceased  to  publish  reprints 
of  scientific  articles,  in  order  to  prevent  the 
criticism,  as  reprints  are  considered  irregu- 
lar by  some  of  the  best  of  our  prominent 
teachers.  Some  of  our  district  societies 
have  formulated  rules  for  the  guidance 
and  punishment  of  members  for  notices 
and  advertisement  of  their  work  in  the 
I)ublic  press.  Commercial  practices  are  not 
uncommon  among  prominent  practitioners, 
they  are  claimed  to  have  been  done  unwit- 
tingly; but  they  are  in  too  many  instances 
])remeditated,  and  yield  a large  remu- 
neration. 


The  “Evil  Doer”  has  tried  to  tempt  all 
of  you;  he  has  laid  his  gold  before  you 
or  his  check  and  a.sked  you  to  put  your  own 
figures  to  it;  when  tempted  you  are  the  ir- 
regular regular,  or  the  regular  abortion- 
ist. It  should  not  be  possible  for  a social 
reason  of  any  character  or  magnitiade  to 
tempt  a pure  physician.  Pernicious  vomit- 
ing is  often  exaggerated  into  an  excuse  for 
the  induction  of  premature  abortion;  dis- 
placements and  diseases  that  do  not  exist, 
are  given  as  an  excuse  to  justify  a paying 
practice.  I have  a horror  of  quacks;  but 
T honor  the  stupid  old  advertiser  of  goose 
grease,  bear  fat,  tar  soap  or  sulphur  soap, 
or  his  mad  stone  for  the  cure  of  hydro- 
])hobia,  when  compared  to  the  well  edu- 
cated irregular,  -whose  advertisement  ap- 
I)ears  almost  daily  in  one  form  or  another 
in  the  public  press.  Diu’ing  society  meet- 
ings, county,  state  and  national,  his  picture 
is  to  be  found  in  a variety  of  publications 
and  he  never  “knows”  who  wrote  him  up 
so  fully.  The  bootblacks  and  newsboys 
are  quite  familiar  with  his  valuable  work 
and  contributions.  A distinguished  teach- 
er, while  on  the  witness  stand  denouncing 
the  irregularity  of  the  quack  on  trial 
for  a commercial  practice,  was  shown  his 
name  as  one  of  the  signers  of  the  irregu- 
lar’s diplomas;  he  promptly  replied,  “so 
much  greater  the  quack.”  A dishonest 
man  is  dangeroirs  enough  in  his  ignorance, 
but  he  is  tenfold  more  so  when  armed  with 
the  polished  weapons  of  a “higher  educa- 
tion.” The  educated  quack  is  a’double 
edged  sword.  Some  of  the  most  prominent 
and  successful  quacks  or  irregrulars  are 
regi;lar  graduates  of  two  or  more  colleges. 
In  some  instances  it  would  seem  that  the 
regular  profession  had  much  to  do  with 
making  a good  man  irregular;  court-mar- 
tialing or  excommunicating  him  from  a 
society  for  some  very  petty  offense.  I have 
known  a few  men  (fortunately  very  few) 
who  have  been  active  during  their  entire 
professional  life  in  destroving  or  impairing 
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the  usefulness  of  some  one  else.  It  is  their 
profession;  they  follow  it  faithfully;  they 
are  wholly  worthless  in  legitimate  work. 
They  form  another  class  of  irregulars,  and 
in  short  they  are  the  most  dangerous  of 
quacks.  It  is  difficult  for  schools  to  un- 
load their  deadwood.  The  large  faculties 
admit  that  they  have  irregulars  and  perverts 
‘ in  their  midst,  but  rarely  do  they  use 
scientific  methods  of  disposing  of  them. 
Teachers  should  be  wisely  selected ; the 
impress  of  a teacher  is  sometimes  lasting 
for  either  good  or  evil.  The  great  Gross 
t and  Pancoast  gave  the  surgical  impress  to 
all  they  taught.  When  they  were  gone, 
the  world  lost  much,  and  then  there  was 
a blank  until  Leidy  and  Agnew  put  their 
stamp  on  a new  school  of  surgeons.  It 
Avould  seem  that  the  four  great  teachers 
were  proof  copies,  and  after  they  were 
struck  off  the  plate  was  destroyed.  I men- 
tioned these  four  great  teachers  because  I 
knew  them;  we  might  name  many  others. 
Again  the  object  is  simply  to  call  your  at- 
tention to  good  and  bad  teachers.  Occa- 
sionally we  find  a thoroughly  unscrupulous 
and  immoral  teacher  in  a prominent  school ; 
his  influence  is  always  pernicious.  He  is 
an  irregular  teacher  and  should  be  weeded 
out  early.  There  should  be  a wise  choice  of 
quiz-masters,  demonstrators  and  coachers, 
men  that  should  be  advanced,  moral,  up- 
right, outright  and  regixlar.  Occasionally 
I find  in  my  mail  a letter  of  this  charac- 
ter: “Dear  Doctor,  I have  a case  I would 
like  to  send  you.  You  will  remember  I 
sent  you  two  eases  that  paid  you  good 
fees,  now  I would  like  to  have  an  arrange- 
ment or  a business  understanding,  ’ ’ etc. ; 
commercialism  in  private  and  in  public  has 
done  a world  of  mischief  and  much  to  im- 
pair the  usefulness  of  individuals  and  splen- 
did institutions.  We  have,  distributed  all 
over  the  great  land,  doctors  who  are  not 
worthy  of  the  name,  dealing  in  human 
flesh.  They  will  not  take  a patient  one 
square  or  one  mile  without  being  paid  for 


it,  both  by  patient  and  the  specialist  to 
whom  they  take  the  patient.  If  an  indus- 
trious farmer’s  wife,  mother  or  daughter, 
a mechanic  or  a ranchman’s  kin,  he  agrees 
to  take  the  patient  for  a specified  sum  of 
say  one  hundred  and  fifty  dollars  to  a hos- 
pital or  city  near  or  far,  his  expenses  paid. 
He  volunteers  to  negotiate  the  expense  to 
be  incurred  at  the  hands  of  the  specialist, 
usually  a classmate  or  old  friend.  He  com- 
monly says,  “Now  Joe”  (or  John)  “I  want 
you  to  be  lenient,  there’s  nothing  in  it  for 
me.  This  poor  fellow  has  a joint,  a little 
truck  patch,  an  old  ranch,  big  family, 
boards  his  mother-in-law,  and  has  a big 
mortgage  on  his  place.  I think  I can  get 
twenty-five  or  fifty  dollars  out  of  him  for 
you.”  The  possessor  of  said  joint  or  ranch 
has  given  him  three  hundred  dollars  for 
professional  services.  He  hastens  home 
with  about  four  hundred  and  fifty  dollars 
in  pocket;  he  expects  to  be  told  by  his  per- 
sonal friend,  Joe  or  John,  “You  keep  the 
twenty-five  or  fifty  dollars  for  your  trou- 
ble and  expense.”  This,  gentlemen,  is  not 
an  exaggerated  picture,  one  of  them  said 
to  my  brother,  “This  poor  fellow  is  a 
trucker  and  is  having  a hard  time  and 
struggle.”  He  had  collected  a fee  of  five 
hundred  dollars  and  handed  ray  brother 
twenty-five  dollars,  stating  that  he  would 
get  a little  more  if  possible.  The  opening 
of  the  Johns  Hopkins  Hospital,  beautifully 
endowed  for  a Baltimore  and  a Maryland 
charity,  reduced  the  revenue  of  all  the 
specialists  in  Washington,  Richmond  and 
southern  cities  along  the  great  trunk  lines 
running  south.  They  could  get  free  trans- 
portation and  the  hospital  wanted  the  ma- 
terial. The  announcer  in  the  big  automo- 
biles circling  the  educational  centers,  an- 
nounces the  character  of  the  work  in  certain 
hospitals,  “Six  thousand  operations  done 
here,  two  thousand  by  one  man,”  another, 

‘ ‘ A physician  can  take  his  patient  here ; put 
him  in  a private  room  and  take  care  of 
him.”  That  magnificent  scientific  enthu- 
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siasm,  tlic  rosnlt  of  tlie  study  of  ])acterio- 
logical  chemistry,  diagnosis  and  pathology, 
has  not  intiuonced  modern  medicine  enough 
for  us  to  forget  irregularity  and  advertis- 
ing. Unfortunately  the  president,  secre- 
tary, or  director  is  a publisher  or  merchatit, 
and  thinks  it  is  all  right  to  resort  to  com- 
mercial methods,  thus  reducing  tlie  meth- 
ods of  an  humane  profession  to  a trade 
basis. 

The  endowmients  in  many  of  our  old  hos- 
j)ilals  are  enormous.  Many  of  them  are 
very  proud  and  aristocratic  institutions. 
Ill  some  of  them  the  staff  hesitates  to  affil- 
iate with  the  common  herd.  They  want 
the  material;  admit  the  material,  if  it  is 
what  they  want, without  a question ; exehide 
the  chronics;  and  rob  systematically  the 
young  practitioner  struggling  for  a foot- 
ing. Public  hospitals  are  intended  for  the 
destitute  and  poor  only,  Jiot  to  rob  a worthy 
profession.  This  is  a partnership  irregu- 
lai'ity.  I am  not  surprised  at  some  good 
specialists  strongly  urging  “from  house  to 
hou.se’’  work  in  the  specialties.  They  have 
but  little  difficulty  in  sustaining  their  posi- 
tion, as  results  have  always  been  best  in 
jirivate.  \Vhile  alluding  to  the  trials  of 
the  young  practitioner,  T want  to  condemn 
the  cheap  room  so  freely  offered  by  hos- 
])itals.  It  is  a wholesale  robbery  of  our 
noble  nui’se  profession.  I find  all  over 
the  country  splendidly  appointed  hospitals 
offering  nicely  fiirnished  rooms  at  eight, 
ten,  and  twelve  dollars  per  week,  when  the 
directors  and  staff  know  perfectly  well  that 
it  costs  fourteen  or  sixteen  dollars  a week 
to  take  good  care  of  a patient.  Again,  a 
nui’se  has  served  the  hospital  faithfully  for 
three  years  without  reward;  when  she  de- 
mands for  her  valuable  service  in  private, 
twenty-one  and  tw'enty-five  dollars  per 
week,  the  patients  laugh  at  her.  I might 
mention  moi-e  hospital  and  professional 
irregularities. 

I am  fond  of  hospitals  and  convinced 
that  they  should  all  be  practical  schools; 


that  they  should  all  be  used  wisely  and  hu- 
manely for  educational  purpo.ses,  first,  as  a 
practical  clinical  school  for  physicians 
where  they  may  serve  a clinical  aiipren- 
ticeship  to  a fini.sh,  and  second,  where 
nurses  may  be  trained  for  three  years. 


DISCUSSJO.X. 

Dr.  E.  B.  Heckel  thinks  the  division  of 
fees  is  wrong.  Medical  schools  should  in- 
struct their  students  in  ethics,  and,  owing  to 
the  lack  of  proper  instruction  along  these 
lines,  a young  physician  often  meets  condi- 
tions with  which  he  is  sorely  tried  beause  of 
his  ignorance  concerning  the  proper  course  to 
pursue.  Reprints  are  all  right  if  not  stacked 
on  the  office  table. 

We  should  make  a business  of  the  practice 
of  medicine  and  every  physician  will  succeed 
who  attends  strictly  to  his  business  and 
shrinks  from  nothing  along  the  line  of  legiti- 
mate work  which  comes  in  his  path. 

Dr.  A.  L.  Lewin  thinks  that  the  contract 
surgeon  is  a danger  to  the  patient  and  a men- 
ace to  the  public.  The  power  of  a few  men 
which  enables  them  to  hold  positions  on  the 
staffs  of  several  hospitals  is  a great  injury  to 
the  profession,  as  it  often  prevents  the  de- 
velopment of  good  young  men  who  might  be- 
come capable  with  the  proper  experience  and 
training. 

Dr.  Adolph  Koenig  believes  that  corpora- 
tions have  their  right,  and  that  they  are  com- 
pelled to  protect  themselves  by  employing 
skilled  surgeons,  and  that  any  young  man  has 
a perfect  right  to  sell  his  services  if  he  desires. 

Dr.  Price,  in  closing,  hoped  it  is  true  that 
abortionists  are  comparatively  few'  in  Pitts- 
burg. He  thinks  that  there  are  many  in 
Philadelphia.  It  is  our  duty  if  possible  to 
always  advise  against  malpractitioners.  We 
should  charge  full  fees  among  the  rich  and 
thus  be  more  at  liberty  for  charity  work  to  the 
poor.  All  hospitals  should  he  clinics.  They 
should  have  large  staffs,  and  no  salaried  staff 
officers  should  exist.  State  boards  should  be 
abolished. 


AN  OFFICE  CALL. 

Teacher — Tommy,  something  has  got  to  he 
done  about  your  behavior.  I think  to-day 
after  school  I shall  call  and  see  your  father. 

Tommy — It’ll  cost  you  $2  if  you  do.  Pop’s 
a doctor;  office  hours,  5 to  7. — Puck. 
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A CASE  OP  CONJOINED  TWINS 
COMPLICATING  LABOR  IN  A PA- 
TIENT WITH  MULTIPLE  UTERINE 
FIBROMATA , WITH  EXHIBITION 
OF  SPECIMENS. 


Bi'  .CHARLES  E.  ZIEGLER,  M.  D., 
Pittsburg. 


At  seven  o’clock  on  the  morning  of  Jan- 
uary 9,  1906,  I was  called  by  telephone  to 
a patient  in  labor  whom  I had  never  seen 
and  who  was  referred  to  me  by  Dr.  P.  J. 
Eaton.  It  is  to  Dr.  Eaton,  therefore,  that 
I am  indebted  for  the  rare  and  interesting 
ease  which  I am  about  to  report  to  yon. 

The  patient,  Mrs.  B.,  a primipara,  aged 
! thirty-three  years,  was  married  two  years 
previously  and  menstruated  for  the  last 
time  on  May  29,  1905,  being  pregnant, 
therefore,  just  two  hundred  and  Jwenty- 
f five  days.  Menstruation,  which  was  estab- 
lished at  the  age  of  thirteen,  had  always 
! been  regular  every  twenty-eight  days,  was 
profuse,  lasting  a full  week,  and  until  seven 
or  eight  years  ago  was  also  very  painful. 
No  change  in  the  character  of  the  menstru- 
ation had  been  observed  during  the  past 
two  years. 

Four  sisters  of  the  patient  have  each  had 
one  child  and  each  was  delivered  prema- 
1 1 turely,  three  at  the  end  of  seven  months 
and  the  fourth  at  six  and  one  half  months, 
I showing  a family  tendency  in  this  direction. 
\'  The  maternal  grandfather  Avas  a twin  as 
Avas  also  the  paternal  grandmother.  One 
sister  has  uterine  fibromata.  These  facts 
are  important  in  the  case. 

The  patient  was  nauseated  from  the  be- 
ginning and  was  A^ery  uncomfortable  until 
October  AA^hen  she  almost  aborted.  Since 
October  she  has  been  free  from  nausea  and 
has  been  in  comparatively  good  health, 
has  had  bearing  down  pains  and  sharp 
pains  in  lower  abdomen  and  pelvis,  both 
I much  relieved  by  supporting  the  abdomen 
Avith  the  hands.  She  has  also  been  very 
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constipated  during  the  latter  part  of 
jjregnaney. 

On  Sunday  night,  January  7,  after  being 
in  bed  a short  time,  water  began  trickling 
from  the  vagina  and  continued  all  day 
Monday,  the  patient  remaining  in  bed. 
Shortly  past  midnight,  January  9,  while 
asleep  in  bed,  the  membranes  ruptured 
with  a gush,  the  bed  being  literally  soaked. 
At  1 A.  M.  the  pains  began  and  continued 
regularly,  growing  stronger  until  I arrived 
at  7 A.  M. 

Examination.  I’atient  is  a large,  well 
developed  Avoman,  Aveighing  about  one  hun- 
dred and -seventy-five  pounds.  Heart  and 
lungs  normal.  Abdomen  very  large  and 
containing  a great  deal  of  fat;  circumfer- 
ence one  hundred  and  five  centimeters,  dis- 
tances from  umbilicus  to  xiphoid  and 
symphysis  being  respectively  tAventy  and 
twenty-tAvo  centimeters.  The  intestines 
AA'ere  filled  Avith  gas  and  it  Avas  difficult  to 
palpate  the  contents  of  the  uterus.  The 
fundus  Avas  half  Avay  between  the  umbilicus 
and  xiphoid ; a back  Avas  detected  to  the 
right,  and  in  the  fundus  tAvo  round,  hard 
masses  Avere  distinctly  felt  Avhich  I felt  cer- 
tain were  two  heads.  From  the  subsequent 
history  of  the  case,  hoAvever,  I am  even  now 
not  at  all  sure  that  Avhat  I felt  Avere  heads, 
the  ]>atient  haAing  multiple  uterine  fibro- 
mata. Heart  sounds,  numbering  one  hun- 
dred and  forty-eight  beats  to  the  minute, 
AA'ere  heard  to  the  right  and  on  a level  Avith 
the  umbilicus.  Heart  sounds  of  a different 
rate  and  character  could  not  be  detected 
elsewhere  even  after  repeated  auscultations. 
Deep  pressure  back  of  the  symphysis,  in  the 
usual  manner,  shoAved  the  pelvis  to  be 
empty. 

Vaginal  Examination.  Perineum  short; 
introitus  closed,  moderately  Avide  and  quite 
dilatable;  vagina  roomy;  vaginal  walls 
smooth  and  coA'ered  with  profuse  secretion ; 
sacrum  aa'cII  holloAA^ed  out;  external  os  some- 
AAdiat  larger  than  a half  dollar,  well  thinned 
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out  and  very  dilatable.  Within  the  os  two 
feet  were  presenting.  Bj-  traction  iipon  a 
foot  it  was  readily  determined  from  the 
j)resenting  feet  that  the  back  lay  to  the 
right.  The  anterior  foot,  the  right,  was 
therefore  grasped  and  pulled  well  down 
into  the  \mlva.  This  procedure  gave  the 
patient  immediate  relief,  so  that  the  pains, 
which  had  previously  been  almost  constant 
and  unbearable,  were  now  borne  with  com- 
parative comfort,  remaining,  however, 
sti'ong,  recurring  every  three  or  four  min- 
utes and  lasting  fully  three  fourths  of  a 
minute.  This  condition  continiied  for  two 
and  a half  hours,  when  the  pains  suddenly 
became  more  severe  and  strongly  expulsive 
in  character.  A second  examination 
•showed  the  os  to  be  fully  dilated,  but  the 
fetus,  in  spite  of  the  character  of  the  pains, 
was  just  as  high  within  the  uterus  as  at  the 
[)revious  examination.  As  the  fetal  heart 
sounds  were  now  weak  and  very  rapid  (one 
hundred  and  eighty)  I decided  to  extract 
what  was  apparently  a small  child.  The 
patient  was  placed  across  the  bed  wdth  the 
buttocks  over  the  edge  in  the  usual  man- 
ner, and,  as  she  was  very  nervous  and  of- 
fered great  resistance  to  all  manipulation, 
chloroform  was  administered  by  Dr.  J.  K. 
Everhart.  After  gentle  traction  for  half  an 
hour,  I was  unable,  even  with  force,  to  ex- 
tract beyond  the  hips.  The  cord  had  ceased 
pulsating  and  I decided  to  explore  the  uter- 
us. All  the  liquor  amnii  had  flowed  off  and 
the  walls  of  the  uterus  were  so  firmly  con- 
tracted about  its  contents,  that  it  was  only 
with  the  greatest  difficulty  that  I finally 
succeeded  in  reaching  the  fundus  with  my 
right  hand.  Here  I discovered  a double 
headed  monster  with  a single  body,  but  be- 
yond this  I -was  absohitely  unable  to  deter- 
mine anything.  It  was  now  evident  that  a 
major  obstetrical  operation  would  be  neces- 
sary and  the  patient  was  returned  to  bed  to 
await  the  preparation. 

At  2 p.  M.  she  was  again  anesthetized  by 
Dr.  Everhart  and  placed  upon  an  im- 


provised operating  table.  The  vulva  was 
shaved,  the  vulva  and  vagina  were  thor- 
oughly scrubbed  and  disinfected,  and,  with 
the  assistance  of  Dr.  L.  W.  Smith,  I j)ro- 
ceeded  to  a second  attempt  at  extraction. 
During  the  preparation  the  pains  became 
almost  tetanic  in  character  and  the  os  had 
recontracted  firmly  about  the  abdomen  of 
the  partially  extracted  child.  The  os  was 
manually  dilated,  requiring  fully  an  hour. 
The  abdomen  of  the  fetus  was  opened  and 
eviscerated.  In  this  way  I again  secured 
sufficient  room  to  pass  my  hand  into  the 
uterus  alongside  the  eviscerated  abdomen, 
and  grasped  and  extracted  two  more  feet. 
Delivery  w^as  now  rapidly  and  easily  accom- 
plished in  the  following  order : chest,  left 
posterior  arm,  left  anterior  arm,  right  an- 
terior arm,  and  right  posterior  arm,  right 
head,  left  head,  both  occiputs  posterior. 
There  was  no  laceration  of  the  maternal 
soft  parts;  the  placenta  followed  sponta- 
neously in  ten  minutes ; the  uterus  was  well 
contracted  and  there  was  no  bleeding.  The 
puerperium  was  normal,  the  temperature 
never  going  above  99  degrees  and  the  pulse 
never  above  80. 

Following  the  delivery  of  the  placenta,  a 
central  notched  condition  of  the  fundus 
was  noted  which  was  thought  to  be  that  of 
a uterus  arcuatus,  and  no  further  attention 
was  given  to  it.  During  the  first  four  days 
of  the  puerperium  there  was  so  much  tym- 
panites that  it  was  hard  to  follow  the  invo- 
lution of  the  uterus  and  it  was  not  until 
the  fifth  day  after  delivery,  when  I suc- 
ceeded in  getting  an  empty  bowel  for  the 
first  time,  that  anything  abnormal  was  dis- 
covered. A large,  round,  hard  mass  was 
easily  distinguished  on  the  right  side  and 
extending  from  Poupart’s  ligament  to  with- 
in a few  inches  of  the  umbilicus.  This  was 
at  first  taken  to  be  the  uterus,  and  the  de- 
flection to  the  right  was  supposed  to  be  due 
to  a distended  bladder,  so  common  during 
the  early  days  of  the  puerperium.  A cath- 
eter was  passed,  but  little  urine  was  ob- 
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taineil  and  the  mass  remained  the  same. 
I then  suspected  fibroids  and  this  suspicion 
was  verified  liy  a bimanual  examination  on 
the  tenth  day.  Dr.  Blume,  who  saw  the  pa- 
tient several  weeks  later,  concurred  in  the 
diagnosis.  She  was  operated  upon  in  the 
Allegheny  General  Hospital  on  May  24, 
1906,  and  six  subperitoneal  fibroids  were 
enucleated.  She  made  a good  recovery, 
leaving  the  hospital  at  the  end  of  four 
weeks,  has  since  menstruated  regrularly  and 
is  now  in  excellent  health. 

According  to  Dr.  E.  W.  Willetts,  to  whom 
I am  indebted  for  the  aiitopsy  and  upon 
whose  report  the  following  description  is 
based,  the  specimen  belongs  to  the  class  of 
double  monsters  known  as  omphalopagus 
and  is  more  specifically  named  a thoraco- 
ga.strodidymus — meaning  simply  a double 
monster  having  common  abdominal  and 
chest  cavities.  The  twins  are  both  of  the 
female  sex,  weigh  eight  pounds,  the  left  be- 
ing forty,  the  right  thirty-eight  centimeters 
long.  There  are  two  distinct  bodies,  hav- 
ing separate  and  well  developed  heads  and 
extremities.  The  bodies  are  united  from 
the  umbilicus,  common  to  both,  to  a point 
on  a level  with  the  superior  borders  of  the 
thyroid  cartilages.  The  union  is  between 
the  internal  antero-lateral  aspects  of  the 
upper  abdomens  and  chests.  The  distance 
between  the  acromion  processes  of  the  an- 
terior seapuhn  is  ten  centimeters  and  of  the 
posterior,  four  centimeters;  thus,  the  an- 
terior aspect  of  the  chest  is  wider  than  the 
posterior  and  the  faces  are  turned  anterior- 
ly and  slightly  toward  the  median  line. 
The  formation  of  the  bony  chest  wall  is 
most  interesting.  The  costal  margins  of  the 
anterior  or  left  ribs  of  the  left  body  are 
joined  by  a well  formed  sternum  to  the 
costal  margins  of  the  anterior  or  right  ribs 
of  the  right  body.  The  same  formation  also 
exists  posteriorly,  so  that  there  are  two 
sterni  forming  the  bonds  of  union  between 
the  two  bodies. 

The  abdominal  and  chest  cavities  are 
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common  to  both  and  are  separated  by  a 
common  diaphragm. 

The  relations  of  the  internal  organs  were, 
of  course,  partially  destroyed  by  the  evis- 
ceration and,  unfortunately  through  con- 
fu.sion  in  the  family  and  in  my  anxiety  to 
get  possession  of  the  specimen,  the  eviscer- 
ated organs  of  the  right  body,  except  the 
heart,  were  forgotten  and  destroyed.  There 
were,  however,  two  sets  of  lungs,  two 
hearts,  the  right  much  enlarged,  the  left 
rudimentary ; there  were  two  abdominal 
aortas,  two  stomachs,  two  sets  of  intestines 
with  perforate  ani ; two  sets  of  kidneys,  and 
two  well  developed  uteri.  The  tubes, 
ovaries  and  broad  ligaments  of  the  left 
body  are  well  developed,  those  of  the  right 
being  rudimentary.  There  are  two  separate 
and  well  developed  spinal  columns  and 
pelves. 

In  looking  up  the  literature  uimn  the 
subject  one  is  surprised  to  learn  that  hu- 
man monstrosities  in  one  form  or  another 
are  by  no  means  uncommon.  The  subject 
is  therefore  not  only  one  of  great  interest 
but  of  considerable  practical  value  as  well. 

Some  two  weeks  ago.  Dr.  W.  J.  Langfitt 
of  Allegheny  secured  from  a midwife  a 
double  monstrosity  very  similar  to  my  own. 
This  specimen  is  now  in  the  possession  of 
Dr.  James  Withersjioon.  I had  the  pleas- 
ure of  being  present  when  the  Doctor  per- 
formed the  aiitopsy  on  Friday  of  last  week 
and  through  his  courtesy  am  able  to  report 
his  findings  and  exhibit  the  specimen.  It 
weighs  six  pounds,  one  ounce,  is  thirty-eight 
centimeters  long,  and  of  the  male  sex.  It 
belongs  to  the  class  known  as  cephalothor- 
aeopagns;  that  is,  a double  fetal  monstros- 
ity in  which  the  twins  are  united  by  the 
upper  abdomens,  chests  and  faces,  the 
spinal  colunuis  and  pelves  being  quite  dis- 
tinct. It  differs  externally  from  my  own 
specimens  only  in  having  the  faces  united, 
the  formation  of  the  bony  chest  wall  being 
exactly  the  same,— two  sterni  forming  the 
bonds  of  union. 
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'I'he  i'acos  are  united  ])v  tlieii-  internal 
lateral  aspects.  On  the  posterioi'  surface 
of  the  conjoined  heads  are  found  the  riftht 
(>ar  of  tlie  left  body  and  the  left  ear  of  the 
I'iylit  body  with  theii’  anterior  margins  in 
(d()s(;  apposition.  On  the  e.xternal  lateral 
aspects  of  the  conjoined  heads  are  situated 
the  left  ear  of  the  left  body  and  the  right 
ear  of  tlie  right  body.  On  the  anterior 
surface  are  the  left  eye  of  the  left  liody 
and  the  right  eye  of  the  right  body,  closely 
placed  and  .separated  by  a rudimentary 
nose.  Itelow  the  nose  is  a small  but  well 
formed  mouth.  The  abdominal  and  chest 
caviti(“s  are  common  to  both  and  are  sepa- 
rated by  a common  diaphragm.  There 
are  two  s(*ts  of  lungs,  two  well  developed 
hearts,  about  equal  in  size,  the  anterior  be- 
longing to  the  left  body,  the  posterior  to 
the  i-ight  body.  There  are  two  thoracic  and 
two  abdominal  aortas,  two  sets  of  kidneys, 
and  two  bladders.  The  liver  of  the  right 
body  is  much  enlarged,  that  of  the  left  very 
rudimeidary.  There  is  one  e.sophagus  and 
one  stomach,  'the  small  intestine  is  sin- 
gle for  the  first  seven  eights  of  its  length, 
aftei-  which  it  bifurcates,  one  branch  of 
the  bifurcation  going  to  join  the  large  in- 
testine of  the  right  body,  the  other  to  that 
of  the  left  body.  Tlie  large  intestines  are 
normal,  each  tenninating  in  a patulous 
rectum.  There  are  two  well  developed,  nor- 
mally situated  vermiform  appendices. 
The  genitalia  aie  normal,  the  four  testicles 
being  located  respectively  at  the  four  in- 
testinal abdominal  rings — just  what  we 
would  px])ect  to  find  from  the  age  of  the 
s[)ecimen  (not  eight  months). 

'I'he  third  monstrosity  which  I shall  de- 
scribe and  exhibit  was  delivered  in  1902 
by  Dr.  P.  T.  B.  Shaffer  of  Elizabeth,  Pa. 
It  is  that  of  a diee])halous  monster  with 
two  sets  of  arms,  the  internal  being  fused 
as  far  as  the  wrists,  single  abdominal  and 
chest  cavities,  two  separate  spinal  columns, 
a fmsed  i)elvis  and  one  pair  of  legs.  We 
have  no  autopsy  report. 


I'lie  (pi(“stion,  howevei',  of  practical  im- 
portance to  us  is  how  are  double  monsters 
best  delivei-ed.  Veit,  in  an  elaborate  paper 
on  monstro.sities,  states  that  of  one  hundred 
and  twenty-nine  cases  of  double  monstens, 
collected  from  the  literature,  only  eight- 
een rc(pnred  obstetric  aid,  while  Playfair 
in  citing  thirty-one  ea.ses  found  spontaneous 
delivery  in  twelve  ca.ses.  There  is,  of  course, 
a great  dis])ai'ity  between  these  statistics, 
but  they  at  least  seiwe  to  show  that  fully 
foidy  i>er  cent,  of  double  monsters  require 
710  aid  in  deliveiy,  and  should  teach  great 
conservatism  in  the  treatment  of  these 
eases.  Hirst  states  that  “the  fact  that 
spontaneous  delivery  occurs  in  so  many 
ca.ses,  one  reason  for  which  is  that  labor  is 
often  premature,  teaches  the  obstetrician 
not  to  be  in  haste  to  intervene”  and  that 
“the  difficulty  in  many  instances  of  know- 
ing before  deliveiy  the  kind  of  monstrosity^ 
will  make  him  then  cautious  in  the  mode 
of  intervention,”  and  fui’ther  that  “the 
Cesarean  operation  is  neither  indicated  nor 
justifiable  in  the  deliveiy  of  a monstros- 
ity.” 

Where  delivery  is  not  spontaneous,  the 
method  to  be  employed  will  depend  upon 
the  nature  of  the  monsti'osity,  if  this  can 
be  determined,  and  upon  its  position  and 
jiresentation.  When  the  fetuses  are  joined 
ill  a straight  line  or  can  be  .so  placed,  spon- 
taneous delivery  is  most  likely;  if  interfer- 
ence is  necessaiy  extraction  is  not  difficult 
whether  the  forceps  or  extraction  by  the 
jire.senting  part  is  used.  Examples  are  un- 
ion by  the  tops  of  the  head,  or  ei'auiopagus ; 
union  by  the  buttocks,  or  ischiopagus. 

Where  there  is  a double  face,  diprosopus, 
it  may  be  mistaken  for  hydrocephalus,  the 
distinction  being  that  in  the  former  there 
are  more  sutures,  while  in  the  latter  the  su- 
tures are  widei’,  the  bones  thinner  and  more 
tlexible  and  the  I’ounding  of  the  angles  more 
mai'ked  (Hirst).  There  is  the  same  danger 
of  1‘uptui‘e  of  the  uterus  in  each.  Podalic 
version  and  the  forceps  are  contraindicated. 
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Perforation  and  tlie  eeitlialotril)e  or  cranio- 
cla.st  slionld  alone  be  used. 

In  ease  of  a nionoeephalous  monster  with 
double  abdomens  and  lower  extremities. 
s|)ontaneous  delivery  is  the  rule  if  the  head 
presents;  if  the  feet  come  first  delivery  may 
01*  may  not  be  spontaneous.  If  extraction 
is  necessary  all  four  feet  must  be  extracted 
together. 

In  a case  of  a cephalothoracopagus, 
as  in  Dr.  Witherspoon’s  case  above  re- 
jiorted,  spontaneous  delivery  may  also  oc- 
cur, especially  in  vertex  ])resentations.  In 
illnstration  of  this  was  Dr.  Sterley’s  case 
which  was  delivered  si)ontane<msly  on  Fel). 
23,  1878  in  Elk  County,  Pa.,  and  is  almost 
an  exact  duplicate  of  Dr.  Witherspoon’s 
•case. 

In  case  of  a simjtle  dicephalous  monstei-. 
Dr.  Shaffer's  ca.se,  w'e  have  already  learned 
the  mode  of  delivery  when  the  feet  ])resent. 
When  the  heads  present,  version  should  be 
done,  if  possible,  and  the  delivery  complet- 
ed by  Dr.  Shaffer’s  method.  If  version  is 
not  ])Ossible,  decapitation  of  the  first  head, 
followed  by  forceps  on  theotherheadsbould 
be  done,  or  if  the  second  head  is  still  above 
the  pelvic  brim  and  can  not  be  pres.sed  iido 
the  iielvis,  it  will  be  better  to  wait  for  spon- 
taneoiis  delivery  or  until  the  head  can  b(> 
grasped  with  the  force])s  with  safety. 

In  cases  of  pygopagu.s—  or  union  by  tbe 
lower  i)art  of  the  s])ine  or  doi-sal  .surface  of 
the  buttocks,  spontaneous  delivery  also  oc- 
curs as  is  instanced  by  the  case  of  the  fam- 
ous Hungarian  sisters,  Helen  and  Judith, 
born  alive  i»i  1701,  and  who  lived  to  the 
age  of  twenty-two. 

The  mo.st  noted  example  of  xiphopagus 
or  union  by  the  xiphoid  cartilages  is  the 
famous  Siamese  twins  born  in  1811. 


DISCUSSION. 

Dr.  Sanes,  in  discussing  the  paper  of  Dr. 
Ziegler,  said  that  he  thought  the  lives  of  these 
<-hildren  should  be  saved  if  possible.  Cesa- 
rean section  might  sometimes  be  indicated. 
Dr.  Todd  has  had  no  cases  of  monstrosities 


Init  knows  of  no  complications  in  delivery  so 
difficult  as  a fibroid  when  located  low  down  in 
the  pelvis. 


OCTOBER  EXECUTIVE  MEETING  OF  THE 
AELEGHENY  COUNTY  MEDICAH 
SOCIETY. 

The  regular  quarterly  business  meeting  of 
the  Allegheny  County  Medical  Society  was 
held  in  Dispensary  Hall,  Pittsburg,  October  9, 
19011,  with  the  President,  Dr.  PI.  W.  Day,  in 
the  chair. 

The  minutes  of  the  April  and  .Inly  executive 
meetings  were  approved,  such  action  on  the 
minutes  of  the  April  meeting  having  been 
postponed  iintil  the  actual  date  of  the  resigna- 
tion of  Dr.  C.  H.  Hitzrot  be  ascertained.  This 
resignation  came  before  the  Society  after 
charges  had  been  preferred  before  the  Board 
of  Censors;  hence  the  report  of  the  Board  of 
Censors  was  accepted. 

Dr.  W.  S.  booster,  for  the  Committee  on  Cali- 
fornia Physicians’  Relief,  re])orted  that 
.$8()S.(lO  (including  .$25.00  from  Washington 
County  Society,  and  $50.00  from  the  Chartiers 
S.  and  P.  Association)  had  ]>assed  through  the 
hands  of  the  committee’s  treasurer.  Dr.  W.  B. 
Ewing.  This  report  was  received,  and,  by 
unanimous  vote,  the  committee  was  discharged 
with  the  thanks  of  the  Society. 

The  Board  of  Censors  recommended  seven 
l)ersons  for  membership  in  the  Society;  Drs. 
.lohn  S.  Kelso  (transfer),  P’’.  A.  Harting,  P’’.  M. 
Schrack,  W.  H.  Rodgers,  W.  S.  McCausland, 
E.  Pk  Waller,  O.  B.  Steinmetz,  several  names 
being  withheld  because  of  stenographical  er- 
rors. The  above  mentioned  were  all  elected 
to  membership  in  this  Society,  Dr.  .1.  R.  Mc- 
Curdy and  Dr.  .1.  M.  Thorne  acting  as  tellers. 

A motion  prevailed  and  it  was  “h’cxolred, 
That  we  heartily  endorse  the  itroject  for  the 
establishment  of  a general  municipal  hospital, 
and  that  a committee  of  fifteen  be  appointed 
to  confer  with  His  Honor,  the  Mayor  of  Pitts- 
burg, and  the  constituted  authorities,  and  of- 
fer our  assistance  for  the  furtherance  of  this 
))roject.” 

The  President  announced  the  appointment 
of  the  following  nominating  committee  to  re- 
port at  the  .lanuary  Executive  Meeting:  Drs. 

.\.  Pettit,  .1.  S.  Mahon,  W.  W.  .Tones,  O.  C. 
Gaub,  C.  O.  Anderson,  W.  ,T.  McAdams,  ,1.  P. 
Kerr,  G.  M.  Kelly  .1.  M.  McCready.  As  a com- 
mittee to  audit  the  Treasurer’s  books.  Dr.  Day 
appointed  Drs.  J.  W.  Macfarlane,  J.  C.  Burt 
and  T.  W.  Grayson. 
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[)rs.  ,T.  II.  Silvey,  II.  S.  Ma.xwell,  and 
C.  C.  Croft,  members  elect,  were  present  and 
signed  the  Constitution  before  the  meeting 
was,  on  motion,  adjourned. 

OCTOBER  SCIBXTIFIC  MEETING  OF  THE 
.\ELEGHENY  COUNTY  MEDICAL 
SOCIETY. 

'fhe  regular  Scientific  Meeting  of  the  Alle- 
gheny County  Medical  Society  was  held  in  the 
regular  ))lace  on  the  evening  of  October  16. 
'fhe  attendance  was  unusually  large,  and  the 
l>rogram  a most  interesting  one. 

.\fter  the  reading  of  the  minutes  of  the 
I)revious  Scientific  Meeting,  the  following 
four  papers  were  read: — 

“The  Value  of  the  Rontgen  Ray  as  a Thera- 
l)eutic  Agent”  by  Dr.  G.  E.  Pfahler,  Phila- 
delphia. 

“Results  in  Rontgen  Therapy”  by  Dr. 
Charles  Lester  Leonard,  Philadelphia. 

“Rontgen  Diagnosis  in  Gastroenterology” 
(Illustrated  by  radiograms)  by  Dr.  Henry 
Hulst,  Grand  Rapids,  Michigan. 

“The  Rontgen  Ray  as  an  Aid  in  Diagnosis” 
(Illustrated  by  lantern  slides)  by  Dr.  P.  M. 
Hickey,  Detroit,  Michigan. 

The  papers  of  Dr.  Pfahler,  Dr.  Leonard,  and 
Dr.  Hulst  appear  below;  the  paper  of  Dr. 
Hickey  will  appear  later. 


THE  VALUE  OF  THE  ROENTGEN 
RAYS  AS  A THERAPEUTIC  AGENT. 


BY  G.  E.  PFAHLER,  M.  D., 
Philadelphia. 

Tliree  questions  ari.se  in  the  mind  of  the 
physician  when  he  is  considering  the 
Rontgen  rays  as  a therapeutic  agent: — 

1.  What  diseases  will  yield  to  Rontgen 
ray  treatment? 

2.  AVhat  will  be  the  result  in  a par- 
ticular patient  under  consideration? 

8.  How  shall  the  patient  obtain  this 
1 reatment  ? 

All  of  these  questions  are  difficult  to  an- 
swer becau.se  of  varying  conditions.  In 
general,  the  Rontgen  rays  have  been  found 
most  useful  in  the  chronic  diseases — those 
in  which  other  methods  of  treatment  have 
been  more  or  less  of  a failure,  so  that  the 
stereotyped  expression,  “Since  everything 


else  has  failed,  let  us  try  the  Rontgen  rays” 
has  become  almo.st  universal.  We  have, 
however,  reached  a stage  in  this  line  of 
In'atment  when  this  expression  should  be 
changed  to  “Since  other  methods  will  fail, 
let  us  try  the  Rontgen  rays  at  once.’’ 
When  this  attitude  has  been  reached,  then 
we  will  gi‘t  patients  befoi-e  they  have  lost 
all  of  their  vitality,  before  they  have  be- 
come weak,  emaciated,  and  decrepit,  or 
septic. 

It  would  be  tiresome  and  profitless  for  me 
to  name  all  of  the  diseases  in  which  the 
rays  have  been  tried,  and  then  to  estimate 
their  value  in  each  disease,  for  there  are  prob- 
ably no  chronic  diseases  in  which  they  have  not 
been  used.  I shall,  therefore,  mention  only 
the  most  common  diseases,  and  only  those 
in  which  we  have  had  enough  experience  to 
draw  some  definite  conclusions.  I shall 
present  only  conclusions,  and  then  illus- 
trate with  a few  lantern  slides  for  the  pur- 
pose of  arousing  discussion. 

CHRONIC  DISEASES  OP  THE  SKIN  AND  ITS 
APPENDAGES. 

Hypertrichosis  can  be  treated  with  suc- 
cess. There  will  be  some  recurrence  how- 
ever, and  the  growth  of  hair  will  have  to 
be  removed  two  or  three  times.  There  is 
some  danger  of  atrophy  of  the  skin;  there- 
fore only  the  patients  who  have  an  extensive 
growth  should  be  treated  by  this  method. 
In  these  cases  there  is  probably  no  better 
method,  for  all  cases  do  not  have  atrophy, 
and  even  slight  atrophy  is  preferable  to  the 
extensive  growTh  of  hair. 

Acne  Vulgaris.  Here  we  obtain  some  of 
our  most  beautiful  results,  and  the  patients 
are  universally  grateful.  The  papules  and 
pustules  disappear,  and  even  the  scars  fade 
to  a considerable  extent.  In  a few  cases 
there  will  be  a slight  recurrence,  but  this  is 
easily  controlled.  The  rays  lessen  the  tend- 
ency to  the  production  of  jnis  in  the  skin, 
cause  an  atrophy  of  the  glands  of  the  skin 
and  in  this  way  bring  about  a cure.  I have 
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had  good  results  after  from  four  to  twenty 
treatments,  and  in  from  tliree  to  six  months, 
'therefore,  after  the  simpler  local  measures 
have  failed,  and  after  the  general  health  has 
been  investigated,  all  of  the  chronic  cases 
should  he  treated  with  the  rays. 

Acne  rosacea  gives,  I think,  eciually  gt)od 
results,  but  when  the  nose  is  involved  and 
is  associated  with  some  hyi)ertrophy,  and 
an  increased  vascularity,  the  dilated  vessels 
will  remain,  hut  these  can  then  be  removed 
by  electrolysis.  The  hyi)ei-troj)hy  is  in  great 
part  reduced,  so  that  it  is,  as  a whole,  1 lx‘- 
lieve,  the  best  fortn  of  treatment. 

Sycosis.  In  this  disease,  as  in  acne,  the 
rays  lessen  the  tendency  to  the  i>roduc,tion 
of  pus  and  cause  an  atrophy  of  the  glands 
of  the  skin,  ddie  treatment  must  be  carried 
to  the  point  of  producing  a distinct  eiy- 
thema  and  loss  of  hair,  after  which  very 
good  I’csults  are  obtained. 

Chronic  eczema  yields  most  beautifully. 
Sometimes  the  itching  is  relieved  by  the 
first  treatment,  but  at  other  times  the  itch- 
ing disappears  with  the  disease,  which 
usually  ref)uires  from  two  to  three  months, 
a?id  from  ten  to  twenty  treatments. 

Psoriasis.  The  patches  of  psoriasis 
usually  require  from  six  to  tw’elve  treat- 
ments, and  disappear  in  from  one  to  two 
months.  Recurrences  are  likely,  but  these 
as  a.  rule  yield  nicely  to  the  rays. 

Lupus  Vulgaris.  Most  cases  of  this  dis- 
ease will  yield  to  the  Rontgen  rays.  Some 
eases  will  require  a long  course  of  treatment 
extending  over  months,  but  this  is  not  long 
as  compared  with  the  u.sual  duration  of  the 
disease  even  before  coming  under  treat- 
ment, and,  as  a whole,  better  cosmetic  and 
more  permanent  resiilts  will  be  obtained 
than  by  any  other  method.  As  a rule  the 
treatment  must  be  carried  to  the  point  of 
])i’oducing  a dermatitis. 

T uhercnlar  ulcers  will  usually  yield  to 
the  rays  when  all  other  methods  have 
failed. 


i‘U 

Tubercular  Glands.  In  early  cases,  the 
Rontgen  treatment  should  be  the  method  of 
selection.  If  the  disease  has  extended  to 
the  ])oint  of  producing  localized  tenderness 
or  suppuration,  then  the  softened  gland 
slunild  be  incised.  The  whole  area  of 
glands  should  not  be  removed,  but  shouhl 
be  at  once  subjected  to  treatment  with  the 
Rontgen  rays,  and  in  practically  all  cases 
the  glands  will  disappear,  without  scarring 
and  with  little  or  no  tendency  to  recur 
rence. 

MALIGNANT  DISEASE. 

L pit luiiomafa  or  Carcinomata  of  the 
Skin.  In  this  field,  abova*  all  others,  have 
the  rays  demonstrated  tbeir  great  value. 
The  results  have  at  times  been  most  won- 
derful. In  practically  all  ca.ses  of  epitheli- 
oma, if  treated  early,  the  rays  will  cause  a 
disappearance  of  the  growth,  without  pain, 
and  often  without  a scar.  As  to  jierma- 
nency,  I have  never  seen  nor  heard  of  a 
recurrence  in  a case  that  was  treated  early, 
before  the  deej)er  ti.ssues  were  involved.  In 
this  disease,  therefore,  it  is  the  duty  of  tlu' 
])hysician  to  tie;d  first  with  the  rays 
and  not  to  wait  iintil  after  other  imdhods 
have  failed,  and  after  there  has  been  recur- 
rence and  glandular  involvement.  Even 
in  these  later  stages  we  often  get  good  re- 
sults, but  the  chances  have  been  materially 
lessened,  and  the  amount  of  tn'atment  re- 
(piired  has  been  infinitely  increased.  Tf  an 
epithelioma  is  treated  early  it  should  yield 
to  from  three  to  twelve  treatments,  and  in 
from  two  to  three  months.  Tf  treated  lat(', 
after  other  methods  have  failed,  we  may 
still  hope  for  relief  of  pain,  some  inqu'ove- 
ment,  and  at  times  disappearance  of  the 
growth,  but  both  the  course  of  treatment 
and  the  tendency  to  recurrence  are  pro- 
portionate!}" increased. 

Carcinoma  of  the  Breast.  Comparative- 
ly few  eases  of  primary  carcinoma  of  the 
breast  have  been  treated  by  the  rays,  and 
only  those  that  have  been  inoperable,  or  in 
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patients  who  liave  absolutely  refused  oper- 
ation. Personally  I have  only  treated  five 
eases,  'fhree  of  these  patients  were  seven- 
ty-four, se\'enty-nine  and  eighty-four  years 
of  a^u'  respectively.  All  three  had  heart 
disease.  Two  of  these  have  been  syrnptoiu- 
atically  well  for  three  years.  In  both,  the 
mass  seemed  to  be  partially  replaced  by 
fibrous  tissue.  The  third  patient  bad  re- 
jieatedly  had  severe  hemorrhages,  and  was 
not  expected  to  live  over  two  months  when 
I started  treatment.  She  lived  three  years 
and  (li(“d  of  pneumonia.  The  growth  had 
been  reduced  to  aliout  one  half  of  its  orig- 
inal siz(%  but  at  no  time  did  we  ex[>ee,t  her 
to  get  well.  She  liveil,  however,  in  compar- 
ativi'  comfort.  The,  fourth  patient  was  a 
young  woman  of  forty-two,  who  refuseil  op- 
eration. She  has  been  well  three  years. 
The  fifth  jiatient  is  a woman  of  fifty-five 
who  has  absolutely  refused  operation.  She 
is  still  under  treatment  and  there  is  every 
indication  that  she  will  recover,  fi’hese 
eases  will  be  i’eport(‘d  in  detail  when  suf- 
ficient time  has  elapsetl  to  draw  a(*eurate 
conclusions. 

'I'he  results  to  date  will  compare  favor- 
ably with  those  obtained  by  any  other  meth- 
od. I always  have  and  still  do  i-ecom- 
iiumd  opm’ation  wh(*re  it  is  at  all  praeticid. 
but  with  improved  technic  and  moi'e  favor- 
able eases  w’e  may  change  our  views  in  the 
iK'ar  fiituri'. 

S) coiiddrif  Varcuwiim  of  the  Jlreast.  If 
these  (‘ases  are  referred  early  at  the  fii'st 
sign  of  recurrence,  the  chances  for  recov- 
ery are  very  good.  The  longer  the  recur- 
rence is  allowual  to  grow  and  the  more  ex- 
tensivi'  it  becomes,  the  less  will  be  the 
cliam-es  I'or  r('eo\'ei’y.  Surely  iu  this  (dass  of 
ea.s(‘s  tu)  other  method  of  treatment  will 
bcai-  eom|)arison.  Every  Rontgenologist 
who  has  had  much  experience  has  treated 
cases  that  have  been  operated  upon  repeat- 
edly and  the  recurrence  finally  develops  be- 
foi(‘  the  wound  has  healed,  ft  is  a great 


pleasure  in  these  cases  to  see  the  nodules 
melt  away  and  leave  no  trace.  I have  cases 
of  recurrent  carcinoma  of  the  breast  that 
have  been  well  foi- years. 

f’ostoperafive  'rreat inenl  for  Carcinoma  | 
of  the  Breast,  d'he  time  is  too  short  to  ex-  ^ 
pr»‘.s.s  any  positive  opinion  uponthissubject. 

I believe  that  it  is  the  ideal  method  of 
fivatment,  but  this  opinion  is  ba.sed  chiefly  i 
upon  circum.stantial  evidence  or  theory.  | 
We  i-eason  that,  since  i-eeurrenees  develoi)  j 
from  carcinoma  cells  which  have  likely  been  j 
left  behind  from  the  operation,  and  since  , 
|)alpable  I'ecui'rent  nodides  w’ill  disappear 
under'  the  Rbntgen  rays,  if  these  rays  are  ! 
airpliial  befoi'e  the  cells  have  had  time  to  i 
grow  or  I'cpi'oduce  their  kind  they  ar'e  more 
easily  desti'oyed.  It  is  difficult  to  decide  . ' 
how  much  treatment  is  lu'cessary  iu  these  ■ ' 
case.s. 

Postojrerative  treatment  will  not  prevent  j 
all  eases  from  developing  I'ecurrences,  for  i 
I have  seen  one  case  develop  a recurrence  i 
whil(>  under  treatment.  The  time  given 
for  the  preparation  of  this  paper  has  been 
too  short  to  allow  me  to  collect  all  of  my 
cases  of  this  class  and  detennine  their  pres- 
(*nt  status,  but  it  is  likely  that  I would  have  f 
heard  of  other  cases  if  thei'e  had  been  any. 
TluMcfore  I feel  that  all  cases  of  cai'cinoma 
of  the  breast  shouhl  have  ])ostoperative  ' 

1 n'atment. 

In  the  treatment  of  othei-  deep-seated  af- 
fections. we  are  not  yet  able  to  draw  defi- 
nite eonelusioiis.  ther(d'ore  I leave  those  of 
you  who  are  especially  int(*rcsted  to  read  the 
spe(‘ial  case  rc^ports. 

The  second  (piestion  heading  this  paper — 
How  much  benefit  will  be  derived  from  the  ^ 
Rbntgen  treatment  in  an  individual  case? — l 
is  best  answered  by  a careful  con.sultation 
of  the  family  j)hysician  with  a reliable,  , 
broad  minded,  and  conscientious  Rontgen- 
ologist and  together  they  must  consider  the  ! 
duration  of  the  disease,  its  virulency,  its  lo-  i 
cation  and  extent,  together  with  the  pa- 
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tient  ’.s  general  health  and  vitality.  In  this 
way  the  opinion  of  the  family  physician, 
ba.sed  ui)on  his  knowledge  of  tlie  i)atieiit's 
gf'iieral  history  and  condition  coml)ined 
witli  the  opinion  of  tlu‘  Itdntgenologisf 
based  upon  his  e.xperience  with  siinilar.cases 
and  his  general  knowledge  of  the  pi'inciples 
of  Rontgen  therapy  will  establish  the  most 
accurate  prognosis  possible. 

The  third  question — now'  shall  the  pa- 
timit  obtain  this  treatment  ? — is  rather  diffi- 
cnlt  to  answer  because  of  vsuying  eiicnm- 
■stances.  but  in  gcnei-al  the  [latient  slioiil  1 
be  referred  to  a.  careful  and  competent 
Rbntgenologi.st,  who  has  had  a wide  ex- 
pei ience  in  Rontgen  therai)y,  and  not  to  a 
man  who  sim])ly  has  an  “,;  -ray  machim*.  ” 
An  ,r-ray  Jiiaeliine  is  a men'  instrument  just 
as  the  knife  is  the  surgeon’s  instiaiment, 
and  the  rays  are  capable  of  doing  more 
harm  than  a surgeon’s  knife,  for  the  ef- 
fect of  the  I’ays  are  not  shown  immediately. 

I believe  that  few'  general  practitioners 
or  surgeons  ai-e  competent  to  get  the  best 
results  from  the  Rontgen  rays.  The  re- 
quirements of  their  general  work  will  not 
allow  the  time  nor  the  opportunity  to  keep 
up  with  the  most  niodeni  technic.  Neither 
can  a man  afford  to  keep  up  a modern 
e((uipment,  who  for  its  sup])oi-t  de[>ends  up- 
on an  occasional  case.  IMuch  experience  is 
iK'cessai'y  to  enable  the  Rbntgenologi.st  to 
\ary  his  technic  and  dosage  from  time  to 
time  to  meet  the  varying  conditions  in  the 
<lisease  under  treatment. 

The  ra.ys  are  capable  of  much  harm  and 
should  no  longer  be  loohed  upon  as  a mere 
plaything.  No  one  knows  this  better  than 
the  Rontgenologist  wdio  has  been  most  en- 
thusiastic in  his  work,  and  who  has  suf- 
fered most  from  the  ill  effects. 

kes^txts  in  roentgen  TTTEUAPY. 

BV  Cll.UU.RS  T, ESTER  EEONARn,  .\.  M.,  M.  I)., 
Philadelphia. 

Glinical  results,  as  conqtared  with  t)ther 


M.b 

methods  and  agents,  ai'e  the  standard  by 
which  any  new  method  or  agent  is  finally 
.judged.  Each  passes  through  a .seri(‘s  of 
[■(‘ports.  ]»ro  and  con,  befoi'e  it  establishes 
its('lf  b.v  this  tinal  test.  Many  i’(*medi('s 
have  fallen  fai’  short  of  what  was  ('xpected 
of  them.  Many  have  fallen  altogether  out 
of  sight.  As  often  happens  in  the  ('arly 
enthusiasm  of  a.  new  discovery,  hyi)erenthu- 
sia.s'ii  and  a lack  of  scientific  observation 
and  .judgment  lead  to  extravagant  claims. 
.\n  agent  like  the  Rontgen  rays,  at  tin*  same 
time  m.vsterious  and  .vet  ])owerful  in  its 
action,  tends  to  pi'odnce  exaggeration  and 
I’cadil.N'  lends  itself  to  the  selfish  (‘xploita- 
tion  of  (juaeks  and  charlatans. 

IMmdi  has  been  claimed  and  mneh  at- 
t(*mpted  by  those  wdio  had  neithei-  know  l- 
edge nor  skill  to  aiq)l.v  this  agent,  or  to  aj)- 
l)reciate  the  good  results  or  failures  tlu'.v 
|)roduced.  Van.v  reputable  physicians 
have  been  l)egniled  into  b 'lieving  that  they 
could  produce  good  results,  without  giving 
th(‘  sub.ject  the  nec(^ssai-.v  time  and  stnd.v, 
if  the.v  ])osses.sed  a machine. 

d'he  failures  resulting  under  such  (dreum- 
stances  can  not  be  attributed  to  inefti- 
(dency  in  the  agent  or  the  method,  and  .vet 
man.v  of  the  failures  to  cure  what  are  dem- 
onstrated to  be  curable  conditions,  have 
been  due  to  such  causes,  d’he.v  ai’c  not  i-ea- 
sons  wh.v  this  agent  should  be  discredib'd 
or  de|)i-eciated,  or  its  stud.v  and  enqdo.v- 
ment  abandoned  b.v  ethical  pi'actitioners. 

It  is  undoubtedl.v  a powerful  thera|)eutie 
agent,  which  has  its  place  in  legitimate 
therai).v  and  mu.st  be  (h'veloped  along  s(‘i('n- 
titic  lim^s  to  attain  its  triu'  value.  It  lias 
onl.y  a,  place  in  thera|)euties,  and  mnsi,  be 
used  in  con.jum'tion  with  othei'  known  rem- 
('dies  and  methods  to  attain  the  best  results, 
('aeh  being  given  that  importance  which 
expei'ienc(‘  in  tin'  conditions  to  be  dealt 
with  indicates. 

There  is  po.ssibl.v  an  optimism  among 
Riintgenologists  that  lends  credence  to  the 
supposition  that  thev  consider  this  renuuly 
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a panacea.  Their  willingness  to  attem{)t 
to  relieve  suffer  in"  or  to  try  this  new  rein- 
('(ly  in  chronic  and  rebellious  cases,  would 
t('nd  to  indicate  this.  It  has  servcsl  to  sad- 
dle the  Rdntgeu  method  with  the  failures 
and  mortality  that  belonged  to  inefficient 
agmits  and  methods  previously  employed. 
'I'liere  is  a rational  excuse  for  this  optimism 
and  readiness  to  try  this  new  remedy  in 
varied  fields,  and  it  is  not  as  irrational  as 
ndght  at  first  api)ear.  The  Rontgen  rays 
do  not  act  through  systemic  absorption; 
they  act  in  a purely  local  manner,  stimvda- 
ting  the  metabolism  of  the  ])art  treated  and 
assisting  nature  to  combat  the  disease  by 
increasing  the  activity  of  normal  cells, whib' 
decreasing  the  vitality  of  pathologic  tissues. 
Since  this  action  is  purely  a stimulant  and 
adjuvant  to  the  natural  ])roeesses  of  resist- 
ance and  r<‘paii‘,  it  is  difficult  to  limit  the 
scope  of  its  aiiplieation.  Riintgen 
therajiy  is  therefore  not  to  be  charged 
witli  all  the  failures  in  eases  where  it  has 
not  been  primarily  employed.  It  would  I)c 
veiw  difficult  to  determine  what  percentage 
ol'  tlx'se  failures  were  due  ■ to  inefficient 
Ib'lntgen  treatment,  to  the  stage  of  the  dis- 
ease wlien  submitted  to  treatment,  or  to  the 
inefficient  remedies  or  operations  that  had 
))receded  it.  The  factor  of  inefficient 
R(intg('n  treatment  is  one  that  covers  a 
lai-ge  percentage  of  failures,  and  is  diffi- 
eidl  to  deal  ivith  where  so  new  a method  is 
eonci-rmal.  Re])orts  that  emanate  from  in- 
e.xperienced  operators  receive  as  much  ci’c- 
denc(‘  as  those  of  the  exjiert,  and  the  med- 
ical imblic  has  no  way  to  differentiate  the 
expei-t's  opinion  from  that  of  the  novice. 

Tt  is  very  important  that  the  profession 
learn  to  judge  and  evaluate  these  reports, 
for  not  only  is  the  Rontgen  method  in- 
jured thereby,  but  the  safety  of  patients 
placed  in  inex]iei-ienced  hands  is  also  en- 
dangei'ed. 

The  greater  credence  is  always  given  to 
reports  which  chronicle  failures.  The  scien- 
tific reporter  is  willing  to  rejxirt  his  fail- 


ures as  well  as  his  successes.  The  ability 
rather  than  the  veracity  of  a reporter 
should  be  que.stioned  in  a series  of  ca.ses 
where  his  results  fall  far  shoi't  of  others  of 
known  veracity  and  standing. 

In  a method  in  which  t(*chnic  is  so  im- 
portant and  yet  so  difficnit  to  attain,  each 
siicce.ss  far  outweighs  many  failures,  be- 
eau.se  it  shows  that  the  method  and  agent, 
wlnm  projierly  emplo.vaxl.  are  capable  of 
producing  satisfactory  i-esults  and  that  the 
failures  are  therefore  due  to  defective  tech- 
nic or  lack  of  knowledge  in  its  employment. 
'I'he  results  of  Riintgen  therapy  must  there- 
foi-e  be  judged  by  tlie  successes  that  have 
l)een  attainixl  in  its  emiiloyment. 

As  has  been  said  above,  it  is  of  the  utmost 
imjHirtance  that  the  medical  public  learn  to 
judge  of  the  men  competent  to  employ  this 
agent  therapcmtically  if  they  would  place 
their  patients  in  sate  and  efficient  hands  for 
ti-eatment.  'I'his  method  has  been  employed 
successfully  for  over  a decade  for  diagnos- 
tic and  therapeutic  j)urposes  and  there  are 
those  in  every  community  who  have  demon- 
si  rat(xl  by  their  i-esults  their  ability  to  em- 
])loy  it  with  spc(*ial  accuracy  and  efficiency. 
Tt  is  no  loTiger  neeessaiy  to  entrust  its  em- 
ployment to  inexperienc(>d  hospital  resi- 
dents or  umpialified  electricians  and  manu- 
facturers. 

Its  use  by  .such  ]iersons  for  diagno.stic 
and  thei-apentic  purposes  haii  been  shown 
to  be  not  oidy  inefficient  and  inaccurate, 
but  often  also  very  (huigerous.  This  has 
recently  been  shown  veryconelusivelybythe 
work  of  Edsall  who  says  of  it  that  “it  is 
undoubtedly  the  mo.st  violent  known  agent 
for  tberai>eutie  purposes  and  this  demon- 
strates Imth  great  possibilil ies  for  good  and 
great  jiotentialities  for  harm.”  This 
warning  given  out  by  Edsall,  as  the  result 
of  his  investigations  into  the  effect  of  this 
agent  upon  metabolism,  has  frequently  been 
misquoted  to  mean  that  Rontgen  ray  appli- 
cations are  always  dangerous  and  that  more 
than  ordinai-y  care  shoidd  be  i;sed  in  rec- 
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oinniending  or  eniploying  tliein.  The  dan- 
ger he  sees  aJid  is  warning  against  is  only 
in  eases  where  the  excretory  and  elimina- 
ting organs  are  pathologic  and  incapable  ot‘ 
earing  for  tlie  products  of  increased  me- 
tabolism resulting  from  effective  Riintgeu 
treatment.  His  ohs(*rvations  have  shown 
that  “one  ex])osnre,  even,  may  double  the 
metabolic  output  in  the  next  few  hours; 
and,  clearly,  the  necessity  for  metabolizing 
and  excreting  such  an  amount  of  destroyed 
tissue  must  be  dangm-ous  in  a good  many 
instances.  ” 

It  undoubtedly  would  be  dangerous  in 
; eases  where  the  excretory  organs  are  the 
' seat  of  disea.se;  carefnl  examinations  for 
j such  defects  should  be  made  before  refer- 
: ring  any  case  for  treatment,  and  a report 

\ should  be  made  of  the  findings.  It  is. 
however,  of  more  importance  that  the  ]>a- 
tient  h(*  referred  to  a Rontgenologist  whose 
education  and  e.xjierience  tit  him  to  .judge 
of  the  effects  produced  on  metabolism  and 
how  to  guard  against  and  combat  them. 

Every  Riintgenologist  of  exjierience  has 
broken  down  mas.ses  of  malignant  disea.se 
that  have  necessarily  been  absorbed  and 
has  seen  the  effects  of  increased  metaboli.sm 
and  the  resulting  toxic  condition  which  will 
I even  jnit  a jiatient  to  bed.  He  had  recog- 
nized the  danger  long  before  the  careful 
^ work  of  Edsall  showed  the  increased  met- 
1 aholic  outimt  in  the  excreta.  He  had 

L 

learned  to  employ  this  condition  as  a sign 
of  etticient  dosage,  /.  r..  that  ])athologic  tis- 
sue was  being  destroyed,  metabolism  in- 
creased, and  as  a warning  that  treatment 
nuist  he  susjiended  tilt  the  system  recovered 
its  e((uilibrium.  The  cases  cite<l  by  Edsall 
ai'e  chiefly  those  of  gouty  and  arthritic  snb- 
.ji'cts,  whei'e  the  exci’etoiw  and  metabolic 
functions  are  commonly  disordei'ed.  The 
; nicr-eased  stimulation  of  metabolism  Avould 
i nndonbtedly  throw  a heavy  load  upon  the 
kidneys  with  a possibility  of  an  overload. 
Such  conditions  shonld  be  treated  with  the 
utmost  Cfli'e.  An  illustration  (ff  a favor- 


H5 

able  i-esult  in  such  a case  was  that  of  the 
wife  of  a prominent  Philadeli)hia  )>hysi- 
cian.  She  had  been  .suffeiang  foi-  two  years 
with  a painfid,  gouty  and  neuralgic  condi- 
tion of  the  .jaws,  with  loo.sened  and  tender 
teeth  precluding  the  nse  of  solid  food. 
Three  mild  treatments  resulted  in  a ni'ic 
acid  crisis  which  ))ut  her  in  bed.  When 
she  recovered,  the  tenderness  in  the  teeth 
had  neaidy  gone  and  a few  careful  treat- 
ments sufficed  to  effect  a cure. 

The  results  in  somewhat  analogous  con- 
ditions of  neuralgia  were  I'eported  by  me  at 
hmgth  before  the  Philadelphia  Neurologi- 
cal Society.  1 was  led  to  the  employment 
of  this  method  in  neuralgias  by  the  I’elief 
afforded  from  pain  in  cases  of  malignant 
disease.  My  results  since  that  time  have 
been  as  succe.ssful,  though  not  uniforndy  so. 
The  reason  for  the  vaiaation  in  effect  has 
not  Ix'en  determined  but  may  find  ifs  ex- 
])lanafion  in  fhe  causal  factor;  the  neural- 
gias due  to  faulty  metabolism  being  those 
to  yield.  Severe  eases  of  tic,  migraine  and 
persistent  neuritis  have  been  among  those 
to  yield  so  fai-  permanent  resnlts  for  from 
one  to  three  years. 

Th(“  result  in  superficial  lesions, theehi-on- 
ie  and  relapsing  ca.ses  of  skin  diseas(\  yoti 
have  ])robably  had  demonstrated  to  yon, 
until  you  know  Avhere  to  send  them  foi‘  re- 
lief. The  more  yon  have  this  method  em- 
f)loyed  in  the  earliei’  stages,  the  more  you 
will  appreciate  it. 

Of  the  lesults  in  the  deeper  seated  lesions 
of  malignant  and  glandular  disease  1 wish 
to  s]>eak  moi-e  at  length.  Particularly  as 
the  surgeons  have  recently  demon.sf rated 
the  efficiency  of  treatment  in  complaining 
of  the  incj’eased  difficulties  which  they  find 
in  operating  after  thorough  Riintgeu  treat- 
ment. In  a paper  in  the  June  issue  of 
American  Medicine  I briefly  discus.sed  the 
findings  and  reports  of  cases,  made  before* 
the  Philadel])hia  Academy  of  Surgery.  It 
was  there  shown  that  it  had  been  clinically 
demonsti'ated  that  the  conclusioiif^  of  Ronf- 
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gen  experimenters,  as  to  the  degree  of  sus- 
ceptibility of  various  structures,  was  cor- 
rect; that  is,  that  the  lymphadenoid  or  tis- 
sues of  low  vitality  are  first  affected  by  the 
rays.  All  the  clinical  reports  showed  that, 
in  cases  of  tubercular  adenitis  and  malig- 
nant mammary  disease  that  had  been  treat- 
ed by  Rontgen  rays  previous  to  the  opera- 
tion, the  lymphatic  channels  were  found  to 
be  converted  into  solid  cords,  and  that  these 
cords  rendered  operation  more  difficult. 

One  result  clearly  demonstrated,  there- 
fore, of  Rontgen  treatment  is  the  conver- 
sion of  the  lymphatic  channels  “into  solid 
cords.”  This  destruction  of  the  lymphat- 
ics means  the  isolation  of  the  foci  of  disease, 
the  destruction  of  the  paths  through  which 
metastasis  or  the  spread  of  the  disease  could 
take  place.  What  more  can  we  ask  than  the 
localizing  of  disease  whose  danger  lies  in 
its  spreading  through  lymphatic  channels? 
What  more  forcible  demonstration  of  re- 
sults than  these  reported  clinically  and 
unanimously  by  surgeons?  In  the  pres- 
ence of  such  unsought  testimony,  who 
can  doubt  the  propriety  of  at  least  ante-op- 
erative treatment  by  the  Rontgen  method 
as  a preparatory  measure.  If,  as  stated 
in  the  case  then  reported,  twenty-eight 
ti-eatments  will  convert  the  lymphatic  chan- 
nels into  solid  cords,  should  not  every  ease 
be  submitted  to  an  effective  coui*se  of  such 
treatment  before  operation?  The  opera- 
tion does  not  destroy  the  lymphatics  and, 
in  the  vast  majority  of  cases,  metastasis  and 
recurrence  follow  operation.  And  we 
might  further  add  if  Rontgen  treatment 
will  destroy  the  channels  for  infection  and 
localize  the  disease,  what  is  the  need  for  ex- 
tensive operation? 

Finally,  the  palliative  value  can  not  be 
overlooked.  Malignant  disease  too  fre- 
quently comes  for  treatment  too  late,  or  in- 
complete operation  results  in  recurrence. 
In  fact,  cures  by  whatever  means  are  only 
too  rare.  The  value  of  a method  which 
certainly  retards  the  progress  of  the  disease, 


prevents  external  ulceration  and  relieves 
pain  is  iindoubted.  To  every  patient  suf- 
fering from  inoperable  malignant  disease 
this  agent  offers  palliation  that  can  not  be 
ignored. 

I have  not  attempted  to  enter  into  a de- 
tailed statement  of  cases  and  conditions  in 
which  results  justify  the  value  placed  up- 
on the  Rontgen  ray  as  a therapeutic  agent. 

I have  pointed  out  the  facts  that  the  good 
results  only  are  a criterion  of  the  efficiency 
of  a new  method  and  that  they  are  to  be 
compared  with  those  obtained  by  other 
methods;  that  a priori  we  should  expect 
such  results  as  are  obtained,  because  the 
rays  have  been  shown  to  produce  a marked 
increase,  and  even  to  double  metabolic  ac- 
tivity; that  it  is  therefore  one  of  the  most 
powerful  therapeutic  agents  that  we  pos- 
sess and  must  be  administered  with  caution 
and  only  by  those  educated  and  competent 
to  observe  its  physiologic  action.  I have 
pointed  out  the  confirmation  of  experimen- 
tal studies  by  clinical  experience,  demon- 
strating that  this  agent  acts  primarily  upon 
the  lymphatics,  destroying  them  first  and 
localizing  the  disease,  preventing  any 
spread  or  metastasis : a demonstration 

that  makes  it  essential  that  every  patient 
suffering  from  a disease  which  spreads  by 
the  lymphatics  should  be  subjected  to  a 
series  of  ante-operative  treatments,  if  indeed 
operation  is  necessary. 

I have  finally  pointed  out  the  very  valu- 
able service  which  this  agent  renders  as  a 
palliative  and  how  it  lengthens  life  and  al- 
leviates suffering  in  those  malignant  dis- 
eases in  which  the  term  cure  seems  justified, 
only  after  the  patient’s  death  from  some 
other  cause,  and  where  the  actual  mortali- 
ty is  living  evidence  of  our  scientific  igno- 
rance. 


DISCUSSION. 

The  papers  of  Dr.  Pfahler  and  Dr.  Leonard, 
being  both  upon  the  therapeutic  use  of  the 
■T-ray,  were  discussed  together. 

Dr.  G.  C.  Johnston  stated  that  the  curvative 
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action  of  the  ray  was  beautifully  shown  In  the 
treatment  of  tubercular  glands.  When  such 
glands  are  threatening  to  suppurate  they 
should  be  incised  and  the  operation  followed 
by  treatment  with  the  ray.  He  called  atten- 
tion to  the  value  of  ante-operative  a?-ray  treat- 
ment in  malignant  conditions,  and  stated  that 
the  reason  many  a’-ray  operators  become 
skeptical  as  to  the  value  of  surgical  measures 
in  malignancy  is  that  they  see  only  the  un- 
successful results, — those  in  which  operation 
has  been  followed  by  inoperable  recurrence. 

In  conclusion  he  thought  it  advisable  to 
show  the  society  what  the  actual  value  of  the 
rays,  as  a therapeutic  agent,  is,  and  exhibited 
a number  of  lantern  slides,  illustrative  of  the 
various  skin  lesions  and  malignant  conditions 
before  and  after  being  subjected  to  thera- 
peutic dosage  of  .i;-ray.  Many  of  these  pa- 
tients had  remained  well  for  periods  exceed- 
ing four  years.  Among  them  were  cases  of 
epithelioma,  carcinoma,  lupus  and  sarcoma. 

Dr.  R.  H.  Boggs  said  that  in  order  to  pro- 
duce uniform  results  it  was  absolutely  neces- 
sary to  be  familiar  with  the  quality  and  quan- 
tity of  the  rays  given  off  from  a tube.  When 
the  Rontgenologist  began  to  do  radiography, 
it  was  with  difficulty  that  he  was  able  to  make 
pictures  of  the  hand  and  thinner  parts;  while 
now  the  operator  familiar  with  the  quality 
and  quantity  of  the  rays  is  able  to  produce 
uniform  radiographs  of  all  parts  of  the  body. 
The  same  is  true  of  radiotherapy,  as  it  is  nec- 
essary to  study  the  rays  and  know  the  dosage 
necessary  to  produce  the  desired  physiological 
action.  Knowing  the  physiological  action  of 
the  rays  and  the  pathology  of  the  disease,  the 
Rontgenologist  can  determine  in  many  in- 
stances when  the  rays  are  Indicated  and  con- 
traindicated. 

All  the  diseases  which  Dr.  Leonard  and  Dr. 
Pfahler  have  mentioned  can  be  classed  under 
three  heads;  viz,  skin  lesions,  glandular  dis- 
eases and  malignant  diseases.  In  the  first 
class  (skin  diseases)  brilliant  results  are 
known  and  accepted.  The  good  results  in  the 
treatment  of  glandular  diseases,  including  tu- 
bercular glands,  goiter,  and  Hodgkin’s  disease, 
are  not  so  universally  known,  as  they  have 
not  been  treated  in  such  large  numbers.  The 
results  in  goiter  and  tubercular  glands  are 
lasting,  and  at  present  the  rays  are  considered 
one  of  the  most  efficient  agents  we  possess  in 
the  treatment  of  these  diseases.  In  Hodgkin’s 
disease  the  rays  have  always  reduced  the  size 
of  the  glands,  in  some  cases  causing  an  entire 


disappearance,  but  in  most  instances  there  is 
a recurrence  of  the  disease  a short  time  after 
the  treatment  is  discontinued. 

Dr.  Wm.  B.  Ewing  stated  that  in  the  mat- 
ter of  treatment  he  had  obtained  similar  re- 
sults from  the  use  of  the  Rontgen  ray,  but  that 
his  results  in  the  matter  of  hypertrichosis  had 
not  been  so  favorable  as  Dr.  Pfahler’s.  He 
had  good  results  in  about  fifty  per  cent,  of  the 
cases  that  he  had  treated,  ten  per  cent,  had 
been  only  fairly  successful  and  forty  per  cent, 
had  been  practically  failures. 

Dr.  C.  C.  Hersman  asked  for  more  informa- 
tion as  to  the  results  in  tic  douloureux. 

Dr.  Pfahler,  in  closing,  said  in  answer  to  an 
inquiry,  that  he  had  treated  seven  or  eight 
cases  of  rheumatoid  arthritis.  He  had  had 
no  bad  resuits.  In  one  case  the  high  fre- 
quency current  had  failed  to  relieve  the  pain, 
but  the  x-ra.y  had  done  so.  In  another  case 
an  arm  moderately  affected  had  been  com- 
pletely restored,  while  other  limbs  (remaining 
untreated  for  control  purposes)  had  become 
worse.  He  had  even  gotten  favorable  results 
from  this  mode  of  treatment  in  cases  of  neu- 
ralgia. 

Dr.  Leonard  in  closing  wished  to  emphasize 
the  fact  that  superficial  epitheliomata  are  the 
ones  cured  by  .r-rays.  As  regards  cures  in 
cases  of  cancer,  no  more  positive  claims  are 
made  for  this  mode  of  treatment  than  for  sur- 
gery. He  has  had  some  good  results  in  treat- 
ing arthritis  deformans,  and  given  relief  in 
tic  douloureux.  This  agent  should  be  used 
carefully,  the  doses  never  being  too  large. 


ROENTGEN  DIAGNOSI?^  IN  GASTRO- 
ENTEROLOGY. 


BY  HENRY  HULST,  A.  M.,  M.  D., 

Grand  Rapids,  Michigan. 

Dr.  Hulst  did  not  read  a paper  but  ,si'»oke 
extemporaneously,  and  illnsstrated  his  re- 
marks wdth  thirty-six  large  negatives  which 
he  demonstrated  by  means  of  a negative  il- 
lumination cabinet. 

The  speaker’s  method  as  developed  up  to 
date  is  a combination  of  orthodiagraph! c 
fluoroscopy  and  Rontography.  By  means 
of  the  fluorescing  screen  the  stomach  (and 
colon)  can  he  examined  expeditiously  wuth 
the  patient  standing  or  lying  do’wn  on  the 
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liaek,  l)olly,  i-iglit  or  left  side,  and  with  the 
lube  placed  at  various  angles  so  as  to  look 
fairly  all  around  these  organs.  To  do  this 
with  safety  to  the  observer  jio  precaution 
sliould  he  omitted  to  screcm  off  the  rays. 
Dr.  Hulst  deseril)ed  briefly  his  examination 
stall  to  be  used  in  connection  with  an  ortho- 
diagiva])h  for  l)oth  Tvbnlography  and  dias- 
eopy. 

The  empty  stonuudi,  if  normal,  collapses, 
as  does  the  vagina.  Tbsually  there  is  some 
gas  or  air  in  the  cei)halic  end.  This  air 
l)ubble  01-  “mageiiblase”  is  the  vestibule  in- 
to which  food  and  drink  collect  before  the 
lower  pai-t  of  the  .stomach  unfolds.  Two 
iH'gatives  .showed  this  “magenbla.se”  with 
two  capsules  of  bismuth  u[)on  its  bottom, 
and  seven  other  ca])sules  which  had  es- 
ca])ed  the  “blaze”  and  huided  uj)on  the 
tnie  bottom  of  tlu'  stomach.  These  jhetures 
showed  how  a capsule  of  bismuth  may  suf- 
fice to  determine  the  lowest  ])oint  of  the 
greater  curvatures  of  the  empty  stomach. 
Various  methods  of  thus  utilizing  ])ure 
bismuth  subnitr'ate  and  of  conducting  the 
examination  were  described  by  the  speaker, 
according  to  the  particular  information 
.sought  in  each  ease. 

To  make  out  a ])ossible  malignant  condi- 
tion, bismuth  in  small  (juantity  tone  to 
two  drains  in  four  ounces  of  water)  is  swal- 
lowed by  the  ]>atient  while  the  obseiwer 
watches  the  mixture  run  down  the  eso])ha- 
gus  and  stomach  in  a black  .streak  and  col- 
lect along  the  de]»endent  ]>art  of  the  organ, 
(’aneer  nodules  in  the  walls  of  the  stomach 
I'.ave  been  recognized  by  means  of  the 
tlnoroscope  liy  watching  the  manner  in 
which  the  streak  is  deflected,  broken  up 
and  othenvise  altered  by  the  presence  of 
such  dejiosits.  The  examination  of  the 
stomach  wall  for  such  abnormalities  should 
be  made  before  the  full  liismuth  meal  which 
oblitei'ates  them  is  given.  Although  the 
si>eaker  has  given  as  much  as  four  ounces 
without  bad  results,  he  finds  that  half  an 
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ounce  to  an  ounce  is  quite  sufficient,  provid- 
ed the  technic  is  adequate.  The  better  the 
technic,  the  less  lii.smuth  is  needed. 

Among  the  negatives  .shown  was  a series 
of  six  pictures  of  the  stomach  of  a patient 
taken  one  immediately  after  the  othei-. 
'fhese  showed  the  eontoui',  size,  and  position 
of  the  stomach  with  Ihe  patient  lying  on 
the  back,  on  the  stomach,  on  the  right  and 
Ihe  left  sides,  standing,  and  finally  standing 
with  the  oj)ei'ator’s  hand  i)ressing  against 
the  patient’s  abdomen,  and  showing  how 
much  this  pre,ssure  served  to  shove  the  stom- 
ach upwards  and  the  colon  downwards. 
'I'his  series  sufficed  to  prove  the  necessity 
of  the  erect  position  to  bring  out  the  exist- 
ing ])tosis.  With  the  ])atient  standing,  the 
lowei*  border  of  the  stomach  was  more  than 
a hand-breadth  lower  than  lying  on  the 
belly.  By  placing  the  patient  on  the  back 
the  stomach  gravitates  still  farther  towards 
the  head  as  the  corresponding  negative 
showed  clearly,  thus  illustrating  the  entire 
inadequacy  of  ])ercussion  with  the  patient 
in  this  i>osition,  as  is  almost  universally 
practiced. 

The  ]>osition  of  the  normal  stomach  has 
been  a matter  of  dispute.  The  stomach 
that  is  in  the  ina.iority,  so  to  speak,  is 
sometimes  spoken  of  as  normal.  But  this  is 
based  on  false  I’easoning.  Neither  does  ab- 
.sejice  of  symptoms  directly  referable  to  an 
organ  suffice  to  prove  that  it  is  normal, 
’fhe  most  common  stomach  is  hook-shaped. 
We  may  call  it  the  civilized  stomach,  but  it 
is  not  normal.  The  speaker  noticed  early 
in  his  inve.stigations  that  the  shape  of  the 
body  is  an  index  to  the  location  of  the  in- 
ternal organs.  The  habit  ns  phiii  isicns  and 
the  hahif}if!  enteroptoticKs  are  identical. 
He  tried  to  determine  the  normal  through 
the  beautiful,  by  assuming  that  the  true,  the 
beautiful,  and  the  good  are  one  as  well  as 
three.  It  may  have  to  be  admitted  that  a 
saint  may  be  enterojitotic  (and  they  all 
seem  to  have  beenl  and  yet  l)e  a saint. 
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Put  Dr.  Ilulst  draws  the  line  at  ga.strop- 
totic  Apollos  and  enteroptotic  Venuses. 
lie  showed  the  pietnres  of  a well-built  man, 
except  that  he  had  inversion  of  the  viscera. 
Thus  the  stomach  Avas  on  the  right  side  but 
it  was  oblique,  not  hook-shaped  at  all;  its 
lowest  point  was  well  above  the  navel.  This 
the  speaker  presented  as  the  most  normal 
stomach  he  had  .seen.  “Show  me  a Venus 
or  an  Apollo  and  I will  demonstrate  to  you 
a comma-shaped  or  cowhorn-shaped  stomach 
such  as  this.  ’ ’ The  stomach  nearest  to  this 
in  .shape  and  position  (among  all  the  wo- 
men examined  by  the  speaker)  was  found 
in  a beautifully  built  girl  of  fifteen  years 
whose  measurements  vied  with  those  of  the 
V'’enus  of  Milo.  The  picture  of  this  stom- 
ach .showed  clearly  its  family  relationship, 
so  to  speak,  to  the  one  just  described. 

Foi-  a more  detailed  account  of  this  work, 
the  s])eaker  referred  to  the  Proceedings  of 
1he  American  Rontgen  Ray  Society  of  1906 
and  1907.  The  latter  volume  is  about  to 
be  printed. 


Reports  of  Cotjnty  Societies. 


CARBON — October. 

The  Carbon  County  IMedical  Society  met 
at  Lehighton,  October  26,  in  Rebers  Hall. 
President  C.  J.  Kistler  occupied  the  chair, 
and  the  members  present  were  Drs.  Balliet, 
Catterson,  C.  J.  and  E.  H.  Kistler,  Kutz, 
Long,  Moyer,  Reber,  Tweedle,  and  Zern. 
Visitors:  Drs.  Edgar  M.  Green  of  Easton, 

W.  R.  Kistler  of  Lehighton,  and  AV.  A. 
Brag  of  Alaueh  Chunk. 

The  minutes  of  the  previous  meeting 
were  road  and  approved. 

After  the  reading  of  a communication 
from  the  secretary  of  the  state  society,  a 
committee  of  three  Avere,  on  motion,  aj)- 
lAointed  to  revise  the  Constitution  and  By- 
LaAA's. 

Dr.  Edgar  AT.  Green  of  Ea.ston,  being 
present  by  invitation,  read  a paper  on 


“Pneumonia  and  Its  Treatment,”  Avhich 
Avas  enjoyed  and  discusscHl  by  the  members 
and  visitors  present.  Dr.  Green  Avas  given 
a vote  of  thanks  and  Avas  requested  to  have 
his  paper  j)ublished. 

Dues  collected  amounted  to  ten  dollars. 

After  a social  time  the  meeting  adjourned 
to  meet  at  the  call  of  the  secretary. 

J.  B.  Tweedle,  Reporter. 


CUAIB  ERLAND — October. 

The  regular  quarterly  meeting  of  the 
Cumberland  County  Medical  Society  Avas 
hekl  in  the  rooms  of  the  Lemoyne  AVater 
Company,  Lemoyne,  at  6 :30  p.  m.,  Tues- 
day, October  9. 

The  folloAving  Avere  present : Drs.  Allen, 
Bishop,  Bowman,  Davis,  Good,  Koons, 
Langsdorf,  Linebaugh,  Kisner,  Phillipy, 
Preston,  Pilcher,  and  Smith,  and  as  guests, 
Drs.  Stemm  of  Lemoyne;  Hamilton,  Blair, 
Ellenberger  and  Strope  of  Harrisburg; 
Middleton,  Traver  and  Saul  of  Steelton. 
Dr.  J.  C.  Stemm,  Lemoyne,  and  Dr.  Henry 
Bashore,  AVest  Fairview,  Avere  elected  mem- 
bers of  the  society. 

Dr.  A.  R.  Allen,  Carlisle,  gave  an  inter- 
esting report  of  the  meeting  of  the  l^ennsyl- 
vania  state  society. 

Dr.  Thomas  S.  Blair,  Harrisburg,  read  a 
paper  on  ‘ ‘ The  Therapeutics  of  Respiratory 
Diseases,”  in  Avhich  he  took  an  optimistic 
vieAV  of  drugs  when  used  strictly  Avithin 
their  indications  as  outlined  in  detail  in  his 
essay.  The  possible  harmful  influences  of 
several  of  the  more  recent  drugs  Avere  de- 
scribed and  physiological  and  pathological 
data  Avere  discussed  at  length  in  elucidation 
of  his  contention  that  a scientifically  ac- 
curate employment  of  remedies  Avill  soon 
cure  one  of  the  dominant  therapeutic  nihil- 
ism of  the  day. 

Dr.  A.  R.  Allen,  Carlisle,  read  an  ex- 
haustive paper  on  “The  Radical  Cure  of 
Hernia,”  in  AA’hich  he  strongly  urged  oper- 
ation in  all  adult  cases  under  fifty,  unless 
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there  are  strong  contraindications.  Be- 
tween the  ages  of  fifty  and  seventy  years, 
operation  is  advised  in  patients  in  good 
liealth  and  in  cases  in  which  the  rupture 
is  held  with  difficulty  by  a truss.  Bassini’s 
operation  was  described  in  detail  and  illus- 
trated by  drawings. 

A vote  of  thanks  was  tendered  Drs.  Blair 
and  AUen  for  their  interesting  papers. 

After  the  business  meeting  a banquet  was 
held  at  the  Hotel  Lemoyne. 

Hildeqakde  Langsdorp,  Reporter. 

DELAWARE — September,  October, 
November. 

The  regular  meeting  of  the  Delaware 
County  Medical  Society  was  held  at  the 
Hotel  Imperial,  Chester,  on  Thursday, 
September  20,  at  3 :30  p.  m.  Dr.  J.  L.  Por- 
wood  presided  and  Dr.  Neufeld  acted  as 
secretary  pro  tern. 

By  special  request  Dr.  D.  W.  Jefferis 
gave  an  interesting  report  of  the  meeting 
of  the  State  Medical  Society  which  was  held 
at  Bedford  Springs  the  week  previous. 

Dr.  Thomas  C.  Stellwagen,  Jr.,  of  Media 
then  read  a paper  on  the  method  and  instru- 
ments used  in  the  examination  of  the  blad- 
der and  catheterization  of  the  ureters.  Dr. 
Stellwagen  handled  the  subject  very  thor- 
oughly and  in  an  instructive  manner. 

There  was  a large  attendance,  the  fol- 
lowing being  present : Drs.Baker,Bing,Bird, 
Brown,  Bryant,  S.  R.  and  H.  L.  Crothers, 
F.  J.,  P.  H.,  and  W.  K.  Evans,  Por- 
wood,  Pronfield,  Gottschalk,  Horning,  Har- 
bridge,  Iloopman,  Hamilton,  Jefferis,  John- 
son, Lehman,  Longhead,  Maison,  Neufeld, 
Partridge,  Stiteler,  Stellwagen  and  son, 
Sweeney,  Taylor,  and  White. 

Dr.  Albert  Eaton  of  Philadelphia,  dis- 
trict censor,  was  present  as  a special  guest, 
also  Drs.  Matlack  and  Thomas  of  the 
Chester  Hospital. 

After  the  meeting  a bountiful  reed-bird 
dinner  was  served,  the  society  being  the 


guests  of  Drs.  Franklin  J.  and  Fred  W. 
Evans. 

The  regular  meeting  of  the  Delaware 
County  Medical  Society  was  held  on  Octo- 
ber 11  at  the  Rose  Tree  Club  House  upon 
the  invitation  of  Dr.  J.  Harvey  Pronfield. 

Members  present:  Drs.  Forwood,  Jef- 

feris, S.  R.  and  IT.  L.  Crothers,  Baker, 
Bird,  Bryant,  Buck,  Dickeson,  Easby,  F. 
J.,  P.H.,  and  W.K.  Evans,Gray,  Harbridge, 
Lashelle,  Maison,  McCool,  Neufeld,  Taylor, 
Partridge,  Shortledge,  Stiteler ; guests. 
Prof.  Ware,  Drs.  Bartleson,  Sweeney  and 
Roberts. 

Minutes  of  the  September  meeting  were 
read  and  approved.  Letter  in  regard  to 
Dr.  Komorass  of  Chester  was  read.  The 
secretary  was  on  notice  directed  to  write  to 
State  Board  of  Examiners  to  see  if  he  had 
been  licensed. 

Dr.  George  D.  Morton  of  Prospect  Park 
and  Charles  B.  Shortledge  of  Lima  were 
unanimously  elected  to  membership. 

Prof.  Ware  then  upon  invitation  lec- 
tured upon  “Cardio- Vascular  Degenera- 
tion” and  upon  “Pneumonia.”  The  lec- 
ture was  an  exceedingly  valuable  one  and 
occasioned  considerable  discussion,  partici- 
pated in  by  most  of  the  members  present. 
The  lecture  was  followed  by  a bountiful 
dinner  served  in  the  Rose  Tree  Hotel,  after 
which  a unanimous  vote  of  thanks  was  ten- 
dered Dr.  Pronfield  for  his  hospitality. 

On  motion  meeting  adjourned. 

The  meeting  of  the  Delaware  County 
Medical  Society  was  held  on  Thursday, 
November  8,  at  the  Chester  Hospital  at  3 :30 
p.  m.,  the  president  in  the  chair. 

The  secretary  read  the  minutes  of  the 
last  meeting  which  were  approved  as  read. 
The  president  then  introduced  Dr.  kl.  P. 
Warmuth  of  Philadelphia  who  gave  a talk 
on  “A  Simple  Method  of  Intestinal  Anas- 
tomosis. ’ ’ His  talk  was  supplemented 
with  charts  showing  the  different  steps  in 
the  operation  which  with  his  demonstrations 
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made  it  very  clear.  Dr.  Warmutli  claimed 
that  the  operation  was  not  for  the  purpose 
of  doing  away  with  the  use  of  the  “Murphy 
button  ’ ’ or  other  methods,  but  to  give  a sim- 
ple and  effectual  method  where  the  surgeon 
found  it  necessary  to  do  the  operation  in  an 
emergency. 

The  following  members  were  present : 
Drs.  Brown,  S.  R.  Crothers,  Diekeson,  P.  J. 
Evans,  Forwood,  Fussell,  Gottschalk,  Gray, 
Jetferis,  Maison,  Stiteler,  and  White;  also 
Drs.  Matlack  and  Thomas  of  the  Chester 
Hospital. 

Ellen  E.  Brown,  Reporter. 


PAYETTE — September. 

The  Fayette  County  Medical  Society  met 
in  the  ofiSce  of  the  directors  of  the  public 
schools,  Uniontown,  September  4,  at  1 :30 
p.  M.  Dr.  Hoover  occupied  the  chair,  and 
the  following  members  were  present : Drs. 

Colborn,  Crow,  Eastman,  Ewing,  Gaddis, 
Hackney,  Hibbs,  Holbert,  LaClair,  Larkin, 
Osborn,  Rasely,  and  Sangston;  as  guests. 
Dr.  Robinson,  Mr.  Campbell,  a medical  stu- 
dent, and  Mr.  George  M.  Bailey. 

The  application  of  Dr.  George  E.  Nickle 
of  Belle  Vernon,  for  membership  was  read 
and  laid  on  the  table  indefinitely. 

Dr.  Rasely  read  an  interesting  paper  on 
“Surgical  Diseases  of  the  Kidney.”'  Dr. 
Thomas  N.  Eastman  read  a paper,  “An  Im- 
perative Duty.  ’ ’ This  paper  was  discussed 
by  Drs.  LaClair,  Sangston,  Sprowls  and 
others. 

On  motion  of  Dr.  Eastman,  Drs.  Sangs- 
ton, Robinson,  and  Osborn  were  invited  to 
prepare  papers  of  a reminiscent  character 
to  be  presented  at  some  future  time.  The 
men  are  among  the  oldest  practitioners  of 
the  county  and  such  papei's  would  certainly 
be  most  interesting. 

Drs.  Batton,  Hoover,  and  McClenathan 
were  appointed  on  the  program  committee 
for  1907.  On  motion  of  Dr.  LaClair,  Dr. 
F.  C.  Robinson,  the  oldest  practitioner  in 
the  county,  now  about  eighty-five  years  of 


age,  was  elected  an  honorary  member  of  our 
society  for  life,  with  all  the  privileges  of 
the  society. 

On  motion  the  society  adjourned  to  meet 
in  Connellsville  on  the  first  Tuesday  in 
November. 

0.  R.  Altman,  Reporter. 


FRANKLIN — October. 

The  Medical  Society  of  Franklin  County 
met  in  its  regular  quarterly  session,  October 
16,  at  1 :30  p.  M.  in  the  Medical  Library 
room  in  the  Court  House,  Chambersburg. 

The  president.  Dr.  McLaughlin,  presided. 
The  following  members  were  present:  Drs. 
Amberson,  Asper,  Bonebrake,  Coffman, 
Croft,  Devilbliss,  Greenawalt,  Hoover, 
Kempter,  Maclay,  McLaughlin,  Miller 
(honorary  member),  Myers,  Palmer, 
Charles  F.  and  E.  W.  Ramsey,  Schultz, 
Seibert,  Sollenberger,  Swan,  Unger,  and  as 
guest.  Dr.  Guy  L.  Zimmerman  of  Le- 
masters. 

The  minutes  of  the  July  meeting  were 
read  and  approved.  The  following  were 
nominated  to  the  offices  for  the  year  1907 : 
President,  John  W.  Croft,  Waynesboro; 
vice-presidents,  Guy  P.  Asper,  Chambers- 
burg, and  James  H.  Swan,  St.  Thomas; 
secretary,  John  J.  Coffman,  Scotland;  as- 
sistant secretary,  H.  Clay  Devilbliss,  Cham- 
bersburg; treasurer,  David  Maclay,  Cham- 
bersburg; censor,  1907-’09,  Henry  X. 
Bonebrake,  Chambersburg;  committtee  on 
public  policy  and  legislation,  David 
Maclay,  Abraham  H.  Strickler,  and  Theo- 
dore H.  Strickler. 

Dr.  Edward  W.  Palmer,  Greencastle, 
whose  application  was  favorably  reported 
upon  by  the  censors,  was  unanimously 
elected  to  membership  in  the  society. 

Applications  were  received  from  Drs. 
John  Gelwix,  Chambersburg,  and  Guy  L. 
Zimmerman,  Lemasters.  Upon  motion  the 
applications  were  referred  to  the  censoi*s. 

Dr.  D.  Maclay,  Chambersburg,  member 
of  the  House  of  Delegates,  reported  on  th« 
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Bedford  Springs  meeting  of  tlie  state  so- 
cdety. 

Dr.  R.  W.  JJamsey,  who  also  attended 
the  meeting,  gave  an  impromptu  re])ort  of 
what  he  noticed  and  heard. 

Dr.  John  J.  Coffman  read  a l eport  of  th(' 
Censorial  Meeting  of  the  Fifth  District 
which  was  held  at  York,  August  !). 

Drs.  Maelay  and  Coffman  were  accorded 
a vote  of  thanlis  for  their  rej)orts. 

Dr.  I*.  D.  Hoover,  Waynesboro,  read  a 
papei-  on  “Catarrhal  Hepatitis."’  Dr. 
Hoover  exhibited  some  specimens  of  biliai-y 
calculi  which  had  been  passed  by  the  pa- 
tient. The  subject  was  also  discussed  by 
Drs.  Kempter,  Amberson,  Unger,  Devilldiss, 
(ireenawalt.  Palmer,  and  othei's. 

Dr.  Edward  W.  Palmer  discussed  some 
ca.ses  of  summer  grip. 

Dr.  Jienjamin  F.  Myers,  Chaml)ersburg, 
read  a report  of  an  autopsy  of  “Abdominal 
Pregnancy”  in  which  the  ])lacenta  was  at- 
tached to  the  descending  colon.  The  fetus 
was  apparently  of  six  mouths’  development. 
The  specimen  was  exhibited.  The  paper 
was  of  much  interest  and  elicited  consider- 
able discu.ssion.  Dr.  Amberson  spoke  of 
the  value  of  siieh  a.  rej>ort  and  moved  that 
the  papei'  be  sent  to  the  JourNxIL  for  pub- 
lication. This  was  agreed  upon. 

Dr.  JI.  C.  Devilbliss,  Chambersburg,  rc- 
liorted  a.  ease  of  labor  in  which  at  his  com- 
plimentary visit  he  found  the  penis  of  the 
child  completely  circumcized. 

Society  adjourned  at  3 :45  p.  m. 

John  J.  Coffman,  Reporter. 

11 UNTINGDON — October,  November. 

The  Huntingdon  County  Medical  So- 
ciety met  at  the  Court  House,  Huntingdon, 
Tuesday  afternoon,  October  11,  with  Vice- 
president  C.  A.  IMcClain  in  the  chair. 
IMembers  jn-esent  were  Drs.  Beck,  Brum- 
baugh, Bush,  Charles  and  W.  J.  Campbell, 
Evans,  Frontz,  Harman,  D.  P.  Miller, 
Moore,  Myers,  Sears,  Smith,  Steele,  Stever, 
and  Wolfe.  Visitors:  Drs.  Hill  of  Ever- 


ett, William  Breneman  of  Saxton,  Lou- 
don of  Alexandria,  Read,  Wilson  and  Dill  ' 
of  Huntingdon,  and  Prof.  Charles  W.  Burr  j 
of  the  University  of  Pennsylvania.  i 

One  ai)plication  for  membership  was  re- 
ceived. i 

Prof.  Charles  W.  Burr  was  introduced 
and  delivered  an  address  on  “Neuras- 
thenia” or  the  management  of  men  and  j 
women  who  have  nerves.  He  said  that 
some  are  born  with  weaker  nerve  strength  j 
and  become  neurasthenics  when  the  storms  I 
of  life  come.  Cases  of  real  hysteria  are  } 
those  with  hysterical  fits  or  palsy.  A per-  | 
son  who  always  comi)lains  and  finds  fault 
with  everything  is  one  who  has  not  been 
taught  self-control  and  does  not  have  real 
neurasthenia.  He  also  spoke  of  borderland  j 
insanities  as  suspicious  and  vague  fears.  ^ 
In  regard  to  treatment,  rest  cure  is  not  to 
be  used  unless  real  and  actual  physical  ' 
weakness  exists.  He  urges  real  exercise  or 
work  when  no  physical  weakness  exists; 
character  of  the  work  does  not  matter  if 
the  patient  is  interested  or  feels  it  a duty. 
Travel  abroad  and  the  strenuous  life  at- 
tending it  is  not  good  for  neurasthenics. 

A quiet  outdoor  life  is  better.  Hypnotism 
does  not  cure  this  disease ; fright  sometimes 
does.  Suggestion,  unconscious  persuasion, 
is  most  important.  Faith  in  the  attending 
physician  is  essential.  He  thinks  it  the 
duty  of  the  family  physician  to  control  the 
individual  health  of  the  community;  to  ed- 
ucate parents  to  have  good  moral  and  men- 
tal vigor. 

The  address  was  followed  by  a free  dis- 
cussion in  which  a number  of  cpiestions 
were  asked  Dr.  Burr.  He  closed  the  dis- 
cussion with  the  following  remarks : House- 
hold work  will  not  cure,  but  will  make  a 
neurasthenic  w'orse.  Lots  of  neurasthenia 
is  selfishness.  Treadmill  life  is  sometimes 
the  cause  of  neura.sthenia.  Teach  the  boy 
and  girl  nerve  self-control.  Drugs  do  not 
do  much  good  in  this  disease ; cod  liver  oil 
and  syrup  iodid  of  iron  are  good  when  in- 
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(lieated.  A neurasthenic  wife  of  a ])oor 
man  <ni“'lit  to  l)o  treated  in  a hospital.  In 
“•enuine  nerve  weakness  there  is  always 
physical  weakness. 

A rising  vote  of  thanks  vuis  given  Dr. 
Burr  for  his  addre.ss. 

Adjourned  at  3 i*.  i\r. 

The  lluntingdon  County  IMedical  Society 
met  at  the  Court  House.  Huntingdon,  No- 
vember 8,  at  1:30  p.  M.,  with  President  Dr. 
J.  C.  Fleming  in  the  chair. 

Present:  Drs.  Banks,  Brumhaugh, 

Evans.  Prontz,  Harman,  Johnston,  Mc- 
Carthy, iVIoore,  Myers,  Sears,  and  Wolfe. 

Dr.  Brumhaugh  read  a paper  on  “A  Few 
Commonplace  Things  in  Medicine."  He 
spoke  especially  of  the  contagiousness  of 
tuberculosis,  colds,  and  jaundice.  Dr. 
Banks  read  a pape)-  on  “Presenility.'’ 
Both  papers  were  interesting,  well  received, 
and  freely  discussed. 

Adjourned  at  3:10  p.  m. 

H.  C.  Frontz,  Reporter. 


INDIAN  A — 0 CTOBE  R . 

A stated  meeting  of  the  Indiana  County 
iMedical  Society  was  held  October  16,  at 
1 p.  M.  with  Dr.  Jason  "W.  Carson  in  the 
chair.  Members  pi’esent : Drs.  Carson, 

Cass,  Coe,  Davis,  Dodson,  Hammers,  Mc- 
Henry, Prothero,  St.  Clair,  Shields,  W.  A. 
Simj>son,  Walker  and  Wellman. 

Dr.  J.  T.  Cass  read  a paj)er  on  a case  of 
Landry’s  paralysis  occurring  in  a school 
girl  fourteen  years  of  age.  One  point 
brought  out  in  the  discussion  was  whether 
the  successfnl  vaccination  fourteen  days 
])reviously  had  any  bearing  upon  the  ease. 

The  .society  then  informally  discussed 
the  vaccination  laws.  It  was  the  opinion 
of  the  members  present  that  the  present 
law  is  not  rigid  enough  and  that  new  ones 
ought  to  be  enacted. 

Dr.  W.  A.  Simpson  was  appointed  es- 
sayist and  Dr.  AlcIIenry  to  o]^en  the  dis- 
cussion for  the  January  meeting. 


The  (piestion,  regarding  conti’act  prac- 
tice by  members  of  this  society  has  been 
before  this  societ}'  for  some  time,  and  an 
amendment  pi'ohibiting  the  same  was,  up- 
on vote,  not  appi'oved. 

J.VMES  S.  Hammers.  Secretary  in-o  tern. 

LAWRENCE — October,  November. 

The  Lawrence  County  Medical  Society 
held  its  (piarteily  meeting  on  October  4,  at 
Hotel  Henry  in  New  Castle,  with  Vic(*- 
]U‘esident  John  D.  Tuckei-  in  the  chaii-. 

After  the  reading  of  the  eon.stitution 
as  i)rej)ared  by  Drs.  McDowell,  ZeriuM-, 
Coo])er  and  Foster,  it  was  adopted  by  the 
society. 

I'he  officers  foi‘  the  en.suing  year  were 
idected  as  follows:  President,  Dr.  Jesse 

R.  Cooper;  vice-presidents,  Drs.  Charles  A. 
Reed,  and  E.  M.  McLaughry;  secretary  and 
re])orter,  Di-.  B.  E.  Sankey:  treasurer,  Di-. 
John  Poster;  censors,  Drs.  John  Pk)ster,  W. 
L. Campbell,  and  R.  G.  Allies. 

After  a.  short  address  by  the  retiring 
vice-president.  Dr.  John  D.  Tucker,  Dr. 
Jesse  R.  Cooper  read  a paper  on  “Conserva- 
tive Surgery  of  the  Female  Adnexa”  which 
was  liberally  discussed  by  the  members. 

The  Lawrence  County  iMedical  Society 
held  its  meeting  at  the  residence  of  Dr.  R. 
E.  Redmond,  New  Castle.  The  meeting 
was  called  to  order  by  the  president.  Dr. 
J.  R.  Coo[)er,  with  fourteen  .members 
I)resent. 

After  the  conclusion  of  the  business,  a 
l)aper  was  ])resented  by  Dr.  Redmond  on 
“The  Fevei's  Following  Childbirth.”  This 
subject  he  dealt  with  at  length,  also  giv- 
ing his  treatment.  This  was  followed  by 
an  enthusiastic  discussion  which  was  en- 
tered into  by  a majority  of  those  present. 

B.  E.  Sankey,  Rejmrter. 

LEBANON — October. 

The  licbanon  County  IMedical  Society 
held  its  meeting  in  the  office  of  Dr.  William 
i\I,  Guilford,  Lebanon,  October  9.  Those 
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present  were  Drs.  Beckley,  Grumbine,  Guil- 
ford, Heilman,  Klein,  S.  Light,  William  R. 
Roedel,  Strickler,  and  Weiss.  Dr.  Besse  of 
the  Hospital  of  the  Good  Samaritan  was 
present  as  an  invited  guest.  Dr.  Grum- 
hine,  vice-president,  presided  during  the 
meeting. 

The  report  of  the  auditors  appointed  to 
audit  the  treasurer’s  aceoiint  for  1905  was 
read  and  adopted  as  was  also  the  account 
itself. 

Dr.  Guilford,  chairman  of  the  committee 
on  revision  of  constitution,  reported  that 
the  work  was  well  under  way. 

The  notice  from  State  Treasurer  Wag- 
oner of  the  assessment  for  the  year  begin- 
ning with  September,  1906,  was  read. 

Dr.  S.  P.  Heilman  read  a paper  on  “Post- 
partum Hemorrhage,”  which  brought  out 
an  interesting  discussion  to  which  all  pres- 
ent made  practical  contributions  from  their 
experiences.  The  use  and  misuse  of  ergot 
in  certain  conditions  were  discussed,  also  the 
good  results  from  the  use  of  quinin  in  tedi- 
ous labor.  The  practical  side  of  the  use 
of  the  binder  was  discussed,  showing  vary- 
ing and  opposite  views  as  to  the  expediency, 
or  efficacy,  of  using  that  time-honored  ap- 
pliance, the  majority,  however,  declaring 
in  its  favor. 

The  meeting  was  one  of  much  interest, 
enhanced  by  the  courteous  hospitality  of 
the  host.  Dr.  Guilford,  who  was  recently 
reelected  censor  of  the  Fourth  District. 

S.  P.  Heilman,  Reporter. 

LEHIGH — October. 

The  regular  monthly  meeting  of  the 
Lehigh  County  Medical  Society  was  held 
in  the  Administration  Building,  Allentown, 
Tuesday,  October  9,  at  2 p.  m. 

Arthur  G.  Dewalt,  Esq.,  state  senator 
from  Lehigh  County,  delivered  an  address 
on  “The  Kinship  of  Medicine  and  Law 
from  a Legal  Standpoint.”  This  is  well 
worth  reading  by  physicians,  having  addi- 
tional weight  coming  from  a lawyer 


whose  authority  upon  the  question  is  un- 
questioned. The  address  will  appear  in 
full  in  a future  number  of  the  Journal. 

Drs.  George  H.  Boyer  and  Asher  Kriebel 
qualified  for  membership  in  the  society  and 
were  admitted. 

The  members  present  were  Drs.  Albright, 
M.  J.  Backenstoe,  Bleiler,  Boyer,  Burke, 
Butz,  Cawley,  Dickenshied,  Albert  J.  and 
W.  B.  Erdman,  Eshbach,  Petherolf,  Fogel, 
Greiss,  Guth,  R.  K.  Hartzell,  Hausman, 
Hendricks,  Henry,  Herbst,  Hertz,  Horn, 
Hornbeck,  H.  J.  S.  Keim,  King,  Kriebel, 
McAvoy,  Miekley,  Reichard,  H.  H.  Riegel, 
Ritter,  Schaeffer,  Scheirer,  P.  C.  and  G.  F. 
Seiberling,  and  Young.  Also  as  guests, 
Drs.  J.  S.  Smith,  Allentown;  C.  J.  Pflueger, 
Fogelsville;  W.  R.  Trexler,  Fullerton;  P. 
Wagner,  and  W.  A.  Rentzheimer,  Hellers- 
town.  W.  A.  Hausman,  Reporter. 

LUZERNE — September,  October. 

At  the  meeting  of  the  Luzerne  County 
Medical  Society,  September  19,  there  were 
present  thirty-six  members  and  five  visit- 
ors. Dr.  Weaver  was  elected  to  preside. 

Dr.  Grosser,  the  essayist  of  the  evening, 
could  not  be  present,  and  his  paper  on  “Dis- 
eases of  the  Fallopian  Tubes”  was  read 
by  Dr.  Pell.  The  treatment  of  tubal  in- 
flammation is  preventive,  palliative  or  cur- 
ative. In  the  preventive  treatment  the 
man  who  has  gonorrhea  should  be  warned 
against  matrimony  until  repeated  bacterio- 
logical examinations  of  the  urethral  dis- 
charge show  that  it  is  sterile.  The  man  who 
is  already  married  and  contracts  gonorrhea 
must  be  informed  of  the  danger  of  infect- 
ing his  wife.  Young  men  should  be  warned 
that  the  prevalent  idea  of  gonorrhea  being 
a small  matter  and  easily  cured  with  no 
permanent  results,  is  not  so. 

In  acute  salpingitis  with  fever  and  in- 
tense pain,  absolute  rest  in  bed  is  required. 
Hot  douches  of  a gallon  of  water,  tempera- 
ture about  110  to  120  degrees  Fahrenheit, 
should  be  used  night  and  mom« 
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iug.  A free  evacuation  of  the  bowels  must 
be  secured  by  mild  salines.  After  the 
douche  a vaginal  tampon  saturated  with 
boroglycerid  or  ichthyol  four  parts  to  six 
of  glycerin  should  be  inserted  and  pushed 
well  up  into  the  vault.  Ice  bags  on  the  low- 
er abdomen  usually  give  the  greatest  com- 
fort as  an  external  application.  Sometimes 
cold  is  uncomfortable  to  the  patient  or  fails 
to  relieve  the  pain ; in  this  case  moist  heat 
in  shape  of  a large  flaxseed  poultice  should 
be  substituted.  Curative  treatment  of  sal- 
pingitis is  usually  operative.  It  is  indi- 
cated in  very  large  pus  tubes  and  in  cases 
with  so  much  suffering  that  the  patient  rir- 
gently  demands  relief ; after  failure  of  pal- 
liative treatment;  in  women  who  can  not 
afford  to  be  invalids;  and  in  those  who  de- 
liberately select  radical  treatment  for  re- 
lief of  their  symptoms.  The  operations 
available  for  the  cure  of  salpingitis  are  the 
severance  of  adhesions  and  reposition  of  the 
tubes;  salpingostomy;  salpingectomy,  par- 
tial or  complete ; salpingo-oophoreetomy ; 
and  hysterectomy  with  removal  of  the 
tubes  and  ovaries.  The  tubes  may  be  ap- 
proached for  any  operation  required  by  the 
vaginal  or  abdominal  route. 

The  subject  was  discussed  by  Drs.  Stew- 
art, Lenahan,  Wolfe,  and  by  Dr.  Fuller  of 
Grand  Rapids,  Mich. 

Dr.  S.  P.  Mengel  reported  a case  of 
follicular  odontoma  and  Dr.  Stackhouse  re- 
ported a similar  ease. 

Drs.  Pell  and  Stackhouse,  delegates  to 
the  state  convention,  reported  the  proceed- 
ings of  the  Bedford  Springs  meeting. 

At  the  meeting  of  October  3 there  were 
thirty-one  members  and  two  visitors  pres- 
ent. Dr.  James  acted  as  chairman  and 
Dr.  E.  E.  Wagner  was  elected  to  member- 
ship. 

Dr.  Charles  E.  Ashley  read  a paper 
on  “Chorea.”  Under  treatment  he  be- 
lieves that  in  view  of  the  frequency  with 
which  chorea  develops  in  intelligent  and  am- 


bitious children  of  neurotic  tendency,  who 
are  overworked  at  school,  something  may  be 
done  toward  preventing  the  development  of 
the  disease  by  insisting  on  moderation  in 
study  and  a proper  observance  of  the  rules 
of  physical  and  mental  hygiene.  Competi- 
tion for  prizes  among  young  children  and 
any  other  excess  in  school  work  should  be 
forbidden,  and  the  child  encouraged  to 
spend  as  much  time  as  possible  out  of  doors 
in  healthy  games  and  at  play. 

Should  any  indication  of  chorea  appear 
the  child  should  be  removed  fi'om  school 
at  once  and  placed  in  as  good  hygienic  cir- 
cumstances as  possible.  The  child’s  atten- 
tion should  not  be  directed  toward  the  dis- 
ease, and  the  irregular  muscular  movements 
andtwitehings  should  not  be  openly  noticed 
nor  be  commented  upon  by  others,  since 
self-consciousness  and  suggestion  play  an 
important  part  in  exaggerating  the  choreic 
symptoms.  Removal  from  familiar  sur- 
roundings and  relations,  to  the  country  or 
seashore,  will  go  far  toward  relieving  the 
condition.  Massage  and  hydrotherapeu- 
tic  measures  are  almost  always  indicated 
and  do  espeeial  good  in  the  cases  in  which 
anemia  and  general  debility  are  present. 
In  severe  cases  rest  in  bed  for  a few  days 
or  even  for  a few  weeks  is  advisable.  With 
these  nonmedicinal  restoration  measures, 
the  patient  will  usually  recover  within  a 
month  or  two  but  in  most  cases  there  can 
be  little  doubt  that  restoration  is  hastened 
by  proper  medicinal  treatment. 

There  seems  to  be  but  one  drug  which 
has  met  with  much  success  in  the  hands  of 
all  observers,  namely,  arsenic.  It  is  gener- 
ally given  in  the  form  of  Fowler’s  solution, 
beginning  with  small  doses  and  gradually 
increasing  until  tolerance  is  reached.  It 
should  be  well  diluted  and  given  either  dur- 
ing meals  or  shortly  after.  It  is  advocated 
by  some  writers  to  increase  the  dose  of  ar- 
senic until  the  full  physiological  effects  are 
produced,  but  he  can  not  see  the  philosophy 
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oh'  such  trcaimeiit.  Wliile  it  may  rapidly 
reduce  the  choreic  movements,  tlie  damage 
done  to  the  digestive  organs  is  certaiidy 
detriimmtal  to  the  patient’s  general  condi- 
tion, which  is  the  point  that  should  re-' 
ceive  our  tirst  attention.  Strychnin,  silver 
nitrate,  potassium  iodid,  the  zine  salts  and 
cinucifnga  have  been  used  with  no  very 
positive  re.snlts,  so  arsenic  is  from  all  indi- 
cations the  remedy  par  excellence.  The 
genei-al  treatment  consists  in  improving  the 
patient's  general  condition  and  correcting 
coexistitig  disordei  s.  The  digestive  organs 
should  be  put  in  as  good  condition  as  pos- 
sible. The  bowels  slioidd  he  regidated  so 
that  at  least  one  good  movement  a day  is 
secured.  Purgatives  should  he  avoided  if 
possible,  hut  an  occasional  laxative  is  neces- 
sa)-y  if  the  bowels  can  not  be  regulated  by 
diet  and  force  of  habit. 

As  the  urine  is  often  scanty,  with  high 
specific  gravity  and  loaded  with  phos- 
]diates,  uric  acid  and  urates,  an  increased 
elimination  on  the  part  of  the  kidneys  is 
indicated  and  is  best  brought  about  by  en- 
couraging the  drinking  of  ])lenty  of  water. 
All  medicines  should  be  well  diluted  for 
the  same  reason.  iMedieinal  diuretics  are 
seldom  indicated  l)ut  if  necessary  small 
do.ses  of  acetate  of  potash  may  be  dis- 
solved in 'milk  and  administered  without 
the  patient’s  knowledge. 

The  anemia  usually  ])re.seut  should  re- 
ceive attention;  iron,  given  in  small  doses 
and  well  diluted,  has  always  been  found 
to  act  w’cll.  Its  administration  should  be 
carefully  watched  and  care  should  be  taken 
not  to  give  more  than  can  be  readily  ab- 
sorlnxl.  The  preparation  of  iron  is  largely 
a mattei-  of  choice,  but  one  of  the  prepara- 
tions of  iron  with  manganese  will  ans\ver 
ailmirahly.  If  the  insomnia  be  mild  it  re- 
ipiires  no  treatment,  but  if  .severe  and  ac- 
comiianied  by  much  re.stlessness  it  must  be 
ovei'come,  if  po.ssible.  This  is  often  a diffi- 
cult problem  to  solve.  Chloral  hydrate  is 


well  borne  by  childi-en,  and  may  be  admin- 
i.st(‘red  in  full  doses.  Five  to  ten  grains 
in  a cup  of  hot  nulk  usually  produce  a 
good  idght's  sleep,  llyoscin  hydrobromate 
and  the  other  powerfid  hyi»notics  advocated 
by  some  writers  should  b(^  withheld  from 
childivu,  also  the  coal-tar  preparations, 
(^uinin  and  salicylates  ai-e  well  borne  by 
choi'cic  i)atients  in  cases  of  coexisting  dis- 
orders .such  as  malai-ia,  idieumatism,  etc. 

Any  source  of  retlex  irritation,  such  as 
adenoids,  phimosis  and  intestinal  parasites, 
may  i-eceive  ])alliative  treatment,  but  sur- 
gical procedure  should  be  avoided  until 
choreic  symptoms  have  subsided. 

After  recovery  from  chorea  especial  care 
should  be  exercised  in  the  education  and 
bringing  up  of  the  child.  A display  of  good 
judgment  and  the  intelligent  direction  of 
conduct  and  development  will  be  well  re- 
paid in  increa.sed  stability  and  safety  from 
relapse  or  from  the  subsequent  occurrence 
of  some  other  and  more  serious  neurosis. 
He  then  reported  eases  which  prompted 
the  paper.  The  subject  was  discussed  by 
Drs.  Roe,  Davis,  A.  C.  Brooks,  and  Stack- 
house. 

At  the  meeting  held  October  17  Dr.  Ross 
presided  and  in  place  of  the  regular  paper  a 
series  of  interesting  cases  were  reported. 
Dr.  Guthrie  reported  a case  of  renal  calculi 
with  operation.  Drs.  Fell  and  Lenahau 
reported  similar  cases.  Dr.  Matlack  re- 
ported a case  of  multiple  sarcoma  treated 
with  Coley’s  Fluid,  operations  and  a;-rays. 
Dr.  AVolfe  reported  a ease  of  fracture  of 
the  ui)per  third  of  the  femur  in  which  from 
extension  there  was  an  unusual  lengthen- 
ing of  the  limb  of  an  inch  and  a half.  This 
with  removal  of  extension  disappeared  in 
three  weeks.  He  explained  it  by  suppos- 
ing that  the  tendons  and  ligaments,  becom- 
ing exhausted,  finally  stretch  but  contract 
again  upon  removal  of  the  weights.  Dr. 
Long  reported  a case  of  hematoma  after 
confinement. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


US7 


J’lierc  were  i)resent  thirty-five  ineinl)ers 
;ui(l  one  visitor. 

J.VMES  W.  Ceist,  Reporter. 

ME  RC  E I V — ( )CT(  )BER. 

'I’he  iMereei-  County  iMedieal  Soeiety  met 
at  the  court  house,  Mercei-,  October  1‘2,  at 
I p.  M.  Althougli  tlie  w(‘ather  was  un- 
favoi'ahle  a.  laro'e  nuinher  of  niembei-s  were 
])resent.  Dr.  i\I.  iM.  iMagoffin  i>resi(le(l. 

After  tlie  loutiue  business  was  transaet- 
eil.  Dr.  Joliu  B.  Donahlson  of  the  Washing- 
ton County  iMedical  Society,  Counciloi’  foi- 
tlie  Seventh  District,  gave  a very  intenrst- 
ing  talk  on  the  "Usefulness  of  the  County 
iMedical  Society.”  general  discussion 
hy  the  meinh(*rs  followed.  iMercer  County 
has  always  been  proud  of  its  medical  so- 
ciety. It  should  rank  one  of  the  fonmiost 
in  the  state  and  would  hy  the  earnest  co- 
operation of  each  memher. 

An  interesting  paiier  on  “Tyjihoid 
Fever”  was  read  by  Dr.  Stoyer,  and  dis- 
cus.sed  hy  the  members. 

The  next  meeting  will  he  held  at  Green- 
ville on  the  second  Friday  of  January, 
1007.  An  instructive  program  is  being 
jirepared.  We  expect  to  have  jiresent  a 
physician  of  national  reputation.  It  will 
he  to  the  interest  of  every  memher  to  he 
jiresent. 

Charles  I.  AValker,  Reiiortvr. 

AIONROE — Noveviber. 

The  Alonroe  County  Aledical  Society  met 
in  the  Aliller  Building,  Strondshnrg,  No- 
vember 7,  and  was  called  to  order  by  the 
president.  Dr.  Rhoads.  The  following  wen* 
l>resent:  Drs.  Cary,  Gregory,  Ilagerman, 
Henry,  L’Amareanx,  Logan,  Aliller, 
Rhoads,  Smith,  Sterns  and  Thomp.son. 

Dr.  Joseph  F.  Aliller  was  in'0]iosed  for 
membership. 

Dr.  AAnn.  E.  Gregory  read  a.  pa]ier  on  the 
American  Aledical  Association,  dwelling  on 
how  it  is  condncted.  the  large  number  he 
saw  at  Boston,  the  general  interest  mani- 


f('sted,  especially  in  the  sni'gical  section, 
and  the  great  henelit  derived  therefrom. 
The  ]>aper  Ix'ing  .somewhat  out  of  the  oi-- 
dinary  was  well  followed  and  thoroughly 
enjoyed. 

Drs.  Singcw,  Gii'gory  and  Alillei',  were  ap- 
])ointed  a committeii  to  draft  resolutions  on 
the  death  of  Di-.  Frank  Beers,  one  of  our 
memb(*rs.  a is'sident  of  Bu.shkill,  and  whose 
death  occun-ed  at  Lebanon  a week  ago. 

N.  C.  AIir.LER,  Repoi't(*r. 

P 1 1 1 L A I ) E LPI I lA— OcT(  )BER  1 0. 

October  2-1. 

A stated  meeting  of  the  Philadelphia 
Founty  Aledical  S(j(dety  was  held  AYednes- 
day,  Octobei"  10,  with  the  presi<lent,  Di-. 
Charles  K.  Alills,  in  the  chaiir 

Dr.  Geoi’ge  Al.  Dorraiice,  in  a paj)er  on 
"'I’he  'I’reatment  of  Osteomyelitis  by  lodo- 
fonn  Hone  Plugging,”  pointed  out  the  <lis- 
advantages  iu  the  u.sual  methods  of  ti'('at- 
ing  osteomyelitis  and  described  Hie  method 
of  plugging  with  iodoform,  which  method 
was  first  used  by  Alooi-hof.  'I’lie  advantage's 
claimed  were  that  the  plugging  did  not  act 
as  a foiT'ign  body,  ])0.sse,ssed  the  me<licinal 
])roperties  of  iodoform  without  causing 
toxic  symptoms,  that  it  was  gradually  ab- 
sorbed and  replaced  by  granulation  tissue 
and,  in  from  three  to  four  months,  by  new 
bone.  Cases  were  i'e|)orted  of  chronic  tu- 
berculous osti'omyelitis  of  the  tibia,  .septic 
osteomyelitis  of  the  ulna  following  com- 
ponnd  frai'tui’e,  ty])hoid  osteomyelitis  oF 
the  sixth  rib,  and  tyiJioi'l  osteomyelitis 
of  the  inferioi-  maxilla  in  which  this  treat- 
UK'nt  had  been  enijiloyed  by  Dr.  Dorrance 
with  entire  success.  Iu  some  of  the  cases 
a number  of  other  surgical  jirocedures  had 
ju'cviously  been  used  without  success.  Dr. 
Dorrance  bi'lieves  that  the  treatment  of  os- 
teomyelitis by  iodoform  plugging  is  far  in 
advance  of  any  jireviously  described 
method. 

Dr.  AA'illiam  Ca'iipbell  Posey,  ojihthal- 
mologist,  and  Dr.  R.  'I'ait  AIcKenzie,  di- 
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rector  of  the  department,  presented  a paper 
on  “Results  of  the  Examination  of  Stu- 
dents’ Eyes  in  the  Department  of  Physical 
Kxarnination,  University  of  Pennsylvania,’’ 
which  was  based  upon  the  results  of  the  ex- 
amination of  883  students.  The  examina- 
tion of  the  eye  was  supplementary  to  a 
thorough  study  of  the  general  physical 
condition.  There  had  been  fewer  absences 
from  illness  and  less  interruption  of  studies 
since  the  correction  of  refraction  errors. 
It  was  shown  that  the  increase  of  near- 
sightedness could  be  prevented  by  proper 
care  of  the  eyes.  Of  the  students  examined 
30.34  per  cent,  had  defective  vision  in  one 
oi“  both  eyes.  Of  the  883  examinations 
14.70  per  cent,  showed  myopia,  and  the  re- 
maining either  hypermetropia  or  emme- 
tropia.  In  the  comparison  to  ascertain  the 
influence  of  age  and  study  upon  the  refrac- 
tion it  was  found  that  among  633  students 
in  the  two  lower  classes  87.25  per  cent,  were 
hypermetropic  and  12.75  per  cent,  were 
myopic,  while  of  261  students  in  the  u]iper 
cla.sses  80.25  per  cent,  were  hypermetropic 
and  19.75  per  cent,  were  myopic.  Five 
per  cent,  more  of  myopia  was  found  in  the 
professional  than  in  the  college  depart- 
ment, presumably  because  students  of  the 
college  department  came  from  private 
schools  where  the  eyes  were  properly  pro- 
tected, while  the  others  came  frequently 
from  lural  communities  where  accurate  re- 
fraction is  impossible.  Of  the  883  students 
examined  609  had  full  visual  acuity  in  each 
eye;  94  had  full  visual  acuity  in  but  one 
e.ve,  while  180  had  siibnormal  vision  in  both. 
Of  those  complaining  of  headache  7.59  pei’ 
cent,  had  subnormal  vision,  while  the  re- 
maining 92.41  per  cent,  had  full  visual 
acuity.  Scoliosis  was  present  in  6.68  per 
cent,  and  of  this  number  the  vision  of  one 
eye  was  perceptibly  lower  than  its  fellow 
in  13.79  per  cent.,  supporting  the  inference 
of  some,  of  the  pos.sible  responsibility  of 
ocular  errors  for  this  abnormality.  The 
figures  were  given  to  show  the  impoi’tance 


of  including  careful  ocular  tests  as  part  of 
the  physical  examination  of  every  student. 

Dr.  Samuel  I).  Risley  gave  an  historical 
sketch  of  the  work  done  in  Philadelphia  in 
the  last  twenty-five  years  along  the  line  of 
work  presented  in  the  pa])cr  of  Drs.  Posey 
and  McKenzie. 

Dr.  P.  M.  Perkins  referred  to  the  in- 
crease of  myopia  resulting  from  close  aj)- 
plieation  of  the  eyes. 

Dr.  James  Thorington  i-ef erred  to  he- 
reditary pretlisi»<isition  as  a factor  in  the 
pi'oduction  of  myopia,  and  further  to  Ger- 
man statistics  which  showed  that  glassing 
patients  saved  fifteen  ]>er  cent,  from  be- 
coming myopic. 

Dr.  Wendell  Reber  believes  that  the  Ger- 
man method  of  measuring  the  eyes  would 
lie  more  effective  in  diminishing  myopia  if 
careful  attention  were  ])aid  to  astigmatism 
and  to  the  full  correction  of  ocular  errors 
in  young  children. 

Dr.  Howard  F.  Ilan.sell  spoke  of  the 
value  of  examination  of  the  eyes  under 
niydriaties. 

Dr.  R.  Tait  McKenzie  stated  that  in  their 
routine  examinations  Dr.  T’osey  and  him- 
self had  quite  commonly  found  the  charac- 
teristic tilting  of  the  head,  defective  pos- 
ture, flat  chest  and  ]U’otruding  abdomen 
in  men  having  eye  defects.  Correction  of 
the  eye  defects  is  the  first  I’equisite  in  the 
coiTeetion  of  these  faulty  postures,  par- 
ticularly in  the  case  of  a,stigmatic  and 
myopic  eyes. 

Dr.  Alfred  Gordon  j^resented  a paper  on 
“The  Role  of  Organic  Phosphorus  in  the 
Treatment  of  Asthenic  Conditions  in  Vari- 
ous Nervous  Diseases,’’  which  is  based  upon 
our  knowledge  of  the  i)resence  of  phos- 
phorus in  varioiis  tissues  and  partieularlj' 
in  the  nervous  system.  The  organism  must 
depend  upon  the  amount  of  consumed  food 
to  keep  up  the  average  quantity  of  phos- 
])horus.  The  discoveries  of  Gobley  and 
Jjiebrich,  as  to  the  existence  in  the  brain  and 
nervous  tissue  in  general  of  organic  com- 
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binations  of  phosphorus  and  the  elimination 
of  phosphorus  in  the  urine  and  feces  in  in- 
organic combinations,  were  regarded  as 
proofs  that  the  decomposition  of  the  organic 
compounds  of  phosphorus  takes  place  in  the 
tissues.  In  this  latter  process  the  nervous 
tissue  was  said  to  play  the  most  important 
role.  A number  of  examples  were  brought 
forward.  Reformation  of  organic  phos- 
phorus was  said  to  be  a necessity  in  ex- 
hausting disordei-s  of  the  nervous  system. 
As  among  all  the  i)reparations  of  phos- 
phorus the  organic  compoiinds  alone  are 
utilized  by  the  m-ganism.  Dr.  Gordon  un- 
dertook a series  of  clinical  investigations  in 
fifty-six  cases  of  various  nervous  diseases, 
in  which  he  administered  organic  phos- 
phorus. The  results  were  very  satis- 
factory. 

“The  Effect  of  Food  Preservatives  up- 
on Peptic  Digestion.”  Dr.  Joseph  Sailer 
and  Dr.  Clifford  B.  Farr  had  made  a series 
of  experiments  with  Metts’  method  in  order 
to  determine  to  what  extent  v^irious  food 
preservatives  inhibited  peptic  digestion.  Of 
the  ordinary  preservatives  it  was  found 
that  boric  acid  and  borax  had  no  inhibitory 
effect.  Formaldehyd  inhibited  only  in  solu- 
tions stronger  than  1 ;100.  Alcohol  inhib- 
ited in  solutions  of  twenty  per  cent,  or 
more.  In  weaker  solutions  the  inhibitoiy 
effect  was  not  observed.  Salicylic  acid  and 
sodium  salicylate,  except  in  very  high  di- 
lutions, had  a strong  inhibitory  effect,  and 
the  same  was  true  of  benzoic  acid,  sodium 
benzoate,  and  sodium  sulphite.  The  lat- 
ter caused  total  inhibition  in  dilutions  of 
one  tenth  of  one  per  cent.  Resorcin  had 
very  little  inhibitory  effect,  and  guaiacol 
carbonate  had  none  at  all,  probably  on  ac- 
count of  its  insolubility  in  very  high  dilu- 
tion. Creosote  in  very  high  dilution,  that  is, 
to  the  extent  to  which  it  is  soluble  in  water, 
or  in  n/20  HCl,  had  a strong  inhibitory 
effect.  , 

These  results  were  true  only  for  solutions 
of  the  substances  under  examination  in  the 


artificial  gastric  juice.  It  was  found  that 
if  the  Metts  tul)es  were  exi>osed  to  the 
preservative  solutions  and  subsequently  im- 
mersed in  the  artificial  gastric  juice  the  re- 
sults were  not  the  same.  Under  these  cir- 
cumstances formalin  had  a powerful  effect, 
but  salicylic  acid,  sodium  sulphate  and  so- 
dium benzoate  had  a very  slightly  inhib- 
itory effect. 

A stated  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  Wednes- 
day, October  24,  the  president.  Dr.  Charles 
K.  Mills,  in  the  chair. 

Dr.  J.  Dutton  Steele  i-ead  a papei-, 
“The  Clinical  Significance  of  Small  Hem- 
orrhages from  the  Gastro-Intestinal  Tract,” 
and  in  sununarizing  said  that  gastric  ulcer 
does  not  bleed  as  often  as  might  be  expected 
and  that  in  doubtful  cases  the  stools  must 
1)6  examined  routinely  for  several  weeks  be- 
fore chronic  ulcer  can  be  excluded.  The 
test  for  blood  was  regarded  as  probably  of 
most  value  in  differentiating  between  ulcer 
and  hyperesthesia  of  the  stomach,  the  result 
of  a sensory  neurosis.  The  detection  of 
small  hemorrhages  is  of  aid  in  making  the 
prognosis  and  in  the  conduct  of  treatment ; 
for  example,  in  determining  the  advisabili- 
ty of  passing  the  stomach  tube  in  cases  of 
suspected  ulcer;  in  watching  the  effect  of  a 
change  of  diet  during  an  ulcer  cure;  in 
watching  a case  of  convalescent  ulcer  in  or- 
der to  foretell  and  prevent  relapse  or  re- 
currence of  serious  hemorrhage.  Persist- 
ence of  bleeding  after  the  patient  has  been 
put  at  rest  and  on  a milk  diet,  may  signify 
that  the  ulcer  is  chronic  and  will  not  yield 
to  medical  treatment,  or  possibly  that  a can- 
cerous process  is  developing  on  the  floor 
of  the  ulcer.  Small  hemorrhages  are  more 
frequent  in  ulcerated  cancer  than  in  peptic 
ulcer.  In  cancer  as  a rule  the  bleeding  is 
almost  constant  and  blood  is  found  in  most 
of  the  stools,  but  cases  also  occur  in  which 
bleeding  is  infi’equent  or  absent  for  some 
days,  although  there  is  every  reason  to  sup- 
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])()so  lluit  ule(M-ation  has  taken  place.  Its 
contiimed  al)sence  on  the  other  hand,  is 
sirongly  ayainst  the  existence  of  carcinoma. 

(k)nditions  that  may  give  rise  to  small 
gastro-intestinal  hemorrhage  and  simulate 
ul(‘er  are  high  hemori'hoids,  tuberculous  (m- 
t(‘rocolitis,  puri>ura  and  se[>tic  conditions, 
l)ut  especially  cirrhosis  of  the  liver  with 
well  established,  deej)  collateral  circulation. 

Dit  Joseph  Sailei’  remarked  that  occmlt 
h(miorrhage  is  comparable  to  many  other 
])hysical  signs  in  that  it  is  not  patlioy- 
nomonie  of  any  particular  condition.  Al- 
though it  oeciii's  in  a variety  of  conditions, 
it  may,  under  certain  cireiim.stances,  he  at>- 
seiit  in  each.  A jioiut  of  great  value 
brought  out  in  Dr.  Steele's  paper  is  that 
under  many  eircum.stances  when  occult 
blood  is  suspected,  bleeding  does  not  occur, 
while  at  other  times,  when  only  a casual  ex- 
amination is  nmde,  a eonsidei-able  (luantity 
of  blood  may  be  found.  He  agreed  with 
l)i‘.  Steele  that  in  all  the  eases  in  which  oc- 
cult blood  is  sought  foi-,  wh<*ther  found  or 
not,  cai'eful  consideration  jiiust  be  given  to 
all  otlu'r  sym])toms  and  physical  conditions 
presentc'd  by  the  ])atieut. 

“(Jiinshot  Wounds.'’  Dr.  W.  S.  Wads- 
W(H-th  gave  a resume  of  so  much  of  the  tech- 
nical. m(‘dicol(*gal  and  military  side  of  gun- 
shot wounds  as  wcudd  be  of  use  to  the  gen- 
eral ])ractit ioner.  Using  his  ex]>erience  for 
.s('Ven  yeai's  as  coroner’s  physician  and  his 
studies  ;is  ritle  expert  in  the  militia  he 
pointed  out  the  diffei'ent  effect  on  the  tis- 
sues c;insed  by  the  gunpowder  and  bulh'ts 
undei-  the  diftVrent  conditions  of  distance, 
sort  of  w('apon  and  (|uality  and  quantity  of 
|)owdcr.  1I(‘  |)ointed  out  also  the  part  that 
(‘acli  tissue  ]>hiys  in  modifying  the  nature 
and  .scvei'ity  of  the  wound,  analyzing  the 
ca\ises  which  vary  the  smudge,  ])owder 
mai-ks.  singeing,  contusion,  lacei’ation  and 
IMUiet ration,  lie  indicated  the  effect  of 
w(ught,  size,  sha|)C  and  matei'ial  of  the  i>ro- 
jccfilc,  atso  the  influence  of  length  of  bai’- 
)■(*!,  rifling,  fouling,  rust  and  corrosion,  the 


influence  of  the  tissues  in  turning  a bullet 
or  in  retarding  its  ])rogress.  The  interj)re- 
1 at  ion  of  wounds,  whether  caused  by  a high 
velocity  or  a s[)ent  bullet,  and  the  resulting 
l)T*uising  in  each  case  were  considei'cd.  The 
natui-e  of  the  impact  of  bullets  of  different 
velocity  and  mass  and  at  different  angles 
of  incidenct*  and  the  course  taken  by  them 
in  the  tissues  were  dwelt  upon.  The  na- 
tni-e  and  signilicance  of  vai  ious  foreign  sub- 
stance's carried  into  wounds,  hemorrhage 
and  its  signilicance,  the  significance  of 
wounds  of  diflcrent  oi-gans  and  the  time  of 
pi'obable  life*  aftei'  serious  wounds,  were 
spoke'll  e)f.  'file'  elutie's  eif  the  ])hysician, 
first  te)  the  patient  anel  next  to  the  state 
in  eibserving,  treating,  taking  notes  and  noti- 
fying autlmrities.  were  fully  eliscussed. 

Dr.  11.  Emer.sem  We'therill  gave  some  in- 
te're'sting  accemnts  of  e-ase's  of  gunshot 
wemnels  seen  at  Santiagei  ami  in  the  Philip- 
jiine  Islanets,  one  eif  which  was  that  of  a 
man  sheet  six  time's  with  the'  same  bullet,  the 
bullet  having  geme  thremgh  the  forearm, 
arm  anel  back. 

Dr.  Wadsweirth  in  e-leesiug  speeke  of  mul- 
ti l)le  weeuuels  by  the'  same'  bullet  auel  the 
e Ife’ct  e)f  a bulle't  whe'ti  it  begins  to  lose 
spe'cel.  The  emtsiele  wemml  is  of  special 
value  in  the  eebservatiem  e)f  gunshot  wounels. 

Dr.  Augustus  A.  Eshne'r.  in  a paper  on 
“Paralysis  Agitaus  without  Tremor,” 
jieiinte'il  emt  the  inade'epiacy  at  times  of 
name's  of  eliseases  baseil  em  clinical  mani- 
festatieins  by  reason  eif  the  eicca.sional  ab- 
sene'e'  ed'  one  eir  aneither  elistinguishing  char- 
acteristic. Thus,  e'xeiiihthalmic  goiter  may 
be  uuatteudeel  with  ]ire)trusiou  of  the  eyee- 
balls  eer  with  enlargement  of  the  thyroiel 
glanel.  .\gain,  jiaralysis  agitaus  is  not  a 
true  palsy,  and  rarely  even  the  tremor  is 
alisent.  When  pre'.sent.  henvever,  the  tremeir 
is  .so  distinctive  as  to  be  almost  unmi.stak- 
able.  This  tremor  was  minutely  described 
and  the  case  rejioi-ted  of  a weaver  sixty- 
one  years  old,  presenting  a fixed  eounte- 
uanee,  stooped  shoulders  and  a tendency  to 
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propulsion.  At  this  time  no  tremor  was  ap- 
parent, but  at  a subsequent  observation 
slight  tremor  was  appreciable  in  the  thumb 
of  one  hand  suggestive  of  the  pill-rolling 
movement  and  also  tremor  of  the  intrinsic 
muscles  of  the  hand.  In  this  case,  as  in  two 
others  previously  reported  by  Dr.  Eshner, 
the  absence  of  tremor  was  not  constant,  and 
the  opinion  was  expressed  that  the  tempo- 
rary omission  is  to  be  explained  by  restraint 
through  muscular  rigidity.  The  tremor 
may,  hypothetically,  be  attributed  to  inter- 
ruption of  motor  impulses  responsible  for 
muscular  tone,  in  consequence  of  inter- 
ference, by  neurogliar  hyperplasia,  with  the 
transmission  of  nerve-force.  The  sub- 
sidence of  the  tremor  on  voluntary  effort 
is  in  turn  due  to  the  amplification  of  the 
tonic  motor  impulses  necessary  for  the  ex- 
ecution of  a given  movement.  Restraint  of 
the  tremor  by  passive  movement  may  be 
considered  as  retlex.  The  cessation  of  the- 
tremor  under  these  conditions  is  at  best 
only  temporary  and  persists  for  only  .a  brief 
period  of  time. 

Dr.  D.  J.  McCarthy  asked  whether  Dr. 
Eshner ’s  cases  had  come  to  autopsy,  be- 
cause in  a recent  case  in  which  all  the  symp- 
toms of  paralysis  agitans  had  been  pres- 
ent without  tremor  there  was  found  at  au- 
topsy cerebral  arteriosclerosis  with  areas  in 
the  cortex  in  the  inunediate  neighborhood 
of  the  motor  area.  It  was  thought  that 
this  condition  might  cause  the  peculiar  gait 
and  other  .symptoms  of  paralysis  agitans. 

Dr.  Eshner  in  closing  said  that  there  had 
been  no  autopsy  held  in  either  of  the  three 
eases.  Regarding  the  influence  of  physical 
and  psychic  shock  in  the  etiology  of  paral- 
ysis agitans  Dr.  Eshner  thought  such  shock 
did  not  operate  directly  in  the  production 
of  the  morbid  anatomy  of  the  disease,  but 
merely  as  factors  in  proclaiming  disease  the 
foTindation  of  which  already  exists.  He 
thought  it  improbable  that  paralysis  agitans 
should  be  confounded  with  senility,  whether 
tremor  was  present  or  absent.  When  pres- 


ent, the  tremor  of  senility  behaved  much 
as  most  other  tremors  do,  being  increased  by 
intended  movement  and  often  absent  during 
rest,  while  the  reverse  conditions  were  pres- 
ent in  paralysis  agitans. 

R.  Max  Goepp,  Reporter. 


SCHUYLKILL— October. 

The  Schuylkill  County  Medical  Society 
met  at  Bergeman  Hall,  Pottsville,  October 
2 at  2 p.  M.,  with  the  following  members 
present:  Drs.  Callen,  Fleming,  Hermany, 

Hoffman,  Lenker,  Lessig,  Morris,  Ressler, 
Santee,  Taggart,  and  Williams. 

After  the  reading  of  the  minutes,  the  re- 
port of  the  censors  on  the  applications  of 
Drs.  H.  M.  Wasley  and  William  J.  Winters, 
Shenandoah,  were  read,  and  each  was  unan- 
imously elected  to  membership.  The  final 
report  of  the  censors  on  the  application  of 
Dr.  G.  R.  S.  Corson,  Pottsville,  formerly 
a member  of  the  Philadelphia  County  Med- 
ical Society,  in  good  standing,  was  read  and 
Dr.  Corson  duly  declared  a member  of  this 
society. 

Dr.  W.  T.  Williams,  delegate  to  the  Bed- 
ford Springs  Se.ssion  of  the  state  society, 
gave  a report  of  the  business  proceedings, 
ill  which  he  expressed  especial  interest  in 
the  report  of  Dr.  Beates  upon  the  results 
of  the  examinations  for  state  licen.ses  to 
practice  medicine.  He  thought  that  the 
untiring  efforts  of  Dr.  Beates  wei'e  un- 
doubtedly a strong  factor  in  the  elevation 
of  the  standard  of  medical  education  in 
the  Pennsylvania  medical  colleges. 

Dr.  Taggart,  who  also  attended  the  Hed- 
ford  Springs  Session,  gave  a report  of  the 
.scientific  proceedings  principally.  Both 
Drs.  Taggart  and  Williams  ex])ressed  them- 
selves as  favoring  the  old  way  of  holding 
the  meetings  in  one  body  rather  than  the 
pre.sent  division  into  sections. 

Dr.  A.  B.  Fleming  read  a paper  on  “The 
Citizen  Physician”  in  which  he  discussed 
the  social,  political  and  religions  duties  of 
the  professional  medical  man.  The  paper 
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was  highly  commented  upon  and  discussed 
by  the  members  present. 

The  society  adjourned  to  meet  at  Potts- 
ville,  November  6. 

G.  0.  0.  Santee,  Reporter. 


SOMERSET— October. 

The  Somerset  County  Medical  Society 
met  in  Salisbury  on  October  16.  This  is 
the  last  meeting  for  the  year  1906.  The 
two  local  physicians,  Drs.  A.  M.  Lichty  and 
E.  Hunter  Perry,  entertained  the  society  at 
the  Valley  Hotel  where  the  meeting  was 
held.  After  a sumptuous  meal  the  society 
was  called  to  order  by  the  president  and  the 
regular  order  of  business  was  taken  up, 
but  owing  to  lack  of  time  no  papers  were 
discussed. 

The  society  elected  its  officers  with  the 
following  result : President,  Dr.  E.  Hunt- 
er Perry,  Elk  Lick;  vice-president.  Dr. 
Charles  P.  Large,  Meyersdale ; secretary. 
Dr.  H.  Clay  McKinley,  Meyersdale;  treas- 
urer, Dr.  Walter  S.  Mountain,  Confluence; 
financial  secretary.  Dr.  Bruce  Lichty,  Mey- 
ersdale; district  censors,  Dr.  Charles  P. 
Large,  Meyersdale;  reporter,  Dr.  H.  Clay 
McKinley,  Meyersdale;  and  censors,  Drs. 
Maurice  Stayer  of  Rockwood,  Harry  C. 
Hoffman  of  Meyersdale,  and  A.  M.  Lichty 
of  Elk  Lick. 

Drs.  Snyder  J.  Louther  of  Somerset, 
Harry  C.  Hoffman  of  Meyersdale,  and  Wal- 
ter E.  Hickeman  of  Confluence  were  elected 
to  membership. 

The  report  of  the  financial  secretary  and 
treasurer  showed  a good  condition  of  fi- 
nances with  the  exception  of  a few  de- 
linquents who  give  promise  of  payment  be- 
fore the  end  of  the  year. 

The  report  of  the  secretary  showed  that 
the  society  began  the  year  1906  with  twenty- 
three  members.  During  the  year  there  has 
been  one  dismissal  to  the  Blair  County  So- 
ciety,  and  one  new  member  received,  which, 


together  with  three  received  at  this  meeting, 
gives  a membership  of  twenty-six. 

The  report  also  shows  by  an  incomplete 
list  that  there  are  forty-nine  physicians  in 
the  county  who  are  not  members.  This  fact 
gives  room  for  missionary  work  along  this 
line,  and  the  president  urged  each  one  to 
bring  in  a recruit  at  the  next  meeting,  if 
possible. 

Rev.  Father  Brady,  who  was  a guest  of 
the  society,  delivered  a much  appreciated 
address.  He  was  thanked  for  his  kind  ap- 
preciation of  the  ardent  and  too  often  un- 
compensated services  of  the  physician. 

The  next  meeting  will  be  held  at  Meyers- 
dale, when  the  new  officers  will  be  installed. 

H.  Clay  McKinley,  Reporter. 


SUSQUEHANNA— October. 

The  Susquehanna  County  Medical  So- 
ciety met  at  the  Jay  House  in  New  Milford, 
October  2,  and  was  called  to  order  by  Dr. 
Clayton  Washburn.  Rev.  L.  D.  Mallory 
opened  the  meeting  with  prayer. 

There  were  present  Drs.  Birdsall,  Gard- 
ner, Halsey,  Lockwood,  Peck,  Snyder, 
Washburn,  and  Wilson.  Also  Dr.  C.  L. 
Stiles  of  Owego,  an  honorary  member,  and 
Dr.  Wainwright  of  the  Moses  Taylor  Hos- 
pital at  Scranton. 

The  Harford  Pair  and  Firemen’s  Parade 
at  Montrose  accounted  to  some  extent  for  ' 
an  unusually  small  attendance.  ! 

Routine  business  occupied  the  society  i 
during  the  morning  session.  Dr.  Wilson 
reported  attendance  at  the  meeting  of  the 
state  society. 

The  question  of  fees  for  life  insurance  ^ 
examinations  was  taken  from  the  table,  dis-  j 
cussed  and  laid  over  to  the  next  meeting. 

Dr.  Birdsall  advocated  repeal  of  a law  in 
regard  to  sewerage,  and  a committee  was 
appointed  to  take  action  in  regard  to  the  j 
matter. 

The  society  partook  of  an  excellent  din-  j 
ner  at  the  Jay  House.  j 

In  the  afternoon  Dr.  Wainwright  read  a ' 
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paper  on  the  “Surgical  Treatment  of  the 
Prostate  Gland,”  and  a fine  discussion  fol- 
lowed. Dr.  Stiles  spoke  from  experience. 

An  interesting  case  was  presented  at  the 
clinic : A young  child  with  large  tumor  on 
back  of  the  neck. 

Dr.  Wilson  reported  on  twenty-five  cases 
of  appendicitis.  Drs.  Gardner,  Wain- 
wright,  Stiles  and  Lockwood  spoke  on  the 
same  subject. 

A little  after  4 o’clock  the  society  ad- 
journed to  meet  at  Hallstead  in  February, 
1907. 

Through  the  courtesy  of  Col.  C.  C.  Pratt 
and  wife,  members  of  the  society  visited  the 
Pratt  Public  Library  of  New  Milford, 
founded  in  1892,  by  Ezra  A.  Pratt. 

Calvin  C.  HAiiSEv,  Reporter. 


WASHINGTON— November. 

The  regular  November  meeting  of  the 
Washington  County  Medical  Society  was 
held  in  its  rooms  in  Washington  with  thir- 
ty-four members  present.  This  was  the 
annual  election,  and  the  following  were 
elected  for  the  ensuing  year:  President, 

Dr.  William  H.  Alexander,  Canonsburg; 
vice-president.  Dr.  William  W.  Weygrandt, 
Thomas;  secretary  and  reporter,  Dr.  John 
B.  Donaldson,  Canonsburg;  treasurer.  Dr. 

A.  E.  Thompson,  Washington;  censors,  Dx’s. 
Teagarden  and  McKenuan  of  Washington, 
and  Dr.  J.  W.  Hunter  of  Charleroi. 

A committee  on  public  policy  and  legisla- 
tion was  appointed,  consisting  of  Drs.  John 

B.  Donaldson,  Canonsburg;  Charles  B. 
Wood,  Monongahela;  and  J.  Prank  Dona- 
hoo,  Washington.  Also  a committee  on  in- 
crease of  membership  was  appointed,  con- 
sisting of  ten  members  residing  in  different 
localities.  This  committee  consists  of  Drs. 
Hazlett,  C.  B.  Wood,  Conner,  Hunter,  Kel- 
so, J.  N.  Sprowls,  P.  I.  Patterson,  Day, 
Riddle,  and  LaRoss. 

On  motion  ten  dollars  was  given  to  the 
N,  S.  Davis  Memorial  Fund,  to  be  sent  to 


Dr.  J.  M.  Anders,  Philadelphia,  the  au- 
thorized solicitor  for  the  state  society. 

A pi’Ogram  was  submitted  for  the  coming 
year  in  which  thirty  members  will  take 
part. 

The  stated  paper,  entitled  ‘ ‘ The  Business 
End  of  a Doctor’s  Life,”  was  read  by  the 
secretary.  In  this  the  attempt  was  made 
to  show  the  general  lack  of  business  ability 
in  a doctor. 

Mr.  James  I.  Brownson  of  the  Washing- 
ton Bar,  was  present  by  invitation  and  gave 
an  instructive  talk  on  “Negligent  Malprac- 
tice, ’ ’ which  was  much  appreciated  by  those 
fortunate  enough  to  hear  it,  and  the  speak- 
er was  tendered  a vote  of  thanks.  He  said 
in  part:  “Legally,  medicine  is  a learned 

profession,  and  the  law  demands  qualifica- 
tions. Reasonable  care  and  interest  is  de- 
manded whether  a recompense  is  received 
or  not.  He  must  keep  abreast  of  the 
times.”  In  citing  the  case  of  President 
Garfield,  he  said  that  “such  treatment  now 
would  be  considered  malpractice.” 

John  B.  Donaldson,  Reporter. 

WAYNE — October. 

The  regular  meeting  of  the  Wayne  Coun- 
ty Medical  Society  was  held  at  the  residence 
of  Dr.  A.  B.  Stevens,  South  Canaan,  Octo- 
ber 18.  After  a bounteous  banquet  which 
the  hostess  had  prepared  for  the  visiting 
members.  President  Brady  called  the  meet- 
ing to  order  at  2 :30  p.  m.,  the  following 
members  being  present:  Drs.  Brady, 

Burns,  Corson,  Ely,  McConville,  Nielsen, 
Noble,  Powell,  Rodman,  Searles,  A.  B.  and 
W.  A.  Stevens,  and  White.  Dr.  A.  M. 
Cook  of  South  Canaan  was  also  present. 

Minutes  of  July  meeting  were  read  and 
approved. 

Dr.  A.  M.  Cook  of  South  Canaan  was 
proposed  for  membership.  The  secretary 
was  directed  to  invite  Dr.  G.  C.  Merriman, 
who  has  recently  located  at  Lake  Como,  to 
transfer  his  membership  from  the  Lacka- 
wanna County  to  the  Wayne  County  Med- 
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ical  Society.  Drs.  Dwight  Reed  and  Burr 
Schermerhorn  of  Ilonesdale,  now  retired 
members  of  previous  county  medical  so- 
cieties, were  elected  honorary  members  of 
the  present  county  medical  society. 

A man  having  registered  in  Wayne  Coun- 
ty without  having  complied  with  the  state 
law,  the  president  stated  that  he  would  pe- 
tition the  court  that  the  registration  be 
stricken  from  the  county  records. 

The  committee  on  reduction  of  medical 
examination  fees  by  insurance  companies 
stated  that  their  report  was  not  ready  and 
Ihey  were  continued. 

The  treasurer  reported  a balance  of 
forty-six  dollars  in  the  treasury. 

It  was  moved  and  carried  that  the  an- 
nual assessment  of  thirty-five  dollars  by  the 
state  society  l)e  paid,  and  the  treasurer  was 
directed  to  forward  the  amount  to  the 
state  treasurer. 

The  papers  assigned  for  the  meeting  were 
then  read.  The  subjects  were:  “Diseases 
of  the  Liver  and  Gall  Bladder”  by  Dr.  H. 
B.  Searles,  and  “Diseases  of  the  Kidneys” 
by  Dr.  A.  C.  Voigt. 

Dr.  Noble  extended  to  the  society,  on  be- 
half of  himself  and  wife,  an  invitation  to 
meet  with  them  at  Waymart  on  December 
20,  and  the  society  veiy  gladly  accepted  the 
invitation. 

The  thanks  of  the  society  were  unani- 
mously voted  to  Dr.  and  ]\Irs.  Stevens  for 
the  delightful  entertainment  given  the 
members. 

The  meeting  then  adjourned. 

IjOuis  B.  Nielsen,  Reporter. 

YORK — September,  October,  November. 

The  regular  meeting  of  the  York  County 
iMedical  Society  was  held  in  the  parlors  of 
the  Colonial  Hbtel  on  September  6 with 
Dr.  E.  S.  Mann  in  the  chair.  The  following 
were  in  attendance : Drs.  Baldwin,  Betz, 
Bishop,  Brodbeck,  Comroe,  Dice,  Eisen- 
hower, Packler,  Gilbert,  Hildebrand, 
IToltzapple,  Jessop,  King,  Klinedinst,  Long, 


Mann,  May,  Murphy,  Overmiller,  Park, 
Rea,  Strack,  Venus,  Weil,  Zech,  and  as  vis- 
itor, G.  P.  Yost  of  Glen  Rock. 

Dr.  Roland  Jessop  read  a paper  entitled, 
“The  Early  Symptoms  and  Signs  of  Joint 
Tuberculosis.”  After  giving  in  detail  the 
earliest  signs  and  symptoms  to  be  looked 
for  in  three  of  the  largest  joints,  the  Doc- 
tor mentioned  the  following  as  more  or  less 
common  to  all : (1)  Muscular  rigidity  in 
neighborhood  of  joint  affected  with  occa- 
sional muscular  spasm;  (2)  abnormal  mo- 
bility of  joint  showing  that  ankylosis  is 
only  apparent;  (3)  assumption  of  rest  posi- 
tion at  the  joint;  (4)  a swelling  of  pecul- 
iarly doughy  consistency  without  heat  and 
discoloration  usually  associated  with  in- 
flammatory conditions;  (5)  a phthisical 
appearance  and  history.  He  also  men- 
tioned three  tests  that  may  be  used  as  aids 
to  diagnosis:  (1)  Search  for  temporary  rise 
of  temperature  by  taking  the  temperature 
at  two  hour  intervals  for  a few  days;  (2) 
the  removal  of  a portion  of  the  suspected 
tissue  and  its  examination  by  sections, 
stains,  and  cultivations  to  discover  the 
tubercular  bacilli ; if  none  are  found,  in- 
oculate a guinea  pig  and,  if  the  material 
is  tubercular,  the  guinea  pig  will  develop 
miliary  tuberculosis  in  a few  weeks;  (3) 
the  injection  of  Koch’s  tuberculin.  The 
last,  however,  is  a difficult  procedure  as 
every  bottle  is  different;  even  if  made  by 
the  same  firm,  each  bottle  must  be  tested 
on  animals.  When  used  on  a patient  the 
results  must  be  watched  by  a skilled  ob- 
server or  a trained  nurse.  Mo.st  experts 
report  that  such  injections  are  of  great 
value  and  well  worth  the  trouble.  In  con- 
clusion, he  said  that  all  joint  conditions 
not  yielding  to  the  usual  treatment  should 
be  viewed  with  suspicion  and  kept  under 
observation  until  tuberculosis  is  positively 
excluded. 

Dr.  E.  W.  Eisenhower  read  a paper  on 
“Caries  of  the  Spine.”  Caries  of  the  spine 
is  a name  applied  to  a destructive  process 
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wliieh  attacks  the  bodies  of  the  vertebras. 
It  was  knowTi  by  Hippocrates  and  Galen, 
but  first  described  by  Pereival  Pott  in 
1779.  This  affection  is  most  common  in 
the  first  decade  of  life  but  occasionally  is 
found  in  the  aged.  One  or  many  foci  of 
infection  may  exist  in  a single  vertebra. 
A number  of  vertebra?  may  be  attacked  at 
the  same  time.  The  dorso-lumbar  region 
is  most  prone  to  suffer.  The  tubercle 
bacilli  are  usually  present  but  how  they 
gain  entrance  is  not  positively  known. 

An  early  diagnosis  can  not  be  overes- 
timated, for  if  proper  treatment  is  institu- 
ted in  the  early  stage  of  the  disease  many  re- 
cover without  complications  and  deformity. 
In  the  early  stage  pain  is  rarely  localized 
in  the  vertebra  affected,  but  referred  to 
some  other  part  of  the  body.  Infants  in- 
dicate pain  by  an  expression  of  suffering 
and  they  cry  when  handled  and  bathed. 
The  attitude  of  the  trunk  is  peculiar.  It  is 
fixed  to  prevent  motion,  jars,  and  pressure 
of  the  vertebra  involved. 

Rigidity  of  the  spine  develops  earlier  in 
caries  of  the  cervical  and  lumbar  vertebra? 
than  in  those  of  the  dorsal  region.  The 
rigidity  of  cervical  caries  may  simulate 
torticollis.  If  the  disease  is  not  arrested 
there  is  posterior  curvature,  later  secondary 
curves  may  develop.  Retroperitoneal  and 
psoas  abscess  are  among  the  most  distress- 
ing complications.  The  course  of  the  pus 
is  in  the  line  of  least  resistance.  In  con- 
sideration of  the  long  course  of  the  disease, 
the  distressing  complications,  the  deformity 
that  may  ensue,  and  the  occasional  termi- 
nation in  sudden  death,  this  disease  should 
be  regarded  as  formidable. 

The  treatment  should  be  adapted  to  the 
individual  ease.  It  should  embrace  rest, 
fixation  of  the  vertebral  column  and  relief 
from  superincumbent  weight,  besides  good 
air,  nutritious  food,  and  such  medication 
as  will  increase  the  resistive  power  of  the 
individual. 

Discussion  was  opened  by  Dr.  I.  H.  Betz. 
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He  spoke  extensively  on  heredity,  suscep- 
tibility, and  the  various  avenues  of  infec- 
tion. In  bone  tubei'culosis  he  is  inclined 
to  believe  that  the  tubercle  bacilli  gain  en- 
trance through  the  digestive  tract  rather 
than  through  the  respiratory  organs. 

Dr.  Gilbert  emphasized  the  importance 
of  an  abundance  of  the  most  nutritious 
food,  which  is  as  important  as  living  out  of 
doors. 

Dr.  Comroe  complimented  the  authors 
but  stated  that  the  best  method  of  making 
an  early  diagnosis  had  not  been  mentioned, 
and  this  is  by  means  of  the  fluoroscope.  He 
stated  that  an  early  and  positive  diagnosis 
can  now  be  made  with  the  a:-ray,  no  matter 
what  joint  is  involved  and  hence  there 
is  no  excuse  for  overlooking  the  true  nature 
of  this  disease  until  irreparable  damage  is 
done,  and  that  this  method  is  now  adopted 
in  all  large  hospitals. 

Dr.  Holtzapple  stated  that  from  recent 
observations  made,  he  is  inclined  to  believe 
that  physicians  have  yet  considerable  diffi- 
culty in  some  of  the  best  hospitals  to  make 
an  early  diagnosis,  and  that  early  determi- 
nations of  the  tubercular  bone  disease  is  yet 
far  from  simple.  These  cases  require  study 
in  the  hands  of  some  of  the  best  men. 

Dr.  Long  advocated  to  be  very  watch- 
ful. Suspecting  an  affection  ae  being 
tubercular  wdll  often  lead  to  an  early  di- 
agnosis and  the  adoption  of  proper  treat- 
ment in  time  to  avert  irreparable  damage. 
He  cited  a few  cases  to  emphasize  his  argu- 
ments. 

Dr.  Jessop  closed  the  discussion.  It 
having  been  stated  that  all  doubtful  cases 
may  be  decided  by  the  use  of  ic-ray  even  in 
the  early  stages  of  joint  trouble,  he  failed 
to  mention  the  x-ray  because  he  was  un- 
able to  find  any  positive  statement  as  to  its 
value.  In  fact,  the  literature  on  joint 
conditions  seemed  rather  scanty,  and  in  all 
that  had  come'  to  his  hand,  which  included 
a valuable  paper  published  last  year  by 
Dr.  Halstead  of  Johns  Hopkins  Hospital, 
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the  x-ray  was  not  mentioned.  He  is  im- 
pressed  by  his  experience  and  reading  that 
the  chief  point  in  treatment  was  the  neces- 
sity of  outdoor  life,  not  necessarily  in  any 
special  locality,  but  out  of  doors  night  and 
day  for  months  and  even  years  if  necessary. 
This  life  with  nutritious  diet  and  symptom- 
atic treatment  has  repeatedly  brought  re- 
covery to  tubercular  cases  without  regard 
to  the  special  organs  involved. 


The  York  Comity  Medical  Society  held 
an  interesting  meeting  in  the  parlors  of  the 
Colonial  Hotel  on  October  4,  at  1 p.  m., 
with  Dr.  E.  S.  Mann  in  the  chair.  The 
following  physicians  were  present:  Drs. 

Atkins,  Bacon,  Baldwin,  Barshinger,  Ben- 
nett, Betz,  Bishop,  Bittinger,  Brodbeck, 
Comroe,  Dice,  Dunnick,  Eisenhower,  Pack- 
ler,  Gable,  H.  P.  and  J.  M.  Gross,  Grove, 
Hildebrand,  Holtzapple,  Jessop,  King, 
Long,  Mann,  Markel,  May,  Meisenhelder, 
Sr.,  and  Jr.,  Murphy,  Overmiller,  Park, 
Pfaltzgraff,  Shatto,  Shearer,  Shirey,  Spahr, 
B.  P.  Spangler,  Strack,  Venus,  Wallace, 
Weaver,  Weil,  Wentz,  Zeeh,  and  the  guest 
of  honor.  Dr.  J.  Chalmers  DaCosta  of  Phil- 
adelphia. 

Dr.  DaCosta  was  introduced  to  the  mem- 
bers present,  after  which  he  gave  an  address 
on  ‘ ‘ Surgical  Tuberculosis.  ’ ’ A rising  vote 
of  thanks  was  tendered  Dr.  DaCosta. 

Drs.  W.  P.  Bacon  and  Roland  Jessop  re- 
ported cases  of  gallstone  recently  operated 
upon.  One  ease  was  a very  marked  one  of 
hydrops  vesic®  fellas ; the  dilated  gourd- 
shaped gall  bladder  reaching  nearly  to  the 
pelvic  brim,  the  entrance  to  the  cystic  duct 
obstructed  by  impac  ted  gallstones. 

The  Committee  on  Contract  Practice  re- 
ported as  follows: — 

Your  committee  appointed  to  investigate 
the  propriety  of  contract  practice  and  re- 
port what  forms  of  contract  practice  this 
committee  believes  to  be  consistent, and  what 
forms  inconsistent  with  the  Principles  of 
Ethics  of  the  American  Medical  Association, 


begs  leave  to  report  that  an  effort  was  made 
to  ascertain  the  prevailing  sentiment  rela- 
tive to  the  points  involved  in  the  resolution 
and  accordingly  communications  were  ad- 
dressed to  various  members  of  the  profes- 
sion and  especially  to  some  of  the  leading 
officials  of  the  State  Medical  Society  and  of 
the  American  Medical  Association. 

At  the  suggestion  of  Dr.  Geo.  H.  Sim- 
mons, general  secretary  of  the  American 
Medical  Association,  a communication  from 
your  committee  was  published  in  the  Jour- 
nal of  the  A.  M.  A.,  March  17,  1906,  urging 
a discussion  of  this  important  subject 
through  its  columns. 

In  commenting  on  this  article  Dr.  Sim- 
mons states  that  “this  subject  has  caused 
our  profession  in  other  countries  serious 
trouble  and  is  already  a difficult  problem 
with  us  in  many  localities.  The  Principles 
of  ]\Iedical  Ethics  refers  to  this  matter  only 
in  a general  way. 

“Section  1 of  article  VI.,  says:  ‘By  the 
members  of  no  profession  are  eleemosynary 
services  more  liberally  dispensed  than  by 
the  medical,  but  justice  requires  that  some 
limits  should  be  placed  to  their  perform- 
ance. Poverty,  mutual  professional  obliga- 
tion and  certain  of  the  public  duties  named 
in  sections  1 and  2,  of  chapter  III.,  should 
always  be  recognized  as  presenting  valid 
claims  for  gratuitous  services;  but  neither 
institutions  endowed  by  the  public  or  by  the 
rich,  or  by  societies  for  mutual  benefit,  for 
life  insurance,  or  for  analogous  purposes, 
nor  any  profession  or  occupation  can  be  ad- 
mitted to  possess  such  privilege.’  ” 

The  prevailing  sentiment  that  may  be 
gleaned  from  the  numerous  expressions  of 
members  of  our  profession,  which  are  pub- 
lished in  various  medical  journals,  is  uni- 
form, and  is  in  harmony  with  the  view 
and  opinion  of  your  committee,  that  all 
forms  of  contract  practice  which  are  sim- 
ply to  procure  and  supply  cheap  medical 
service,  are  inconsistent  with  the  Principles 
of  Medical  Ethics  of  the  American  Medical 
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Association,  and  derogatory  to  the  dignity, 
standard,  and  usefulness  of  the  medical 
profession. 

H.  M.  Alleman,  Hanover. 

J.  C.  Atkins,  Red  Lion. 

G.  E.  Holtzapple,  Chairman,  York. 

Committee. 

On  motion  this  report  was  unanimously 
adopted. 

Dr.  A.  A.  Long  made  a report  of  the 
meeting  of  the  State  Medical  Society,  held 
at  Bedford  Springs. 

Drs.  E.  W.  Meisenhelder,  Jr.,  C.  W. 
Eisenhower,  and  John  Gilbert  were  ap- 
pointed a committee  on  scientific  business 
to  arrange  a program  for  the  coming  year. 

Society  adjourned. 

The  regular  monthly  meeting  of  the  York 
County  Medical  Society  was  held  in  the 
Colonial  Hotel  parlors,  November  1 at  1 
p.  M.  The  president,  Dr.  E.  S.  Mann,  pre- 
sided, and  the  following  were  in  attend- 
ance: Drs.  Betz,  Bishop,  Bittinger,  Corn- 
roe,  Dice,  Eisenhower,  Paekler,  Gable,  Gal- 
breath,  J.  M.  Gross,  Hildebrand,  Holtzap- 
ple, Hoover,  Jessop,  Jones,  Mann,  Meisen*- 
helder,  Jr.,  Murphy,  Park,  Rea,  Shearer, 
Snyder,  Spangler,  Strack,  and  Weil. 

Dr.  E.  S.  Mann  read  a paper  on 
“Tremors,”  and  Dr.  G.  E.  Holtzapple  gave 
an  address  and  demonstration  on  “Gaits.” 
These  subjects  were  discussed  by  Drs.  Betz, 
Gable  and  Comroe. 

Dr.  Comroe  reported  a sarcoma  of  the 
neck  of  unusually  rapid  growth,  a large 
mass  developing  during  one  night,  no  en- 
largement having  been  noticed  before.  The 
mass  was  removed  and  the  pathologist  re- 
ports it  to  have  been  sarcoma. 

Dr.  William  DeForest  Olmstead  of  York, 
was  proposed  for  membership. 

G.  E.  Holtzapple,  Reporter. 

Bessie — I’d  never  marry  a doctor. 

Bertie — Why  not? 

Bessie — He’d  never  send  you  traveling  for 
your  health, — Brooklyn  Eagle. 


Necrology . 

Id  Memoriam — Thomas  W.  Bortree,  M.  D. 

(The  following  resolutions  on  the  death  of 
Dr.  Thomas  W.  Bortree  of  Winwood,  were 
adopted  by  the  Wayne  County  Medical  Society 
at  a meeting  held  July  19,  1906.) 

Whereas,  It  has  pleased  Almighty  Go<l 
to  remove  from  us  our  brother.  Dr.  Thomas 
W.  Bortree  of  Winwood,  and 

Whereas,  By  his  death  we  lose  a much 
respected  and  beloved  brother,  therefore, 
be  it 

Resolved,  That  we,  the  members  of  the 
Wayne  County  Medical  Society,  tender  our 
heartfelt  sympathy  to  the  bereaved  family. 
Also  further  be  it 

Resolved,  That  a copy  of  these  resolu- 
tions be  sent  to  the  family,  published  in 
the  Pennsylvania  Medical  Journal  and 
spread  upon  the  minutes  of  the  society. 

E.  W.  Burns, 

W.  T.  McConville, 

H.  B.  Searles, 

Committee. 


In  Memoriam — James  M.  Qelwix,  M.  D. 

(The  following  resolution  was  adopted  by  the 
Franklin  County  Medical  Society. ) 

A good  man,  an  able  physician,  a kind 
father,  a considerate  and  loving  husband, 
an  esteemed  and  honored  member  of  the 
profession  he  adorned,  an  active  and  zealous 
member  of  this  society,  and  one  of  our  num- 
ber, Dr.  James  M.  Gelwix,  has  gone  to  his 
reward,  and  is  of  us  no  longer. 

He  stood  for  independence  of  character, 
for  courage,  and  above  all,  for  absolute  in- 
tegrity. He  was  honored  by  his  constitu- 
ents, having  the  atfeetionate  regard  of  his 
patrons,  and  commanding  the  respect  of  his 
fellows,  and  we  are  here  met  to  pay  tribute 
to  his  worth. 

In  the  presence  of  death,  the  good  man 
judges  as  he  would  be  judged;  he  knows 
that  men  are  only  fragments,  that  the 
greatest  walk  in  shadow,  and  that  faults 
and  failures  mingle  with  the  lives  of  all. 
He  walked  the  highway  of  the  right,  on  his 
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soul  never  was  a sordid  stain,  and  he  peaee- 
fidly  rests  under  the  shadow  of  “the  ever- 
lasting hills”  over  and  by  which  he  passed, 
musing,  perhaps,  of  the  trials,  the  hard- 
ships, and  the  unrequited  toil  that  falls  to 
the  lot  of  so  many,  who,  in  their  life’s 
journey,  have  sjnnbolized  the  woi-k  of  Dr. 
Maclure  of  the  “Bonnie  Briar  Bush.”  Ilis 
work  is  finished  and  crowned  with  the  milk 
white  flower  of  a stainless  life. 

Dr.  Gelwix,  after  passing  his  academic 
course,  graduated  from  Jefferson  Medical 
College  in  1866,  settled  in  Upper  Stras- 
burg,  and  afterward,  for  a short  time,  prac- 
ticed in  Chambersburg,  then  again  in  Up- 
per Strasburg,  where  he  continued  until 
enfeebled  by  the  affliction  which  ended  his 
useful  life.  He  was  a gentleman  of  fine 
presence,  courteous  in  manner,  and  a most 
agreeable  companion,  imiiressing  those  who 
had  the  pleasure  of  his  acquaintance,  as  a 
frank,  honorable  and  upright  man,  scorn- 
ing the  wiles  of  the  trickster. 

Resolved,  That  in  the  death  of  J.  M.  Gel- 
wix, M.  D.,  the  society  has  lost  one  of  its 
most  valued  members,  the  community  in 
which  he  lived  an  upright  citizen,  an  ever 
ready  friend,  and  a physician  of  the  “Old 
School.  ’ ’ To  his  family  we  tender  our 
most  sincere  condolence. 

Johnston  McLanaiian, 

P.  B.  Montgomery, 

R.  W.  Ramsey, 

Committee. 

Dr.  Gelwix,  one  of  Franklin  County’s 
best  known  and  most  highly  respected  phy- 
sicians, died  at  his  home  in  Upper  Stras- 
burg on  Tuesday  night,  July  10,  1906,  of 
miiltii)le  sclerosis. 

He  was  born  at  Upper  Strasburg,  Pa., 
in  1844;  a son  of  ex-County  Commissioner 
Daniel  Gelwix.  After  attending  the  pub- 
lic schools  and  Academy  of  Strasburg,  he 
entered  and  graduated  at  the  Chambers- 
burg Academy. 

He  was  one  of  thirty-six  physicians  of 


Franklin  County  who  signed  the  call  in  the 
autumn  of  1868  for  the  reorganization  of 
the  Medical  Society  of  Franklin  County, 
which  was  effected  in  Januaiy,  1869.  He 
was  an  active  member  of  the  medical  society 
of  his  county,  until  he  was  enfeebled  and 
unable  to  attend  its  meetings.  At  the  time 
of  his  death  he  was  an  honorary  member. 

Dr.  Gelwix  was  truly  a gentleman  in  the 
full  meaning  of  that  word.  To  be  a friend 
to  those  whom  he  coidd  serve  w’as  his  way 
of  life;  to  know  him  was  to  feel  with  affec- 
tion toward  him. 

He  is  survived  by  his  wife,  who  was  a 
Miss  Zullinger,  and  two  children,  John  M. 
who  graduated  from  Jefferson  Medical  Col- 
lege in  1905  and  served  as  resident  physi- 
cian at  the  Harrisburg  Hospital  during  the 
past  year;  and  Miss  Sallie  at  home.  Prof. 
Samuel  Gelwix  of  Chambersburg,  Mrs.  P. 
M.  Shoemaker  of  Strasburg,  Mrs.  Abram 
Millei-  of  York,  Pa.,  Mayor  George  W.  Gel- 
wix and  Miss  Kate  of  Thayer,  Kan.sas, 
brothers  and  sisters,  survive. 

In  Memorlam — Benjamin  F.  Hamilton,  M.  D. 

« (The  following  memorial  note  was  adopted 
by  the  Venango  County  Medical  Society  at  its 
meeting  held  September  18,  1906.) 

By  whatever  name  known,  what  guise  of 
approach  or  what  self  or  being  enshrouded. 
Death  brings  an  extinction  of  all  worldly 
relation  and  a return  to  the  dust  of  the 
earth. 

‘ ‘ To  live  in  hearts  the  world  has  tried. 

And  in  Memory,  that  warder  of  the  brain. 
Is  not  to  die  or  if  to  have  died. 

To  have  died  to  a purpose  and  not  lived 
in  vain.” 

As  the  burial  urn  stores  the  ultimates  of 
form  and  lineament  which  we  knew,  hon- 
ored and  loved,  so  do  the  vaults  of  recol- 
lection treasure  those  qualities  of  mind, 
manner  and  motive,  by  which  the  deceased 
were  wont  to  impress  pereonality  and  by 
wdiich  we  estimated  moral,  social  and  in- 
tellectual worth — extolled  their  virtues  or 
decried  their  faults. 
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Dr.  Hamilton  of  Emleiiton,  a recently 
deceased  member  of  the  Venango  County 
Medical  Society,  achieved  the  favor  of  his 
neighbors  and  the  praise  of  his  colleagues, 
ilentally  well  endoAved  he  brought  to  his 
life  work  a none  too  rngged  body,  but,  by 
abstemious  habits,  prudent  adaptation  to 
environment,  the  dominating  forces  of  will 
over  the  weariness  of  matter,  spirit  sur- 
mounting the  frailties  of  flesh,  he  was  en- 
abled to  so  temper  the  exactions  of  an  ar- 
duous calling  as  to  afford  us  a becoming 
example  of  the  successful  country  practi- 
tioner— to  whom  vague  demeanor  might 
prefer  its  suit  and  And  a counselor,  the 
grief  laden  a comforter,  and  the  unfriended 
sick  a good  Samaritan. 

Being  well  grounded  in  ethical  princi- 
ples, a definite,  sound,  moral  sense  made 
him  courageous  in  his  convictions  of  right 
and  resentful  of  wrong.  Withal,  “the  ele- 
ments so  mixed  in  him  that  Nature  might 
say  to  all  the  world,  this  is  a man.” 

C.  W.  Coulter, 

J.  M.  Murdoch, 

W.  A.  Nicholson, 
Committee. 

E.  W.  Moore,  Secretary. 

In  Memoriam — C.  Carrol  Hummel,  M.  D. 

(The  following  resolution  was  adopted  by 
the  Cumberland  County  Medical  Society  at 
the  meeting  held  July  10,  1906.) 

Resolved,  That  we  bow  humbly  to  the 
will  of  the  Diety  in  that  He  has  taken  from 
us  our  beloved  brother,  C.  Carrol  Hummel. 
And  to  the  memory  of  this  able  practition- 
er, respected  citizen,  and  noble  man  we  de- 
vote this  page  in  testimony  that,  though 
gone  from  us,  we  hold  him  in  loving  appre- 
ciation and  remembrance. 

(The  following  re.solution  was  adopted  by  tb.e 
Harrisburg  Academy  of  Medicine.) 

Whereas,  Through  the  announcement 
of  the  death  of  our  late  friend,  Charles 
Carrol  Hummel,  M.  D.,  of  Meehaniesburg, 
Cumberland  County,  the  Harrisburg  Aca- 
demy of  Medicine  has  lost  an  honorable 
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member ; one  tvith  whom  association  as  a 
fellow  was  at  once  a pleasui'e  and  a benefit ; 
and,  the  faculty  of  medicine,  a gentleman 
of  pi-ofessional  ability.  His  patients  are 
by  this  death  depi’ived  of  a skillful  practi- 
tioner of  medicine  and  surgery,  besides  a 
prudent  and  judicious  advisor;  and,  also 
the  community  in  which  he  lived,  a useful 
and  worthy  inhabitant.  Therefore  be  it 

Resolved,  That  we  extend  to  his  be- 
reaved family  the  cordial  condolence,  and 
to  the  community  the  sincere  sjunpathy  of 
the  Harrisburg  Academy  of  Medicine. 

J.  B.  McAlister, 
Hugh  Hamilton, 

M.  L.  Wolford, 

Committee. 

In  Memoriam  -Henry  E.  Musser,  M.  D. 

(The  following  memorial  and  resolutions 
were  adoined  by  the  Lancaster  City  and 
County  Medical  Society.) 

Your  committee  appointed  at  the  meeting 
of  the  Lancaster  City  and  County  Medical 
Society  to  draft  a suitable  memorial  on  the 
death  of  our  late  member,  Dr.  Henry  E. 
Musser,  begs  to  report  as  follows : — ■ 

Dr.  Henry  Elmer  Musser  was  born  in 
Stratsburg  Township,  Lancaster  County, 
February  17,  1852.  His  early  education 
was  received  in  the  public  schools,  at  the 
Millersville  State  Normal  School,  and  at 
Saunders  Institute,  Philadelphia,  and  he 
was  graduated  from  Jefferson  Medical  Col- 
lege, Philadelphia,  in  1875.  He  started 
in  practice  at  Centerville,  Lancaster  Coun- 
ty, and  continued  in  practice  at  this  place 
for  some  time,  when  he  removed  to  Witmer, 
where  he  continued  in  active  practice  until 
the  time  of  his  death,  which  occurred  sud- 
denly, September  22,  1906,  from  angina. 
He  was  a member  of  the  Lancaster  City 
and  County  Medical  Society,  the  Medical 
Society  of  the  State  of  Pennsylvania  and 
the  American  Medical  Association. 

Dr.  Musser  was  a man  standing  high  in 
his  profession,  and  was  held  in  the  highest 
esteem  in  the  community  in  which  he  lived, 
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not  only  as  a physician  but  as  a gentleman. 

He  is  survived  by  a widow  and  three 
sons. 

Your  committee  offers  the  following: 

“ Whereas,  Death  has  removed  from  our 
midst,  an  honored  and  beloved  member  of 
our  society  in  the  person  of  Dr.  Henry  E. 
IMusser,  therefore  be  it 

Resolved,  That  this  society  feels  the 
loss  of  our  fellow  member  and  desires  to 
place  on  record  our  appreciation  of  him  as 
a studious,  accomplished  and  conscientious 
physician,  and  as  one  who  stood  high  in  the 
community  in  which  he  lived  as  a citizen, 
as  well  as  in  his  profession. 

Resolved,  That  w^e  extend  our  heartfelt 
sympathy  to  his  bereaved  wife  and  family, 
and  spread  these  resolutions  on  the  minixtes 
of  this  society. 

J.  Henry  Musser, 

John  L.  Atlee, 

Park  P.  Breneman, 

Committee. 


In  Meinoriam  George  N.  Swartz,  M.  D. 

(The  following  memorial  note  was  reported 
at  a meeting  of  the  Northampton  County  Med- 
ical Society,  September  21,  1906.) 

The  Northampton  County  Medical  So- 
ciety mourns  the  loss  of  one  of  our  most 
esteemed  associates.  Dr.  George  N.  Swartz. 
He  was  taken  sick  April  26,  with  cerebral 
hemorrhage,  and  died  at  his  home  in  Pen 
Argyl,  May  23,  1906,  aged  fifty-five  years 
and  three  months. 

Dr.  Swartz  was  born  at  Lehigh  Gap, 
Northumberland  County,  and  was  a son  of 
elacob  and  Susie  Swartz.  His  early  edu- 
cation was  received  in  the  district  schools. 
He  took  an  academic  course  at  Mt.  Pleas- 
ant Seminary,  Boyerstown.  Later  he  en- 
tered Palatinate  College,  Meyerstown.  He 
also  took  a course  of  study  at  Ursinus  Col- 
lege, Montgomery  County.  Having  fin- 
ished his  studies  he  began  the  study  of 
medicine  in  the  office  of  Dr.  G.  T.  Pox  of 
Bath,  Penn.  He  graduated  from  Bellevue 
Hospital  Medical  College,  New  York,  in 


1875.  In  the  autumn  of  1875  he  entered 
Jefferson  Medical  College,  Philadelphia, 
and  received  a degree  from  that  institution 
in  1876.  In  the  month  of  July  of  the  same 
year  he  located  at  Aekermansville,  this 
■county,  where  he  remained  seven  years 
practicing  his  profession.  At  this  time  the 
borough  of  Pen  Argyl  commenced  to  boom. 
He  felt  that  a change  xvould  be  advisable, 
grasped  the  opportunity  and  moved  to  Pen 
Argyl  where  he  remained  until  the  end 
came. 

Dr.  Swartz  was  a close  student,  a skillful 
physician,  a useful  and  honored  citizen. 
His  noble  qualities  endeared  him  to  his 
many  patrons  who  keenly  feel  his  loss.  His 
religious  affiliation  was  with  the  Presbyte- 
rian Church.  As  a society,  we  have  lost 
an  honored  member,  and  we  deem  it  meet 
and  fitting  that  we  place  on  record  an  ex- 
pression of  the  regard  and  esteem  we  feel 
for  him. 

We  extend  to  his  bereaved  widow  and 
sorrowing  daughter  our  sincere  sympathy. 
And  we  ask  that  this  tribute  of  respect  be 
spread  upon  the  minutes,  a copy  be  sent  to 
the  bereaved  family,  and  that  it  be  pub- 
lished in  the  Pennsylvania  Medical  Jour- 
nal. G.  T.  Fox,  Chairman. 

C.  P.  Stofflet. 

A.  A.  Seem. 

Committee. 

TREATMENT  IN  THIS  VICINITY  OP 
PULMONARY  TUBERCULOSIS. 

Hamilton  D.  Wey,  Elmira,  N.  Y.,  con- 
tends that  the  home  treatment  of  the  dis- 
ease in  its  early  stages  at  points  not  far 
removed  from  where  the  disease  either  de- 
veloped or  was  recognized  is  greatly  prefer- 
able to  sending  the  patients  long  distances 
from  home  where  they  will  have  the  added 
suffering  from  nostalgia.  He  proves  that 
tuberculosis  can  be  treated  under  favorable 
conditions  on  the  hills  of  Yates,  Steuben, 
Allegany,  Chemung,  and  Broome  coun- 
ties, also  other  counties  of  New  York. — 
American  Medicine,  January  27,  1906. 
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Original  Articles. 


THE  PATHOLOGY  OF  DISEASES  OF 
THE  THYROID  GLAND. 


BY  GEORGE  P.  MULLER,  M.  D., 
Instructor  in  Surgery  in  the  University  of 
Pennsylvania,  Assistant  Surgeon  to  the 
University  and  Philadelphia  Hospitals, 
Philadelphia. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Bedford 
Springs,  September  11-13,  1906.) 


The  classification  of  the  benign  enlarge- 
ments of  the  thyroid  gland  into  groups  de- 
pendent upon  the  clinical,  gross,  and  micro- 


scopic appearance  is  difficult,  and  many  of 
the  existing  classifications  are  confusing, 
often  leading  to  inaccuracies  in  diagnosis 
and  treatment.  Presupposing  an  acquaint- 
ance with  the  anatomy  and  histology  of  the 
gland,  the  various  affections  should  be 
grouped  clinically  into:  (1)  Hypertro- 

phies, (2)  tumors,  (3)  cysts,  (4)  inflamma- 
tions. These  main  types  will  contain  cer- 
tain subdivisions,  the  exact  order  of  which 
is  grouped  at  the  end  of  this  pajier  but  for 
obvious  reasons  are  discussed  in  the  order 
in  which  they  bear  a relation  to  each  other. 

1.  Hypertrophy : simple  hypertrophy, 

exophthalmic  hypertrophy.  Simple  hyper- 
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trophy  of  the  thyroid  gland  is  a very  nearly 
uniform  enlargement,  especially  common 
in  young  people,  and  caused  partly  by  an 
increase  of  the  solid  elements  of  the  gland, 
but  mostly  by  a hypersecretion  of  colloid 
material  distending  the  vesicles.  It  is  the 
type  commonly  called  parenchymatous  or 
colloid  goiter,  and  is  easily  recognized,  as  a 
rule,  both  clinically  and  upon  examination 
of  the  removed  growth.  Such  hypertrophies 
are  frequently  seen  at  puberty,  sometimes 
during  menstruation  and  occasionally  the 
onset  of  a goiter  dates  from  a pregnancy,  this 
physiologic  hypertrophy,  if  it  may  be  so- 
called,  disappearing  during  early  adult  life 
or  remaining  as  a permanent  enlargement. 
An  examination  of  any  series  of  cases  of 
diffuse  goiter  reveals  the  fact  that  they 
are  of  long  standing  and  almost  always  date 
from  early  life.  During  the  progress  of 
time,  certain  degenerative  changes  fre- 
quently take  place  which  give  rise  to  a 
goiter  considered  as  a type,  serving  to  ef- 
face the  primary  origin,  a fibrous  goiter  is 
thus  merely  the  thickening  of  the  stroma, 
and  a calcareous  goiter  is  due  to  the  deposi- 
tion of  lime  in  the  hyaline  connective  tis- 
sue, both  originally  being  simple  hypertro- 
jdiies  of  the  parenchyma. 

When  removed  a simple  goiter  or  simple 
hypertrophy  resembles  the  shape  of  the 
normal  gland,  although  one  lobe,  usually 
the  right,  may  be  the  larger.  The  external 
surface  is  nodular,  rarely  smooth,  and  upon 
section  the  goiter  is  seen  to  be  of  a grayish 
yellow,  or  reddish  brown  color.  It  has  a 
soft,  spongy,  sticky  feeling;  the  distended 
vesicles  can  usually  be  plainly  visible  and 
the  colloid  material  made  to  exude  by  pres- 
sure. In  addition  areas  of  hemorrhage, 
small  cysts,  masses  of  colloid,  calcareous 
nodules,  or  a fibrous  overgrowth  may  be 
perceptible.  Microscopically,  such  a goi- 
ter consists  of  large  vesicles,  lined  with  a 
simple  layer  of  cuboidal  epithelium  and  con- 
taining a colloid  substance  staining  red  with 


eosin.  Some  blood  corpuscles  or  eholestenn 
crystals  may  be  found  within  the  vesicles, 
and  the  action  of  the  alcohol  in  preparation 
may  shrink  the  colloid,  producing  certain 
artifacts  over  which  considerable  controver- 
sy was  once  waged.  The  connective  tissue 
stroma  is  fairly  abundant  and  contains 
blood  vessels  and  frequently,  in  old  goiters, 
evidence  of  an  inflammatory  reaction. 
Sometimes  a distinct  area  of  hyperplasia 
may  be  observed  which  must  be  considered 
as  of  recent  formation  and  distinguished 
from  malignancy. 

The  exophthalmic  hypertrophy  presents 
such  a diverse  clinical  picture  from  the  one 
just  described  that  a consideration  of  the 
pathologic  changes  will  be  postponed  until 
the  adenomata  and  cysts  have  been  dis- 
cussed. 

2.  The  tumors  of  the  thyroid  gland  are 
both  benign  and  malignant,  i.  e.,  adenoma, 
carcinoma,  and  sarcoma.  It  is  a curious 
fact  that  adenoma  is  rarely  diagnosed  clini- 
cally, most  of  these  tiimors  being  simply 
called  goiter  by  surgeons,  and  the  symptoms 
which  they  produce  are  considered  together 
with  the  simple  hypertrophy.  Their  asym- 
metry rarely  produces  any  symptoms  ex- 
cept tumor  and  consequently  surgical  treat- 
ment may  he  delayed  until  malignant  trans- 
formation renders  a cure  impossible.  ‘ ‘ For 
this  reason,  eveiy  asymmetrical  enlarge- 
ment of  the  thyroid  gland  in  individuals 
over  thirty  years  of  age  should  he  subjected 
to  immediate  operative  removal”  (Blood- 
good).  Some  mistakes  will  perhaps  be 
made  and  a simple  hypertrophy  in  which 
one  lobe  is  especially  prominent  may  be 
diagnosed  as  an  adenoma,  but  such  an  error 
is  less  serious  to  the  patient  than  the  de- 
velopment of  a carcinoma  from  an 
adenoma. 

An  adenoma  may  be  defined  as  a solid, 
encapsulated,  nonmalignant  tumor  of  the 
thyroid  gland,  constituting  the  type  of  the 

unilateral  goiter.  It  is  situated  within  one 
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of  the  lobes  of  the  gland,  and,  while  definite- 
ly encapsulated,  the  normal  thyroid  tissue 
is  sometimes  so  compressed  as  to  form  a 
|)art  of  the  eai)sule  of  the  tumor,  and  the 
entire  lobe  may  be  removed  as  a solid  mass. 

Adenomas  are  soft,  usually  smooth  on 
the  surface  and  upon  section  of  a yellowish- 
red  or  pink  color.  They  are  commonly  the 
seat  of  hemorrhage  and  the  blood  is  mani- 
fest as  a diffuse  discoloration  of  the  tumor, 
or  in  definite  localized  collections.  Cysts 
arising  from  softening  in  an  adenoma  fre- 
quently occur,  and  most  observers  agree 
that  cystic  disease  of  the  thyroid  gland  al- 
most invariably  results  from  degeneration 
and  softening  of  adenomatous  tissue.  The 
variety  of  adenoma  known  as  a papilliferous 
cystadenoma  has  a rough  section  surface 
and  in  a specimen  received  in  the  surgical 
laboratory  from  Dr.  Martin’s  service  I was 
able  to  at  once  diagnose  the  tumor  because 
of  the  remembrance  of  a picture  in  an  arti- 
cle by  Pratt. 

The  examination  through  the  microscope 
of  sections  of  adenoma  shows  such  diversity 
of  structure  as  to  readily  lead  to  the  con- 
fusion which  exists  in  the  classification,  but 
three  distinct  types  can  usually  be  recog- 
nized,— a fetal  adenoma,  a mixed  adenoma, 
and  a papilliferous  cystadenoma. 

The  fetal  adenoma  resembles  the  struc- 
ture of  the  fetal  thyroid  and  reveals  a mass 
of  solid  vesicles  closely  packed  together,  con- 
taining no  colloid,  and  a scanty  connective 
tissue  stroma.  The  latter  is  often  replaced 
by  considerable  colloid  or  mucoid  tissue 
between  the  vesicles,  and  hemorrhage  is 
nearly  always  observed.  In  some  areas 
masses  of  cells  are  foundy  interacinous,  with- 
out the  shape  or  enveloping  membrane  of 
a vesicle. 

The  mixed  adenoma  consists  of  groups  or 
masses  of  vesicles,  lined  by  a columnar  epi- 
thelium containing  no  colloid,  and  groups 
or  masses  of  vesicles  also  lined  by  columnar 
epithelium  which  are  moreor  less  widely  dis- 


tended with  colloid ; in  other  words,  a mixed 
adenoma  resembles  both  the  fetal  adenoma 
and  the  simple  hypertrophy  mixed  togeth- 
er. The  cells  are  columnar  and  tend  1o 
desquamate  into  the  alveolus;  hemorrhagv 
is  common ; the  connective  tissue  is  scanty, 
and  often  a hyaline-like  material  replaces 
it.  This  hyaline  change  is  considered  by 
Wolrier  to  be  due  to  the  rupture  of  the 
follicles  and  the  escape  of  the  colloid  into 
the  interstitial  tissue,  and  is  termed  by  him, 
“adenoma  myxomatosi;m. ” There  is  dis- 
tinct evidence  of  hyperplasia  and  no  simple 
distention  of  the  vesicles  with  colloid  char- 
acteristic of  simple  hypertrophy.  This  type 
is  sometimes  called  colloid  adenoma,  the  use 
of  the  term  “mixed  adenoma”  being  re- 
stricted to  those  specimens  where  fetal-like 
thyroid  tissue  is  present,  but  in  my  experi- 
ence if  a number  of  sections  be  examined 
the  closed  vesicles  can  always  be  made  out. 

The  papilliferous  cystadenoma  is  an  lui- 
eommon  variety  which  is  important  because 
of  its  close  relation  in  the  carcinoma.  It  was 
first  carefully  described  by  Wolfler  in  1883. 
Low,  in  1903,  was  able  to  collect  but  nine 
cases  from  the  literature,  but,  as  he  added 
six  and  I have  observed  four  it  is  probable 
that  this  type  is  not  so  rare  as  commonly 
supposed.  Microscopically,  there  are  ob- 
served large  and  small  cystic  spaces  sur- 
rounded by  dense  connective  tissue  and  con- 
taining intricately  formed  branched  papil- 
laiy  processes  linec^  by  a columnar  epithe- 
lium. The  stroma  may  be  myxomatous. 
Occasionally  this  tumor  gives  metastasis,  or 
recurs  locally  after  removal  and  should 
therefore  be  considered  as  mildly  malig- 
nant ; in  a ease  recorded  by  Barker  the  pa- 
tient underwent  many  operations  during 
eighteen  years  for  recurrence;  care  should 
be  exercised  in  removing  such  a growth  to 
avoid  dropping  pieces  of  the  tissue  in  the 
wound.  The  thyroid  adenomata  illustrate 
the  much  disputed  point  as  to  whether 
metaplasia  of  one  type  of  epithelium  into 
another  can  occur,  because  the  thyroid  dur- 
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iiig  its  development  does  not  contain  cylin- 
drical epithelinm  and  the  existence  of  such 
can  only  be  explained  nj)on  Ibis  byimtbesis. 

3.  Cystic  disease  of  the  thyroid  gland 
is  quite  common  but  is  so  closely  associated 
with  the  lesions  just  describetl  as  to  merit 
Itut  little  in  the  way  of  separate  tleserip- 
tion.  Clinically,  we  may  encounter  multi- 
ple and  single  cysts  depending  upon  wheth- 
er the  entire  gland  is  converted  into  a mass 
of  cysts  or  whether aunilateral tumor  is  pro- 
duced by  one  large  cyst,  the  latter  being 
the  more  common  because  about  seventy- 
five  per  cent,  of  cysts  arise  from  softening 
in  a ])reexisting  adenoma.  Simple  cysts 
occurring  in  apparently  normal  glands  are 
rarely  encountered,  and  cystic  dilatation 
of  portions  of  a simi)le  hypertrophy  are  not 
often  of  sufficient  size  to  be  recognized  clin- 
ically. Hemorrhagic  cysts  are  frequently 
referred  to,  especially  in  the  older  litera- 
ture, but  it  is  very  probable  that  most  of 
these  were  simply  hemorrhage  into  a pre- 
formed cyst  and  it  is  interesting  to  recall 
Kocher’s  .statement  that  sudden  hemorrhage 
into  a cyst  may  be  very  difficult  to  diagnose 
from  malignant  disease.  As  a result  of 
trauma,  sufficient  bleeding  may  occiir  into- 
the  gland,-  which,  forming  a tumoi-,  subse- 
([uently  softens  and  becomes  cystic,  but,  as 
bas  been  remarked,  they  are  uncommon. 

3’he  most  common  method  of  cyst  forma- 
tion is  the  softening  of  s^ilid  adenomata,  the 
licpiefaction  sometimes  continuing  to  such 
a degree  as  to  form  a pure  cystic  cavity,  in 
the  walls  of  which  traces  of  the  original  tu- 
mor ihay  be  found.  Papillomatous  growths 
in  the  intima  of  the  wall  have  given  rise  to 
the  nam^,  papilliferous  cysts,  but  these  are 
not  similar  to  the  papilliferous  adeno- 
cystoma previously  described  and  which 
ai'e  analogous  to  the  corresponding  tumor 
of  the  ovary.  The  wall  of  these  cysts  is 
composed  of  the  compressed  adenomatous 
1 issue,  then  a fibrous  layer  representing  the 
capsule  of  the  adenoma  and  outside  this 


the  originally  compressed  thyroid  tis.sue. 
Ar(>as  of  calcification  are  sometimes  ob- 
served, especially  in  the  hyaline-like  tissue 
due  to  organized  blood  clot.  The  cysts  con- 
tain colloid  usually  mixed  with  blood,  and 
some  cholesterin  crystals,  the  contents  vary- 
ing in  color  from  a clear  watery  fluid  to 
varioiis  shades  of  red  or  brown  and  in  con- 
sistency may  resemble  jellj’’,  especially  if 
opened  after  hardening.  We  have  seen  two 
cy.sts  in  the  surgical  laboratory  which  were 
outside  of  the  thyroid  gland;  in  one,  a pa- 
tient operated  upon  recently  by  Dr.  Fra- 
zier, the  right  lobe  containing  a number  of 
cysts  was  extirpated.  It  was  then  seen  that 
a mass,  presumably  glandular,  remained 
above  and  close  to  the  angle  of  the  jaw,  and, 
when  this  was  enucleated  and  opened,  it 
was  found  to  be  a tightly  distended  cyst. 
In  the  second  case,  operated  upon  by  Dr. 
Henry  Norris,  a cyst  was  removed  from 
above  the  isthmus  and  was  thought  to  have 
a duct  or  tract  leading  up  to  the  hyoid  bone. 
In  its  wall  goiter  tissue  was  present,  con- 
taining colloid. 

The  tumors  and  cysts  of  the  superior  ac- 
cessory thyroids  form  a very  interesting 
chapter  and  have  been  completely  studied 
by  Dr.  IMurphy  last  year.  It  would  lead 
us  too  far  afield  to  discuss  them  here.  Hy- 
datid cysts  have  been  encountered  but  are 
very  rare  in  this  country.  They  are  usu- 
ally single  and  clinically  and  macroscopi- 
cally  resemble  the  ordinary  cysts. 

4.  Malignant  disease  of  the  thyroid 
gland  is  encountered  as  carcinoma  and  sar- 
coma. Many  of  the  reported  eases  bear  an 
interesting  relation  to  previous  goiter,  and 
Berry  remarks  that  ‘ ‘ even  in  cases  in  which 
there  is  no  history  of  preexisting  goiter  it 
will  be  found,  upon  examination  after  re- 
moval, that  the  tumor  contains  cysts,  points 
of  calcification,  or  some  similar  evidence  of 
former  disease.”  Ehrhardt  believes  that 
the  inflammation,  calcification,  cystic  for- 
mation, hemorrhage  and  necrosis  found  in 
old  goitei-s,  whether  clinically  apparent  or 
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not,  tend  to  act  as  chronic  irritants.  In  the 
degenerated  areas  of  the  thyroid,  the  e|)i- 
theliuni  is  freqnently  so  atypical  that  a 
diagnosis  between  a benign  growth  and 
(‘arly  nialignancy  is  often  very  difticnll. 
and  in  this  atyincal  development  lies  the 
relation  of  previons  disease  of  the  thyroid 
to  malignancy.  Furthermore,  AVolHer  has 
shown  that  very  frerpiently  the  parenchyma 
of  the  gland  becomes  atrophic  as  age  ad- 
vances, witli  a corresponding  hyperplasia 
of  the  interaeinons  connective  tissue ; it  is, 
therefore,  possil)le  that  the  production  of 
sarcoma  could  be  attributed  to  the  occasion- 
al metaplasia  of  this  tissue. 


It  is  impossible  to  give  an  accui’ate  de- 
scription of  an  average  specimen  of  ma- 
lignant disease  by  which  a diagnosis  could 
he  made  grossly.  They  may  greatly  resem- 
ble degenerated  hypertrophies,  or  adeno- 
mata, and  only  the  lymphatic  or  neighbor- 
ing tissue  involvement  would  enable  a sur- 
geon to  be  certain.  It  is  the  clinical  course 
that  must  always  be  considered  together 
with  the  knowledge  that  any  adenoma  or 
old  hypertrophy  may  become  malignant. 


I 


1 

I 

i 

i 


Histologically,  we  find  a squamous,  a 
cylindrical,  and  an  adeiiocarcinoma  (some- 
times called  malignant  adenoma).  Tbe 
squamous  variety  is  quite  rare  and  prob- 
ably arises  from  epithelial  remnants  of  the 
branchial  cleft  and  not  from  metaplasia. 
The  cylindrical  cell  carcinoma  occurs  in  the 
thyroid  as  long  drawn  out  tubules,  lined  by 
several  layers  of  epithelium,  and  is  charac- 
terized by  a tendency  to  form  sprout-like 
processes  or  distinct  pa]iillae.  The  tunica 
propria  is  absent  and  the  secretion  of  the 
cells  resembles  colloid  microscopically  and 
by  its  staining  reactions.  The  type  of  cell 
is  here  believed  to  be  due  to  metaplasia. 
The  adenocarcinoma  may  for  a long  time 
remain  unnoticed,  because  the  enlargement 
may  not  be  a]>parent.  The  nature  of  the 
tumor,  in  fact,  has  first  been  recognized  by 
its  metastasis.  The  tendency  of  this  variety 


of  thyroid  carcinoma  to  cause  solitary  bone 
metastasis  is  striking,  while  the  slow  growth 
of  the  secondary  tumor  is  often  of  clinical 
significance.  While,  in  general,  surgeons 
do  not  operate  upon  bone  metastasis,  y(‘t 
this  variety  offers  hope  beca\ise  of  its  slow 
growUi,  the  solitary  foci  and  the  usual  free- 
dom from  pulmonary  involvement.  In  the 
histological  examination  of  these  cases  par- 
ticular care  must  be  observed,  for  instances 
are  recorded  in  which  malignancy  was  dis- 
covered after  the  mici'oscopic  diagnosis  had 
been  made.  The  diagnosis  of  adenoma 
should  he  made  only  when  the  entire  tumor 
has  been  subjected  to  a careful  examination 
and  the  indications  of  malignancy,  ?.  c.,  ab- 
sence of  a tunica  propria,  growth  iido 
neighboi’ing  organs  and  especially  veins, 
multiple  layers  of  epithelial  cells  and  cylin- 
drical cell  lining  of  the  gland  tubules,  are 
excluded. 

Sarcomata  are  usually  of  the  spindle  or 
round  cell  variety  although  numerous  othei' 
forms  have  been  recorded.  Grossly,  the 
section  surface  varies  from  a red  fleshy 
looking  growth,  as  in  the  lymph-sarcoma 
and  some  of  the  round  cell  forms,  to  the 
more  usual  white  or  yellowish-white, 
smohth,  fibrous-like  surface  with  numerous 
prolongations  into  the  surrounding  gland. 

The  metastasis  of  malignant  growths  of 
the  thyroid  opens  up  one  of  the  mo.st  inter- 
esting chapters  in  the  study  of  this  organ 
but  which  unfortunately  can  be  barely 
touched  upon.  The  lymph  nodes  are  in- 
volved in  about  twenty-five  per  cent,  of  the 
recorded  cases  and  it  is  important  to  re- 
mendier  that  the  enlai’gement  of  the  nodes 
is  of  no  material  help  in  the  early  diagno- 
sis, because  those  which  first  become  affect- 
ed are  .so  deeply  seated  that  detection  is  well 
nigh  impossible.  Another  point  worthy  of 
note  is  the  resistance  of  the  capsule  to 
metastatic  involvement  of  the  nodes  in  car- 
cinoma, which  forces  the  carcinoma  into 
j)ortions  of  the  very  rich  thyroid  blood  sup- 
ply and  favors  dissemination  by  the  circula- 
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lion.  It  is  only  when  extracapsular  growth 
oeeurs  that  the  lymphatic  metastasis  is  fav- 
oretl.  Of  the  organs  and  tissues  of  the 
body,  the  metastasis  involves  the  lungs  and 
hones  most  commonly,  and  of  the  latter  the 
skidl  and  inferior  maxilla  most  frequently. 
Metastasis  to  bone  is  not  only  a fretjuent 
but  a very  interesting  complication  of  these 
malignant  thyroid  tumors,  because  this  or- 
gan together  with  the  breast  and  the  pros- 
tate are  practically  the  only  ones  in  which 
metastasis  to  bone  is  commonly  observed. 
It  is  difficult  to  understand  why  these  or- 
gans have  a predilection  for  the  bone  mar- 
row unless  one  accepts  v.  Recklinghausen’s 
theory  that  the  sluggishness  of  the  blood 
current  in  the  wide  venous  capillaries  fa- 
vors the  formation  of  mural  thrombi  by  cor- 
puscular elements;  but  this  does  not  ex- 
plain why  carcinoma  of  the  stomach  or 
uterus,  for  instance,  does  not  affect  the 
bones  more  often.  Another  peculiarity  is 
the  frequent  presence  in  the  metastatic  bone 
tumor  of  colloid  material  contained  in  nor- 
mal or  abnormal  vesicles,  in  practically  all 
cases,  of  course,  the  primary  tumor  being  a 
carcinoma,  not  a sarcoma. 

’fhe  pathological  histology  of  the  thyroid 
in  exophthalmic  goiter  is  in  effect  a com- 
pensatory hypertrophy,  and  the  symptoms 
seem  to  depend  upon  nervous  or  secretory 
influences  more  than  upon  any  primary 
changes  in  the  gland.  But  in  a typical  case 
of  Graves’  disease  the  thyroid  presents 
definite  structural  alterations  which  brief- 
ly are : “ ( 1 ) A change  of  the  epithelium 

from  a low  or  euboidal  type  to  a high 
cylindrical  form;  (2)  a gradual  disappear- 
ance of  the  colloid  material  which  seems  to 
be  one  of  the  earliest  evidences  of  begin- 
ning hypertrophy;  (3)  alteration  in  the 
size  and  form  of  the  alveoli  due  to  the  hy- 
perplasia and  infolding  of  the  epithelium ; 
(4)  increase  in  the  vascular  supply  and  in 
the  connective  tissue  stroma”  (Beilby). 
These  changes  may  also  exist  in  whole  or 


in  part  in  small  foci  of  the  gland  and  not 
throughout.  Such  cases  are  usually  less 
severe  and  run  a longer  course.  MacCal- 
lum  failed  to  find  any  evidence  of  disease  of 
the  parathyroids  in  nine  specimens,  and  the 
drift  of  present  opinion  seems  to  be  away 
from  the  idea  of  their  implication.  Nerv- 
ousness, tachycardia,  and  tremor  may  also 
he  present  in  certain  cases  of  cysts,  adeno- 
mata and  carcinomata,  and  have  been  as- 
cribed by  some  investigators  to  nodular 
areas  of  hypertrophy.  In  the  case  of  the 
cyst  previously  referred  to  there  was 
marked  tremor  and  moderate  tachycardia, 
and  no  change  in  one  parathyroid,  which 
was  also  removed,  was  observed. 


CLASSIFICATION  OF  THYROID  LESIONt. 

1 Hypertrophy: 

a.  Simple  hypertrophy. 

b.  Exophthalmic  hypertrophy. 

2.  Tumors: 

a.  Angioma  (vascular  goiter). 

b.  Adenoma:  Mixed. 

Fetal. 

Papilllferous  cyst. 

c.  Carcinoma. 

d.  Sarcoma. 

3.  Cysts: 

a.  Simple. 

b.  Hemorrhagic. 

c.  Adenomatous. 

d.  Hydatid. 

4.  Inflammations:  I i 

a.  Thyroiditis. 

b.  Tuberculosis.  ’ 

c.  Syphilis. 

d.  Actinomycosis. 
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CLASSIFICATION  OF  THE  DISEASES 
OF  THE  THYROID  GLAND  AND 
THEIR  ETIOLOGY  WITH  SPECIAL 
CONSIDERATION  OF  CRETINISM 
AND  MYXEDEiMA;  THERAPEUTIC 
USES  AND  ABUSES  OP  THE  THY- 
ROID GLAND. 


BY  THEODORE  J.  ELTERICH,  M.  D., 
Pittsburg. 

(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Bedford 
Springs,  September  11-13,  1906.) 

When  we  take  onto  consideration  that 
both  the  physical  and  mental  development 
of  the  growing  human  being,  as  well  as 
the  functions  of  the  secretory  organs  of  the 
adult,  are  dependent  upon  the  thyroid 
gland,  a more  accurate  knowledge  than 
heretofore  possessed  of  the  diseases  of  this 
organ  is  demanded  of  the  physician. 

The  diseases  of  the  thyroid  gland  may 
be  classified  under  the  following  captions: 
(1)  Congestion,  (2)  inflammation  (thy- 
roiditis), (3)  neoplasms,  (4)  simple  hyper- 
trophy (goiter),  (5)  exophthalmic  goiter 
(Basedow’s,  Graves’,  or  Parry’s  disease), 
(6)  cretinism  and  myxedema. 

1.  Congestion.  An  enlargement  of  the 
gland  is  often  seen  in  young  girls,  at  the 
onset  of  menstruation,  due  to  a simple  con- 
gestion. It  may  persist  for  a few  months, 
but,  as  a rule,  it  disappears  completely. 

2.  Thyroiditis.  An  acute  thyroiditis  is 
seldom  a primary  affection.  It  usually  oc- 
curs as  a complication  of  one  of  the  acute 
infectious  diseases;  such  as  typhoid  fever, 
scarlet  fever,  diphtheria,  pneumonia,  rheu- 
matic fever  or  mumps. 

3.  Neoplasms.  The  tumors  of  the  thy- 
roid are  cysts,  adenomata,  cancer  and  sar- 
coma. Fragments  of  thyroidal  tissue  are 
sometimes  found  at  the  root  of  the  tongue, 
in  the  mediastinum  and  even  in  the  pleura. 
They  may  form  tumors  of  considerable 
size. 

4.  Goiter.  Hypertrophy  of  the  thyroid 


occurs  sporadically  and  endemically.  He- 
redity, sex,  climatic  or  geographical  condi- 
tions are  etiological  factors  in  the  produc- 
tion of  goiter.  The  disease  occurs  endem- 
ically in  certain  i>arts  of  Eui’ope,  especial- 
ly in  Cantons  Waadt  and  Wallis,  Switzer- 
land; also  in  Central  Asia,  and  in  this 
country  in  certain  parts  of  Michigan  and 
Pennsylvania.  There  can  be  no  question 
that  local  conditions  of  some  kind  are  at 
fault,  but  very  little  is  known  regarding 
the  exact  nature  of  these  conditions.  The 
drinking  water  has  always  been  held  re- 
sponsible, but  it  is  certain  that  magnesium 
and  calcium  salts  do  not  possess  the  impoi-- 
tance  ascribed  to  them. 

5.  Exophthahnic  Goiter.  Nothing  def- 
inite is  known  regarding  the  causation  of 
exophthalmic  goiter.  The  neiarotic  nature 
of  the  disease  is  generally  admitted  and 
changes  in  the  medulla  oblongata  have  been 
found  in  a few  autopsies.  Sudden  mental 
shock,  worry  and  grief,  and  physical 
fatigue  are  assigned  as  exciting  causes.  The 
disease  is  regarded  by  some  as  the  result  of 
an  over-production  of  the  thyroid  secre- 
tion, and  the  striking  results  of  the  recent 
treatment  of  myxedema  have  given  rise  to 
the  belief  of  a possible  antithetic  relation- 
ship between  the  two  conditions.  This 
view  has  been  particularly  urged  by 
Mobius  and  Greenfield.  The  latter  has 
shown  that  the  changes  in  the  gland  are 
proliferation  with  production  of  new  tubu- 
lar spaces  and  absorption  of  the  colloid 
matrix  to  be  replaced  by  a more  mucinous 
fluid. 

It  has  been  found  that  thyroid  extract  in 
excessive  doses  produces  tachycardia, 
tremor,  headache,  sweating,  and  prostra- 
tion, symptoms  not  unlike  those  of  exoph- 
thalmic goiter,  and  when  administered  in 
this  disease  aggravates  the  symptoms.  Clin- 
ical investigations,  based  on  the  theory  that 
exophthalmic  goiter  is  due  to  defective  ac- 
tion of  the  parathyroidal  tissue,  have  also 
been  made.  It  has  been  found  that  when 
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the  pai'alhyroids  have  l>een  destroyed, 
tetany  and  otliei-  nervons  syni])toms  have 
develoiM'd. — phenomena  also  ohsei-ved  in  ex- 
)])htliahnic  "oiter,  and  it  has  l)een  thoiifflit 
that  tliis  disease,  itself,  is  due  to  insuf(iei(‘n- 
ey  of  the  j)ai'athyroidal  tissue  (.Moussin. 
l!oth  thyi-oidal  and  paiaithyroidal  tissues 
eomhined,  and  |)arathyi-oidal  suhstanee 
alone,  have  been  used  for  the  treatment  of 
exophthalmic  goiter,  but  the  results  have 
])roved  unsatisfactoiy. 

fi.  Cretinism  and  Myxedema.  Cretin- 
ism may  l)e  regarded  as  a disturbance  of 
nutrition  due  to  loss  of  or  an  impairment 
of  the  thyi’oid  gland.  There  are  two  forms, 
the  endemic  and  the  sporadic.  Endemic 
cretinism  is  almost  unknown  in  the  United 
States  and  Canada.  It  occurs  in  the  moun- 
tainous portions  of  Eiirope,  Asia,  India, 
South  America,  and  Mexico.  It  has  been 
fouml  that  goiter  is  i>resent  where  endemie 
cretinism  occurs,  and  it  is  probable  that  the 
two  affections  bear  a definite  relation  to 
(*ach  other.  Sporadic  cretinism  occurs  any- 
where, many  cases  having  been  reported  all 
over  Europe  and  in  this  country. 

While  we  know  that  both  forms  of  cretin- 
ism (le])eud  on  absence  or  atrophy  of  the 
thyroid  gland,  or  some  impairment  of  its 
fnnetion.  we  are  still  in  ignorance  as  to  the 
causes  which  i>i-oduce  this  atrophy.  Inter- 
mari'iage,  alcohol,  syphilis,  and  tuber- 
enlosis  have  been  considered  as  possible 
f;ietoi-s  in  the  production  of  cretinism,  but 
no  (h'finite  connection  can  be  traced  be- 
tween them. 

Stymploms.  The  symptoms  of  cretinism 
u.sually  make  their  ap|iearance  during  the 
first  yeai-,  but  ai-e  often  so  slight  that  the 
condition  is  i-arely  recognized  before  the 
infant  is  six  o!'  seven  months  old  and  soTue- 
times  not  until  the  seventh  or  eighth  year. 

The  disea.se  is  characterized  l)y  an  arrest 
of  i)sychic  and  physical  dev'elopment.  The 
(*x])re.ssion  of  the  face  shows  a lack  of  in- 
telligence. The  nose  is  broad  and  de- 
pressed at  its  root,  giving  it  the  appearance 


of  a saddle.  The  lips  are  thick  and  everted 
and  the  tongue  protrudes.  On  each  side  of 
the  neck  are  cushions  of  fat.  The  abdo- 
men is  pi-ominent,  and  umbilical  hernia  in- 
variably is  })resent.  The  limbs  are  shoi't 
and  Old  of  proportion  to  the  body.  The 
skin  presents  a vmw  characteristic  appear- 
ance; it  is  usually  glossy,  and  the  hair  is 
v(‘ry  coai'se.  The  timiperature  is  subnor- 
mal. 'file  sexual  oi-gans  are  usually  atro- 
phied. In  young  infants  dentition  is  de- 
layed and  sutures  and  fontanelles  remain 
open  long  after  the  period  when  they  are 
usually  found  closed.  Chronic  constipa- 
tion is  the  rule.  The  foregoing  symptoms 
manifest  themselves  gradually  and  become 
more  distinct  with  advancing  years.  The 
appearance  of  cretins  is  so  striking  that 
once  seen,  either  in  life  or  illustration,  the 
condition  can  hardly  fail  to  be  recognized.  ' 
They  all  look  so  much  alike  that  one  would 
think  that  they  belonged  to  one  and  the 
same  family. 

Until  within  recent  years  these  cases  have  j 
been  considered  hopeless.  A sufficient  1 
number  of  eases  have  now  been  recorded  to  | 
show  that  the  administi'ation  of  thyroid  ex- 
tivact  results  in  a return  to  growth  and  de- 
velopment approaching  the  normal. 

My.rcdenia.  The  term  myxedema  is  ap-  i 
])lied  to  a pecidiar  disease  first  described  | 
by  Cull  and  Ord  and  which  is  character-  j 
ized  !)>'  a myxedematous  condition  of  the  . 
subcutaneous  tissues,  mental  failure,  and  | 
ati’ophy  of  the  thyroid  gland.  ■ 

Pati(>nts  suffering  from  this  disease  pre-  | 
sent  a stinking  appearance,  llie  size  of  the 
body  is  increased  by  swelling  of  the  skin, 
which  is  dry  and  I’ough  but  does  not  pit 
on  pressure.  The  expres,sion  of  the  face  is 
altered,  the  features  becoming  coarse  and 
broad,  the  lips  thick,  and  the  nostrils  ex- 
]ianded.  Defective  memory,  slo^vness  of 
thought  and  movement,  hallucinations,  de- 
lusions, leading  to  a final  condition  of  de- 
mentia, is  the  history  of  some  cases.  The  | 
temperature  is  often  below  normal.  Al-  j 
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Iiuniiniiria  or  glycosuria  may  occur.  The 
thyroid  gland  is  dimini.shed  iu  size  and 
may  become  com})letcly  ati’ophicd.  The 
course  of  the  disease  is  slowly  progressive 
and  may  last  ten  or  fifteen  years.  Dciitli  is 
usually  due  to  .some  intercurrent  disease, 
mo.st  frequently  tuberculosis.  (Greenfield.'' 

Operative  Mijxednna.  By  the  term  op- 
! erative  myxedema  or  cachexia  strumipriva 
j is  meant  a condition  of  myxedema  the  re- 
i suit  of  extirpation  of  the  thyroid  gland. 

This  condition  has  only  been  i-eeognized 
j since  1882,  and  all  our  present  knowledge 
i regarding  the  disease  of  the  thyroid  gland 
is  due  to  the  startling  results  of  the  studies 
; of  Horsley,  IMurray,  Koeher,  and  others, 
j Therapeutics.  Thyroid  gland  or  thy- 
I roidin  has  served  more  than  any  other  sim- 
: ilar  substance  to  establish  organotherap\^ 
upon  a firm  basis.  The  results  are  most  as- 
tonishing in  myxedema  in  its  various  forms, 
and  in  cretinism  many  cases  become  com- 
pletely cured  by  the  u.se  of  the  preparations 
of  the  thyroid  gland.  The  use  of  the  thy- 
roid preparations  has  not  been  limited  to 
the  treatment  of  the  diseases  associated  with 
disturbances  of  the  thyroid  gland,  but  has 
been  extended  to  quite  a large  number  of 
conditions  which  have  no  associations  with 
thyroid  perversion. 

Gabriel  Gauthier  has  made  mo.st  interest- 
ing observations  on  the  beneficial  influence 
of  the  use  of  thyroid  medication  in  delayed 
union  in  fractured  bones.  Some  improve- 
nients  have  also  been  n^corded  in  osteoma- 
lacia, rachitis  and  rheumatoid  arthritis. 
Thyroid  medication  is  also  recommended 
in  various  chronic  disease  of  the  skin,  not- 
ably eczema  and  psoriasis.  Many  other 
conditions  are  thought  to  be  benefited  l>y 
thyroid  therapy — eclampsia,  epilepsy,  tet- 
Jiny,  hemophilia,  obesity,  cancer  of  the 
breast,  etc.  It  is  also  useful  in  the  treat- 
ment of  infantilism,  but  the  results  in  IMon- 
golian  idiocy  are  unsatisfactory. 

Contraindications.  Indications  against 
the  use  of  thyroid  preparations  are  weakness 


of  cardiac  action,  albuminuria  or  glycosu- 
ria. Coincidental  tuberculous  dis('as('  or 
a suspicion  of  grave  renal  or  hepatic  dis- 
ease should  cause  hesitation  to  prescribe 
tlu'  drug. 

In  all  cases  undergoing  thyroid  treat- 
ment, close  supervision  is  i-equired  especially 
iu  the  early  .stages,  until  obseiwation  has 
.shown  whether  the  patient  is  tolei-ant  or 
not.  It  is  ini[)ortant  to  notice  the  earliest 
symptoms  of  intolerance  of  the  drug  or  thy- 
roidism.  Tachycardia,  headaches,  vei’tigo, 
syncopal  attacks,  delirium,  tremors,  insom- 
nia, fever,  nau.sea,  vomiting,  diarrhea,  and 
wa.sting  are  the  usual  symptoms  indicating 
excessive  doses. 

Preparations  and.  Administratiotis.  .Many 
preparations  are  now  in  the  market,  but  it 
makes  little  difference  how  the  gland  is 
administered.  It  may  be  given  in  the  form 
of  the  fresh  gland  of  the  sheep,  the  dried 
gland,  glycerin  extract  or  iodothyrin.  The 
fresh  gland  may  be  given  raw  or  slightly 
cooked  in  doses  of  from  one  eighth  to  on<* 
half  of  a gland  a day. 

The  dried  gland  and  the  extract,  how- 
ever, are  more  convenient  and  just  as  po- 
tent and  are  given  in  the  following  doses: — 
Thyroldeum  siccum  l-.j  grains  ( 0.0  G — 0.:]  gm. ) . 
Liq.  thyroidei,  Br.P.,  5-15  minims  (0.3 — 1 .0  cc. ) . 
Tabiets  iodothyrin  2-10  grs.  (0.13 — O.Ggm.). 

These  are  the  doses  for  adults  and  may 
be  given  two  or  three  times  daily.  In  chil- 
dren from  four  to  seven  years  of  age,  one 
third,  and  in  those  from  seven  to  fourteen, 
one  half  the  adult  do.se  should  be  given. 
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SURGERY  OF  THE  THYROID  GLAND. 

By  Robert  G.  LeConte,  M.  D., 

Philadelphia. 

( Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Bedford 
Springs,  September  11-13,  1906.) 

The  limit  of  time  imposed  upon  me,  ten 
minutes,  will  prevent  a detailed  review  of 
the  surgery  of  goiter,  and  I shall  therefore 
confine  my  remarks  to  three  headings  of 
surgical  interest : First,  the  mortality 

from  operation,  for  surely  a consideration 
of  this  point  is  important  to  any  individual 
case  under  treatment;  second,  indications 
for  operation ; and,  third,  technic  of  the 
operation. 

Mortality.  Death  takes  place  usually  as 
the  result  of  one  of  the  following  condi- 
tions: During  the  operation  from  hemor- 

rhage, shock,  exhaustion,  collapse  of  the 
trachea,  and  perhaps  from  the  anesthetic; 
after  operation,  from  acute  thyroidism, 
tetany,  infection,  late  shock,  pneumonia, 
and  occasionally  from  one  of  the  remote 
accidents  to  which  all  surgical  procedures 
are  subject. 

In  simple  goiter  of  an  adenomatous,  cy.st- 
ic  01-  colloidal  nature,  the  lowest  mortality 
in  a large  number  of  cases  has  been  ob- 
tained by  Kocher.  His  results  are  about 
four  tenths  of  one  per  cent.  In  this  coun- 
try the  moi'tality  from  operation  in  the 
hands  of  our  best  surgeons  is  somewhat 
liighei',  nearer  one  per  cent.,  owing  per- 
haps to  the  fact  that  their  experience  com- 
pared with  Kocher ’s  is  extremely  limited, 
and  they  have  opportunities  to  operate  on 
comparatively  a small  number  of  eases. 
In  benign  cases  where  there  is  some  pe- 
culiarity of  the  growth  or  of  its  position, 
as  extending  into  the  mediastinum,  or 
where  the  patient  has  been  subjected  to 
treatment  producing  adhesions  of  the  gland 
to  the  surrounding  .structures  in  the  neck, 
like  the  x-ray,  the  mortality  will  be  slightly 


increased,  perhaps  to  nearly  two  per  cent. 
In  Graves’  disease  the  operative  mortality 
is  greatly  increased,  and  stands  somewhere 
between  twelve  and  fifteen  per  cent.  In 
the  presence  of  malignancy  the  mortality  i.s 
still  higher  and  the  immediate  death  rate 
is  twenty  per  cent.,  or  more,  while  ultimate 
recoveries  are  very  few. 

Indications  for  Operation.  In  simple 
hypertrophy  the  omset  of  the  disease  is 
usually  before  the  twentieth  year,  and  oper- 
ation is  not  indicated  unless  the  rate  of 
growth  is  very  rapid  or  pressure  symptoms 
ensue.  In  this  variety  there  is  usually  a 
slow  enlargement  of  the  thyroid  gland, 
covering  a period  of  perhaps  two  or 
three  years,  after  which  the  enlarge- 
ment remains  .stationary  or  even  di- 
minishes. Should  enlargement  again 
take  place  after  years  of  quiescence, 
operation  is  indicated,  even  though 
pressure  symptoms  are  absent.  This  later 
growth  would  indicate  that  the  simple  hy- 
l^ertrophy  had  changed  into  a cystic,  ade- 
nomatous or  colloid  growth,  or  perhaps  into 
malignancy. 

In  benign  growths  which  are  quiescent 
and  without  symptoms,  except  for  the  cos- 
metic defect,  the  choice  of  operation  .should 
be  left  to  the  patient  after  the  various 
possible  terminations  of  the  condition  have 
been  explained  to  him.  Should  such  a 
tumor  again  take  on  growth,  operation 
would  then  be  indicated. 

In  Graves’  disease  operation  is  indicated 
only  when  .systematic  medical  treatment 
and  the  useof  a specific  serum  (Rogers)  have 
failed  to  improve  the  condition  after  a 
trial  of  from  four  to  six  months,  or  when 
the  patient  is  growing  worse  under  such 
treatment.  As  long  as  there  is  improve- 
ment under  medical  regime  we  can  not 
conscientiously  advise  an  operation,  know- 
ing the  mortality  to  be  somewhere  about 
fifteen  per  cent.  When  Graves’  disease  de- 
velops in  a benign  enlargement  of  the  thy- 
roid, to  my  mind,  operation  is  always  indi- 
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fated ; and  if  the  whole  gland  is  involved 
I think  the  two  lobes  should  be  removed 
at  different  times,  allowing  an  interval  of 
two  or  three  weeks  between  the  operations. 
In  these  cases  the  systemic  symptoms  of 
Graves’  disease  are  generally  not  so  pro- 
nounced as  when  it  occurs  in  a healthy 
gland,  nor  is  the  mortality  so  high.  In 
other  words,  when  the  gland  is  already  the 
seat  of  a benign  enlargement,  the  remaining 
healthy  glandular  ti.ssue,  which  takes  on 
the  pathologic  changes  of  exophthalmic 
goiter,  is  reduced  in  quantity,  and  the  al- 
tered secretion  of  the  gland  is  therefore 
eoi’respondingly  less. 

In  malignant  disease  the  immediate  mor- 
tality is  so  high  and  the  ultimate  recoveries 
so  few  that  the  individTial  case  must  be 
very  carefully  considered  before  opera- 
tion is  iindertaken.  Metastases  are  prone 
to  take  place  veiy  early  and  are  sometimes 
present  before  the  patient  notices  any  en- 
largement or  pain  in  the  thyroid  region. 
It  will,  therefore,  be  seldom  that  an  opera- 
tion is  done  with  the  hopeof  auultimah'cure. 
When  pressure  symptoms  are  present,  op- 
eration will  become  imperative  for  the  pro- 
longation of  life,  but  when  the  patient  is 
feeble  and  old  and  pressure  symptoms  are 
wanting,  many  a case  will  live  longer  and 
in  greatei*  physical  comfort  without  opera- 
tion. When  operation  is  undertaken,  the 
enti]-e  gland  should  he  excised,  and  fi'e- 
quently  also  the  lymphatic  glands  of  the 
neck  removed. 

Tevlinic  of  the  Operation.  Hemorrhage 
is  one  of  the  immediate  dangers  of  the  op- 
eration ; therefore  the  patient  should  be 
placed  in  such  a position  that  the  venous 
circulation  will  be  aided  by  gravity.  In  a 
semi-sitting  position  the  large  veins  in  this 
region  of  the  neck  will  be  more  or  less  flac- 
cid, and  not  distended  noi‘  engoi'ged  with 
blood.  The  smaller  veins  may  entirely 
collapse,  so  that  when  severed  no  blood  will 
escape.  It  is,  therefore,  well  to  change  the 
patient  to  full  recumbency  before  the  oper^ 


ation  is  completed ; these  smaller  veins 
which  have  previously  escaped  notice  can 
then  be  seen  and  ligated. 

Anesthesia.  While  the  dangers  to  the 
I)atient  may  be  slightly  increased  by  a gen- 
eral anesthetic,  particularlyin  patients  very 
ill  with  Graves’  disease,  I feel  that  this 
i-isk  should  be  assumed  and  ether  anesthesia 
given.  I have  seen  perhaps  two  dozen  case.s 
in  this  country  and  in  foreign  clinics 
where  the  operation  was  undertaken  under 
local  anesthesia,  and  in  several  of  these,  a gen- 
eral anesthetic  had  to  be  resorted  to  before  the 
operation  was  completed,  while  the  remain- 
der showed  signs  of  great  physical  pain 
by  cries  and  moans,  hurried  breathing,  and 
tugging  at  the  cords  which  bound  them  to 
the  operating  table.  When  one  fourth  of 
a grain  of  morphin  is  given  hypodermically 
fifteen  or  twenty  minutes  before  the  opera- 
tion, but  a small  amount  of  ether  will  be 
required  to  produce  anesthesia,  and  it  can 
readily  be  discontinued  on  the  appearance 
of  the  first  untoward  symptom.  The  risk 
seems  to  me  so  slight  that  I have  always  ac- 
cepted it,  and  so  far  with  no  bad  results. 
I would  not  undergo  such  an  operation  un- 
der local  anesthesia,  and  I can  not,  there- 
fore, recommend  it  to  my  patients. 

hicision.  When  the  tumor  is  small,  the 
collar  incision  recommended  by  Koehei’  is 
preferable,  and  the  resulting  scar  will  be 
.scarcely  noticeable  if  one  of  the  natural 
creases  of  the  neck  is  followed.  When  the 
tumor  is  large,  and  especially  when  it  ex- 
tends heneath  the  sternum,  a more  deeply 
curved  incision  will  be  needed,  so  that  the 
bottom  of  the  shallow  U-shaped  incision  will 
he  close  to  the  sternum  while  the  two  upper 
limbs  will  end  at  the  inner  border  of  the 
sterno-mastoid  muscle  on  a level  with  the 
upper  portion  of  the  tumor.  The  flap 
which  is  raised  includes  the  skin,  super- 
ficial fa.scia  and  platysma  muscle.  Be- 
neath the  platysma  the  branches  of  the  an- 
terior and  external  jugular  veins  will  be 
found.  These  may  at  once  be  doubly  lig-. 
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atured  or  divided  between  artery  clamps. 
If  the  surgeon  is  in  the  habit  of  turning 
over  to  an  assistant  the  completion  of  the 
operation  after  the  tumor  is  removed,  ar- 
tery clamps  will  veiy  much  shorten  the  time 
of  his  work;  but,  if  he  completes  his  own 
operation,  time  will  be  saved  by  at  once  li- 
gating instead  of  clamping  the  larger  veins. 

The  sternohyoid,  sternothyroid  and  omo- 
hyoid muscles  will  now  be  visible,  and 
if  they  can  not  be  conveniently  drawn  aside 
they  should  be  divided  near  their  insertions 
and  reunited  with  catgut  sutures  before  the 
operation  is  completed.  After  division  of 
these  muscles  we  come  upon  the  false  cap- 
sule of  the  gland,  which  is  a layer  of  the 
deep  cervical  fascia.  Between  this  fascia 
and  the  true  capsule  of  the  gland,  there 
are  frequently  many  veins  which  will  re- 
quire ligature.  This  fascia  is  divided  to 
the  full  extent  of  the  tumor  and  all  severed 
veins  carefully  ligated.  The  gland  is  now 
fully  exposed  within  its  capsule,  and  it  is 
examined  to  see  which  of  the  two  following 
procedures  will  be  better;  viz,  enucleation 
or  resection.  If  a small  number  of  cysts  or 
adenomata  are  found  to  cause  the  enlarge- 
ment, they  may  be  enucleated  by  incising 
the  capsule  and  shelling  them  out.  When 
there  is  a single  cyst,  its  contents  should  be 
evacuated  through  a small  incision  in  the 
capsule,  and,  when  emptied,  its  wall  enu- 
cleated. Thyroid  tissue  is  so  vascular  that 
it  is  well  to  make  the  incision  into  the  cap- 
sule as  small  as  possible,  for  it  will  give 
less  hemorrhage  and  require  fewer  liga- 
tures. If  the  whole  lobe  or  gland  is  found 
to  be  diseased,  or  the  case  is  one  of  Graves’ 
disease,  a partial  resection,  or  excision  of 
the  lobe  is  indieated.  This  may  be  done  in 
one  of  two  ways: — 

The  middle  thyroid  veins  are  ligated  and 
severed,  and  the  lobe  to  be  removed  is  dis- 
located forward  and  the  dissection  is  made 
upward  and  outward  to  secure  the  superior 
thyroid  vessels.  This  separation  is  best 
done  with  gauze.  The  proximal  ends  of  the 


vessels  are  ligatured  while  the  distal  por- 
tion which  comes  away  with  the  tumor  is 
clami)ed,  the  vessels  divided,  and  the  di.s- 
section  carried  downward  to  the  inferior 
thyroid  vessels,  which  are  ligated  and  di- 
vided in  the  same  manner.  This  ligature 
must  be  very  carefully  placed  as  the  ves.sels 
are  in  close  relation  with  the  recurrent  laryn- 
geal nerve.  The  growth  is  then  freed  from  its 
attachments  to  the  trachea  up  to  the  isth- 
mus, which  is  crushed  vdth  a Kocher’s 
elamp,  a ligature  applied  and  the  tumor  cut 
away.  The  gland  during  these  manipula- 
tions is  handled  as  gently  as  possible,  the 
important  points  being  to  ligate  all  the 
vessels  before  severing  them,  when  they  can 
be  reached,  and  to  expose  and  recognize 
the  recurrent  laryngeal  nerve  so  that  it  will 
not  be  injured.  If  a sudden  hemorrhage 
should  take  place  during  the  operation  from 
the  tearingof  somelarge  vessel,  it  is  dangerous 
to  apply  hemostatic  forceps  indiseriminate- 
ly,  not  Icnowing  what  tissues  they  grasp; 
and  under  such  circumstances,  it  is  safer  at 
once  to  dislocate  the  gland  forward  and  con- 
trol the  superior  and  inferior  thyroid  ar- 
teries with  clamps. 

In  the  other  method  the  isthmus  is  at 
onee  separated  from  the  underlying 
trachea,  crushed,  and  divided  between  two 
ligatures.  The  lobe  to  be  removed  is  then 
gently  freed  from  the  traehea,  and  the  dis- 
section continued  backward  and  toward  the 
upper  pole,  great  care  being  taken  not  to 
tear  the  friable  veins.  When  the  larger 
branches  of  the  superior  thyroid  artery  are 
reached  they  are  ligated  and  severed  and 
the  upper  attachments  of  the  thyroid  di- 
vided. The  tumor  is  then  turned  down- 
ward on  the  neck  and  the  dissection  con- 
tinued until  the  inferior  thyroid  vessels  are 
exposed,  ligatured,  and  divided.  The  tu- 
mor is  now  practically  free,  except  perhaps 
for  one  or  two  veins  which  may  lead  to- 
wards the  mediastinum.  These,  of  course, 
will  require  additional  ligatures.  This  lat- 
ter method  may  be  preferable  when  the 
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trachea  is  much  compressed,  for  it  at  once 
relieves  the  constriction;  but  the  hemor- 
rhage is  more  free,  as  you  are  working  to- 
wards the  blood  supply  of  the  gland  instead 
of  controlling  it  at  the  beginning. 

When  the  gland  is  firmly  adherent  to  the 
trachea  and  region  of  the  recurrent  laryn- 
geal nerve,  the  capsule  is  incised  and  al- 
lowed to  remain  as  a protection  to  this 
nerve. 

After  removal  of  the  gland  the  patient 
is  lowered  to  a full  recumbent  position  and 
a search  is  made  for  any  small  divided  veins 
which  may  have  escaped  notice.  As  these 
tissues  are  so  vascular  there  will  always  be 
a moderate  amount  of  oozing  following  an 
operation,  and  this  should  be  taken  care  of 
by  suitable  drainage  either  with  a small 
rubber  tube  or  a cigarette  drain. 

In  Graves’  disease,  drainage  is  particu- 
larly important,  as  according  to  our  pres- 
ent knowledge,  the  absorption  of  the  wound 
secretions  is  largely  responsible  for  the 
acute  manifestations  of  thyroidism  which 
come  on  during  the  first  twenty-four  or 
forty-eight  hours  after  operation. 

After  the  toilet  of  the  wound  is  made,  the 
muscles  which  have  been  divided,  together 
with  the  layer  of  deep  cervical  fascia,  are 
united  with  catgut  and  the  incision  closed 
either  by  subcutaneous  sutures  or  interrupt- 
ed sutures.  I am  not  sure  which  of  these 
will  give  the  best  cosmetic  effect  as  I have 
had  equally  good  results  with  both  methods 
of  closure. 

In  concluding  this  very  brief  communi- 
cation permit  me  to  say,  (1)  that  in  cases 
of  malignant  degeneration  of  the  thyroid 
T fear  there  has  been  too  much  radical  sur- 
gery. Often  the  disease  progresses  far  be- 
fore a positive  diagnosis  is  made,  and  many 
a radical  operation  has  been  undertaken 
when  a perfectly  hopeless  condition  was 
present.  When  pain  is  severe  and  respira- 
tion embarrassed,  palliative  surgical  pro- 
cedures become  justifiable  and  even  impera- 
tive; but  it  is  certain  that,  for  a better 


operative  result  in  cases  of  malignancy,  the 
diagnosis  must  be  made  earlier  by  the  gen- 
eral practitioner,  when  there  is  a probabil- 
ity of  success.  If  the  condition  is  not  rec- 
ognized until  late  in  the  course  of  the  dis- 
ease, these  cases  should  be  treated  symp- 
tomatically and  with  the  least  amount  of 
surgery  that  will  give  relief.  (2)  While 
surgical  treatment  of  malignancy  of  the 
thyroid  may  have  been  too  radical,  I believe 
that  the  profession  is  not  sufficiently 
aggressive  in  its  treatment  of  benign  thy- 
roid disease.  It  must  be  remembered  that 
when  surgical  procedures  are  undertaken 
early  in  benign  enlargements,  operation  is 
simple  and  the  mortality  small;  when  they 
are  allowed  to  pursue  their  natural  course, 
Graves’  disease  not  infrequently  develops, 
and,  in  communities  where  goiter  is  en- 
demic, malignant  disease  of  the  thyroid  is 
common.  The  treatment  of  such  enlarge- 
ments by  counter-irritation  and  by  the 
rr-ray  does  no  good,  and  frequently  does 
harm  by  producing  fibrous  tissue  and  ad- 
hesion of  the  gland  to  the  surrounding 
structures  of  the  neck,  so  that  when  such  a 
case  comes  to  operation  the  difficulties  of  a 
removal  are  greater  and  the  mortality  cor- 
respondingly higher.  I therefore  feel  that 
the  majority  of  these  benign  cases  should  be 
operated  on  before  a more  serious  condition 
can  be  engrafted. 

THE  DIAGNOSIS  AND  MEDICAL 
TREATMENT  OP  GRAVES’  DIS- 
EASE AND  HYPERTHYROIDISM, 


BY  ALFRED  STENGEL,  M.  D., 

Professor  of  Clinical  Medicine,  University  of 
Pennsylvania,  Philadelphia. 

(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Bedford 
Springs,  September  11-13,  1906.) 

Though  certain  chapters  in  the  pathology 
of  Graves’  disease  are  still  incomplete  and 
may  perhaps  require  extensive  revision,  a 
measurably  satisfactory  solution  of  some 
aspects  of  the  problem  has  been  reached 
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nnd  s('V(>ral  of  tlio  older  hypotheses  regard- 
ing: tlie  pathogenesis  liave  been  finally  dis- 
pi’oved.  In  view  of  the  conspicuous  char- 
;K't(*r  of  (;ei-tain  symptoms,  such  as  cardiac 
ex(‘ital)ility,  nervous  manifestations,  and 
goiter,  it  is  not  remai'kahle  that  ditfei'ent 
investigatoi’s  have  been  led  to  regard  tlie 
circulation,  the  nervous  system  or  the  thy- 
loid  gland  res})ectively  as  the  seat  of  the 
fundamental  pathologic  lesions  or  disturb- 
ance's. As  far  as  the  heart  and  circulation 
are  concerned,  there  is  little  reason  at  the 
])resent  time  to  regard  the  syndrome  of 
(ri-aves’  disease  as  in  any  sense  the  result 
of  primary  cardiovascular  disorders.  The 
occurrence  of  ome  thyroid  enlargement 
;ind  othei’  sym]>toms  in  eases  of  heart  dis- 
ease, to  which  I shall  again  allude,  does  not 
constitute  sufficient  ground  for  regarding 
Ihe  association  a common  or  important  one. 
d'he  hypotheses  that  have  localized  the 
fundamental  lesions  of  Gi’aves’  disease  in 
the  nervous  system  have  been  varied. 
Some  authors  have  held  that  disease  of  the 
sympathetic  nervous  system  is  the  essential 
])athologic  condition ; others  have  located 
the  troiihle  in  the  ganglia  in  the  neighbor- 
hood of  the  fourth  ventricle  or  in  the 
medulla.  In  part  these  hypotheses  rest 
upon  speculation,  in  part  on  more  or  less 
demonstrative  experimental  evidence.  There 
can  he  little  doubt  that  certain  injuries  of 
Ihe  nervous  system  may  occasion  some  of 
the  symptoms  or  possibly  even  the  whole 
clinical  picture  of  Graves’  disease  just  as 
section  of  the  vagus  may  occasion  pneu- 
monia, but  there  is  almost  as  little  reason 
to  believe  that  a nervous  lesion  is  necessari- 
ly associated  with  Graves’  disease  as  that 
such  an  association  is  essential  in  pneumonia. 
The  results  of  pathologic  investigations  and 
the  clinical  study  of  cases  alike  disprove 
the  occurrence  of  any  gross  or  demonstrable 
nervous  lesion.  It  is  undoubted,  how- 
ever, that  continued  depression  or  great 
nervous  shocks  often  play  a part  in  the 
causation  of  the  disease  and  I have  seen 


the  complete  pictui'c  of  Graves’  disease 
ai-is(!  acutely  in  the  course  of  a case  of 
organic  nervous  di.sease  (ascending  paraly-  ; 
sis).  Some  predisposing  influence  may  ! 
with  entire  piupriety  be  ascribed  to  func-  | 
lional  or  organic  disea.ses  of  the  nervous 
system.  ! 

It  would  have  seemed  natural  had  tlie 
enlargement  of  the  thyroid  gland  been  re-  | 
garded  as  the  essential  pathologic  lesion,  | 
and  in  a.  measure*  the  name  exophthalmic  , 
goiter  indicates  that  from  the  beginning  the  i 
goiter  has  been  looked  upon  as  the  funda-  j 
mental  lesion.  The  frequency,  however,  of  ' 
goiter  una.ssociated  with  Graves’  disease  I 
and  the  difficulty  of  accounting  for  all  the  i 
sxTnptoms  on  the  basis  of  thyroid  disease 
eaused  earlier  authors  to  look  for  other  con- 
ditions that  might  account  for  the  enlarge-  i 
ment  of  the  gland  as  well  as  for  the  other 
symyitoms.  This  no  doubt  accounts  for  the 
vitality  of  the  nervous  theories,  some  of 
which  are  held  to  the  present  day.  Grad- 
ually, however,  as  knowledge  of  the  internal 
secretions  of  various  glands  and  of  the  thy- 
roid in  particular  advanced,  authors  have 
taken  xip  the  thought  that  the  thyroid  dis- 
ease might  prove  to  be  the  essential  path- 
ologic condition.  After  the  introduction  of 
thyroid  feeding  for  the  treatment  of  myx- 
edema, ci’etinism,  obesity  and  various  other  ; 
diseases,  facts  were  discovered  that  ma- 
terially strengthened  the  belief  of  Mbbius 
that  the  thyroid  gland  contained  in  itself  . 
elements  that  might  account  for  the  entire 
symptomatolog>"  of  Graves’  disease.  It  was 
found  that  excessive  administration  of 
thyroid  extract  may  occasion  palpitations, 
tremors,  relaxation  of  the  skin  and  general  i 
nervous  symptoms  so  similar  to  the  same  ' 
class  of  symptoms  witnessed  in  Graves’  dis-  ; 
ease  that  the  resemblance  was  highly  sug-  ; 
gestive  of  a similar  eaiLsation  of  the  symp-  ! 
toms  in  the  natural  disease  and  in  the  ar-  1 
tifleial  intoxication.  As  the  injection  or  1 | 
feeding  of  thyroid  extract  does  not  cause  j 
exophthalmos  the  hypothesis  lacks  an  iui-  i 
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portant  item,  but  thei’e  is  some  reason  to 
believe  tliat  the  secretion  of  the  diseased 
gland  differs  in  important  particulars 
(amount  of  iodin)  from  that  of  normal 
thyroids,  and  therefore  the  results  of  feed- 
ing and  those  occasioned  by  disease  of  the 
gland  are  not  strictly  comparable.  An 
analogous  explanation  (i.  e.,  the  character 
of  the  secretion ) doubtless  accounts 
for  the  absence  of  symptoms  of  Graves’  dis- 
ease in  many  simple  glandular  goiters. 
Metabolic  experiments  indicate  strongly  the 
I fundamental  importance  of  excessive  thy- 
roid secretion  in  the  pathology  of  Graves’ 
' disease.  The  great  increase  in  oxygen  con- 
t sumption  and  output  of  CO,  suggests 
; thyroid  hypersecretion,  as  the  same 
metabolic  disorder  is  produced  by  thyroid 
administration  and  can  not  be  explained 
by  the  tremors  and  other  symptoms.  It  is 
I quite  certain,  then,  that  excessive  and  per- 
i verted  secretion  of  thyroid  products  by  the 
' hypertrophied  gland  is  a most  important 
I element  in  the  pathology  of  the  disease,  and 
that  some  of  the  symptoms,  if  not  all,  are 
directly  due  to  this  cause.  Let  me  refer  to 
a clinical  case  of  great  interest,  and  unique 
' as  far  as  I know.  It  may  be  interpreted 
as  having  a bearing  on  the  question  now  un- 
der discussion.  A woman  about  forty  years 
old  with  marked  evidence  of  Graves’  dis- 
ease was  under  my  care  in  the  Pennsyl- 
vania Hospital.  Exophthalmos,  thyroid 
If  ; enlargement,  tremor  and  palpitation  were 
" pronounced  and  had  l)een  present  for  over 
a year.  The  patient  requested  operation, 

I but  after  some  discussion  with  her  husband 
Ds  ! concluded  that  its  dangers  were  too  great 
ta!  i and  decided  against  it.  There  was  prob- 
» ! ably  some  excitement  incident  to  this  dis- 
fe  cussion,  though  it  was  not  apparent.  The 
e next  day  she  became  suddenly  delirious 
and  later  almost  maniacal.  All  symptoms 
!i  increased  with  the  nervous  excitement  and 
111  during  about  ten  days  her  condition  was 
aiis  quite  serious.  After  recovery  from  the  de- 
m lirium  it  was  found  that  the  tremor,  ra- 
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pidity  of  the  heart’s  action  and  exoph- 
thalmos had  almost  wholly  subsided  and  t he 
thyroid  gland  was  reduced  in  size  to  prac- 
tically the  normal.  One  could  not  well  es- 
cape the  belief  that  there  had  been  an  ex- 
plosive discharge  of  thyroid  secretion  with 
temporai-y  increase  of  all  the  symptoms, 
followed  by  gradual  improvement  in  the 
general  condition  and  disappearance  of  the 
goiter.  Unfortunately  the  subsequent  his- 
tory of  the  case  has  not  been  ol)tainable,  but 
the  patient  stayed  in  the  hospital  for  a 
short  time  and  remained  practically  well. 

We  may  conclude,  therefore,  that  a pre- 
liminary step  in  the  wider  knowledge  of  the 
jjathology  of  Graves’  disease  has  been  taken 
and  that  we  are  justified  iii  believing  that 
excessive  secretion  of  thyroid  products  is  a 
fundamental  condition  of  this  disease. 
Prom  what  we  have  heard  to-day  regarding 
the  morbid  anatomy  of  the  gland  and  from 
what  can  be  learned  on  reviewing  the  litera- 
ture of  this  subject,  it  is  clear  that  the 
anatomical  changes  encountered  in  typical 
cases  of  Graves’  disease  are  not  always 
identical.  Furthermore  we  must  recognize 
that,  in  some  eases  of  so-called  simple  goiter, 
imperfectly  developed  symptoms  of  Graves’ 
disease  .sometimes  present  them.selves.  It 
seems  evident,then,that  the  syndrome  which 
we  designate  under  the  name  of  Graves’ 
di.sease  represents  the  reaction  of  the  sys- 
tem to  the  excessive  thyroidal  secretion  in- 
cident to  possibly  varied  forms  of  disease  of 
the  gland.  In  the  majority  of  cases,  it  is 
true  that  increased  vascularization  may  be 
encountered  and  probably  in  every  instance 
there  is  hypertrophy  of  the  secreting  or 
glandidar  elements  of  the  thyroid.  One 
does  not  find  Graves’  disease  in  cases  in 
which  the  gland  is  speciall}^  sclerotic,  cal- 
cified or  disorganized  by  destructive  new 
gi'owths.  Wlien  such  lesions  arc  present 
the  clinical  picture  is  more  likely  to  be  one 
approaching  myxedema,. 

It  is  important  to  recogmize  that  there 
are  various  transient  alterations  in  the 
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thyroid  gland  which  may  or  may  not  be 
sufficiently  marked  to  cause  generalized 
symptoms.  The  effect  of  emotion,  es- 
pecially fright,  and  of  some  physiological 
functions,  such  as  menstruation  or  preg- 
nancy, on  this  gland  is  well  known.  Sim- 
ilarly in  the  course  of  diseases  not  especial- 
ly involving  the  thyroid  gland  there  may 
be  reflexly  or  otherwise  an  enlargement  and 
functional  overaetivity.  Among  the  con- 
ditions thus  influencing  the  gland  that  seem 
to  me  to  have  an  important  bearing  on  the 
question  of  diagnosis  of  Graves’  disease,  the 
following  are  important:  (1)  Anemia,  es- 

pecially chlorosis ; (2)  diseases  of  the  heart, 
especially  mitral  valve  disease;  (3)  nerv- 
ous conditions,  such  as  shock  and  the  cli- 
macteric. 

The  Influence  of  Anemia  on  the  Thyroid 
(Hand.  Very  few  cases  of  pronounced 
chlorosis  have  come  under  my  observation 
in  which  there  was  not  some  fullness  at  the 
base  of  the  neck  due  in  part  to  enlargement 
of  the  thyroid  gland.  In  some  instances 
this  enlargement  has  been  sufficient  to  con- 
stitute an  actual  goiter.  In  these  cases  as  a 
result  of  the  anemic  state  and  possibly  also 
as  a conseqi;ence  secondarily  of  enlarge- 
ment of  the  thyroid  with  hypersecretion, 
marked  palpitations,  tremor,  a tendency  to 
relaxation  of  the  skin  and  even  prominence 
of  the  eyeballs  are  conspicuous  symptoms. 
It  would  be  very  easy  to  diagnose  marked 
cases  as  Graves’  disease,  overlooking  the 
fundamental  influence  of  the  anemic  state, 
and,  in  order  to  emphasize  this  relationship, 
the  term  pseudo-exophthalmic  goiter  or 
pseudo-Graves’  disease  has  sometimes  been 
proposed.  In  many  of  the  cases  of  milder 
degree,  the  appearances  suggest  that  the 
symptoms  resembling  those  of  Graves’  dis- 
ease are  wholly  the  result  of  the  anemia, 
but,  in  the  more  marked  cases,  one 
can  not  well  escape  the  suspicion  that  the 
thyroidal  enlargement  has  introduced  a new 
element  and  that  the  condition  repi'esents 
an  actual  though  perhaps  mild  form  of 


Graves’  disease.  Those  who  are  more  par- 
ticularly impressed  with  the  significance  of 
anemia  as  a general  cause  of  varied  symp- 
toms would  classify  these  cases  as  pseudo- 
Graves’  disease  and  to  establish  the  pre- 
dominating importance  of  the  blood  disease 
would  content  themselves  with  pointing  out 
that  such  cases  are  often  quite  readily  cur- 
able by  the  vigorous  administration  of  iron, 
arsenic,  etc.  On  the  other  hand,  clinicians 
less  disposed  to  ascribe  to  anemia  so  impor- 
tant a role  would  be  likely  to  regard  these 
cases  as  cases  of  true  Graves’  disease  with 
anemia  as  a concomitant  condition.  It 
seems  to  me  a combination  of  these  views 
expresses  the  truth.  In  the  milder  cases 
one  may  assume  that  the  symptoms  sug- 
gestive of  Graves’  disease  are  wholly  the 
result  of  the  anemia.  In  the  more  strik- 
ing cases,  however,  the  symptoms  of 
Graves’  disease  develop  after  the  anemia 
has  reached  a high  grade  and  they  appear 
to  be  commensurate  with  the  degree  of  thy- 
roidal enlargement.  Therefore  it  seems 
probable  that  the  latter  is  secondary"  and 
simply  introduces  a new  element. 

Heart  Disease  as  a Cause  of  Thyroid  En- 
largement. In  many  cases  of  mitral  valve 
disease  as  well  as  in  cases  of  myocardial 
weakness  with  secondary  mitral  leakage,  en- 
largement of  the  thyroid  gland  may  be  en- 
countered. Sometimes  other  symptoms 
of  exophthalmic  goiter  associate  themselves 
^vith  this  thyroidal  enlargement.  I recall 
distinctly  a case  of  this  character  occurring 
in  a man  of  forty,  which  I saw  some  years 
ago.  The  patient  had  considerable  hyper- 
trophy of  the  heart  with  evidences  of  mitral 
valvular  disease  and  the  history  as  well  as 
general  clinical  conditions  showed  that  the 
cardiac  trouble  was  an  old  one.  More  re- 
cently he  had  developed  acute  cardiac 
symptoms  and  at  the  same  time  enlarge- 
ment of  the  thyroid  gland,  exophthalmos  and 
other  signs  of  Graves’  disease.  Under  car- 
diac medication,  he  speedily  improved  and 
the  relief  of  his  thyroidal  trouble  and  the 
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consequential  symptoms  was  commensurate 
with  the  improvement  in  the  action  of  his 
heart.  In  this  instance  the  clinical  picture 
was  distinctly  that  of  well  developed 
Graves’  disease.  In  some  other  cases  of 
heart  disease  I have  seen  symptoms  of  ex- 
ophthalmic goiter  present,  though  less 
marked  than  in  the  case  just  alluded  to.  It 
is  not  difficult  to  understand  how,  under 
favorable  anatomical  conditions,  cardiac 
failure  might  develop  extreme  congestion 
of  the  thyroid  gland  and  secondarily  symp- 
toms of  hyperthyroidism.  At  the  same 
time  congestion  of  the  orbital  veins  might 
produce  a certain  degree  of  exophthalmos. 
That  these  results  are  only  infrequent  con- 
sequences of  cardiac  disease  may  be  due  to 
the  fact  that  specially  favorable  vascular 
conditions  are  necessary. 

Nervous  Conditions  Causing  Thyroid 
Enlargement.  The  acute  onset  of  Graves’ 
disease  after  sudden  frights  or  shocks  of 
various  sorts  has  been  generally  recognized 
by  wTiters.  Some  of  the  more  violent  cases 
of  Graves’  disease  terminating  in  rapid 
death  have  had  this  causation.  More  fre- 
quently slight  enlargements  of  the  thyroid 
gland  occur  in  susceptible  individuals,  par- 
ticularly in  young  women,  from  the  same 
sort  of  causes.  The  symptoms,  however,  in 
these  lesser  cases  are  transient  and  early 
recovery  ensues.  To  the  same  group  belong 
the  instances  of  thyroid  enlargement  devel- 
oping at  the  climacteric  and  the  cases  met 
with  during  pregnancy.  These  cases  usu- 
ally are  very  mild  in  their  symptoms  and 
favorable  in  prognosis. 

Graves’  Disease  in  Association  with 
Primary  Thyroid  Disease.  We  may  rec- 
ognize three  distinct  forms:  (1)  Graves’ 
disease  supervening  upon  a simple  goiter 
or  other  disease  of  the  thyroid  gland;  (2) 
acute  Graves’  disease;  (2)  chronic  Graves’ 
di.sease,  or  the  ordinary  form. 

Allusion  has  already  been  made  to  the 
occurrence  of  some  of  the  symptoms  of 
Graves’  disease  in  cases  of  simple  goiter  and 


187 

other  thyroid  diseases.  It  is  extremely  com- 
mon to  find  a tendency  to  slight  tachycardia, 
moderate  tremor,  nervous  excitation,  or 
other  of  the  symptoms  of  Graves’  disease 
in  ca.ses  of  ordinary  goiter.  Sometimes  it 
is  evident  that  these  symptoms  have  become 
sufficiently  pronounced  to  justify  the  diag- 
nosis of  Graves’  disease.  On  the  other 
hand  wlien  l)ut  one  of  tliese  symptoms 
is  present  and  is  not  particularly  marked, 
there  will  be  little  hesitation  in  making  the 
diagnosis  of  simple  goiter.  The  fact  that 
there  are  gradations  and  borderline  cases 
indicates  that  the  difference  between  simple 
goiter  and  Graves’  disease isoften only oneof 
degree,  and  accepting  the  hypothesis  that 
hyperthyroidism  explains  the  syndrome,  it 
is  easy  to  believe  that  this  difference  of  de- 
gree depends  upon  the  amount  and  possibly 
the  kind  of  thyroid  secretion  elaborated  and 
discharged  into  the  circulation.  Thus  a 
cystic  or  parenchymatous  goiter  might  con- 
tinue for  a long  time  without  evidences  of 
Graves  ’ disease  but  when  from  one  cause  or 
another  increased  activity  of  grovJh  oc- 
curred, transformation  of  the  simple  goiter 
into  the  exophthalmic  form  might  take 
place.  We  have  already  had  our  attention 
called  by  the  speaker  who  discussed  the 
pathological  anatomy  to  the  fact  that  in 
several  of  his  cases  of  simple  goiter  or  other 
thyroid  diseases  moderately  developed 
symptoms  of  Graves’  disease  were  present. 

Acute  goiter  is  a rare  form  in  which  vio- 
lent symptoms  including  fever,  extreme 
nervousness,  delirium  or  mania  and  some- 
times toxemic  manifestations  are  present. 
Such  cases  may  result  from  sudden  shock 
or  may  arise  without  definite  causation. 
There  is  nothing  in  the  symptomatology 
that  distinguishes  these  decidedly  from  the 
ordinaiy  chronic  cases  otherwise  than  in 
degree. 

Chronic  goiter  or  the  ordinary  form  does 
not  of  necessity  begin  vuth  manifest  thyroid 
enlargement.  It  does  not  of  course  fol- 
low that  there  was  not  present  from  the 
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first  excessive  thyroid  secretion  and 
tiiat  whatever  symptoms  were  present  at 
the  beginning  were  not  the  result  of  such 
hyj>ert]iyroidism.  Tachycardia,  tremor  and 
genei-al  nervous  symptoms  or  exophthalmos 
may  sometimes  initiate  the  clinical  phenom- 
ena as  far  as  conspicuous  symptoms  are 
concerned;  but  in  most  cases,  goiter  is 
the  earliest  symptom  or  at  least  is  noticed 
from  the  very  outset.  It  is  of  importance 
to  recognize  that  the  symptoms  in  these 
chronic  cases  of  Graves’  disease  vary  from 
time  to  time  and  one  is  perhaps  justified  in 
assuming  that  at  different  periods  greater 
or  less  secretion  of  thyroid  products 
takes  place,  or  that  greater  or  less  quanti- 
fies actually  secreted  in  the  gland  are  dis- 
charged into  the  circulation.  I recall  again 
the  interesting  instance  before  alluded  to 
in  which  violent  acute  symptoms  developed 
in  a chronic  case  and  then  subsided  leav- 
ing the  patient  much  improved  in  every  re- 
spect. 

My  purpose  in  discussing  the  subject  of 
Graves’  disease  in  the  above  manner  has 
been  to  make  it  clear  that  we  must  recognize 
that  the  syndrome  that  constitutes  this  con- 
dition may  occur  in  a more  or  less  pro- 
nounced degree  in  transitory  and  benign  af- 
fections of  the  thyroid  gland  as  well  as  in 
the  moi'e  permanent  organic  condition  that 
nsnally  occasions  it.  If  this  point  has  been 
established  it  will  be  evident  that  the  ac- 
curate diagnosis  of  clinical  cases  will  re- 
({uire  a determination  of  the  nature  of  the 
thyroid  trouble  and  its  probable  per- 
manency as  well  as  the  mere  fact  of  the 
existence  of  the  complex  of  symptoms. 
In  other  words,  we  must  first  recognize  the 
symptoms  which  are  now  looked  upon  as 
those  of  hyperthyroidism  and  must  then 
determine  whether  these  have  resulted  from 
a trivial  or  more  or  less  transient  cause  or 
whether  they  are  due  to  an  organic  lesion 
in  the  thyroid  gland  such  as  is  met  with 
in  classical  cases  of  Graves’  disease.  If 
this  discrimination  were  always  made,  one 


might  arrive  at  a more  satisfactory  knowl- 
edge of  the  exact  value  of  various  methods 
of  treatment,  but,  when  certain  remedies 
or  other  agents  are  employed  without  such 
discrimination,  confusion  must  ari.se  as  to 
the  j)recise  value  of  the  methods  employed. 
I shall  refer  again  to  this  when  taking  up 
the  discussion  of  the  treatment,  but  pro- 
ceed now  to  sketch  rather  hastily  the  prom- 
inent clinical  manifestations  and  the  possi- 
bility of  determining  whether  we  are  deal- 
ing with  the  milder  and  transitory  forms 
of  the  trouble  or  with  the  severe  and  fixed 
ty])es. 

SYMPTOMS  .\ND  DIAGNOSIS. 

We  may  classify  the  symptoms  of  hyper- 
thyroidism and  Graves’  disease  under  the 
following  heads:  (1)  Vascular  phenom- 

ena; (2)  nervous  phenomena;  (3)  thyroid 
enlargement;  (4)  gastro-intestinal  syiu])- 
toms;  (5)  ocular  manifestations. 

Vascular  Phenomeiw.  Rapidity  of  the 
action  of  the  heart,  or  tachycardia,  is  on  the 
whole  the  most  frequent  of  the  circulatory 
.symptoms.  This  may  or  may  not  be  at- 
tended with  irregularity,  and  on  physical 
examination  dilatation  of  the  cardiac  cham- 
bers causing  changes  in  the  character  of  the 
heart  sounds  or  cardiac  murmurs  is  fre- 
quently detected.  Among  the  symptoms 
referable  to  the  peripheral  circulation, 
throbbing  arteries,  Corrigan’s  pulse,  a cap- 
illary pulse,  and  even  pulsating  veins  may 
be  found.  Very  frequently  on  auscultation 
over  the  arteries  a sound  like  Traube’s 
sound  in  aortic  regurgitation  is  heard,  and 
sometimes  a double  murmur.  Venous  hums 
in  the  neck  are  exceedingly  common  and  the 
bruit  often  described  as  occurring  in  the 
enlarged  thyroid  is  generally  produced  in 
the  dilated  veins  lying  at  the  sides  of  or 
elsewhere  adjacent  to  the  goiter.  A bruit 
in  the  gland  itself  is  probably  quite  rare. 

Sweating  and  paroxysmal  flushing  are 
evidences  of  the  tendency  to  sudden  vas- 
cular relaxation  in  the  capillaries  of  the 
skin.  It  is  common  to  find  the  palms  of 
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lli('  lumds  and,  to  a less  extent,  tlie  skin  of 
llie  l)ody  generally  (inite  moist.  This  con- 
dition occasions  a symptom  that  Avas  de- 
scribed ]\y  k'harcot,  namely,  an  increased 
eleclric  permeability  of  the  skin,  as  the  re- 
sult of  which  mnscidar  contractions  are  ol)- 
tainable  in  patients  suffering  with  Graves’ 
disease  with  milder  cnri-ents  than  in  healthy 
individuals. 

Xcrvous  Flienomena.  The  most  impor- 
tant of  these  is  the  tine  tremor  of  the  hands 
and  of  the  extremities  generally.  This 
varies  from  time  to  time  with  the  severity 
of  the  disease.  Other  nervous  symptoms 
arc  depression  or,  on  the  conti'ary,  excite- 
ment, and  in  sevei’e  acute  cases  delirium  or 
often  maniacal  symptoms. 

Hn/ivifl  Enlargetncni . The  thyroid 
gland  is  commonly  sufficiently  enlarged  to 
be  visible  or  may  simply  be  palpably  fuller 
than  normal.  The  consistency  of  the  gland 
varies  according  to  the  pathologic  condition, 
being  sometimes  doughy  or  elastic  when  the 
change  is  of  a parenchymatous  type;  almost 
hnctuating  when  cystic  collections  are  pres- 
ent ; and  more  or  less  hard  when  fibrous 
induration  occurs.  The  last  is  infrecpient 
for  reasons  stated  before. 

Gasiro-intesiinal  fiymptoms.  Di.stui’b- 
ances  of  the  digestion  and  of  the  action  of 
the  bowels  are  frecpient.  Nau.sea  and  vom- 
iting, abdominal  pain  and  very  commonly 
diarrhea  arc  recorded. 

(k'ular  Symptoms.  Exo]ihthalmos  or 
protrusion  of  the  eyes  and  the  special  symyi- 
toms  known  by  the  name  of  Graefe  (failure  of 
the  upper  lid  to  follow  the  eye  ball  as  the 
patient  looks  down)  ; Stellwag  (retraction  of 
the  upper  lid)  ; and  Mlibius  (parallelism 
of  the  axes  of  the  two  eyes  and  diffi- 
cidty  of  convergence  in  accommodation) 
are  importaiit  indications  and  are  rarely 
wanting  in  marked  eases. 

Other  symptoms  might  be  added  to  these 
if  completeness  were  aimed  at  but  I have 
tabulated  these  for  the  sake  of  stating  the 
more  coiiunon  manifestations.  Not  infre- 


(piently  the  sym])(om-complex  is  oidy  pai-- 
tially  developed  but  when  several  of  tlu' 
grou])s  are  yiresent.  and  are  more  or  less 
pronounced,  it  seems  justiiiable  to  regard 
the  case  as  one  of  hyperthyroidism  no  mat- 
ter what  the  exact  pathologic  condition  nf 
the  gland  may  be.  Thus,  in  a simple  goiter 
or  in  certain  cases  of  tumor  of  the  thyroid 
gland  when  the  circulatory  and  nervous 
symptoms  develop,  the  clinician  recognizes 
that  the  case  borders  on  Graves’  diseas('. 
Sindlarly  in  the  trifling  eidargement  of  l!ie 
gland  that  results  from  anenda  or  nervous 
cau.ses,  the  same  line  of  thought  is  applic- 
able. 

The  differential  diagnosis  between  the 
milder  forms  and  the  ordinary  type  of 
chronic  Graves’  disease  can  be  made  only 
l)y  a consideration  of  the  antecedent  condi- 
tions and  especially  the  y)rogress  of  the 
thyi'oid  enlargement.  When  the  latter 
has  clearly  jireceded  other  symptoms  and 
when  no  underlying  affection  is  recognized, 
the  diagnosis  of  ordinary  Graves’  disease 
would  be  indicated;  wheieas,  in  cases  of 
very  moderate  symptoms  occurring  in  in- 
dividuals who  had  pi-eviously  suffered  from 
circulatory  disturbances,  ajiemia,  or  nerv- 
ous conditions,  one  would  think  rather  of 
hyperthyroidism  as  a secondary  and 
perhayrs  a transient  result.  It  is  of 
imy)ortance  to  make  this  distinction  as 
before  outlined  foi’  the  reason  that  yw’Og- 
nosis  and  treatment  must  vary  accordingly. 

It  is,  mmeovc!',  important  to  recognize 
that  many  transient  oi‘  trivial  enlargements 
of  the  gland  occur  in  anenuc  and  nervous 
y)er,sons  in  whom  no  evidence  of  hyper- 
thyroidism exists.  These  cases  are  not  to 
be  classified  as  Graves’  disease. 

TRf:.\TMENT. 

There  is  j>revalent  a.  wdiolly  erroneous  im- 
]))-ession  that  Graves’  disease  is  a yiractical- 
ly  incurable  malady.  The  reason  for  this 
view  lies  in  the  fact  that  the  yu’ofession  has 
generally  recognized  as  Graves’  disease  only 
those  more  severe  cases  of  the  chronic 
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type  in  wliich  all  of  the  elassical  symp- 
toms are  marked  and  the  disease  of  the 
tliyroid  filand  is  a jnore  or  less  fixed 
oi'ganic  change.  It  is  such  cases  as 
these  that  are  presented  in  clinical  dem- 
onstrations as’tyi>e  cases  while  the  more 
frequent  milder  forms  are  often  over- 
looked and  only  rarely  sent  to  hospitals. 
On  this  account  as  well  as  because  the  pa- 
tients frequently  pass  out  of  observation 
it  is  difficult  to  estimate  the  outcome  of  the 
disease.  Ord  and  Mackenzie  have  analyzed 
(Allbutt’s  System.  Vol.  IV.  p.  501)  thir- 
ty-three cases  of  their  own  in  which  the  dis- 
ea.se  lasted  five  years  or  ended  fatally,  and 
twenty-four  eases  of  Dr.  R.  T.  Williamson’s 
similarly  tabidated.  Of  the  fifty -seven 
patients,  fourteen  died,  ten  recovered  com- 
})letely,  eleven  recovered  almost  completely, 
thirteen  improved  considerably,  four  im- 
proved slightly,  foiir  remained  in  statu  quo, 
and  one  was  alive  but  condition  unknowm. 
I’he  same  authors  quote  Buchan’s  statistics 
in  which  there  are  recorded  only  105  deaths 
among  900  eases  and  state  that  in  their 
opinion  the  mortality  of  well  marked  cases 
will  be  found  near  twenty-five  per  cent. 
“In  about  fifty  per  cent,  more  or  less  com- 
I)lete  recovery  will  eventually  take  place.” 
In  addition  to  these  figures  the  statistics 
of  Dusch  (12.5  per  cent,  mortality),  of  von 
(Iraefe  (10  per  cent.)  and  Charcot  (25  per 
cent. ) may  be  recalled ; and  the  opinions  of 
various  clinicians  of  large  experience  like 
Dana  could  be  quoted  to  show  that  a con- 
siderable proportion  (perhaps  one  half) 
of  the  cases  recover  or  reach  a stationary 
and  comfortable  condition.  Possibly  those 
authors  who  are  more  skeptical  have  exclud- 
ed milder  cases  that  have  not  pi*esented  the 
complete  .syndrome  in  a typical  fashion. 
My  own  experience  agrees  entirely  with 
t hat  of  the  authors  who  report  a rather  high 
percentage  of  recovery  or  marked  improve- 
ment. 

In  considering  the  value  of  medical  treat- 
ment one  may  profitably  remember  a state- 


ment of  Mobius  who  says:  “One  often  gets  ■ 
the  impression  that  almost  any  sort  of  treat-  j 
ment  is  helpful  so  long  as  it  is  not  posi-  j 
lively  harmful.  Whether  this  is  due  to  the  j 
rest  and  care  that  attend  any  regulated  | 
treatment  or  is  attributable  to  the  influence 
of  suggestion  or  to  the  fact  that  various  ! 
kinds  of  treatment  are  really  beneficial  can  ^ 
not  be  positively  answered.”  Undoubted- 
ly the  general  care  of  the  patient  when  any 
sort  of  treatment  is  systematically  con- 
ducted plays  a part  in  the  improvement  of 
the  patient  and  it  is  well  to  keep  this 
thought  in  mind  while  we  are  discussing 
the  results  of  various  medicinal  or  other 
measures  of  treatment. 

I 

General  2'reatment.  It  is  impossible  to 
sketch  the  difi’erent  kinds  of  general  treat-  1 
ment  that  may  prove  useful.  Much  de- 
pends upon  the  nature  of  the  case,  the  sur- 
roundings, and  other  conditions.  As  a rule  j 
rest  is  essential  and  anxieties  must  be  over-  | 
come  if  possible.  Change  of  air  and  scene 
may  give  a powerful  impetus  to  1 
recovery.  The  diet  must  be  so  regu- 
lated that  the  digestive  functions  are  well  j 
performed  and  the  occasional  use  of  calomel 
or  mild  laxatives  in  those  cases  in  which  j . 
diarrhea  is  not  present  may  be  advanta-  | 
geous.  There  is  little  evidence  in  favor  of 
systematic  attempts  at  rectifying  a sup-  | 
posed  intestinal  autointoxication.  Hydro-  j 
pathic  treatment  may  be  helpful  and  in 
severe  cases  cold  applications  over  the  thy-  ' 
roid  gland  and  heart  are  positively  useful.  ' 
General  tonics  of  various  sorts  have  a place 
of  importance.  | 

Treatment  of  Anemia.  Arsenic  and  iron  1 
are  indispensable  remedies  in  the  treatment 
of  the  class  of  cases  I have  referred  to  as 
occurring  in  anemic  or  chlorotic  patients.  ! 
In  several  very  striking  instances  I have  | 
seen  a complete  cure  follow  a persistent  use  j 
of  these  I’emedies.  In  milder  cases  such  a | 
result  is  almost  certain.  The  possible  use-  1 
fulness  of  arsenic  in  ordinary  Graves’  dis-  I 
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ease  independent  of  anemia  will  be  spoken 
of  undei’  another  heading. 

Treatment  of  the  Vascular  Conditions. 
'fhe  general  circulatory  derangements  of- 
len  demand  treatment  on  their  own  ac- 
count, and  it  is  probable  that  remedies 
which  regulate  the  circulation  may  be  use- 
j ful  by  correcting  local  (thyroidal)  con- 
I gestion.  Digitalis,  strophanthus,  and  con- 
j vallaria  in  moderate  and  sometimes  increas- 
j ing  doses  often  appear  to  influence  the 
whole  disease  in  a favorable  way.  More 
frequently  they  are  palliative  only.  Dis- 
appointment, however,  awaits  the  physician 
■ who  believes  that  these  drugs  will  always 
I or  even  regularly  control  the  circulation  in 
I severe  cases  and  it  is  a mistake  to  force  large 
' doses  of  these  remedies  too  quickly.  Vari- 
j ous  drugs  that  influence  vasomotor  condi- 
I tions  sometimes  seem  useful.  The  bene- 
1 ficial  effect  of  these  may  be  due  to  their 
I controlling  influence  on  the  general  vaso- 
I motor  relaxation  or  to  their  local  effect  on 
j the  dilated  vessels  of  the  thyroid  gland, 
i Ergot,  adrenal  extracts  and  adrenalin  have 
I been  used  but  it  seems  doubtful  if  any  of 
j these  has  decided  merit.  Quinin  freely  ad- 
, ministered  has  been  considered  a useful 
I , remedy  and  its  effect  has  been  explained  as 
; due  to  an  influence  exercised  on  the  vaso- 
. motor  mechanism.  Belladonna  and  atropin 
, have  an  ancient  reputation  and  appear  to 
j deserve  it  more  than  most  of  the  drugs  ad- 
vised. Whether  their  usefulness  lies  in 
their  influence  on  the  nervous  system,  on 
I-  the  vascular  apparatus  or  on  secretion  in 
' the  gland  can  not  be  answered.  I have  no 
* ! hesitation,  however,  in  stating  that  bella- 
) ; donna  and  its  alkaloid  freely  administered 
' j are  useful  in  even  the  severer  forms  of 
I Graves  ’ disease. 

The  local  application  of  Galvanic  and 
Paradic  currents  of  electricity  has  been  ad- 
vised by  some  and  condemned  by  others  as 
! useless.  If  actually  operative  it  is  prob- 
I able  that  the  good  effects  are  due  to  an  ef- 
fect on  the  vascularity  of  the  gland.  One 
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electrode  may  be  placed  over  the  gland  or 
the  sympathetic  of  the  neck,  the  other  over 
the  back  of  the  neck ; weak  currents  should 
be  used.  The  duration  of  the  treatments 
may  vary  from  ten  or  fifteen  mimites  ui> 
to  several  hours  a day.  A large  flat  elec- 
trode at  the  front  and  back  of  the  neck  add 
to  the  convenience  of  the  treatment.  My 
recent  experience  with  this  method  has  re- 
moved some  of  the  skepticism  I formerly 
had  regarding  its  efficacy. 

Treatment  to  Modify  Thyroid  Secretions. 
Arsenic  and  phosphorus  in  the  form  of  vari- 
ous phosifliates  seem  to  have  a modifying 
influence  on  the  secretion  of  the  thyroid 
and  may  be  useful  in  other  ways.  Macaggi 
found  that  these  drugs  in  poisonous  doses 
cause  a discharge  of  the  colloid  substance 
of  the  gland  into  the  lymphatics  and  a 
modification  of  the  colloid  as  well.  Kocher 
noted  that  in  thyroidectomized  goats,  in 
which  a part  of  the  gland  was  left,  phos- 
phorus causes  rapid  cachexia  which  he  at- 
tributes to  a supposed  influence  of  the  drug 
in  promoting  atrophy  of  the  remaining 
gland  tissue.  Whatever  of  truth  there  may 
be  in  these  experimental  results,  various 
clinicians  have  reported  decided  benefit 
from  the  administration  of  the  two  drags 
under  consideration.  The  favorite  method 
of  giving  phosphorus  is  to  administer  sodi- 
um phosphate  in  doses  of  fifteen  to  twenty 
grains  three  times  daily  or  various  glyco- 
phosphates  in  corres])onding  amounts. 
Victor  Mathes  and  1\I.  Allen  Starr  among 
others  have  reported  satisfactory  results 
from  this  treatment. 

Treatment  of  Nervous  Conditions.  In 
cases  of  Graves’  disease  apparently  due  to 
nervous  causes  and  in  those  in  which  nerv- 
ous symptoms  become  prominent  such  rem- 
edies as  bromids,  opium,  and  milder  seda- 
tives may  be  useful.  Undoubtedly  some 
cases  are  fundamentally  benefited  by  the 
drugs.  In  most  cases,  however,  sedatives 
are  merely  palliative  in  effect. 

Contraindicated  Remedies.  Thyroid  ex- 
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anil  iodiii  are  soimd lines  ns(*d  in  the 
trcalnient  of  ttraves’  disease  but  are  nnad- 
visable  and  often  positively  harmful.  The 
foniH'r  almost  invariably  adds  to  the  pa- 
lient's  discomfort  and  increases  the  symin 
toms,  an  evidence  of  the  harmfulness  of  the 
drii"'  and  at  the  same  time  of  the  nature  of 
the  disease,  that  is,  hyperthyroidism.  Some 
cases  have  been  reported  in  which  thyroid 
(‘xtract  was  administered  without  harm  and 
evim  with  apparent  benefit.  It  is  difficult 
to  (explain  these,  but  it  is  proliable  that  the 
extracts  which  jiroduce  little  harmful  ef- 
f('ct  are  those  containing  comparatively 
small  quantities  of  thyroidin. 

lodin  itself  has  more  generally  been  used 
in  sinqile  goiters.  If  there  is  a tendency 
to  hyperthyi-oidisni  in  an  otherwise  simple 
goiter,  iodin  may  hasten  this,  for  the  toxic 
princijde  of  the  thyroid  secretion  is  prob- 
ably an  iodin  compound  associated  with  or 
contained  in  the  thyroglobnlin.  In  Gravies’ 
disease  iodin  is  never  advisabhr 

Specific  'frcalmcnt.  The  directions  in 
which  a siieeific  treatment  may  lie  sought 
ai-(‘  apparent  when  Ave  consider  the  knowm 
facts  regarding-  the  pathology  of  the  dis- 
ease. If  the  phenomena  be  truly  those  of 
hy|)erthyroidism  or  a toxemia  due  to  exces- 
sive secretion,  avc  may  hopefully  search  for 
iiH'thods  to  produce  antitoxic  substances  or 
sei-a  on  the  one  hand,  or  methods  to  reduce 
the  gland  or  its  excessi\-e  secretion  on  the 
otlun-.  These  methods  may  be  classified  as 
antitoxic  and  cytol3dic. 

Aniilo.ric  Treahncnf.  Ballet  and  En- 
ri(|U(‘z  in  1894  first  .suggested  the  use  of 
the  .serum  of  thyroidectomized  dogs.  If  such 
a scrum  wore  found  to  have  a definite  intln- 
enc(‘  the  most  reasonable  explanation  AAmuld 
be  tliat  the  serum  contains  antibodies  cap- 
able of  somehow  neutralizing  the  effect  of 
1 h.yroid  jioisons,  such  antibodies  being  pres- 
ent in  excess  on  account  of  the  ablation  of 
the  gland  and  the  consequent  accumulation 
(if  unused  neutralizing  substances. 

Lanz  in  1895  recommended  the  milk  of 


Ihyroideciomizod  goats,  claiming  that  this 
contains  the  antibodies  of  the  blood.  The 
jiossibililv  of  thus  olitaining  a u.seful  prep- 
aration in  a palatable  form  for  administra- 
tion bv  the  mouth  seemed  attractive. 

Later  Burghart  made  a fcAV  .studies  of  the 
effect  of  injection  of  the  serum  of  a mjnx- 
edematous  patient  and  then  in  conjunction 
with  Blumenthal  suggested  a method  of  0I)- 
taining  the  actiA'c  antibodies  in  .solid  form 
b,v  precipitating  the  milk  or  serum  of  thy- 
roidectomized animals  Avith  alcohol.  The 
sub.stanee  so  prepared  has  been  called  roda- 
gen  which  is  manufactured  commerciall.y 
and  is  therefore  generally  available.  One 
half  liter  of  milk  furnishes  one  hundred 
and  tAventy-five  grains  of  rodagen  and  the 
dose  ordinarily  prescribed  is  from  five  to 
ten  gi'ains  daih'. 

Mbbins  iisecl  the  serum  of  thyroidecto- 
mized  sheep,  adding  as  a preservative 0.5 per 
cent,  carbolic  acid.  He  first  administered  it 
b.y  injection.  Later  results  showed  that  ad- 
ministration by  the  mouth  is  preferable. 

* 

The  antitlijn-oidin  of  Mobius  is  also  obtain- 
able commereiall.y.  The  dose  should  be 
fi*om  0.5  to  5.0  e.c.,  beginning  Avith  the 
smaller  amounts  and  increasing  gi-adually. 
ft  is  aeceptablj"  administered  in  wine.  Sim- 
ilar preparations  under  the  name  of  thj'- 
roi (lectin  or  other  suggestive  names  have 
been  made  lyv  Amrious  pharmaceutical  man- 
ufacturers. 

Christens  prepared  tablets  of  the  dried 
l)lood  of  th^n-oidectomized  animals  (goats) 
as  a convenient  foi-m  for  .solution  and  ad- 
ministration bj'  the  mouth. 

I do  not  think  that  it  is  adAusable  at  this 
time  to  attempt  a revieAV  of  the  reported 
cases  in  Avhich  the  different  methods  aboA^e 
referred  to  have  been  employed,  in  the  hope 
of  e.stablishing  the  iisefulness  of  these  plans 
of  treatment.  A great  deal  more  experi- 
ence Avill  be  necessarj’  before  anj'  accurate 
e.stimate  can  be  made,  and  it  is  especialH 
desirable  that  authors  in  repoiTing  eases 
should  classify  them  according  to  their 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


193 


chai'Mcter.  Conditions  here  are  analogous 
to  tliose  which  apply  to  diabetes  and  gly- 
cosuria. Statements  of  the  effects  of  ti-eat- 
ment  based  indiscriminately  upon  the  man- 
agement of  eases  of  simple  glycosuria  of 
elderly  or  fat  patients  and  cases  of  genuine 
diabetes  would  he  utterly  misleading  if  con- 
I sidered  applicable  to  genuine  diabetes 
alone. 

Cjitolijtic  Trealnient.  It  has  been  known 
that  injections  of  extracts  oi-  emulsions  of 
the  substance  of  vaiuous  organs  into  ani- 
mals will  in  some  cases  occasion  the  pres- 
ence of  substances  in  the  blood-serum  of 
the  experimental  animal,  rendering  that 
serum  destrueti^’e  to  the  organ  used  in  the 
experiment.  Thus  nephrotoxic,  hepatotox- 
ic,  epitheliotoxic  sei-a  have  been  produced. 
The  results  of  these  experiments  will  re- 
(piire  carefid  scrutiny  before  they  can  be 
absolutely  accepted  but  enough  has  been 
done  to  show  that  it  is  possible  to  produce 
more  or  less  specific  cytolytic  sera  by  such 
injections  of  animal  tissue.  The  same  ef- 
fect presumably  might  be  caused  by  implan- 
tation of  tissue  of  one  animal  into  some  pai-t 
of  the  body  of  another.  This  method,  how- 
ever, has  not  been  often  attempted  and  its 
efficiency  can  not  be  so  definitely  asserted. 

In  1902  Mankovsky  transplanted  thyroid 
glands  of  dogs  into  the  jiei-itoneal  cavity 
of  cats  and  claimed  that  as  a result  in  three 
w instances  the  serum  of  the  eat  became  dis- 
' ' tinctly  thyrocytolytic.  In  the  same  year, 
* Uoutcharukov  injected  emulsions  of  dogs’ 
thyroids  into  sheep  and  claimed  that  the 
serum  of  the  latter  was  rendered  thyr<)- 
[ ^ toxic.  In  1904  Portis  instituted  a similar  se- 
jjii  ^'I'ies  of  experiments  injecting  dogs’  thyroids 
1 ; into  the  peritoneal  cavity  of  goats.  His 
};l  results  were  partially  successful.  Subse- 
I quently  MacCallum  and  Yates,  working 
|ji  with  dogs  and  geese,  obtained  practically 
:j|  negative  results. 

i Murray  (1904)  first  experimented  with 
I rabbits,  injecting  these  with  the  official 
liquor  thyroidei ; Igter  he  used  sheep  and 


goats  in  a .similar  manner,  llis  resnils 
were  highly  suggestive  of  the  development 
of  a thyrotoxic  serum. 

The  most  extmisive  researches  in  this  di- 
i-ection  ai'C  tho.se  of  Rogers  and  Beebe  of 
New  Yoi-k.  These  anthors  employed  thy- 
roid glands  obtained  from  cases  of  Gravt's' 
disease  by  surgical  opei’ation  and  prepared 
theii'  sera  by  injection  of  the  isolated 
nncleoproteid  and  the  thyroglobulin  of  the 
glands  I'espectively.  Subsequently  on  ac- 
count of  the  lack  of  sufficient  material  they 
also  experimented  with  thyroid  glands  ob- 
tained from  nonnal  human  subjects  at  au- 
topsy. It  is  uniu'ce.ssary  in  this  placetoenter 
upon  a fidl  discussion  of  the  merits  of  the 
ex])erimental  work  perfoianed  by  these  au- 
thors or  to  comment  on  the  ])ossible  erroi's 
of  their  method.  IVhatever  merit  there  is 
in  the  serum  elaboi'ated  by  these  investiga- 
tors there  can  be  no  doubt  that  much  re- 
fineinent  of  technic  will  be  ueces.sary  be- 
fore the  treatment  can  be  considered  finally 
established.  The  authors  claim  that  th(“ 
serum  of  the  experimental  animal  contains 
two  sejtarate  types  of  snbstances, — one,  an- 
titoxic and  the  residt  of  the  injection  of  the* 
thyroglobulin,whichis  i>robably  the  toxin  of 
the  thyroid  secretion  ; the  otlu'r,  cytolytic  and 
th(>  result  of  injection  of  the  nncleoproteid 
of  the  gland.  That  their  sei-um  actually 
contains  a cytolytic  substance  has  been 
demonstrated  in  vifro  but  the  antitoxic 
(juality  is  moi-e  (>!•  less  theonhic.  9'he 
se!-nm  of  Rogers  and  Beebe  has  hc(m  used  iu 
a total  of  ninety  cases  of  which  twenty- 
three  have  been  enred  of  all  symptoms, 
fifty-two  have  been  moi-e  or  less  improved, 
eleven  have  failed  to  improve,  and  four 
died.  It  woidd  be  premature  to  attach  too 
much  significance  to  these  figures  bid'  there 
are  .some  facts  that  seem  significant  in  the 
results  obtained.  One  of  these  that  seems 
particularly  important  is  the  delay  in  the 
beneficial  results  obtained  from  the  injec- 
tions. This  seems  to  sjieak  in  favoi'  of  the 
cytolytic  activity  of  the  serum,  for  were  its 
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effects  wholly  antitoxic,  the  results  would 
necessarily  be  prompt  and  in  proportion  to 
the  neutralization  of  toxins  present.  On 
lh(‘  otlier  hand  if  the  results  were  achieved 
by  destruction  of  thyroid  tissue  and  conse- 
(juent  diminution  in  thyroid  secretion,  there 
would  naturally  be  such  a delay  as  that 
which  has  been  clinically  observed.  The 
diminution  in  the  size  of  the  gland  noted 
after  this  treatment  is  another  fact 
of  significance  pointing  in  the  same  direc- 
tion, that  is,  to  cytolysis. 

X-Ixaifs.  A number  of  clinicians  have 
(MU ployed  the  x-rays  in  cases  of  simple  and 
('xophthalmic  goiter,  and  the  results  seem 
to  justify  a further  emph^^unent  of  this 
method  of  treatment.  Mayo,  having  ob- 
served considerable  sclerosis  in  the  tissues 
of  the  neck  in  cases  of  glandular  enlarge- 
ment in  which  he  operated  subsequent  to 
.r-ray  treatment,  was  impressed  with  the 
possibility  of  causing  a sclerotic  atrophy  of 
Ihe  thyroid  gland  in  cases  of  Graves’  dis- 
(Mise  and  instituted  this  treatment  in  ten 
eases.  As  a result  a practical  cure  was 
achieved  in  two  of  the  patients.  Among 
others  who  have  i-eported  cases  are  Beck, 
who  has  used  the  .r-ray  in  three  cases  after 
operation,  Stegmann,  who  treated  two  cases 
with  encouraging  results,  and  Pfahler  and 
'Phrush,  who  treated  one  with  distinct  im- 
provement, manifest  after  four  weeks.  The 
experience  with  this  treatment  is  as  yet  too 
meager  to  justify  any  conclusion,  but  a 
knowledge  of  the  action  of  x-rays  on  other 
tissues  would  indicate  that  its  probable  ef- 
fect in  Graves’  diseases  is  to  cause  an 
atrophy  of  the  glandular  tissue  and  thus  to 
reduce  the  tendency  to  hyperthyi’oidism.  If 
this  result  could  be  regularly  achieved  with- 
out destructive  effects  on  other  tissues,  the 
.r-ray  treatment  would  commend  itself  as 
highly  desirable. 

CONCLUSIONS. 

few  general  conclusions  will  serve  to 
summarize  what  T have  detailed.  (1)  The 
syndrome  of  hyperthyroidism  which  is  met 


with  in  most  characteristic  form  in  typical  ! 
cases  of  Graves’  disease  also  attends  mild 
and  often  transient  enlargements  or  other 
pathological  lesions  of  the  thyroid  gland. 
Whiledistinguishable  from  ordinary  Graves’ 
disease  by  accurate  diagnosis  and  while  as  a 
nileentirely differentin  their  clinical  course 
and  prognosis,  these  cases  must  be  included 
with  Graves’  di.sease  under  the  more  gen- 
eral heading  of  hyperthyroidism  because 
in  any  case  a gradual  transition  and  a ter- 
mination in  a severe  form  is  possible.  (2) 
Hyperthyroidism  is  due  to  increased  and 
perhaps  perverted  secretion  of  the  gland 
and  is  therefore  promoted  by  increased  vas-  j 
cularity  of  the  gland  and  hypertrophy  of  its  j 
secretory  structure.  Methods  of  treatment  ^ 
designed  to  reduce  vascularity  or  to  limit  ^ 
secretion  functionally  or  by  actual  destruc-  j 
tion  of  glandular  substance  should  be  in-  I 
vestigated  hopefully.  (3)  General  medical  j 
treatment  including  change  of  scene,  rest,  j 
diet,  and  tonics  often  benefit  milder  cases  ' 
and  may  mitigate  symptoms  even  in  the  , 
severer-  forms.  Iron  and  arsenic;  dig-  ' 
italis,  strophanthus,  and  convallaria; 
atropin,  ergot,  and  mild  currents  of 
Faradic  or  Galvanic  electricity,  are  useful  ^ 
respectively  in  improving  the  blood,  the 
general  and  the  local  circulation. 

( 4 ) lodin  is  a dangerous  drug  and  thy-  j i 
roid  extract  should  not  be  employed.  In  [. 
some  cases  seeminglj'  good  results  from  the  ■ , 
use  of  thyroid  extracts,  have  been  reported.  ' i 
I’he  explanation  of  this  is  difficult. 

(5)  Three  forms  of  specific  treatment  have 
been  suggested:  (a)  By  the  production  of 
antitoxic  substances ; (h)  by  the  preparation  j 
of  cytolytic  substances;  and  (c)  by  the  | 
use  of  x-rays.  The  statistical  evidence  in 
favor  of  the  antitoxic  sera  .such  as  the  anti- 
Ihyroidin  of  Mobius,  the  milk  of  thyroidec-  ! 
tomized  goats  and  the  like,  is  very  encoura-  I 
ging  but  can  not  yet  be  fully  accepted.  The 
results  olitained  with  the  cytolytic  serum 
of  Rogers  and  Beebe  are  equally  or  even  | 
more  encouraging  and  the  treatment  seems  ‘ 
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to  rost  upon  a scientific  basis.  The  methods 
of  preparing  the  serum,  Imwever,  require 
I refinement  and  elimination  of  ceidain  de- 
' fects.  The  x-ray  treatment  has  not  been 
1 sufiiciently  used  to  justify  a final  expression 
i of  opinion  as  to  its  merits. 

THE  RELATION  BETWEEN  THE 
THYROID  AND  THE  EYE. 


BY  JOHN  E.  WEEKS,  M.  D., 

New  York. 

I ■ 

i (Read  by  invitation  at  the  meeting  of  the 
Medical  Society  of  the  State  of  Pennsylvania. 

I;  held  at  Bedford  Springs,  September  11-13, 
1906.) 

1 * In  writing  of  the  influence  of  the  thyroid 
^ on  the  eye  we  must  of  nece.ssity  include  the 
parathyroid,  as  the  thyroid  and  parathyroid 
j are  so  intimately  associated  anatomically 
\ that  pathological  changes  in  the  one  may  he 
accompanied  by  pathological  changes  in  the 
: other. 

The  relation  of  the  thyroid  to  the  eye  may 
he  studied  under  the  following  headings : 
j 1.  Conditions  of  the  eye  due  to  pressure 
i of  thyroid  enlargements. 

2.  Conditions  of  the  eye  due  to  local 
I metastases  of  malignant  thyroid  tumors 

► (very  rare). 

3.  Conditions  of  the  eye  due  to  or  asso- 
ciated with  absence  of  thyroid  gland. 

.1  I 4.  Conditions  of  the  eye  due  to  com- 
, pensatory  enlargement  of  the  hypophysis 
cerebri. 

I 5.  Conditions  of  the  eye  aggravated  by 
j , or  otherwise  associated  with  goiter, — 
■-  Craves’  disease,  etc. 

S B.  Conditions  of  the  eye  due  to  some 
form  of  hyperthyreosis. 

I 1.  Pressure  of  Thyroid  Enlargements. 
I It  can  readily  be  conceived  that  pressure  on 
. the  common  carotid  artery  and  the  internal 

i|)!»  I . , . . 

.jj  [:  .pigular  vein  may  so  influence  the  circula- 

! tion  of  the  eye  that  venous  stasis  and  edema 

i of  the  retina  may  result,  in  part  from  a 
evu  1.  . ..  . . 

1 diminution  in  arterial  flow,  in  part  from 
1 

I 

\ 


interference  with  the  return  of  blood  to  the 
heart.  The  venous  stasis,  however,  could 
not  reach  d high  degree  because  of  collatei-- 
al  circulation.  The  disturbance  of  the  nu 
trition  might  bring  about  anesthesia  of  the 
retina  and  narrowing  of  the  visual  field. 
Hemorrhage  into  the  retina,  vitreous  or 
choroid  might  readily  develop  under  these 
conditions. 

Michel  {Festschrift  z.  Ehren  Prof. 
Horner,  8.  i,  1881)  refers  to  a case  of  cat- 
aract which  he  thinks  was  due  to  atheroma 
of  the  carotid  brought  about  by  pressure  of 
the  thyroid  together  with  the  struma  of 
goiter. 

Manhoeffer  {Encyklopadie  d.  Augcn- 
heilk.,  Leipsig,  Lief  XI.  p.  467)  refers  to 
compression  of  the  cervical  sympathetic, 
which  would  produce  the  symptoms  pe- 
culiar to  paralysis  of  the  sympathetic, 
namely,  [>tosis,  enophthalmus,  contraction 
of  the  pupil,  reduction  of  intraocular  pres- 
sure, and  unilateral  sweating.  Such  a case 
is  recorded  by  J.  Herbert  Fisher  (Ophthal- 
mological  Anatomy,  London,  1904,  p.  152)  : 
Female,  aged  forty-two ; goiter  becoming  re- 
duced by  internal  medication.  The  left  lobe 
was  much  larger  than  the  right.  All  of  the 
symptoms  of  paralysis  of  the  sympathetic 
on  this  side  (namely,  ptosis,  enophthalmos, 
suffusion  of  the  eye,  myosis,  failure  to  re- 
act to  cocain  instillations,  perspiration  on 
the  right  half  of  the  face)  were  present. 

2.  Local  Metastases  of  Malignant  Thy- 
roid Tumors.  Groenouw  {Graefe-Snemisch , 
2 Anfl.,  Bd.  XI.  T.  i,  p.  333)  states  that 
tumors  of  the  thyroid  can  cause  disease  of 
the  eyes,  and  refers  to  a case  reported  by 
Elschnig:  Male,  aged  forty-seven,  who  had 
carcinoma  of  the  thyroid.  The  tumor  had 
extended  into  the  jugular  vein  and  caused 
metastasis  in  the  left  cavernous  sinus.  This 
gi’owth  had  involved  the  ocular  nerves  with 
the  exception  of  the  optic  nerve.  Clinical- 
ly there  was  complete  ophthalmoplegia  ex- 
terna and  interna  affecting  the  left  eye, 
ptosis,  and  anesthesia  of  the  globe,  with  re- 
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1 ('Tit ion  of  pf'rff'ct  visioTi  and  iioT'tnal  opli- 
t lialinoscopie  a|)peai'ances. 

d.  Ahaeiu'C  or  Loss  of  Function  of  the 
TIn/roid  (Hand.  It,  is  now  "onerally  ad- 
initlc'd  that  tlu'  ('.xoilin;^  cause  in  primary 
my.xodeina  is  loss  of  the  fnnction  of  the  thy- 
roid yland  eitlier  hy  congenital  al)senee,  hy 
removal  hy  surgical  means,  or  by  disease 
of  the  gland,  and,  since  the  rcjiort  of  the 
woi'k  of  the  special  committee  appointed  hy 
the  riiincal  Society  of  Ijondon  to  invc'sti- 
gat(‘  the  subject  (Ti-ans.  Clin.  Soc.,  London, 
1S8S,  Snp])l('ment ),  it  is  conceded  that  “ (1) 
myxedema  and  cachexia  strumipriva  ai’c 
identical;  (2)  sporadic,  cretinism  is  myx- 
('dema  occurring  in  childhood ; (.3)  endemic 
cretinism  is  clo.sely  allied  to  myxedema.” 
It  is  therefore  plain  that  the  I'elation  of  the 
eye  to  the  thyroid  in  this  connection  is  the 
condition  of  the  eye  in  myxedema.  The 
departure  fi'om  the  normal  in  the  condi- 
tions of  the  eyes  is  due  largely  to  the  edema- 
tous condition  of  the  tissues,  the  effect  on 
the  hair  follicles,  and  the  diyness  of  the 
skin. 

“The  upper  and  lower  eyelids  are  swollen 
and  tin*  skin  v.-rinkled.  the  supraoi-hital 
fossa  being  often  filled  by  the  myxedema- 
tous swelling,  Avhile  the  skin  ju.st  ItcIow  the 
loAver  lid  is  baggy  and  translucent  from  the 
swelling  beneath  it.  As  a result  of  the 
swelling  there  is  frequently  some  droi>ping 
of  Ihe  upper  ('yelid  with  narrowing  of  the 
jialpebral  fissure.  Avhich  is  ]>artly  compen- 
sated for  hy  an  instinctive  elevation  of  the 
('vebrows  by  tonic  contraction  of  the  oc- 
cipito-frontalis  muscle.  This  contraction 
causes  a transverse  wrinkling  of  the  skin 
of  the  forehead.  In  advanced  cases  the 
skin  of  the  lids  is  dry  and  the  hair  of  the 
('yi'hrows  and  the  cilia  may  be  partially  or 
wholly  lost.  One  of  the  most  prominent 
synijitoms  is  lachrymation  (bie  to  the  SAvell- 
ing  of  the  eyelids”  flMnrray,  Diseases  of 
the  Thyroid  Oland,  London,  1900). 

(‘allan  (Trans.  Amcr.  Ophth.  Soc..  ISOo, 
p.  391)  mentions  an  appreciable  anesthesia 


of  the  corneal  which  was  present  in  four 
cases  observed  by  him. 

IMnrray  states  that  “sight  is  impaired  in 
about  half  of  the  cas(>s,  but  in  many  this 
impairment  is  due  to  causes  unconnected 
with  myxedema.  The  committee  of  the 
Clinical  Society  determined  that  in  a small 
pi-oportion  of  ca.ses  a general  diminution  in 
acutem'ss  of  vision  and  watering  of  the  eyes 
were  to  be  attributed  to  the  disease.  In 
SOUK*  (-ascs  limitation  of  the  field  of  vision 
has  been  observed,  and  in  a feAV  atrophy  of 
the  optic  neiwe  and  edema  of  the  retina.” 

('ataract  occurred  in  one  of  Callan’s  cases 
and  Landsherg  {Centrolbl.  f.  prald.  Augen- 
heilk..  1888,  S.  39)  reports  a case  of  cata- 
ract developing  in  connection  witli  choroidi- 
tis which  occui'red  two  yeai's  after  the  to- 
tal extirpation  of  the  thyroid. 

AVagner  {Graefe-Saemisch,  A^ol.  XL 
Paid  I.  !>.  331,  Second  Edition)  reports  a 
case  of  neuroretinitis  of  both  eyes  occuri’ing 
in  a girl  of  tAA^enty-six  years  with  myxede- 
ma. Tender  the  influence  of  thyroidin  the 
vision  of  the  right  eye  improved  from 
to  -®  /.(i : the  left  eye,  in  which  the  optic 
nerve  was  ati’ophied,  showed  no  improve- 
ment. On  account  of  the  improvement  of 
the  I'ight  eye  under  thyroidin,  AVagner 
thinks  that  it  is  not  unlikely  that  the  neuro- 
retinitis Avas  due  to  the  myxedema. 

1.  Compensatory  Enlargement  of  the 
JTypophysis  Cerebri — Disturbances  *^^lccom- 
panjjing  Myxedema  of  Intracranial  Origin. 
This  group  includes  the  disturbances  due 
ia)  to  the  edema  of  brain  tissue  and  {b) 
the  effects  on  the  optic  nei-A^e  due  to  cora- 
liejisatory  enlargement  of  the  hypophysis 
ccrebi-i.  To  the  first  may  be  attributed  the 
visual  hallucinations  reported  by  some  oh- 
■servei-s.  These  could  be  brought  about  by 
distui'baiK'Cs  of  the  neurons  of  the  cortical 
memoiy  centers  for  visual  impressions,  hy 
pri'ssui'e  01'  by  edema. 

Bitemporal  hemianopsia  and  atrophy  of 
the  o]>tic  uerA'e  AAdiich  ha\"e  been  reported 
in  myxedema,  are  presumably  due  to 
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changes  in  the  hypophysis  cerebri.  Ac- 
cording to  Murray,  the  hypopliysis  has  been 
found  to  be  enlarged  even  to  double  the  nor- 
mal size  in  some  cases.  The  enlargement 
is  apparently  due  to  vicarious  activity  of 
the  hypophysis  in  the  attempt  to  compen- 
sate for  loss  of  thyroid  secretion.  Boyce 
- and  Beadles  (Murray),  in  a case  recorded 
by  them,  found  that  the  increase  in  size  was 
due  to  hypertrophy  of  the  anterior  glandu- 
lar portion.  The  following  eases  are  illus- 
trative: Sanesi  {Clin.  med.  Ital.,  p.  223, 

1889)  reports  a case  of  myxedema  accom- 
1 panied  by  severe  headache  and  bitemporal 
f hemianopsia.  There  was  atrophy  of  the 
j thyroid  gland.  He  attributes  the  affection 
I of  the  eyes  to  compensatory  hypertrophy 
[ of  the  hypophysis.  IJlithoflf  {Berliner  Jclin. 

I Woch.,  No.  22,  1897)  reports  a peeuliarcase 
which  may  be  placed  in  this  category.  An 
i emaciated,  under-sized  girl  of  fifteen  years, 
t with  atrophy  of  the  thyroid  and  dryness  of 
! the  skin,  but  without  myxedema  or  cretin- 
f ism,  presented  a condition  of  bitemporal 
i hemianopsia,  developing  atrophy  of  the  op- 
tic nerves  and  hemianopic  pupillary  reac- 
! tion.  Uhthofif  attributes  the  condition  to  a 
i vicarious  hypertrophy  of  the  hypophysis 
cerebri  caused  by  atrophy  of  the  thyi’oid 
gland.  He  refers  to  the  observations  of 
. Bogowitseh,  Streda  and  Hofmeister  in  sup- 
port of  his  contention ; also  to  the  work  of 
! Coulon  {Virchow’s  Arch.,  Bd.  147,  H.  i, 
1897),  who  examined  the  hypophysis  cere- 
! bri  in  six  cases  and  found  great  enlarge- 
■ ment  in  three.  The  relation  between  the 
j thyroid  gland  and  the  hypophysis  cerebri  is 
j very  conclusively  shown  by  the  researches 
I of  Von  A.  Shoeneman  {Hypophysis  nnd 
t Thyroidca,  Virchow’s  Arch.,  Bd.  129,  H. 
I'  2,  1892).  In  twenty-seven  cases  with  nor- 
I mal  hypophyses  the  thyroid  was  normal. 
I In  eighty-four  cases  with  pathological 
* changes  in  the  hypophyses,  disease  of  the 
■ thyroid  was  found  without  exception. 

V|i  Especial  Features  of  Cretinism.  The 
I.  eyes  are  small,  deeply  placed  and  widely 


separated.  The  palpebral  fissure  is  narrow 
and  at  times  oblique.  Schloz  {Kim.  u. 
Anatom.  Untersuch.  u.  d.  Cretinismus, 
Berlin,  1906,  p.  118)  states  that  of  the 
special  senses  the  power  of  sight  is  the  best 
developed.  Slight  congenital  anomalies 
were  found  in  the  eyes  of  five  out  of  fifty- 
seven  cretins  examined  by  Hitschmann. 
Scholz  found  10.4  per  cent,  of  strabismus 
and  15.1  per  cent,  of  nystagmus  in  one  hun- 
dred and  six  cretins  examined  by  him. 
Pupils  and  fundi  oculi  normal.  In  ad- 
vanced cretinism-  the  hair  of  the  eyebrows 
is  frequently  scanty  and  is  sometimes  want- 
ing. 

The  anemia  accompanying  myxedema 
( red  blood-corpuscles,  three  to  four  million  ; 
hemoglobin,  sixty  to  seventy  per  cent.), 
present  in  so  high  a degree,  and  the  hemo- 
philia so  frequently  observed,  favor  hemor- 
rhage and  exudation  into  the  retina,  vitre- 
ous and  choroid. 

Besidts  of  Taking  Thyroid  Preparations. 
While  great  benefit  is  obtained  by  the 
guarded  use  of  thyroid  preparations  taken 
internally  or  hypodermatically,  their  over- 
use occasions  disturbances  in  which  the  eye 
participates.  Coppez  {Arch.  d’Ophth., 
1900,  p.  656)  refers  to  a dog  to  which  thy- 
roid tablets  were  given.  The  dog  became 
emaciated  and  at  the  same  time  almost 
blind.  On  stopping  the  use  of  the  tablets 
the  vision  improved  to  a considerable  degree. 
Coppez  reports  the  observations  of  five  pa- 
tients between  the  ages  of  thirty  and  forty 
years  who  had  taken  thyroidin  for  many 
months  for  the  reduction  of  fat.  They  be- 
came very  nervous  and  developed  symp- 
toms of  retrobulbar  neuritis  with  central 
scotoma.  The  condition  increased  rapidly 
after  it  began,  so  that  in  from  six  to  eight 
weeks  the  vision  sank  to  Vio-  On  discon- 
tinuing the  th.yroidin  the  vision  slowly  im- 
proved, but  full  recovery  occurred  only  af- 
ter many  months. 

The  excessive  administration  of  thyroid 
products  may  give  rise  to  the  syndromes 
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of  exophthalmic  goiter.  According  to 

TjRgrange  and  Valude  {Encycloi)edie 

h'ranqaise  d’Ophth.,  Paris,  1905,  p.  123)  it 
is  noted  at  times  in  the  course  of  the  treat- 
ment of  myxedema  with  thyroid  extracts. 
When  the  myxedema  disappears,  symptoms 
of  Graves’  disease  may  set  in. 

5.  Conditions  Aggravated  by  or  Other- 
wise Associated  with  Goiter;  Exophthal- 
mic Goiter,  Graves’  Disease.  The  cause  of 
Graves’  disease  is  still  in  dispute.  How- 
ever, whatever  its  origin,  it  is  conceded  that 
anomalies  of  the  thyroid  gland  accompany 
the  greater  number,  if  not  all,  of  the  cases, 
enlargement  of  the  thyroid  being  frequent- 
ly, but  not  always,  present.  Ocular  symp- 
toms develop  early  and  are  of  much  im- 
portance in  this  disease.  However,  as  this 
is  such  a trite  subject  I shall  not  present  it 
here  in  an  exhaustive  manner. 

The  eye  symptoms  which  accompany 
Graves’  disease  may  be  considered  under 
the  following  headings;  (1)  Exophthal- 
mos, (2)  Graefe’s  sign,  (3)  Dalrymple’s 
sign,  (4)  Stellwag’s  sign,  (5)  Gifford’s 
sign,  (6)  Rosenbach’s  sign,  (7)  epiphora, 
(8)  tache  cerebrale,  (9)  pigmentation  of 
the  skin  of  lids,  (10)  overhanging  fold  of 
skin  of  upper  lid,  (11)  protrusion  of  skin 
at  lower  margin  of  orbits,  (12)  periodic 
edema  of  eyelids,  (13)  disappearnce  of  eye- 
brows and  eyelashes,  (14)  cornea,  (15)  iris, 
(16)  fundus  oculi,  (17)  affections  of  ocular 
muscles. 

1.  Exophthalmos.  This  familiar  symp- 
tom may  be  present  in  varying  degree,  from 
an  almost  imperceptible  increase  in  the 
prominence  of  the  eyes  to  a condition  ren- 
dering it  impossible  to  close  the  lids  over 
the  globe.  In  rare  cases  the  eyeballs  are 
forced  outside  of  the  lids,  a condition  re- 
sembling paraphimosis  resulting.  The 
globe  may  be  readily  pressed  back  into  the 
orbit,  but  the  exophthalmos  recurs  as  soon 
as  the  pressure  is  removed. 

The  exophthalmos  is  usually  bilateral, 
hut  may  be  unilateral.  The  symptom  may 


appear  only  under  special  circumstances. 
Ue  Mussy  reports  a case  in  which  the  ex- 
ophthalmos was  present  only  during  choreic 
attacks,  and  Savage  reports  a case  which 
presented  the  condition  only  at  the  time  c 
menstruation. 

It  is  generally  conceded  that  the  exoph- 
thalmos is  due  to  hyperplasia  of  the  fatty 
tissue  of  the  orbit  and  to  dilatation  of  the 
vessels  of  the  orbit. 

2.  Graefe’s  Sign.  This  {Deutsche 
Klinik,  1864,  No.  16,  p.  158)  consists  in  a 
failure  of  the  xipper  lid  to  follow  the  eye- 
ball when  the  patient  looks  downward, 
thereby  exposing  an  unusual  area  of  the 
sclera  above  and  to  the  sides  of  the  cornea. 
If  the  eye  is  rotated  upward,  the  upper 
lid  follows  the  globe  more  energetically  and 
to  a greater  degree  than  normal.  The  sign 
is  not  always  present  in  Graves’  disease. 
Different  writers  report  differently  regard- 
ing it.  It  occurred  in  98  per  cent,  of  the 
cases  observed  by  Sharkey  {Brit.  Med. 
Jour.,  Oct.  25,  1890) ; in  55.5  per  cent,  of 
the  cases  observed  by  Lewin  {Wilbrand  u. 
Sanger,  Vol.  I.  p.  44)  ; in  13.3  per  cent,  of 
the  cases  observed  by  Hill  Griffith ; in  17.6 
per  cent,  of  the  cases  observed  by  West. 
While  in  the  great  majority  of  the  cases 
the  sign  is  bilateral,  it  has  been  observed  in 
but  one  eye  in  some  cases.  Graefe’s  sign 
is  not  pathognomonic  of  Graves’  disease. 
It  may  occur  in  individuals  apparently  in 
good  health,  as  mentioned  by  Posey  (Posey 
and  Spiller,  The  Eye  and  Nervous  System, 
p.  833).  The  writer  has  observed  it  from 
time  to  time.  In  cases  of  simple  chronic 
glaucoma  it  is  not  infrequent.  “Kocher 
and  Jessup  have  shown  that  similar  phe- 
nomena, but  to  a less  degree,  may  be  pro- 
duced by  instilling  cocain  into  the  conjunc- 
tiva,” the  condition  being  attributed  to 
stimulation  of  the  nerve  endings  of  the 
sympathetic  and  consequent  contraction  of 
the  muscular  fibers  supplied  by  them. 

The  Graefe  sign  appears  independently 

of  the  degree  of  exophthalmos.  It  may 
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disappear  at  any  stage  of  the  disease  and 
may  reappear.  The  lower  lid  may  present 
a similar  condition,  but  to  a less  degree. 

A number  of  theories  have  been  ad- 
vanced to  explain  this  sign,  for  the  consid- 
eration of  which  I beg  to  refer  you  to  Wil- 
brand  and  Sanger  (Neurol,  dcs  Auges,  Vol. 
I.  p.  44).  Von  Graefe  was  of  the  opinion 
that  the  phenomenon  is  due  to  contraction 
of  the  nonstriated  muscle  fibers  of  the  mus- 
cle of  Muller  as  a result  of  irritation  of  the 
sympathetic. 

3.  Dalrymple’s  Sign.  This  is  the  term 
a[)plied  to  the  condition  which  obtains  when 
the  lids  are  too  widely  separated  and  a star- 
ing expression  is  induced.  This  sign  may 
or  may  not  coexist  with  the  Graefe  sign. 
It  is  usually  bilateral.  It  is  not  pathog- 
nomonic of  Gi'aves’  disease,  being  not  in- 
frequently observed  in  health.  The  phe- 
nomenon is  due  to  retraction  of  the  lids  by 
contraction  of  the  nonstriated  muscle  fibers 
of  the  lids  and  orbit  consequent  on  stimula- 
tion of  the  sympathetic. 

4.  Stellwag’s  Sign.  Ordinarily  the 
Dalrymple  sign  is  credited  to  Stellwag,  but, 
in  a .strict  sen.se,  the  Stellwag  sign  is  the 
infrequency  and  the  incompleteness  of  nic- 
titation. This  sign  may  coexist  with  ex- 
ophthalmos and  with  the  Graefe  sign,  or 
both  may  be  absent.  The  sign  is  not 
pathognomonic,  but,  taken  in  connection 
with  other  signs  of  Graves’  disease,  is  of 
much  value  in  assisting  in  making  a diag- 
nosis. 

5.  Gifford’s  Sign.  In  an  article  read 
before  the  Section  on  Ophthalmology,  New 
York  Academy  of  Medicine,  1906,  by  Dr. 
Harold  Gifford,  the  author  reported  having 
ob.served  as  an  early  sign  in  Graves’  disease 
in  many  of  the  cases,  an  inability  or  great 
difficulty  to  evert  the  \ipper  lid  on  account 
of  retraction  and  rigidity  of  the  lid.  The 
sign  was  not  always  present.  When  it  did 
occur  it  appeared  early  and  disappeared  in 
from  three  to  six  weeks.  The  observations 
of  Gifford  were  confirmed  by  Dr,  Charles 
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Stedman  Bull  in  the  discussion  of  the 
paper. 

6.  Rosenhach’s  Sign.  This  consists  in 
trembling  of  the  upper  lid  when  the  patient 
closes  the  eyes  gently  as  though  in  sleep. 
The  trembling  disappears  when  the  eye  is 
again  opened  and  is  not  present  when  the 
patient  actually  sleeps.  The  symptom  is 
frequently,  but  not  always,  present  in 
Graves’  disease.  It  has  been  observed  in 
other  diseases  and  in  health. 

7.  Epiphora.  This  is  regarded  by  Ber- 
ger (Posey  and  Spiller)  as  an  initial  symp- 
tom of  Graves’  disease,  attributing  it  to 
the  known  influence  of  the  sympathetic  on 
the  secretion  of  tears.  Irritation  of  the 
sympathetic  increases  the  flow.  Undue  ex- 
posure of  the  globe  to  the  air  may  also  be  a 
factor  in  the  production  of  an  excessive 
flow  of  tears  when  the  Graefe  and  Dalrym- 
ple signs  coexist.  Profuse  lachrymation  is 
usually  bilateral,  but  may  be  unilateral. 
Wilbrand  narrates  a case  in  which  theepiph- 
ora  was  confined  to  one  eye  and  was  noc- 
turnal, the  flow  being  sufficiently  profuse 
to  awaken  the  patient.  Exophthalmos,  the 
Graefe  and  the  Stellwag  signs  were  present. 
As  the  disease  progresses  the  lachrymation 
grows  less  and  may  become  quite  scanty. 

8.  Tache  Cerehrale.  A sign  of  vasomo- 
tor irritability  is  the  “tache  cerebrale. ’’ 
This  is  not  infrequently  demonstrable  in 
Graves’  disease  (Trousseau).  By  drawing 
the  finger  over  the  skin  of  the  lid  a transient 
flushing  will  follow. 

9.  Pigmentation.  Pigmentation  of  the 
skin  of  the  lids  has  been  observed  by  many 
clinicians  in  connection  with  Graves’  dis- 
ease. It  is  not  a constant  symptom.  The 
.skin  of  the  upper  lid  is  the  site  of  the  pig- 
mentation. The  color  is  light  brown,  re- 
sembling that  of  Addison’s  disease.  An 
abnormal  dryness  of  the  skin  is  sometimes 
observed. 

10.  Overhanging  Fold  of  Skin.  When 
the  Graefe  or  the  Dalrymple  sign  is  per- 
sistent, a fold  of  the  loose  skin  of  the  upper 
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lid  not  infrequently  falls  over  the  retracted 
margin  of  the  lid  and  in  exceptional  cases 
may  reach  the  eyeball. 

11.  Protrusion  of  Skin  of  the  Lower 
Lid.  The  excess  of  orbital  contents  which 
causes  the  exophthalmos,  produces,  in  favor- 
able cases  (namely,  those  in  which  the  sep- 
tum orbitale  of  the  lower  lid  is  somewhat 
relaxed),  a rounded,  sac-like  prominence 
of  the  lid  at  the  lower  margin  of  the  orbit 
by  the  pressure  against  these  structures. 

12.  Periodic  Edema.  Transient  edema 
of  the  lids  is  sometimes  present. 

13.  Disappearance  of  Eyebrows  and 
Eyelashes.  The  hair  of  the  eyebrows  and 
the  eyelashes  is  sometimes  lost.  The  loss 
is  usually  bilateral,  but  unilateral  loss  has 
been  reported. 

14.  Cornea.  As  a result  of  the  exposure 
consequent  on  extreme  exophthalmos,  infre- 
quency of  winking,  and  scanty  lachryma- 
tion,  ulcer  of  the  cornea  sometimes  occurs. 
The  writer  has  observed  almost  complete 
loss  of  corneal  tissue  in  both  eyes  from  this 
cause.  Slight  impairment  of  sensibility 
is  not  uncommon. 

15.  Iris.  Moderate  dilatation  of  the 
pupil  is  frequently  observed ; also  inequality 
of  the  pupils.  These  symptoms  are  due  to 
irritation  of  the  sympathetic.  In  cases  of 
inequality  of  the  pupils  the  irritation  is  of 
varying  degree  on  the  two  sides. 

16.  Fundus  Oculi.  According  to  Knies 
(The  Eye  in  General  Disease,  Noyes,  p. 
443),  in  advanced  cases  the  ophthalmoscope 
often  shows  arterial  pulsation  extending 
far  into  the  periphery  of  the  fundus.  Becker 
(Mouatshlt.  f.  Augenheilk.,  1880,  p.  1) 
found  arterial  pulsation  in  six  of  seven 
cases  examined.  The  phenomenon  is  due 
to  the  fact  that  the  blood  pressure  falls  not- 
ably during  diastole  and  becomes  much 
less  than  the  intraocular  tension.  The  weak 
support  to  the  blood  column  permits  the 
blood  to  recede  from  the  arteries ; it  is  forced 
in  again  in  systole.  Venous  congestion  is 
often  observed  in  advanced  cases. 


17.  Affections  of  the  Ocular  Muscles. 
Palsy  of  the  extrinsic  eye  muscles  is  not 
very  uncommon  in  Graves’  disease.  Bilat- 
eral abducens  paralysis  is  most  frequently 
seen,  but  isolated  and  multiple  pareses  and 
paralyses  have  been  described  by  various 
writers.  The  paralyses  occur  late  in  the 
disease  as  a rule,  but  may  occur  relatively 
early.  They  may  be  transient,  but  in  the 
greater  number  of  eases  are  persistent.  It 
is  a significant  fact  that  the  intrinsic  ocular 
muscles  and  the  optic  nerve  are  seldom  af- 
fected. Not  infrequently  a single  muscle 
of  those  supplied  by  the  third  nerve  is  in- 
volved. Almost  complete  paralysis  of  the 
extrinsic  muscles  of  the  eye  has  been  re- 
ported. These  various  manifestations  of 
paralysis  of  ocular  muscles  point  to  periph- 
eral lesions  in  some  cases,  to  nuclear  le- 
sions in  others. 

DISCUSSION. 

ON  PAPPUtS  OF  DBS.  MULLER,  ELTERICH,  LECONTE, 
STENGEL,  AND  WEEKS. 

Dr.  Edward  Martin,  Philadelphia:  The 

subject  has  been  covered  so  completely  and  in 
such  a scholarly  manner  that  little  remains  to 
be  said,  except  for  the  individual  to  express 
his  views  in  regard  to  treatment.  Dr.  Stengel 
has  given  a disquisition  almost  like  a novel 
concerning  the  development,  progress,  and 
therapeutic  struggles  to  find  a remedy  for 
Graves’  disease.  He  ended  by  stating  that 
after  these  various  remedies  had  been  tried 
and  found  wanting,  he  would  send  his  patient 
to  the  surgeon;  but  I think  that  the  main  ques- 
tion is  how  long  the  trial  should  persist. 
Medical  men  have  long  told  us  that  Graves’ 
disease  is  an  expression  of  a deep  underlying 
lesion,  not  yet  reached  by  laboratory  research. 
It  has  been  shown  that  many,  if  not  all,  of 
the  symptoms  of  Graves’  disease  can  be  pro- 
duced by  injury  to  the  restiform  body;  and 
that,  after  injury  to  the  restiform  body  and 
the  production  of  symptoms  of  Graves’  dis- 
ease, the  removal  of  the  thyroid  body  will  cure 
the  symptoms.  If  this  body  is  removed  from 
an  animal  before  injury  the  symptoms  will 
not  develop.  If  the  thyroid  can  be  properly 
removed,  the  symptoms  of  Graves’  disease  will 
disappear. 

The  large  mortality  is  due  to  the  fact  that 
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tne  cases  are  referred  too  late  to  the  surgeon, — 
when  goiter-heart  has  developed,  and  the  pa- 
tients are  not  fitted  to  withstand  any  formi- 
dable operation.  Secondly,  we  have  not  yet 
assured  ourselves  of  exactly  the  proper  quan- 
tity of  thyroid  substance  to  leave.  If  too 
much  is  left,  the  symptoms  will  not  be  cured; 
if  too  little,  worse  symptoms  will  develop. 

Removal  of  simple  goiter  is  becoming  one 
of  the  safest,  simplest,  and  easiest  of  opera- 
tions. If  we  wait  for  the  symptoms  of  ma- 
lignant degeneration  to  appear,  we  will  have 
waited  beyond  the  time  for  surgery  to  be  of 
service.  If  we  wait  for  the  .r-rays,  we  will 
have  so  complicated  a simple  operation  as  to 
make  the  outlook  very  discouraging.  If, 
when  we  see  that  a gland  is  getting  larger,  we 
are  prepared  to  operate,  and  the  procedure  is 
undertaken  early  enough,  our  operative  mor- 
tality will  be  almost  as  low  as  in  appendicitis 
or  operations  on  the  stomach. 

Dr.  Risley,  Philadelphia:  Dr.  Weeks  has 

already  spoken  so  fully  of  Graves’  disease 
from  the  standpoint  of  the  ophthalmologist 
that  but  little  is  left  for  me  to  say.  In  listen- 
ing to  the  brilliant  papers  which  have  been 
presented  and  to  the  brilliant  discussion  which 
they  have  elicited  I have  been  profoundly  im- 
pressed with  the  fact  that  we  have  seen  one 
of  the  most  striking  illustrations  of  the  un- 
ending and  untiring  struggle  of  scientific  medi- 
cine to  advance  along  a hidden  way  to  a 
knowledge  of  the  hitherto  unknown. 

It  has  been  my  lot,  I had  almost  said  un- 
fortunately, because  of  the  ocular  symptoms 
of  Graves’  disease,  to  have  seen  a relatively 
large  number  of  cases.  I* was  glad  to  hear 
Dr.  Stengel  say  that  by  no  means  do  all  cases 
of  this  obscure  disease  array  themselves  in 
the  same  group.  I have  long  been  impressed 
by  the  suspicion  that  possibly  no  two  cases 
are  alike.  There  are  certainly  many  points 
of  divergence;  but,  with  some  approximation 
to  the  truth,  the  patients  I have  seen  can  be 
placed  in  two  groups.  One  of  these  groups 
of  cases  has,  in  my  hands,  proved  incurable 
with  one  exception.  In  the  other,  although 
presenting  most  of  the  classic  symptoms  (in- 
somnia, tachycardia,  exophthalmos,  and  en- 
larged thyroid),  there  has  been  an  additlonai 
symptom,  absent  in  the  other  class;  namely, 
dermographism.  I have  seen  this  in  three 
striking  instances.  While  all  the  other  symp- 
toms were  common  to  the  ordinary  picture 
of  Graves’  disease,  these  presented  the  vaso- 
motor ataxia.  In  each  of  these  patients  Stell- 


wag’s  symptom  was  also  unusually  pro- 
nounced. One  patient  was  a girl  of  seventeen 
years,  apparently  in  good  health,  and  well 
nourished.  On  removing  her  hat  in  the  office, 
I saw  the  characteristic  welt  of  dermographism 
on  her  brow,  where  the  skin  had  been  pressed 
by  the  hat  rim.  She  had  Stellwag’s  symptom 
well  marked.  Exophthalmos  was  also  well 
marked,  but  the  proptosis  was  not  so  great 
as  is  often  seen.  She  recovered  under  treat- 
ment with  iron,  nux  vomica,  and  careful  at- 
tention to  the  general  regimen. 

The  other  patient,  a woman  forty  years 
of  age,  had  a left-sided  enlargement  of  the  thy- 
roid, the  gland  on  the  other  side  not  being 
palpably  enlarged.  The  exophthalmos  was 
also  left-sided,  and  was  not  well  marked. 
The  lid  was  strongly  drawn  back  under  the 
orbit  (Stellwag’s  symptom).  The  administra- 
tion of  thyroid  gland  seemed  to  increase  the 
symptoms,  aggravating  her  insomnia,  general 
nervousness,  and  tachycardia.  Its  administra- 
tion was  stopped,  therefore,  and  under  the 
iron,  nux  vomica,  and  bromids,  she  recovered. 

The  one  case  of  recovery  belonging  to  the 
first  group,  i.  e.  where  both  dermographism 
and  Stellwag’s  symptom  were  absent,  was  in  a 
typewriter  in  the  office  of  a business  man;  a 
girl  in  perfect  health,  the  daughter  of  an  old 
soldier.  I had  treated  her  two  years  previous- 
ly for  ulcer  of  the  cornea,  so  that  I was  in 
some  measure  familiar  with  her  condition  of 
health  prior  to  the  onset  of  the  Graves’  dis- 
ease. Something  about  which  she  would  not 
speak  had  occurred  in  the  office.  She  came 
home  pale,  nervous  and  excited  and  in  two 
weeks  was  brought  to  me  with  exophthalmos 
and  enlargement  of  the  thyroids.  I asked  Dr. 
Cohen,  then  associated  with  me  at  the  hospital, 
to  see  her;  and  he  suggested  the  use  of  thy- 
mus gland.  This  was  tried,  with  ascending 
doses  of  nux  vomica,  and  she  recovered.  She 
had  had  no  return  two  years  after  treatment. 

Dr.  George  C.  Johnston,  Pittsburg:  The 

subject  of  goiter  is  a very  broad  one.  There 
are  many  varieties  of  it,  and  the  ic-ray  has  no 
power  of  discrimination.  It  is  to  be  em- 
ployed only,  if  at  all,  in  certain  specific  in- 
stances. It  has  a certain  definite  physiological 
action.  Hypertrophic  glandular  tissue,  if  ex- 
posed to  the  .T-ray  for  a certain  length  of  time, 
will  undergo  certain  changes.  The  epithelium 
will  disappear,  and  there  will  remain  only  a 
fibrous  structure.  When  a goiter  is  merely 
hypertrophic  or  exophthalmic,  the  application 
of  the  ;r-ray  will  cause  diminution  in  size  and 
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disappearance  of  symptoms,  and  sometimes 
the  latter  without  the  former.  Not  one  case 
out  of  twenty-five  that  come  for  treatment 
is  at  all  suited  for  this  method.  Out  of  all 
that  have  been  sent  to  me,  I have  submitted 
only  six  to  radiation.  These  patients  are  sat- 
isfied with  the  result,  but  I am  satisfied  in  but 
a single  case.  What  the  surgeon  has  said 
about  the  bad  results  of  the  a;-ray  is  not  ap- 
plicable to  cases  in  which  a proper  quantity 
and  quality  have  been  applied. 

Dr.  Le  Conte,  closing;  I have  one  word  to 
add.  I mentioned  excision  of  the  thyroid 
gland  alone,  because  I do  not  believe  in  any  of 
the  other  operations  (except,  perhaps,  ligation) 
that  have  been  recommended  as  a preliminary 
measure  to  excision. 


'HIE  SECRETARY  OP  A COUNTY 
MEDICAL  SOCIETY. 


HY  .JOHN  B.  DONALDSON,  M.  D.. 
Canonsburg. 

Secretary  of  the  Washington  County  Medical 
Society. 


(Read  at  the  Conference  and  Banquet  of 
Councilors,  District  Censors,  and  Secretaries 
of  County  Societies  at  Bedford  Springs,  Sep- 
tember 1 1,  1 906.) 

Show  me  yotir  secretary,  and  I will  tell 
you  whether  your  society  is  a success  or  a 
drag.  If  he  is  prompt,  active,  and  ener- 
getic, the  society  is  bound  to  be  a good  one. 
1 firmly  believe  the  society  is  just  wdiat  he 
sees  fit  to  make  it.  Let  me  qualify  this 
statement;  I am  speaking  of  the  rural  soci- 
eties, not  of  the  counties  that  contain  large 
cities  where  they  have  a committee  on  pro- 
gram, etc.  I do  not  want  to  appear  ego- 
tistical, and  hope  you  will  pardon  me  for 
alluding  so  frequently  to  my  own  society, 
hut  I know  what  has  been  done  there,  and 
know  the  material  to  do  it  with. 

This  is  an  age  of  organization,  and  the 
profession  has  awakened  to  the  necessity 
of  doing  something  along  these  lines,  but 
the  average  doctor  is  a mighty  hard  man  to 
get  interested  in  anything,  especially  in  a 
scheme  that  he  thinks  will  take  his  time. 
And,  again,  he  feels  that,  if  Dr,  So-and- 


So  is  going  to  run  the  society,  he  “won’t 
play.”  I often  have  men  tell  me,  “Well, 
if  Dr.  Blank  is  a specimen  of  your  society, 

I want  none  of  it  in  mine.’’  Such  men 
are  rapidly  becoming  extinct,  thank  the 
Lord,  and  in  a few  years  they  will  all  be 
dead  or  have  joined  the  ranks  of  the  ir- 
regulars, where  they  belong.  They  remind 
me  of  Sam.  Jones’  lecture  in  which  he  rips 
the  hypocrites  up  the  back  in  about  this 
language.  “You  old  Presbyterian  broth- 
er, out  there,  that  won’t  speak  to  your 
neighbor  when  you  meet  him  on  the  road, 
why,  the  only  reason  you  ain’t  in  hell  is  be- 
cause you  ain ’t  dead.  ’ ’ And  it  is  so.  The 
cluimp  doctor,  who  won’t  speak  to  his  con- 
feree, is  rapidly  becoming  extinct.  The 
young  men  are  not  trained  along  these  lines. 
Why,  you  and  I,  old  man,  were  taught  to 
hate  a homeopath  like  a snake.  Our  pro- 
fessoi-s  were  men  of  these  strong  likes  and 
dislikes,  and  did  ns  much  harm  by  teach- 
ing it.  It  takes  a broad  man  almost  a life 
time,  to  get  such  stuff  out  of  his  head. 

At  this  first  meeting  of  the  secretaries  of 
the  component  societies  of  the  state,  I would 
like  to  say  something  helpful  if  I could. 

I want  to  see  this  feature  of  the  society 
kept  up,  and  know  it  will  be  productive 
of  much  good.  The  secretary  must  be  a 
diplomat,  and  a bii.sy  man.  To  him  will 
almost  all  grievances  come,  and  it  is  up  to 
him  to  pour  oil  on  the  troubled  waters. 
You  can  generally  bank  on  the  average 
kicker  not  being  very  familiar  with  the 
rules  of  his  society,  and  he  generally  writes 
the  secretary  for  instruction,  or  for  a copy 
of  the  By-Laws,  for  he  is  sure  to  have  mis- 
laid his  copy.  Answer  his  letter  promptly, 
but  don’t  hurry  vip  the  By-Laws  if  his 
point  is  too  well  taken.  A little  time  soothes 
a whole  lot,  and  he  won’t  be  quite  so  mad 
next  week. 

As  to  answering  letters,  a secretary 
should  never  allow  a letter  to  remain  over 
night  unanswered.  It  is  simply  damnable 
the  way’ the  average  doctor  treats  his  cor-  [ 
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i-ospondence.  He  pays  about  as  much  at- 
tention to  it  as  he  does  to  his  prayers.  He 
will  not  answer  at  all  if  it  is  possible  to  get 
out  of  it.  Every  .secretary  here  will  bear 
me  out  in  this,  I know.  But  for  a secretary 
to  be  careless  in  this  respect  is.  simply  un- 
pardonable, no  matter  how  trivial  the  re- 
(luest  may  appear  to  you.  Let  your  work 
be  systematic  in  every  respect.  Tour  no- 
tices must  always  come  out  on  time.  They 
should  be  neat  and  attractive  in  appearance. 
Don’t  send  out  postal  card  notices.  You 
don’t  use  postal  cards  in  your  own  corre- 
spondence, and  why  should  your  society? 
We  use  a sheet,  that  we  have  printed  for  us 
at  the  beginning  of  the  fiscal  year,  with 
(juite  a lot  of  information  on  it  as  a sort 
of  letter  head.  These  are  printed  on  one 
side  only,  in  bulk,  and  are  \ised  for  the 
l)i-ograms  each  meeting,  leaving  a space 
for  writing  a few  lines  if  needed.  The 
difference  in  cost  is  trivial,  and  well  woi-th 
the  money.  Neater  designs  will  occur  to 
many  of  you,  but  I think  the  idea  a good 
one,  and  I have  been  flattered  to  have  men 
from  our  own  and  other  states  thank  me 
for  the  idea,  which  they  had  adopted.  The 
practitioner  is  a busy  man.  His  mind  is 
not  on  society  work,  and  you  must  keep 
him  posted.  You  can  do  it  in  this  way. 
Tell  him  every  month  when  the  state  society 
and  the  American  Medical  Association 
meet  and  where.  He  won’t  mind  it  from 
one  month  to  the  next,  but  keep  on  telling 
him.  Tell  him  who  the  officers  are,  how 
many  members  you  have,  when  you  were 
organized,  and  such  other  information  as 
may  occur  to  you  that  every  medical  man 
should  know.  Keep  before  him  all  the 
time  how  a man^may  become  a member  of 
the  society  and  what  he  gains  by  so  doing. 
By  and  by  he  will  absorb  these  things  and 
be  proud  to  tell  his  folks. 

For  your  secretary  always  pick  a busy 
man.  It  is  a mistake  to  say,  Dr.  Blank 
does  not  have  much  to  do,  and  will  make  a 
good  secretary.  The  busy  fellow  is  the  chap 


you  want.  He  does  not  get  weary  half 
as  soon  as  the  idle  fellow,  who  generally 
does  not  have  time  to  answer  his  letters  or 
pay  his  bills.  Pick  a young  man  if  you 
can  get  him  with  the  recpurements,  but 
don’t  turn  him  down  if  he  happens  to  be 
fifty  and  busy. 

Once  a society  gets  a good  secretary  keep 
him  at  it  until  he  begins  to  flag,  then  turn 
him  down.  Many  a good  society  is  kept 
in  the  mediocrity  rank  because  they  don’t 
like  to  hurt  the  old  secretary’s  feelings.  It 
is  a mistake ! Fellow  secretaries,  as  soon 
as  you  feel  that  you  can ’t  keep  up  the  pace, 
resign  ! Keep  up  the  interest  in  your  meet- 
ings by  having  a strange  speaker  every 
time.  The  element  of  curiosity  helps  bring 
some.  But  don’t  neglect  bringing  out  the 
young  bashful  talent  of  your  own  men. 
Make  them  and  everybody  else  think 
the  program  depends  largely  on  them.  It 
is  easy  if  you  get  them  going  once.  Every 
society  has  men  that  will  surprise  you  if 
by  a little  xirging  you  get  them  inter- 
ested. Don’t  have  too  much  on  your  pro- 
gram. “Enough  is  as  good  as  a feast,” 
and,  if  your  men  go  away  tired,  they  don’t 
carry  home  with  them  the  feeling  of  satis- 
faction that  you  want.  If  your  county  is 
a large  one  it  may  be  of  advantage  to  have 
one  or  two  meetings  each  year  in  some  oth- 
er town  than  the  regular  meeting  place, 
but  our  experience  is  that  it  does  not  do 
much  good.  Men  get  in  the  habit  of  going 
to  a certain  place  and  will  not  be  pleased 
elsewhere. 

Have  an  attractive  place  to  meet.  We 
have  furnished  for  us  by  the  county,  in  the 
court  house,  a beautiful  room,  adorned 
with  portraits  of  our  ex-presidents  and 
noted  dead. 

As  to  the  number  of  meetings  each  year, 
that  can  not  be  arbitrarily  arranged.  We 
meet  bimonthly  now,  having  increased  the 
meetings  from  three  to  six  per  year. 

A secretary  must  of  course  never  miss  a 
meeting.  Nothing  short  of  real  sickness 
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in  his  family  should  justify  his  absence. 

You  run  the  risk,  in  taking  the  initiative 
in  almost  every  movement  that  your  so- 
ciety makes,  of  having  the  knockers  say, 
“We  have  a little  too  much  Donaldson  (or 
whatever  your  name  is)  in  our  society.’’ 
The  only  remedy  for  this  is,  like  Davy 
Crocket,  to  “be  sure  you  are  right,  then 
go  ahead.’’  The  knocker  you  always  have 
with  you,  and  he  often  is  productive  of 
much  good  in  helping  to  keep  you  in 
bounds.  Make  an  ally  of  that  chap  as  fast 
as  you  can.  Make  him  particeps  criminis. 
lie  is  often  a good  fellow  (in  disguise).  If 
I were  making  a scientific  diagnosis  of  his 
ease,  as  a rule  I would  say  he  is  suffering 
from  dementia  paranoia,  or  more  frequent- 
ly dementia  praecox. 

Never  allow  your  minutes  to  remain  un- 
written twenty-four  hours  after  a meeting. 
1 have  known  minutes  of  county  medical 
societies  to  remain  unvmitten  for  over  ten 
years.  Imagine  the  consternation  of  that 
secretary  when  called  to  produce  the  min- 
ute book ; for  the  knocker  finally  got  up  the 
coui'age  to  demand  it  of  a superannuated 
secretary,  who  should  have  been  retired  af- 
ter his  tenth  year.  You  say,  “Why,  you 
expect  a secretary  to  be  immaculate!”  and 
“Such  men  are  impos.sible ! ” Not  at  all. 
First  of  all,  your  heart  must  be  in  the 
work,  or  don’t  take  it.  If  you  accept  the 
office,  put  into  it  your  whole  heart,  mind, 
and  energy,  and  success  is  bound  to  follow. 
Put  into  it  the  same  kind  of  work  and 
brains  you  do  in  your  business.  Don’t  flag 
at  any  one  point ; if  you  do,  you  will  make 
a failure.  It  is  a pleasure  to  feel  that  you 
are  the  instrument  of  doing  much  good  for 
your  fellow  doctors.  The  greatest  pleasure 
of  my  life  is  to  be  in  the  society  of  the 
doctors  of  my  community  and  state.*  About 
all  the  vacations  I ever  get  are  at  the  meet- 
ings of  this  and  kindred  societies,  where  I 
renew  old  acquaintances  and  form  new 
ones  that  are  a joy  to  me.  And  why 
shouldn’t  I enjoy  these?  They  are  the  best 


fellows  on  earth ; all  you  have  to  do  is  know 
them. 

A secretary  should  never  miss  a meeting 
of  his  state  or  the  national  society.  If  pos- 
sible be  one  of  the  representatives  in  its  ex- 
ecutive body.  You  will  learn  much  as  to 
how  to  deal  with  men.  Belong  to  all  the 
medical  societies  you  can  get  into;  attend 
and  take  part  in  them. 

There  is  much  that  might  be  said  as  to 
the  duties  of  a secretary,  but  it  would  be 
impossible  to  cover  the  ground  in  a five 
minute  paper.  To  sum  up  the  requisites 
of  a*  good  secretary,  let  me  say  briefly,  and 
in  conclusion,  as  the  preachers  say,  use  your 
brains,  and  if  you  don’t  have  many,  work 
what  you  have  to  the  limit,  and  you  will 
get  results. 

Anything  will  do  for  a president  of  a so- 
ciety, but  not  so  as  to  the  secretary. 


THE  ADULTERATION  OP  DRUGS. 
AND  OTHER  SUBJECTS  RELAT- 
ING TO  THE  PROFESSION. 


BY  .TACOB  L.  ZEIGLER,  M.  D.,* 
Mount  Joy. 


(Read  at  the  meeting  of  the  Lancaster  City 
and  County  Medical  Society,  June  6,  1906.) 


This  may  be  said  to  be  an  age  of  progress, 
of  unrest,  of  intense  seeking  after 
notoriety,  ambition,  and  wealth,  without 
taking  into  consideration  the  means  used 
in  the  attainment  of  the  object,  whether 
right  or  wrong,  just  or  unjust,  so  that  the 
end  may  be  obtained.  This  may  be  pessi- 
mistic, but  is  it  not  frequently  brought  be- 
fore us  by  the  unmasking  of  the  frauds  in- 
volving men  who  stand  high  in  the  estima- 
tion of  the  public,  who  are  intrusted  with 
financial  and  municipal  interests  of  the 
greatest  importance,  and  who  were  believed 

*Dr.  Zeigler  was  eighty-four  years  old  No- 
vember 17,  graduated  from  Jefferson  Medical 
College  in  184  4,  and  has  since  been  in  con- 
tinuous practice  in  Mt.  Joy. 
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to  be  pure  and  honest,  above  suspicion  o£ 
malfeasance? 

The  cry  against  dishonesty  and  adultera- 
tion is  looked  upon  as  a fad,  or  an  exag- 
geration by  many,  some  of  whom  are  pos- 
sibly interested  in  the  suppression  of  in- 
vestigation and  who  would  rather  see  things 
go  on  just  as  they  have  been  without  dis- 
turbance. In  the  present  day,  competition 
in  every  department  of  industry  is  so  great 
that  one  need  not  be  surprised  at  the  de- 
flection of  some  persons,  not  imbued  with 
the  most  rigid  honesty,  who  will  resort  to 
means  that  lead  to  injustice,  dishonesty, 
and  even  crime. 

We  know  and  have  realized  that  the  drug 
trade  is  engaged  in  sophistication,  dilution, 
and  substitution.  Though  we  have  many 
honest  and  conscientious  pharmacists,  yet 
it  is  not  to  be  expected  but  that  there  may 
be  dishonest  ones  in  the  same  proportion  as 
in  other  industries.  I was  called  in  con- 
sultation with  a brother  physician  on  a case 
of  puerperal  fever  which  need  not  be  de- 
scribed. Asked  what  I thought  of  the  pa- 
tient, I replied,  “With  a pulse  of  125  and 
such  an  enlarged  and  tender  abdomen,  you 
are  going  to  have  a funeral  unless  her  cir- 
culation is  controlled,”  and  suggested  the 
fluidextract  of  veratrum  viride.  He  re- 
plied that  he  had  lost  all  confidence  in  its 
virtues,  and  that  the  woman  had  already 
been  taking  twelve  drops  for  the  last  twen- 
ty-four hours.  I asked  wdiose  preparation 
he  used  and  where  he  procured  it.  He  an- 
swered, ‘ ‘ From  our  druggist,  and  I am  sure 
it  is  Blank’s  as  I saw  the  label  on  the  bot- 
tle.” Stepping  somewhat  over  the  bounds 
of  a consultant,  I offered  to  be  responsible 
for  the  result  for  twenty-four  hours  if  he 
would  give  her  my  preparation.  I also  re- 
quested him  to  bring  some  of  his  fluidex- 
tract with  him  the  next  day. 

My  preparation  is  diluted  as  follows: — 


R — Fid.  ext.  verat.  viride 1 part 

Spiritua  etheris  nitrosi 3 parts 

Syr.  almp 4 parts 


making  one  drop  of  fluidextract  in  eight. 

We  began  with  twenty-four  drops  every 
three  hours,  and  increased  the  dose  one  drop 
of  the  mixture  after  each  interval  until  we 
returned.  The  next  day  w^e  found  the 
judsc  very  much  reduced  in  frequency  and 
her  abdomen  less  tender.  On  proceeding 
into  the  next  room  for  consultation,  I part- 
ly filled  two  tumblers  with  water  and  added 
ten  drops  of  fluidextract  to  each.  The 
water  containing  my  extract  turned  milky 
by  the  precipitation  of  the  alkaloids,  his 
extract  simply  discolored  the  water  like 
molasses.  I never  buy  veratrum  from  a 
druggist,  but  get  direct  from  Blank’s  es- 
tablishment. If  there  is  anything  wrong, 
I know  wdiom  to  accuse.  Our  patient  made 
a happy  recover}'. 

The  failures  in  the  use  of  veratrum, 
viride  are  generally  due  (1)  to  a want  of  a 
pure  and  reliable  preparation  and  (2)  to 
the  manner  of  its  iise.  In  a case  .suitable 
for  its  use,  do  not  discontinue  it  when  you 
have  the  full  effect,  but  reduce  the  dose  one 
half  and  carefully  watch  the  case,  increas- 
ing or  diminishing  it  until  you  can  hold 
the  circulation.  I have  done  so  for  a week 
or  longer.  In  case  of  a weak  heart  give 
strychnin  ter  in  die,  it  will  not  counteract 
the  effect  of  veratrum.  You  will  occasion- 
ally meet  with  a patient  whose  nervous  ir- 
ritability will  thwart  the  utmost  limits  of 
the  use  of  veratrum,  give  such  a patient  a 
full  dose  of  morphin,  and  on  your  next 
visit  you  will  be  agreeably  surprised  at  the 
happy  effect. 

We  need  not  be  astonished  at  the  adul- 
teration of  drugs,  when  we  daily  see  the 
papers  filled  with  the  revelations  of  investi- 
gation going  on  in  almost  every  department 
of  business,  from  the  watering  of  stocks  to 
the  adulteration  of  drink  and  the  filth  of 
canned  food  preparations.  If  you  wish  to 
know  the  extent  of  the  rascality,  read  these 
reports  and  visit  a cannery  in  full  opera- 
tion. Suppose  for  example  that  I act  as 
druggist.  I wiU  not  adulterate  with  any 
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hannfnl  ingredient,  bnt  instead  of  a gallon 
of  pure  alcohol  at  two  and  a half  dollars 
I furnish  you  three  quarts  of  alcohol  di- 
luted with  one  quart  of  water  and  charge 
the  full  price.  You  will  not  know  the  dif- 
ference in  the  (piality,  but  I have  received 
my  profit  on  the  alcohol  and  in  addition 
have  stolen  sixty-two  cents.  In  the  same 
proportion  of  dilution  I will  sell  you  fluid- 
extract.s,  tinctiu*es,  etc.  You  need  not  he 
surprised  that  you  sometimes  fail  to  obtain 
results.  How  many  patients  are  buried — 
the  physician  innocent,  but  what  of  the 
druggist? 

No  doubt  you  have  had  visits  from  gen- 
tlemen with  grips  filled  with  the  most  beau- 
tiful tablets  of  all  the  colors  of  the  rain- 
bow, said  to  cure  all  the  ills  that  flesh  is 
heir  to.  Just  make  your  diagnosis  and 
here  is  your  tablet.  And  in  case  you  might 
overlook  one  or  two  symptoms,  just  use  one 
of  those  loose-jointed  shotgun  pink  tablets. 
Let  me  give  you  a specimen  copied  from  the 
manfaeturer’s  formula.  The  followdng 
represents  the  ingredients  of  one  tablet : — 


Ext.  Vibum.  prunifol 1 gr. 

Ext.  Vibum.  opulus  1 gr. 

Ext.  Aletris  farinosa V2  gr. 

Ext.  Helonias  dioica V2  gr. 

Ext.  Michella  repens % gr. 

Caiilophyllin  t4  gr. 

Is  it  not  very  comprehensive  and  exten- 
sive? I will  give  just  one  more. 

Manganese  dioxid 1 gr. 

Iron  reduced  1 gr. 

Ext.  gentian  ,1  gr. 

Ext.  cascara  V2  gr. 

Ext.  nux  vomica % gr. 

Capsicum  powder % gr. 

Acid  arsenous  1-50  gr. 


Here  we  have  six  ingredients  in  one  and 
seven  in  the  other,  one  will  be  sure  to  hit 
the  mark.  0 temporal  O mores!  particu- 
larly the  mores. 

There  are  tricks  in  all  trades  but  ours. 
I would  not  for  a moment  intimate  that 
any  physician  would  be  guilty  of  adultera- 
tion, but  you  know  we  sometimes  do  like 
advertising  on  the  sly.  The  hydrocarbon 
compounds  are  so  numerous  and  their 


names  so  comi)rehensive  that  it  would  be  a 
waste  of  time  to  enumerate  them.  Among 
those  of  most  value  as  antipyretics  are  the 
phenylacetanamid,the  dimethyloxyquinizin, 
and  the  para-aeetophenetidin.  Among  the 
hypnotics  the  most  extensive,  in  name  at 
least,  is  the  diethylsulfondimethylmethane.  i 
I have  purposely  omitted  the  common  name 
as  you  will  the  more  readily  understand 
their  chemical  composition  and  their  use.  | 
The  younger  mendiers  of  our  profession 
should  always  use  the  scientific  name  es-  ; 
pecially  among  their  patients  and  the  laity, 
as  they  will  be  credited  with  the  most  pro-  ■ 
found  knowledge  and  scientific  attainment.  , 
The  followdng  case,  although  hypothet- 
ical, may  not  be  an  unusual  occurrence  in 
the  advertising  line : — 

A young  wife,  wdio  in  her  maidenhood 
was  of  fine  physique,beautiful,  buoyant,and 
rosy,  is  about  to  become  a mother.  The 
doctor  is  called  who,  by  the  by,  is  just  fresh 
from  the  medical  college  and  with  vast  ex- 
perience in  numerous  hospitals.  He  finds 
labor  progressing  finely,  os  dilating,  posi- 
tion of  the  child  all  right,  pelvic  dimen- 
.sions  ample,  but  the  doctor  is  pressed  for 
time,  he  has  so  many  patients  demanding 
his  attention.  He  might  have  ample  time 
to  visit  some  of  the  most  important,  but 
then  the  child  might  be  born  in  his  absence. 

Not  because  nature  is  inadequate  to  accom- 
pli.sh  the  termination  of  labor,  but  as  he 
has  never  hurt  his  hands  with  the  forceps 
nor  sprained  his  back,  he  delivers  the  woman 
with  the  forceps  under  the  influence  of  an 
anesthetic.  She  awakens  to  realize  that 
her  sufferings  for  the  present  are  over. 
What  a magnificent  doctor ! She  is  in- 
formed that  the  child  could  not  have  been 
born  without  his  most  careful  assistance. 

His  wonderful  skill  and  ability,  and  his 
possession  of  all  the  swift  and  sure  means  of 
speedy  delivery  are  bruited  through  town 
and  country.  A few  months  have  passed, 
the  young  mother  has  lost  her  buoyant  step, 
the  roses  on  her  cheek  are  faded,  her 
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.strength  is  gone,  and  her  life  has  become  a 
burden.  Next  we  find  her  in  the  gjuieeol- 
ogist’s  shop  for  repairs. 

A few  days  ago  I read  an  article  in  one 
of  our  most  respectable  medical  journals, 
where  a doctor  reported  tifty-one  cases  of 
undoubted  and  virulent  dii^htheria,  all  of 
which  recovered.  There  should  be  no 
deaths  except  from  old  age  where  such  a 
doctor  practices.  We  have  not  had  an  epi- 
demic of  diphtheria  for  several  years  wdth- 
in  our  bailiwick,  but  we  have  had  some  cases 
of  tonsillitis.  Just  now  womb  disease  and 
consumption  are  quite  prevalent,  but  we  old 
mossbaeks  are  utterly  incompetent  to  man- 
age these  cases.  Indeed,  it  is  surprising 
that  the  population  has  not  greatly  di- 
minished. 

But  to  change  the  subject:  If  we  take  a 
glance  at  the  rapid  strides  which  our  science 
has  made  in  the  last  fifty  years  and  the 
va.st  extension  of  the  field  of  knowledge  re- 
quired, it  is  not  surprising  that  the  demand 
for  more  time  and  more  thorough  prepara- 
tion of  those  who  desire  to  enter  our  ranks 
is  heard  from  every  quarter. 

Notwithstanding  the  improved  facilities 
for  acquiring  knowledge,  no  one  can  in  a 
lifetime  make  himself  proficient  in  all  the 
departments  of  medical  science.  Hence,  a 
division  of  labor  to  some  extent,  and  con- 
sequently the  specialist  becomes  a necessity. 
Yet  the  intelligent  physician,  no  matter  to 
which  specialty  he  may  choose  to  direct 
his  labors,  should  at  least  be  well  fortified 
with  a general  scope  of  knowledge.  In 
order  to  meet  the  present  demands  for  a 
higher  standard  of  medical  education,  it 
becomes  necessary  that  a solid  classical 
foundation  be  laid  before  the  medical  su- 
perstructure is  begun.  AALthout  this,  the 
practitioner  will  be  cast  about  on  every 
trivial  wind  of  doctrine,  or  will  settle  down 
to  the  level  of  a mere  routinist.  Unless 
the  rank  and  file  of  our  profession  is  well 
drilled  and  exercised  in  the  manual  of  the 
arms  of  knowledge  and  ethics,  you  will 
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fail  to  enhance  the  esprit  de  corps  of  our 
profe.ssion. 

In  conclusion : Let  every  one  be  true 

to  himself  and  the  profession.  Let  us  cher- 
ish its  best  interest  and  each  one  esteem 
the  other  better  than  himself,  and  show  by 
a rectitude  of  conduct,  and  honesty  of  pur- 
pose that  the  only  desire  -is  for  the  welfare 
and  the  elevation  of  the  profession. 

SIMPLE  ELIXIR  AS  A VEHICLE  IN  PRE- 
SCRIPTIONS INTENDED  FOR 
CHILDREN.* 


BY  EDGAR  F.  HEFFNER,  FIT.  G., 

Lock  Haven. 


(Read  at  the  Twenty-ninth  Annual  Meeting 
Pennsylvania  Pharmaceutical  Association.) 


Prescriptions  coming  to  me  to  be  filled  and 
calling  for  simple  elixir  as  a vehicle,  or  in 
considerable  quantity,  which  prescriptions  I 
knew  to  be  for  children  of  tender  years,  led 
me  to  investigate  the  physician’s  idea  of 
this  preparation  and  the  quantity  of  alcohol 
it  contained. 

It  astonished  me  to  find  occasionally  a phy- 
sician who  thought  it  contained  no  alcohol, 
while  the  majority  were  of  the  opinion  that 
simple  elixir,  and  the  medicinal  elixirs  of 
which  it  forms  the  basis,  elixir  calisaya,  elixir 
vlactopeptine,  elixir  gentian,  etc.,  were  of  a 
very  slight  alcoholic  strength.  Prescriptions 
have  come  under  my  observation,  in  my  pres- 
ent location,  and  in  other  localities,  like  the 
following; 

I. 

For  a child  four  months  old: 


Sodii  bromidi gr.  viij 

Elix.  simplicis oz.  i 


Sig:  Teaspoonful  every  half  hour  or  one 

hour  as  needed. 

II. 

For  a six-year  old  child: 


Potass,  bromidi gr.  xlviij 

Elix.  val.  ammon dram  iv 

Elix.  simplicis,  q.  s oz.  iij 


Sig:  One  or  two  teaspoonfuls  in  water 

every  one  or  two  hours  as  needed. 

No  physician  would  give  a child  four  months 

*Authorized  by  vote  of  meeting  for  dis- 
tribution among  the  Medical  Journals  of  the 
United  States. 
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old  a quarter  teaspoonful  of  alcohol  every 
half  hour,  yet  that  is  what  the  child  w'ould 
have  been  given  had  the  prescription  been 
filled  as  written. 

Compared  with  beer  it  would  have  been 
the  same  as  giving  a tablespoonful,  or  been 
equal  to  two  teaspoonfuls  of  wine,  or  over 
half  a teaspoonful  of  whisky  or  brandy. 

Prescription  No.  2 shows  the  same  thing 
in  a more  frequently  used  form — the  six- 
year-old  child  would  get  with  each  two  or 
four  grains  of  bromid  the  equivalent  in 
strength  of  one  half  or  one  whole  teaspoon- 
ful of  whisky,  which  would  effectively  coun- 
teract the  sedative  effect  of  the  bromid. 

These  examples  need  no  extended  comment 
as  to  the  possible  injurious  effect  of  the  al- 
cohol on  children,  as  we  all  fully  appreciate 
them.  It  impresses  on  our  minds  the  fact, 
however,  that  we  must  occasionally  refresh 
the  minds  of  our  medical  friends  in  cases  of 
this  nature,  and  the  information,  if  given  in 
the  proper  spirit,  will  be  thankfully  received 
by  any  physician  needing  it. 

In  fact,  it  is  a question  in  my  mind  if  the 
very  common  practice  of  giving  bromids  and 
similar  sedatives  in  simple  elixir  is  a good  one, 
as  the  effect  of  the  bromid  is  seriously  inter- 
fered with  by  the  alcohol  it  contains. 

While  on  the  subject  of  simple  elixir  and 
bromids,  I wish  to  present  an  example  of  a 
prescription  fairly  common  in  some  localities. 


It  is  as  follows: 

Sodium  bromid  dram  iv 

Chloral  hydrate dram  iv 

Simple  elixir,  q.  s oz.  iv 


Sig:  Two  teaspoonfuls  in  water  every  half 

to  one  hour. 

This  at  first  makes  a bright  clear  solution 
and  the  chemical  incompatibility  of  chloral 
and  alkali  bromids  in  alcoholic  solution  would 
be  generally  overlooked.  On  standing  half 
an  hour  the  chloral  alcoholate  will  come  to 
the  top  in  a clear  layer  about  one  fourth  of 
an  inch  thick,  and  of  a color  very  closely  re- 
sembling the  rest  of  the  prescription.  I 
know  of  one  case  in  which  the  mixture  was 
dispensed  without  a “Shake”  label,  and  the 
patient  got  nearly  all  of  the  chloral  in  the 
form  of  alcoholate  at  the  second  dose. 

The  use  of  an  aromatic  water  and  simple 
syrup  as  a vehicle  in  prescriptions  of  this  na- 
ture would  obviate  any  danger. 


CI.INIC  FOR  HOME  TREATMENT  OF 
THROAT  AND  CHEST  DISEASES. 

'Phe  Philadelphia  Clinic  for  Home  Treat- 
ment of  Chest  and  Throat  Diseases,  519 
South  Fifteenth  Street,  has  opened  evening 
clinics  in  addition  to  the  day  clinics  which 
have  been  running  since  March.  These  are 
for  free  treatment  to  the  3000,  among  the 
9 000  consumptives  living  in  this  city,  who 
annually  earn  over  $1,000,000,  but  who, 
without  medical  care  will  in  a few  years  become 
unfit  to  work,  and  many  of  whom,  in  all  prob- 
ability, will  have  to  be  maintained  in  hospitals 
at  an  added  expense  of  another  $1,000,000, 
making  a total  loss  in  wages  and  in  cost  of 
maintenance  of  over  $2,000,000  a year.  The 
object  is  to  lighten  the  struggle  of  these  peo- 
ple during  this  trying  period  of  their  life,  to 
help  save  their  wages,  and  to  forestall  the  dan- 
ger of  their  becoming  public  charges.  Dr. 
Frank  Read  is  president  of  the  Board  of  Man- 
agers, and  Dr.  Thomas  J.  Mays  is  medical 
director  of  this  institution. 


TUBERCULOSIS  AND  PATENT  MEDICINES. 

G.  R.  Pogue,  Denver  {Journal  A.  M.  A., 
March  3),  thinks  that  our  therapeutic  nihil- 
ism and  teaching  that  only  outdoor  treatment 
is  effective  for  tuberculosis,  has  had  a bad 
effect  and  has  driven  many  victims  of  the 
disease  to  the  use  of  proprietary  remedies 
that  immodestly  and  incorrectly  advertise 
their  alleged  efficacy.  He  was  recently  told 
by  a prominent  pharmacist  that  while  the 
sale  of  patent  medicines  had  notably  fallen 
off,  he  still  sold  large  quantities  of  certain  of 
them  to  consumptives.  Climatic  resorts  to 
which  consumptives  flock  are  a bonanza  for 
the  advertising  quack  and  patent  medicine 
vendor  whose  stock  argument  is  that  physi- 
cians admittedly  have  no  cure  for  the  dis- 
ease as  compared  with  their  unfailing  pana- 
ceas. The  poor  consumptives  are  only  too 
ready  to  grasp  at  any  straw,  hence  they  fall 
readily  into  the  hands  of  these  quacks.  Our 
therapeutic  nihilists,  as  regards  consumption, 
could  do  better,  Pogue  thinks,  if  they 
would  turn  their  talents  in  some  other  di- 
rection when  they  write  for  the  information 
of  the  laity. 

In  the  presence  of  anemia  or  of  faintness, 
without  other  apparent  cause,  inquire  con- 
cerning the  passage  of  black  stools.  The  con- 
dition may  result  from  hemorrhages  due  to 
an  ulcer  or  neoplasm  of  the  small  intestine. 
— American  Journal  of  Surgery. 
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Athens,  Decbmber,  1906. 


“Look  not  mournfully  into  the  Past. 
It  comes  not  back  again.  Wisely  improve 
the  Present.  It  is  thine.  Go  forth  to 
meet  the  shadowy  Picture  without  fear,  and 
with  a manly  heart.” 

MILK  MODIFICATION  WITH  SODIUM  CITRATE. 

Wlien,  for  one  reason  or  other,  it  is  im- 
possible to  nourish  a young  child  with 
mother’s  milk,  there  is  at  times  no  little 
difficulty  in  securing  a satisfactory  substi- 
tute, more  especially  during  the  heated 
term,  klilk  modification  has  helped  to  solve 
many  of  the  problems  arising  in  this  con- 
nection, and  it  represents  one  of  the  most 
noteworthy  advances  in  an  important  field 
of  medical  practice.  For  the  purpose  of 
subdividing  the  curd,  and  thus  favoring 


proteid  digestion,  it  has  long  been  custom- 
ary to  add  limewater  to  the  milk  mixture.  In 
recentyears  sodium  citrate  has  been  proposed 
as  a substitute  and  its  use  has  yielded  satis- 
factory results  in  the  hands  of  numerous 
clinicians.  For  the  purpose  of  determin- 
ing whether  this  substance  exerts  a chemical 
or  a physical  effect,  ]\I.r.  Joseph  AV.  Eng- 
land {Jowrnal  of  the  American  Medical 
Association,  October  20,  1906,  p.  1241)  un- 
dertook a series  of  experiments  with  milk 
and  various  reagents.  As  a result  of  these 
observations  Mr.  England  reaches  the  con- 
clusion that  sodium  citrate,  Avhich  is  a neu- 
tral salt,  has  no  decomposing  action  on  cal- 
cium-casein in  the  cold,  although  it  does  ex- 
ert no  unimportant  physical  influence  on 
the  casein  of  milk.  AVhen  milk  to  which 
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sodiiiT!!  citrate  lias  i>een  added  is  brought 
in  contact  with  the  gastric  juice,  the  sodiniii 
citrate  is  decomposed  into  sodium  chlorid, 
which  has  important  physical,  cliemieal  and 
tlierapentic  properties  in  the  digestion  of 
the  proteid  of  cow’s  milk.  There  is  some 
doubt  whether  the  free  citric  acid  formed 
has  any  more  important  therapeutic  value 
than  the  hydrochloric  acid  of  the  gastric 
juice.  E. 


AMERICAN  MEDICAL  ASSOCIATION  MEDICAL 
DIRECTORY. 

Nine  years’  experience  in  keeping  the  so- 
ciety’s roll  of  membership  and  the  mailing 
list  for  the  Journal  has  taught  us  the  im- 
possibility of  keeping  a large  list  of  names 
and  addresses  absolutely  correct  to  date,  and 
makes  us  charitable  for  errors  found  in  a 
tnedical  directory.  In  October  we  used 
Polk’s  IMedical  Directory  for  1906  in  send- 
ing sample  copies  to  physicians  in  tins  state. 
-\n  assistant  went  through  the  Pennsylvania 
part  of  the  directory  cutting  out  duplicates, 
names  of  physicians  known  to  be  deceased, 
or  having  a doubtful  address.  The  writer 
then  spent  thirty  hours  with  an  assistant 
in  re-revising  the  names  and  correcting  ad- 
dresses, omitting  names  of  those  reported 
as  having  graduated  previous  to  1855. 
Wrappers  requesting  notification  of  non- 
delivery were  used  in  mailing  the  October 
JouRNAi-  to  the  remaining  physicians.  No- 
tices were  I’eceived  from  postmasters  giving 
removals  of  more  than  one  hundred,  and 
as  many  more  marked  either  “unknown” 
or  “address  iinknown.” 

We  have  recently  taken  three  days,  with 
two  assistants,  in  looking  over  the  proof 
sheet.s  for  Pennsylvania,  of  the  new  medical 
diretdory  sooti  to  be  issued  by  the  American 
iMedical  Association,  for  the  purpose  of  veri- 
fying member.ship  in  the  IMedical  Society 
of  the  State  of  Penns^dvania  and  inciden- 
tally correcting  any  errors  recognized. 

The  above  work  done  within  the  past  six 
weeks  has  enabled  us  to  fctrm  a fairly  ac- 


curate comparison  of  the  merits  and  ac- 
curacy of  the  two  directories.  We  are  sure 
that  the  new  directory  will  be  the  most  com- 
[dete,  accurate  and  satisfactory  medical  di- 
rectory of  the  United  States  ever  published. 

The  American  IMedical  Directory  shows 
when  and  how  the  physician  became  a legal 
practitioner.  When  a name  is  duplicated, 
as,  for  instance,  when  a physician  resides 
in  Allegheny  and  occupies  an  office  in  Pitts- 
burg, his  name  appears  in  each  place  with 
the  other  address  in  brackets.  Physicians 
legally  registered  as  such  but  now  retired 
or  engaged  in  the  practice  of  pharmacy  or 
dentistry  are  so  indicated.  Names  of  mem- 
bers of  a county  society  are  printed  in  capi- 
tals. Aside  froiii  this  distinction  all  physi- 
cians are  treated  exactly  alike  and  given  ex- 
actly the  same  amount  of  space  and  con- 
sideration, regardless  of  whether  they  are 
or  are  not  subscribers  to  the  directory.  S. 


•THE  FUTURE  OF  THE  MEDICAL  PROFESSION.” 

I'lie  above  is  the  title  cf  the  masterly 
addi'css  by  President  Elliot^,  delivered  at 
the  dedication  of  the  new  buildings  of  the 
Harvard  IMedical  School.  It  has  been  the 
subject  of  much  favorable  comment  in  the 
medical  pre.ss. 

Dr.  Elliott  uudertakes  his  task  in  a oom- 
prehensive  way  which  is  truly  admirable. 
He  ]ioints  out  that  civilizatmn  exposes  hu- 
man beings  more  and  more  to  disease;  and 
then  he  emphasizes  the  fact  that  “if  civi- 
lized society  is  to  endure  under  its  new  ex- 
posures and  dangers,  it  is  clear  that  the 
medical  profession  must  take  up  with  new 
ardor  the  work  of  preventing  approaching 
diseases  in  addition  to  treating  disease  ar- 
I'ived.  ” The  old  time  function  of  the  phy- 
sician in  attending  persons  actually  sick 
and  seeking  to  cure  or  mitigate  their  ail- 
ments is  one  which  will  in  the  future  as  in 
the  past,  he  points  out,  continue  to  engage 
the  services  of  medical  men.  ‘ ‘ But  another 
sort  of  physician  Avill  be  at  work  in  the 
twentieth  century  preventing  the  access 
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of  epidemics,  limiting  them  when  they  ar- 
I'ive,  defending  society  against  bad  food  and 
drink,  and  reducing  to  the  lowest  terms  the 
manifold  evils  which  result  from  the  con- 
gestion of  population.”  To  illustrate  he 
points  out  that  ‘‘thousands  of  physicians 
all  over  our  southern  states  inust  for  years 
he  teaching  the  people  how  to  protect 
themselves  from  yellow  fever.”  Then  he 
pays  a high  tribute  to  Walter  Reed  for 
showing  how  this  disease  is  communicated, 
lie  also  refers  to  the  popular  education  now 
in  progress  regarding  tidjereulosis. 

Dr.  Elliott  goes  on  to  state  it  to  be  the 
duty  of  the  medical  profession  to  teach  the 
entire  population  how  diseases  are  caused 
and  communicated.  This  function  he  as- 
serts calls  for  ‘‘new  adjustments  and  new 
functions  of  the  medical  schools.” 

The  value  of  comparative  .studies  in  anat- 
omy, physiology,  zoology  and  botany  are 
emphasized  as  of  great  value  in  preparing 
the  physician  for  his  work.  The  con- 
tributions of  scientists,  not  physicians,  like 
Pasteur  and  Metschnikolf,  have  done  much 
for  our  profe.ssion;  and  so  Dr.  Elliott  con- 
cludes that  we  mu.st  ever  be  on  the  lookout 
to  utilize  the  aids  which  the  natural  sciences 
furnish. 

President  Elliott’s  address  has  a direct 
bearing  on  the  splendid  work  which  has 
been  inaugurated  in  this  state  by  Dr.  Sam- 
uel Dixon  in  his  capacity  as  the  head  of 
our  health  department.  It  is  just  such  a 
campaign  as  would  meet  some  of  the  new 
requirements  of  the  medical  profession 
which  Dr.  Elliott  so  clearly  apprehends, 
d’he  work  of  Dr.  Dixon’s  department  is 
lanifold : the  collection  of  vital  statistics, 
the  examination  of  water  supplies,  the 
chemical  and  bacteriological  examinations 
of  various  fluids  of  the  body  and  of  the 
water,  the  distribution  of  antitoxin,  the  en- 
forcement of  the  vaccination  law',  etc. 

Rut  one  feature  of  the  work  of  this  de- 
partment seems  to  call  for  especial  em- 
phasis in  the  light  of  Dr.  Elliott ’s  remarks ; 


namely,  the  campaign  of  education  which  it 
has  inaugurated.  The  department  has  is- 
sued a series  of  circulars  of  information  r(‘- 
garding  the  various  contagious  diseases  and 
other  matters  pertaining  to  hygiene  intend- 
ed to  meet  the  needs  of  various  classes  'of 
readers,  written  in  the  simplest  and  most 
direct  language.  Surely  this  is  a most 
commendable  step  and  ought  to  be  followed 
up. 

Would  it  not  be  feasible  for  Dr.  Dixon 
to  send  appointed  leetrirers  to  our  various 
teachers’  institutes  and  thus  make  each 
public  school  teacher  in  turn  a better  in- 
structor in  hygiene?  And  would  it  be  too 
much  to  hope  that  later  .such  a corps  of  lec- 
turers might  address  various  popular  au- 
diences throughout  the  state  with  the  view 
to  doing  what  Dr.  Elliott  says  is  the  duty 
of  our  profession, — “teaching  the  whole 
population  how  diseases  are  caused  and 
communicated”?  In  Dr.  Elliott’s  words 
concerning  this  duty  : “To  discharge  it  well 
requires  in  medical  men  the  power  of  in- 
teresting exposition,  with  telling  illustra- 
tions and  moving  exhortation.  Obvi- 
ou.sly  the  functions  call  for  disinterested- 
ness and  public  spirit  on  the  part  of  the 
l)rofession.  ” 

The  profe.ssion  has  looked  with  some  sus- 
picion on  the  physician  who  essays  to  ad- 
dress popular  audiences  on  medical  topics. 
Rut  can  not  this  obstacle  be  overcome?  For 
example,  a trained  hygienist,  not  a practi- 
cing physician,  and  officially  connected  with 
the  State  Health  Department  might,  it 
would  seem,  acting  in  his  official  capacity, 
discharge  such  a duty  acceptably  and  with- 
out laying  himself  open  to  the  suspicion  of 
drumming  up  practice.  These  suggestions 
are  respectfully  referred  to  Dr.  Dixon  foi- 
his  careful  consideration. 

Of  the  9,000  doctors  practicing  in  this 
state  probably  ninety-nine  per  cent,  earn 
their  living  by  direct  attendance  on  per- 
.sons  actually  sick  or  disabled.  The  pid)lic  as 
individuals  pays  for  these  personal  medical 
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services.  The  time  has  now  arrived  when 
the  public,  as  a whole,  as  a state,  munici- 
pality, etc.,  would  do  well  to  employ  more 
than  the  remainder,  or  one  per  cent.,  of  the 
physicians  of  Pennsylvania.  Probably  ten 
]>er  cent.,  or  900  physicians,  could  thus  be 
profitably  employed.  The  individual  lay- 
man must  be  educated  in  this  matter  and 
shown  that  it  is  to  his  advantage  to  pay 
(through  his  share  of  the  taxes)  part  of  the 
services  of  a phj^sician,  vdiose  duty  is  not 
to  attend  to  him  or  members  of  his  family 
{>ersonally  when  ill,  but  to  look  after  the 
welfare  of  the  public  as  a whole,  and  that 
in  so  doing  he  and  his  family  will  receive 
in  benefit  (disease  prevented,  etc.)  a full 
and  generous  return  for  all  he  pays  out. 

Por  these  new  duties  as  hygienists,  pub- 
lic sanitarians,  etc.,  physicians  must  be  es- 
pecially trained.  A sufficient  number  of 
them  will  be  speedily  qualified  when  the 
public  shall  ask  for  what  medical  science 
is  to-day  in  a position  to  give.  But  to  re- 
peat, a campaign  of  education  on  all  hands 
is  needed.  Let  the  jirofession  support  Dr. 
Dixon  in  the  splendid  work  of  education 
he  has  begun,  and  be  thankful  that  one 
among  the  laity  (if  such  a scholarly  man 
as  Dr.  Elliott,  with  his  clear  grasp  of  med- 
ical problems  can  be  called  a layman)  has 
so  foi'cibly  set  forth  this  subject  for  the 
general  public  in  sucb  clear  and  convin- 
cing language.  D. 


THE  PUBLIC  HEALTH  DEFENSE  LEAGUE. 

An  important  conference  for  devising 
ways  and  means  for  safeguarding  the  pub- 
lic health  and  morals  of  America  against 
tiK'dical  ([uacks  and  charlatans  was  held  in 
New  York  City  on  November  15.  The  suc- 
cess of  such  an  im]mrtant  movement  as 
this  de])cnds  upon  numerous  factors,  but 
(‘sia'cially  so  upon  the  high  moral  charac- 
ter’, tactfirlness,  and  disinterestedness  of  the 
mmi  who  formulate  the  formative  policy  of 
such  an  organization.  Those  who  are 
working  in  this  movement  recognize  the 


advisability  of  keeping  the  influence  of  the 
medical  profession  in  the  background  for 
the  fear  of  awaking  the  false  cry  of  “self- 
interest,”  an  argument  too  often  effectually 
used  before  legislative  committees  to  defeat 
the  passing  of  laws  intended  for  the  good 
of  the  public.  In  another  column  is  given 
an  account  of  what  took  place  at  the  con- 
ference at  which  there  was  launched  the 
Public  Health  Defense  League.  We  shall 
watch  the  future  workings  of  this  society 
with  interest.  II.  W.  C. 


Editorial  Notes. 

American  Association  for  the  Advancement  of  Science. 

'Phe  fifty-seventh  annual  meeting  of  the 
American  ^Vssociation  for  the  Advance- 
ment of  Science  and  the  eleven  affiliated 
scientific  societies  will  be  held  in  Columbia 
University,  New  York  City,  December  27  to 
.Tanuary  2.  L.  O.  Howard,  Cosmos  Club,  ; 

Washing-ton,  D.  C.,  is  the  permanent  secre-  | 

tary,  and  Dr.  J.  McK.  Cattell,  Columbia  | 
University,  N.  Y.,  is  the  secretary  of  the 
local  executive  committee.  S.  ; 

Mississippi  Valley  Medical  Association. 

The  annual  meeting  of  the  Mississippi 
Vbilley  I\Iedical  Association  was  held  at  Hot  ,[ 
Springs,  Ark.,  November  6,  7,  and  8,  1906.  ! 

The  following  officers  were  elected;  Presi-  , 
dent,  H.  Horace  Grant,  M.  D.,  Louisville,  | 
Ky. ; secretary,  Henry  Enos  Tuley,  M.  D.,  ^ 

reelected,  Louisville,  Ky. 

Columbus,  Ohio,  was  selected  as  the  next 
place  of  meeting,  during  October,  1907. 

It  was  voted  at  this  meeting  to  offer  a 
prize  of  $100  to  members  of  the  Association  j 
for  the  best  essay  recording  some  original  , 
research  work  in  the  Mississippi  Valley. 

Henry  Enos  Tuley,  Secretary.  1 


Appointments. 

Dr.  W.  11.  Hartzell  has  appointed  Dr. 
J.  Hartley  Anderson,  Pittsburg,  to  deliver 
the  oration  on  genitourinary  surgery  at 
Reading  next  September  in  place  of  Dr. 
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Orville  Ilorwitz,  Philadelphia,  who  expects 
to  be  in  Europe  at  that  time.  President  Gable 
has  announced  the  following  appointments : 
Dr.  Charles  K.  Mills,  Philadelphia,  to  fill 
vacancy  on  Committee  on  Inebriate  Hos- 
pital caused  by  the  declination  of  Dr. 
Charles  W.  Burr;  Dr.  Albert  P.  Prancine, 
Philadelphia,  to  fill  vacancy  on  Committee 
on  Religious  Newspaper  Advertising  caused 
by  the  declination  of  Dr.  John  B.  Roberts; 
and  Dr.  Andrew  J.  Barehfeld,  Pittsburg, 
to  represent  the  Medical  Society  of  the  State 
of  Pennsylvania  on  the  National  Legisla- 
tive Council  of  the  American  Medical  Asso- 
ciation. S. 


Committee  on  Scientific  Work. 

A meeting  of  the  Committee  on  Scientific 
Work  was  held  at  the  University  Club, 
Philadelphia,  on  November  24.  There  wms 
a full  attendance  and  the  program  for 
the  Reading  session  was  blocked  out  as 
follows : — 

Tuesday  Morning,  General  Meeting,  Intro- 
ductory Exercises. 

Tuesday  Afternoon,  Section  Work,  Sections 
A,  B,  and  C. 

Wednesday  Morning,  General  Meeting,  An- 
nual Orations. 

Wednesday  Afternoon,  Section  Work,  Sections 
A,  B,  and  C. 

Thursday  Morning,  Section  Work,  Sections 
A,  B,  and  C. 

Thursday  Afternoon,  General  Meeting,  Sym- 
posium on  the  Kidney. 

From  the  above  it  will  be  seen  that  there 
will  be  three  general  and  three  section  meet- 
ings. The  officers  of  the  sections  will  ar- 
range their  programs  with  the  idea  of  each 
! presenting  one  meeting  of  especial  interest 
to  the  general  practitioner,  which  wdll  not 
conflict. 

The  section  chairmen  are  as  follows : 
Medicine,  Dr.  John  A.  Lichty,  4634  Fifth 
Avenue,  Pittsburg;  Surgery,  Dr.  John  H. 
Gibbon,  332  S.  15th  St.,  Philadelphia;  Al- 
lied Specialties,  Dr.  Lewis  H.  Tayor,  83 
Franklin  St.,  Wilkes-Barre. 

Theodore  B.  Appel,  Chairman. 


Changes  in  Membership  of  County  Societies. 

The  following  new  names  have  been  re- 
ported from  November  1 to  December  4 ; 
Charles  Walter  Delaney,  Edwin  B.  Miller,  Al- 
toona; Thomas  F.  Neal,  Hollidaysburg; 
Charles  L.  DeWolf,  Chicora;  Roy  L. Stackpole, 
Butler;  James  B.  Thompson,  Prospect;  John 
W.  Barr,  Nanty  Glo;  James  Jefferson,  Johns- 
town; O.  A.  Watkins,  St.  Benedict;  James  M. 
Brackenhoff,  Bellefonte;  Charles  B.  Short- 
ledge,  Lima;  S.  G.  Logan,  Tyler;  H.  P.  St. 
Clair,  Punxsutawney;  George  H.  Boyer,  James 
S.  Smith,  Allentown;  M.  H.  Miller,  Seigfrieds; 
Asher  Kriebel,  Lynnvllle;  Edward  J.  Morri- 
son, Frederick  G.  Sanford,  Jersey  Shore; 
Oree  N.  Chaffee,  Rew  City;  Erwin  S.  Briggs, 
Hazelhurst;  Samuel  W.  Swigart,  Lewistown; 
Alvin  A.  Wertman,  Tannersville;  Harry  B. 
Fralic,  Belfast;  Samuel  Brister,  Thomas  A. 
Cope,  William  H.  Dingee,  Mark  B.  Dwight, 
Walter  S.  Freeman,  D.  Clinton  Guthrie, Walter 
S.  Hargett,  Katharine  R.  McDowell,  Evan  W. 
Mlchener,  Seymore  D.  Ludlum,  Ellen  C.  Pot- 
ter, A.  H.  C.  Rowand,  Albert  C.  Santee,  Eu- 
gene Swayne,  Philadelphia;  Simon  D.  Shive, 
McClure;  Walter  E.  Hickeman,  Confluence; 
Harry  C.  Hoffman,  Meyersdale;  Snyder  J.  H. 
Louther,  Somerset;  Sidney  W.  Rivenburg, 
Clifford:  John  A.  Shoemaker,  Knox;  Edgar  V. 
Thompson,  Franklin;  Howard  W.  Day,  Wil- 
liam D.  Hunter,  John  N.  Weddle,  Arthur  R. 
Wilson,  Monessen;  William  L.  Finnell,  Salina; 
John  F.  Long,  Hugh  W.  Love,  Harrison  City; 
John  G.  Burkholder,  Ruffsdale;  C.  R.  Newton, 
Nicholson;  Kinnard  J.  French,  Factory ville; 
John  K.  Blank,  Wrightsville;  Henry  J.  Ben- 
nett, York;  Jacob  M.  Gross,  Dover. 

Thomas  H.  Mackin  (University  of  Pennsyl- 
vania, 1900)  died  at  his  home  in  Reading, 
October  29,  from  cardiac  failure,  superin- 
dticed  by  asthma,  aged  29. 

Charles  I.  Hoffman  (Jefferson  Medical  Col- 
lege, ’70)  died  at  his  home  in  Lebanon,  No- 
vember 27,  from  a complication  of  diseases, 
aged  59. 

J.  Z.  Gerhard  (University  of  Pennsylvania. 
’68)  died  at  his  home  in  Harrisburg,  No- 
vember 20,  aged  64. 

David  H.  Birney  (University  of  Pennsyl- 
vania, ’85)  died  at  his  home  in  Philadelphia 
from  injuries  received  in  a street  car  accident, 
November  23,  aged  44. 

Ulysses  E.  Dornsife  of  Tunkhannock  has  re- 
signed from  the  Wyoming  County  Society. 

William  Muir  Angney  (Jefferson  Medical 
College,  ’78)  died  at  the  Pennsylvania  Hos- 
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pital,  Philadelphia,  November  19,  from  cancer 
of  the  stomach,  after  a prolonged  illness. 

Boardman  Reed  has  resigned  from  tlie 
I*hiladelphia  County  Medical  Society. 

Henry  A.  Lakin  has  removed  from  New 
Chester  to  New  Germantown. 

Wilson  B.  Cathcart  has  removed  from  Pitts- 
Imrg  to  Mt.  Pleasant. 

Samuel  A.  Sturm  has  removed  from  Pitts- 
l)urg  to  2602  North  17th  St.,  Philadelphia. 

Alexander  R.  Craig  has  removed  from 
Columbia  to  114  S.  18th  St.,  Philadelphia. 

H.  O.  Kingsley  has  removed  from  New  Al- 
l)any  to  Ricketts. 

John  B.  Devor  has  removed  from  Harris- 
burg to  Chambersburg. 

De  Forrest  Willard  has  removed  from  Phil- 
adelphia to  Lansdowne. 

Present  membership  4688.  S. 


State  News  Items. 


Diphtheria  in  Tyrone  has  caused  the  clos- 
ing of  the  schools. 

Dr.  .\lbcrt  E.  Roussel  has  removed  to  2108 
Pine  St.,  Philadelphia. 

Dr.  Frank  Hamilton  Crawford  died  at  his 
home  in  Mars,  November  18,  aged  32. 

Dr.  Andrew  iMacFarlane  died  at  his  home 
in  Philadelphia,  November  7,  aged  60. 

Dr,  Maurice  E.  Stayer,  Woodbury,  and  Miss 
Maud  Gardner,  Rockwood,  were  married  Octo- 
ber 2 4. 

Dr.  Henry  Horning  has  resigned  as  state 
quarantine  physician  at  the  Marcus  Hook 
station. 

Dr.  Hairy  A.  Spangler  and  Miss  Helen  E. 
Krise,  both  of  Carlisle,  were  married  De- 
cember 4. 

Dr.  .Irthiir  Newliu  and  Miss  Janet  Cuyler 
Sims,  both  of  Philadelphia,  were  married 
November  14. 

Mrs.  Fannie  Keini,  wife  of  Dr.  Harry  J.  S. 
Keim,  Catasauqua,  died  November  26,  from 
typhoid  fever. 

Dr.  George  W,  Overholser  and  Miss  Bessie 
K.  Frantz,  both  of  Reading,  were  married 
November  28. 

Dr.  Henry  Sykes  was  on  November  22  ap- 
pointed chief  resident  physician  at  the  Phila- 
delphia Hospital. 

Dr.  David  Dale,  Bellefonte,  and  Miss  Anna 
Dunlop  McPherson  of  Gettysburg,  were  mar- 
ried October  24. 


Dr.  ,1.  E.  Sweet  has  been  placed  in  charge 
of  the  department  of  experimental  surgery. 
University  of  Pennsylvania. 

Dr.  .John  H.  Roberts  addressed  the  gradu- 
ating class  of  the  Nurses’  Training  School, 
.Norristown  Hospital,  December  3. 

Dr.  .John  A.  Jjaros  (University  of  Pennsyl- 
vania, ’62)  died  at  his  home  in  Coopersburg 
of  apoplexy,  November  15,  aged  68. 

Dr.  Robert  I*.  McReynolds,  Philadelphia, 
and  Miss  Frances  Cornelia  Coulter,  Los 
•\ngeles.  Cal.,  were  married  November  22. 

Reese  Wiggles,  supposed  to  be  the  smallest 
man,  died  at  Wilkes-Barre,  last  month,  aged 
53.  He  was  only  thirty-seven  inches  tall. 

Dr.  .John  .\.  lAchty,  Pittsburg,  addressed 
the  Crawford  County  Medical  Society,  No- 
vember 20,  on  “Failing  Cardiac  Compensa- 
tion.” 

Dr.  William  H.  Chandler,  emeritus  pro- 
fessor of  chemistry,  Lehigh  University,  died 
at  his  home  in  Bethlehem,  November  23, 
aged  65. 

Dr.  .Jeremiah  P.  Smith  (Jefferson  Medical 
College,  ’87)  died  at  his  home  in  Lingles- 
town,  November  1,  from  cerebral  hemorrhage, 
aged  38. 

Dr.  Brooke  .M.  Anspach  of  Philadelphia, 
and  Miss  Martha  McCormick,  daughter  of  Dr. 
H.  G.  McCormick,  of  Williamsport,  were  mar- 
ried November  1. 

Dr.  Ira  Fix  of  Turtle  Creek,  died  at  the 
Braddock  Hospital,  November  22,  from  in- 
juries received  some  days  ago  by  a street  car 
striking  his  automobile. 

Dr.  S.  Weir  Mitchell  delivered  the  address 
to  the  graduating  nurses  of  the  Orthopedic 
Hospital  at  the  annual  commencement  exer- 
cises held  November  16. 

Dr.  William  J.  Mayo,  Rochester,  Minnesota, 
delivered  the  Mutter  Lecture  for  1906,  Col- 
lege of  Physicians,  Philadelphia,  December  4. 
Subject:  “The  Principles  Underlying  Surgery 
of  the  Stomach  and  Associated  Viscera.” 

Vaccination  Rules.  Dr.  Samuel  G.  Dixon, 
state  health  commissioner,  says  that  after 
three  unsuccessful  attempts  to  vaccinate  a 
child,  the  pupil  shall  be  permitted  to  attend 
the  public  schools.  The  question  of  the  fail- 
ure of  repeated  attempts  of  vaccination  of 
school  children  was  placed  bj'  the  Supreme 
Court  in  the  hands  of  the  Department  of 
Health  for  decision,  and  the  above  course  has 
been  adopted.  Dr.  Dixon  says:  “When  thq 
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oases  that  we  received  inquiry  about  were 
within  the  limits  of  a borough  or  city  having 
a board  of  health  of  its  own,  we  suggested 
that  after  two  unsuccessful  attempts  to  vac- 
cinate a child  the  third  attempt  be  made 
by  or  in  the  presence  of  the  physician  of  the 
board  of  health.  If  this  attempt  failed,  then 
the  physician  of  the  board,  acting  in  his  of- 
ficial capacity,  should  authorize  the  admission 
of  the  child.  We  have  also  endeavored  to 
deal  with  the  cases  of  children  where  there 
was  reason  to  believe  that  the  child’s  physical 
condition  did  not  make  vaccination  at  the 
present  time  advisable.  The  city  and  borough 
health  boards  can  act  in  such  cases.  Where 
there  are  no  health  boards  the  county  medical 
inspectors  are  clothed  with  authority.” 


Official  Communications. 


“ Warren  Sanatorium.” 

To  the  Members  of  the  State  Society: — Be- 
cause of  certain  charges  made  at  your  state 
meeting  and  rumors  brought  to  the  attention 
of  your  district  censor  against  some  mem- 
bers of  the  Warren  County  Medical  Society 
who  had  interested  themselves  in  the  attempt 
to  establish  a cancer  sanatorium,  your  censor 
called  upon  these  members  to  make  a state- 
ment to  the  local  society  and  the  other  county 
societies.  Accordingly,  at  a regular  meeting 
of  the  Warren  County  Medical  Society,  the 
following  statements  were  made. 

1.  The  sanatorium  consists  as  yet  of  noth- 
ing but  a corporation  of  six  physicians. 

2.  A preparation  is  used  hypodermatically 
in  special  cases,  the  formula  of  which  is 
known  to  one  of  the  six  and  which  was  ob- 
tained from  a “quack.” 

3.  The  value  of  this  preparation  seemed 
so  great  and  so  impressed  the  physicians  who 
were  allowed  to  investigate  its  actions  that 
they  consented  to  make  an  agreement  with 
the  “quack”  not  to  divulge  the  formula  until 
they  had  had  a chance  to  test  it  and  could 
afford  to  pay  the  very  large  sum  demanded. 

4.  No  advertising,  save  one  circular  letter 
■ to  neighboring  physicians,  has  been  indulged 
. in. 

5.  No  unwarranted  claims  have  been  made 
for  the  treatment  either  to  the  profession  or 

' to  the  patients. 

6.  It  was  the  intention  of  the  organizers, 
should  an  institution  be  established,  to  use 
all  approved  methods  for  the  treatment  of 

cancer, 


7.  If  this  particular  method  of  treating 
superficial  cancers  proves  to  be  of  permanent 
value,  they  propose  to  make  it  available  to  the 
profession. 

Your  censor  can  say  that  the  members  com- 
posing the  organization  have  always  enjoyed 
an  excellent  reputation  in  the  community  and 
among  the  profession,  and  he  is  all  the  more 
grieved  that  this  “cure”  should  have  lured 
them  aside,  even  if  only  for  a time,  from  the 
time-honored  and  noble  methods  which  shun 
secrecy  and  make  the  experience  of  one  the 
common  property  of  all.  He  believes,  how- 
ever, that  they  have  been  aroused  to  the  un- 
wisdom of  their  course  and  as  speedily  as  pos- 
sible will  eliminate  all  semblance  of  quackery 
from  their  organization.  He  believes  it  is 
not  their  desire  nor  Intention  to  incur  the 
further  criticism  or  displeasure  of  their  fellow 
members,  here  or  elsewhere. 

Your  censor  hopes  that  the  good  reputation 
of  the  Warren  County  Society  will  not  be  per- 
manently injured  by  this  breach  of  ethics  on 
the  part  of  some  of  its  leaders.  He  asks  for 
the  earnest  cooperation  of  the  officers  of  the 
state  society,  and  members  of  the  other  so- 
cieties in  helping  him  to  wipe  out  the  stain 
by  forgetting  the  incident  and  allowing  the 
society  to  retain  its  good  name. 

The  county  is  exceptionally  free  from  ir- 
regulars and  quacks  and  the  members  of  the 
society  are  most  honorable  in  their  dealings 
with  each  other.  We  believe  that  Warren 
County  has  a larger  proportion  of  its  eligible 
physicians  enrolled  as  members  of  the  medical 
society  than  any  other  county. 

Your  censor  will  be  most  pleased  to  receive 
suggestions  from  others  in  reference  to  the 
matter  in  question. 

Respectfully, 

M.  V.  Ball,  District  Censor. 


Report  of  Committee  on  Insurance  Pees. 

To  the  Medical  Profession  of  the  United 
t^tates: — At  the  Boston  sesslonof  theAmerican 
Medical  Association  the  undersigned  were  ap- 
pointed as  a committee  to  Investigate  and  to 
report  on  the  "insurance-examination  question. 
We  were  instructed  to  confer  with  the  insur- 
ance companies  which  had  reduced  the  med- 
ical examination  fee  from  $5  to  $3,  and,  if 
possible,  to  induce  them  to  return  to  the  orig- 
inal fee.  Nothing  could  be  done  during  the 
summer,  owing  to  the  fact  that  representatives 
of  the  companies,  as  well  as  some  members  of 
the  committee,  were  absent  on  their  vacations, 
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wither  in  Europe  or  at  other  distant  points. 

At  the  earliest  opportunity  after  the  vaca- 
tion the  matter  was  taken  up  with  representa- 
tives of  the  Equitable,  the  Mutual  and  the 
Xew  York  life  insurance  companies.  The  last 
company,  it  will  be  remembered,  had  reduced 
its  fees  eleven  years  ago,  and  its  officers  de- 
clined at  first  to  meet  us  in  our  official  ca- 
pacity. When  this  technicality  was  brushed 
aside  it  was  found  that  none  of  these  com- 
panies would  restore  the  fee  unless  all  should 
agree  to  do  so.  The  New  York  Life  Insurance 
Company  apparently  blocked  the  concerted  ac- 
tion, essential  to  a restoration  of  the  fee  to  $5, 
and  a compromise  proposition,  made  by  us, 
was  also  rejected.  Therefore,  our  efforts  to 
influence  the  companies  to  restore  the  fee  to 
a just  and  proper  one  have  failed. 

We  were  also  Instructed  to  make  known 
to  the  profession,  through  The  Journal  of  the 
American  Medical  Association  or  otherwise,  the 
results  of  the  negotiations  with  the  com- 
panies, and  to  advise  what  policy  should  be 
pursued  in  the  event  of  failure  to  have  the  fee 
restored.  In  doing  this  the  following  facts 
should  be  stated:  — 

First. — The  reduction  of  fees  was  made  by 
the  companies  without  consultation  with 
their  examiners,  either  collectively  or  in- 
dividually. 

Second. — The  companies  insist  that  they  be 
left  to  deal  with  individual  physicians  and 
not  with  the  profession  as  a whole. 

Third. — On  the  other  hand,  they  themselves 
have  practically  agreed  to  stand  together  in 
maintaining  the  reduced,  insufficient  and,  we 
believe,  unjust  fee. 

Fourth. — The  companies  claim  that  physi- 
cians’ fees  were  reduced  on  account  of  the  leg- 
islation in  New  York.  The  facts  do  not  war- 
rant this  statement.  The  fee  was  reduced 
by  the  New  York  Life  eleven  years  before  the 
present  law  in  New  York  was  thought  of,  and 
by  the  others  before  it  was  proposed.  The 
recent  action  of  the  Manhattan,  a New  York 
company,  restoring  the  fee  to  $5,  only  empha- 
sizes the  correctness  of  our  position  on  this 
point. 

Fifth. — We  find  that  the  so-called  economic 
measures  instituted  by  these  insurance  com- 
panies have  apparently  been  chiefly  in  the 
medical  department,  and  that  the  medical 
department  was  almost  the  only  one  which 
was  not  smirched  by  the  past  history  of  ex- 
travagance practiced  by  the  officers  of  the 
companies. 
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Sixth. — We  believe  that  the  companies  can 
and  should  continue  to  pay  a minimum  fee  of 
$5  for  medical  examinations,  which  seems  to 
us  to  be  a reasonable  and  just  remuneration. 

These  are  the  facts,  and  we  refer  the  ques- 
tion to  the  county  and  state  societies  for  such 
action  as  they  may  deem  wise  and  proper.  We 
urge,  however,  that  the  will  of  the  majority  be 
not  made  a test  of  membership,  in  accordance 
with  the  modern  idea  in  the  profession  that 
kindness  and  moral  suasion  should  be  sub- 
stituted for  the  old  methods  of  ostracism  and 
exclusion  in  all  of  our  work. 

J.  H.  Musser,  Wm.  J.  Mayo, 

Chairman,  Frank  Billings. 

.loiiN  A.  Wyeth,  J.  N.  McCormack. 

.\  PARTIAL  LIST  OF  COMPANIES  PAYING  THE 
FLAT  FEE  OF  $5.00. 

North  Western  Mutual  Life  Insurance  Co., 
Milwaukee. 

Mutual  Benefit  Life  Insurance  Co.,  Newark, 
N.  J. 

Connecticut  Mutual  Life  Insurance  Co., 
Hartford. 

The  Manhattan  Life  Insurance  Co.,  New  York. 
*®tna  Life  Insurance  Company,  Hartford. 

The  Provident  Life  and  Trust  Company, 
Philadelphia. 

Commonwealth  Life  Insurance  Co.,  Louisville, 
Ky. 

Boston  Mutual  Life  Insurance  Company, 
Boston. 

Citizens  Life  Insurance  Company,  Louisville, 
Ky. 

New  England  Mutual  Life  Insurance  Com- 
pany, Boston. 

Massachusetts  Mutual  Life  Co.,  Springfield, 
Mass. 

Nat.  Life  Ins.  Co.,  Montpelier,  Vt. 

Pacific  Mutual  Life  Insurance  Company  of 
California,  Los  Angeles. 


The  Public  Health  Defense  League. 

At  the  Bedford  meeting  of  the  Pennsylvania 
State  Medical  Society  there  was  appointed  a 
committee  consisting  of  Dr.  Henry  Beates  and 
Dr.  Charles  A.  B.  Codman  to  attend  a con- 
ference to  be  held  in  New  York  on  November 
15,  for  the  purpose  of  devising  ways  and 
means  for  the  protection  of  the  public  health 
and  morals  of  the  country.  Dr.  Codman  was 
not  able  to  attend  owing  to  the  fact  that  he 
had  not  yet  sufficiently  recovered  from  an 
operation  for  appendicitis.  I feel  glad  to  have 
represented  the  Medical  Society  of  the  State 
of  Pennsylvania  at  this  meeting  for  a large 
and  enthusiastic  assemblage  having  repre- 
sentatives from  all  parts  of  the  United  States 
convened  and  permanently  formed  the  Public 
Health  Defense  League. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


It  ma.v  not  be  out  of  place  first  to  describe  a 
few  of  the  various  independent  movements 
which  led  to  the  necessity  for  the  formation  of 
such  a society,  and  then  briefly  to  relate  what 
took  place  at  the  meeting.  Every  one  knows 
about  the  good  work  which  has  been  carried  on 
by  the  American  Medical  Association  in  the  se- 
curing of  the  passage  of  the  Pure  Food  and 
Drug  Bill,  passed  at  the  last  session  of  Con- 
gress, and  in  separating  the  good  from  the 
bad  in  proprietary  articles.  During  the  past 
several  years  in  New  York  a movement  has 
been  going  on  which,  until  the  reading  of  a 
paper  by  Mr.  Champe  S.  Andrews  before  the 
Medical  Jurisprudence  Society  of  Philadel- 
phia, on  March  19,  1906,  had  not  attracted 
the  wide  attention  which  it  deserved.  The 
public  health  law  of  New  York  for  a great 
many  years  has  expressly  authorized  the  va- 
rious county  medical  societies  to  prosecute 
those  who  practice  medicine  without  regis- 
tration, and  many  prosecutions  have  been  thus 
successfully  maintained  by  the  Medical  Soci- 
ety of  New  York,  which  was  incorporated 
in  1896.  Our  own  Philadelphia  County  Med- 
ical Society  has  also  been  carrying  on,  through 
a special  committee,  for  the  past  several  years, 
a crusade  against  the  criminal  abortionist, 
while  Bok,  of  the  Ladies'  Home  Journal,  Hap- 
good  and  Adams,  of  Collier's  Weekly,  and 
many  others  have  been  doing  much  good  in 
showing  up  patent  medicines  in  their  true 
light.  It  was  felt  that  if  these  independent 
movements  could  be  united  into  one  organi- 
zation, better  work  for  the  common  weal  could 
be  accomplished,  for  a charlatan  driven  out 
of  one  city  only  too  easily  takes  up  his  abode 
in  another  place  without  molestation  until 
his  methods  have  excited  the  wrath  of  the 
community  in  which  he  resides. 

At  the  conference  there  were  several  hun- 
dred delegates  from  nearly  one  hundred 
and  fifty  organizations.  Dr.  Charles  A. 
Reed  of  Cincinnati  was  there  representing 
the  American  Medical  Association;  from  Phil- 
adelphia there  were  Thomas  W.  Barlow,  Esq., 
from  the  Medical  Jurisprudence  Society;  Dr. 
Albert  M.  Eaton,  from  the  Medical  Legal  So- 
ciety; Prof.  B.  Alexander  Randall  and  Dr. 
Robert  N.  Willson,  from  the  Society  for  the 
Study  and  Prevention  of  Social  Diseases; 
Dr.  Henry  W.  Cattell,  from  the  Philadelphia 
County  Medical  Society;  Dr.  W.  H.  Keim, 
from  the  Homeopathic  Philadelphia  County 
Medical  Society;  Dr.  John  D.  Boileau,  from 
the  Germantown  Medical  Society;  and  Prof. 
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J.  T.  Young,  from  the  American  Academy  of 
Political  and  Social  Science. 

The  meeting  was  called  to  order  by  Dr. 
Floyd  S.  Crandall,  President  of  the  New  York 
County  Medical  Society.  Dr.  Frank  van  Fleet 
was  selected  permanent  chairman,  but  he  de- 
clined in  order  that  the  policy  of  such  an  as- 
sociation might  not  even  appear  to  be  dictated 
by  the  medical  profession.  Mr.  Austin  G. 
Fox,  a prominent  lawyer  of  New  York  City, 
who  did  such  good  work  as  attorney  for  the 
Committee  of  Fifteen  when  investigating  the 
social  evil  some  years  ago,  was  then  appointed 
chairman.  President  McGowan,  of  the  Board 
of  Aldermen,  next  welcomed  the  delegates 
in  behalf  of  Mayor  McClellan.  The  first 
speech  was  by  Charles  F.  Stuart,  a reporter 
for  the  Cleveland  Netcs,  whose  interesting 
work  in  having  himself  first  thoroughly  ex- 
amined by  competent  physicians  and  then  by 
quacks  is  described  in  the  November  10  num- 
ber of  the  Journal  of  the  American  Medical  As- 
sociation. Archbishop  Farley  was  represented 
by  Mgr.  Lavelle.  Eugene  O’Dunne,  deputy 
state  attorney  from  Baltimore,  Thomas  W. 
Barlow,  Esq.,  former  special  district  attorney 
of  Philadelphia,  and  Mrs.  Martha  M.  Allen,  of 
the  W.  C.  T.  U.,  were  among  the  chief  speak- 
ers. Mr.  Barlow  lauded  Anthony  Comstock 
in  his  speech.  As  this  veteran  evil-hater  was 
in  the  audience,  upon  the  suggestion  of  Dr. 
Reed  he  made  a telling  speech  upon  the  dis- 
tribution of  immoral  literature  to  the  young. 
It  would  seem  to  the  writer  that  no  better 
use  of  the  new  society  could  be  made  than 
by  at  once  taking  up  the  question  of  passing 
at  the  next  Congress  a law  preventing  the  use 
of  the  United  States  mail  by  unprincipled 
and  immoral  characters  who  gain  a living  by 
intruding  upon  the  innocent  minds  of  young 
women  and  men  facts  of  such  a re- 
volting character  as  to  demand  energetic,  ag- 
gressive, relentless  public  pursuit  and  pun- 
ishment. We  have  already  seen  what  can  be 
done  by  appealing  to  the  postal  authorities 
in  the  recent  abortion  crusades  of  Boston, 
Philadelphia,  and  New  York,  and  it  is  the 
cry  of  the  time  for  the  medical  profession  to 
educate  the  laity  with  whom  they  come  in 
contact,  to  protect  our  3 6,000,000  of  the  ris- 
ing generation  from  this  hitherto  little  known 
but  fearfully  widespread  evil  which,  if  every 
citizen  knew  of  its  existence,  would  cease  im- 
mediately, and  those  engaged  therein  be  sub- 
jected to  such  a term  of  imprisonment  as  would 
secure  the  nation  against  the  danger  of  a re- 
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appearance  of  such  an  immoral  cancer  in  our 
midst.  Dr.  Reed  spoke  truly  when  he  called 
attention  to  the  advisability  of  the  new  league 
aiding  in  every  manner  in  unifying  the  laws 
bearing  upon  public  health  throughout  the 
various  states  of  the  Union.  May  local 
branches  be  formed  in  every  city  in  the  Union! 
There  is  still  the  opportunity  of  becoming  a 
charter  member,  the  dues  having  been  fixed 
at  one  dollar  per  year. 

Henry  Beates,  Jr. 


Commanication . 


Illegal  Practitioner. 

To  the  Editor: — “Dr.”  M.  S.  Kuhn  who  has 
been  practicing  medicine  illegally  for  several 
years  in  Mount  Pleasant,  Westmoreland 
County,  was  given  twenty-four  hours  to  re- 
move his  signs  and  discontinue  the  practice 
of  medicine.  He  did  so  at  once.  The  mat- 
ter was  reported  to  the  district  attorney  by 
the  Scottdale  Medical  Society.  M.  S.  Kuhn 
was  told  by  the  attorney  that  he  must  stop 
at  once  or  they  would  have  to  bring  suit. 

This  society  has  been  doing  good  work  in 
stopping  illegal  practice.  If  all  the  medical 
societies  wonld  take  like  action  the  state 
would  soon  be  free  from  illegal  practitioners. 

M.  W.  Horner,  Reporter. 


Medical  Board  Examinations. 


Questions  Used  by  the  Pennsylvania  Medical  Council 

at  Preliminary  Examination  held  October  6,  1906. 

BOTANY. 

1.  Explain  the  use  of  the  terms  annual, 
biennial  and  perennial  as  applied  to  plants. 
Mention  two  plants  of  each  kind. 

2.  Give  a description  of  the  life  history 
of  any  plant  with  which  you  are  familiar. 

3.  Mention  five  plants  which  furnish  dye 
stuffs.  Five  which  furnish  medical  prin- 
ciples. 

4.  What  plants  are  known  as  seedless 
plants?  How  are  they  propagated? 

5.  Explain  the  use  of  the  terms  rhizorna 
and  tuber.  Mention  illustrations. 

ZOOLOGY. 

1.  Mention  five  orders  of  birds  and  state 
the  characteristics  of  each  order. 

2.  Describe  the  life  history  of  the  frog. 

3.  Mention  facts  that  you  know  about  the 

atar-fish.  About  coral. 


4.  Tell  what  you  can  about  the  manner 
of  breathing  of  the  dog,  the  butterfly  and  the 
herring. 

5.  Describe  the  life  history  of  the  silk- 
worm. 

CHEMISTRY. 

1.  What  is  an  element? 

About  how  many  elements  are  now 
known? 

Name  ten  elements. 

2.  What  are  the  properties  of  chlorin? 

How  would  you  proceed  to  prepare  and 

collect  it? 

3.  How  may  ordinary  alcohol  be  prepared? 

4.  What  is  the  composition  of  ferrous  sul- 

phate? Give  the  formula. 

5.  What  are  the  chemical  symbols  for 
gold,  tin,  lead,  and  sulphuric  acidl 

PHYSICS. 

1.  Give  illustrations  of  the  different  forms 

of  attraction.  ^ 

2.  Describe  the  plan  of  the  ordinary  lift- 
ing pump  and  state  the  principle  upon  which 
it  acts.  Illustrate  by  means  of  a drawing. 

3.  Give  illustrations  showing  the  various 
sources  of  heat.  Mention  three  effects  of 
heat. 

4.  Explain  and  illustrate  what  is  meant 
by  the  conservation  of  energy. 

5.  State  the  theory  of  the  production  of 
light. 

GEOMETRY. 

1.  Define  and  illustrate  the  following: 
Obtuse  angle,  adjacent  angles,  alternate  In- 
terior angles. 

2.  Construct. — Through  any  three  points 
not  in  the  same  straight  line,  a circumference 
can  be  made  to  pass. 

3.  Demonstrate. — The  diagonals  of  a par- 
allelogram bisect,  or  divide  each  other  into 
two  equal  parts. 

4.  Prove  that  the  area  of  a triangle  is 
equal  to  one  half  the  product  of  its  base  by  its 
altitude. 

5.  How  long  a rope  will  reach  from  the 
top  of  a pole  30  feet  high,  to  a stake  40  feet 
from  the  base  of  the  pole? 

Make  a drawing  to  illustrate  your 
work. 

ALGEBRA. 

1.  Divide  4a* — 9b*  by  2a  -H  3b.  Multiply 
the  quotient  by  2a  — 3b. 
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2x  + 3y  3x — ■ 2y  (b)  Telegraph. 


2.  Add  and  . From 

4 8 

X + y 

the  sum  take  . 

6 

3.  Find  the  value  of  x in  the  following 
equation:  — 

X — 3 2x  — 3 

2x  ^ = h 24. 

2 4 

( 3x  — y =:10  I 

4.  Given  |4  + 4y=12|to  find  the  value 
of  X and  of  y. 

5.  In  an  orchard  Vz  of  the  trees  bear 
apples,  % of  them  bear  peaches,  and  the  re- 
mainder, 24,  bear  plums.  How  many  trees 
are  in  the  orchard. 

6.  A gentleman  gave  6 cents  each  to  some 
boys.  If  he  had  given  then  9 cents  each,  it 
would  have  taken  48  cents  more.  How 
many  boys  were  there? 

ARITHMETIC. 

1.  A druggist  adds  40  per  cent,  profit  to 
the  price  of  his  drugs.  What  was  the  cost 
to  him  of  a prescription  for  which  he  charged 
$1.75? 

2.  From  the  sum  of  3%,  3%  and  2%. 
take  6%. 

3.  Find  the  value  of  5/8  of  a vessel  If  4/9 
of  it  is  worth  $32  64. 

4.  When  bank  stock  pays  a dividend  of  5 
per  cent.,  how  many  shares  ($100)  will  fur- 
nish an  income  of  $750. 

5.  An  alloy  of  50  per  cent,  copper,  30 
per  cent,  zinc,  and  the  rest  nickel,  forms  a 
substance  strongly  resembling  silver.  How 
much  of  each  metal  is  there  in  1000  pounds 
of  the  alloy? 

6.  Divide  8 by  .0125  and  multiply  the  re- 
sult hy  .0625. 

HISTORY  AND  CONSTITUTION  OF  THE 
UNITED  STATES. 

1.  Give  a brief  account  of  the  settlement 
! of  Virginia. 

i 2.  Tell  how  the  United  States  acquired 
; possession  of  Texas.  Of  Arkansas.  Of 
i Florida. 

3.  Briefly  describe  the  cause  and  the  re- 
sults of  the  war  with  Mexico.  Mention  two 
principal  events  of  that  war. 

4.  In  regard  to  the  following  inventions, 
tell  who  was  the  inventor  of  each  and  give  a 
brief  account  of  its  influence  upon  the  affairs 
of  the  nation: 

(a)  Cotton  Qln. 


(c)  Steamboat. 

5.  Explain  in  what  way  a person  born  in 
a foreign  country  can  become  a citizen  of  the 
United  States. 

6.  State  what  qualifications  are  necessary 
for  a President  of  the  United  States. 

LATIN. 

1.  Compare  the  adjectives,  dives,  asper, 
humilis;  and  the  adverbs  prope  and  multum. 

2.  Name  the  principal  parts  of  amo. 

Write  the  first  person  singular  and 

plural  of  amo  in  each  tense,  indicative,  active. 

3.  Conjugate  moneo  in  the  passive  voice, 
indicative,  present  and  imperfect. 

4.  Give  the  meaning  in  English  of  hostis, 
quinque,  mihi,  plurimum,  and  rectus  eram. 

5.  (a)  Urbem  Romam  vocavit. 

Name  the  verb  and  tell  in  what  voice, 
mode,  and  tense  it  is. 

(b)  Gallia  est  omnis  divisa  in  partes 

tres. 

In  what  gender  is  Gallia?  Parse 

partes. 

6.  Translate: 

His  rebus  fiebat,  ut  et  minus  late 
vagarentur  et  minus  facile  finitimis  bellum 
Inferre  possent;  qua  ex  parte  homines 
bellandi  cupldi  magno  dolore  afficiebantur. 
Pro  multitudine  autem  hominum  et  pro  gloria 
belli  atque  fortitudlnis  angustos  se  fines 
habere  arbitrabantur,  qui  in  longitudinem 
milla  passuum  CCXL.,  in  latitudinem  CLXXX. 
patebant. 

GRAMMAR  AND  COMPOSITION. 

1.  Write  a simple  sentence,  and  tell  why 
it  is  simple.  Enlarge  or  expand  it  into  a 
compound  sentence. 

2.  Use  in  appropriate  sentences  the  pos- 
sessive case,  singular  and  plural  of  lady, 
church,  I,  and  who. 

The  Sower. 

3.  Fling  wide  the  generous  grain,  we  fling 
O’er  the  dark  mould  the  green  of  spring; 
For  thick  the  emerald  blades  shall  grow 
When  first  theMarchwindsmeltthesnow, 
And  to  the  sleeping  flowers  below 

The  early  bluebirds  sing. — 

Will  id  tn  C.  Hi'i/ant. 
(a)  Select  four  verbs  in  this  extract 
and  name  the  subject  of  each. 

In  what  mode  and  tense  is  each  of  these 

verbs? 


2 to 
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(b)  Name  four  adjectives  and  compare 
any  two  of  them. 

(c)  Tell  the  meaning  of  dark  mould;  of 
emerald  blades;  of  sleeping  flowers. 

(d)  Write  the  iast  four  iines  in  natural 
or  prose  order. 

4.  Write  a composition  of  at  least  two 
hundred  words  about  the  duties  and  the  pleas- 
ures of  college  life. 


Reviews. 


KIEPE’S  MATERIA  MEDICA  AND  THERA- 
PEUTICS. A Manual  for  Students  and 
Physicians  attending  postgraduate  courses. 
By  Edward  J.  Kiepe,  Professor  of  Materia 
Medica  in  the  Department  of  Pharmacy, 

' and  Adjunct-Professorof MateriaMedicaand 
Pharmacology  in  the  Medical  Department, 
University  of  Buffalo.  In  one  12mo  vol- / 
lime  of  265  pages.  Cloth,  $1.00,  net.  Lea 
Brothers  & Co.,  Philadelphia.  1906. 
Materia  Medica  and  Therapeutics  by  Prof. 
Kiepe  of  Buffalo  is  one  of  the  best  of  the  Med- 
ical Epitome  Series.  Brought  up  to  the  last 
revision  of  the  Pharmacopeia  it  furnishes  all 
the  essential  information  necessary  to  refresh 
the  student’s  memory  regarding  preparation 
and  doses  of  the  more  commonly  nsed 
drugs.  While  the  physiological  and  thera- 
peutic action  of  drugs  is  but  briefly  gone  into, 
enough  is  given  to  cover  in  a general  way 
the  important  drugs  in  daily  use.  The  chap- 
ter on  prescription  writing  could  bo  read 
with  profit  by  practitioner  as  well  as  student. 

J.  T.  H. 


SURGERY:  ITS  PRINCIPLES  AND  PRAC- 
TICE. In  five  volumes.  By  sixty-six  emi- 
nent surgeons.  Edited  by  W.  W.  Keen,  M. 
D.,  LL.D.,  Hon.  F.R.C.S.  (Eng.  and  Edin.), 
Professor  of  the  Principles  of  Surgery  and 
of  Clinical  Surgery,  Jefferson  Medical  Col- 
lege, Philadelphia.  Vol.  I.,  octavo  of  983 
pages,  with  261  text  illustrations  and  17 
colored  plates.  Price,  per  volume,  cloth, 
$7.00,  net;  half  morocco,  $8.00,  net.  W. 
B.  Saunders  Company,  Philadelphia  and 
London,  1906. 

The  announcement  some  time  ago  of  the  in- 
tention to  publish  a System  of  Surgery  edited 
by  Professor  W.  W.  Keen  in  collaboration 
with  some  of  the  most  eminent  surgeons  of 
America  and  abroad  aroused  the  interest  of 
the  profession.  Volume  I.,  devoted  to  His- 


tory, Surgical  Physiology,  Surgical  Pathology, 
Infections,  Tumors,  Wounds,  etc.,  has  been 
issued.  There  are  many  admirable  features 
about  the  book.  The  article  by  James  G. 
Mumford  on  the  history  of  surgery  is  a de- 
sirable innovation  and  very  interesting. 
Crile’s  article  on  Surgical  Physiology  is  not- 
able, embracing  as  it  does  his  experiments 
and  results  on  blood  pressure  and  the  meth- 
ods employed  in  combating  postoperative 
shock.  The  articles  contributed  by  John  C. 
DaCosta,  Jr.,  Hektoen,  Adami,  Freeman, 
Wood,  Frazier,  Smith,  Nichols,  John  Chalmers 
DaCosta,  Martin  and  Bland-Sutton  are  excel- 
lently written  and  include  practically  all  of 
the  latest  facts  concerning  the  subjects  they 
discussed.  A feature  which  will  appeal  to  the 
profession  comprises  the  numerous  illustra- 
tions of  pathological  conditions.  In  this  re- 
spect the  book  is  unique  among  works  on  gen- 
eral surgery. 

The  other  illustrations,  which  are  numer- 
ous, the  paper,  type  and  binding  are  excel- 
lent and  maintain  the  high  standard  estab- 
lished by  Saunders  years  ago.  C.  H.  O. 


CHEMISTRY;  GENERAL,  MEDICAL  AND 
PHARMACEUTICAL,  INCLUDING  THE 
CHEMISTRY  OF  THE  U^  S.  PHARMA- 
COPEIA. A Manual  of  the  Science  of 
Chemistry  and  its  Applications  to  Medicine 
and  Pharmacy.  By  John  Attfield,  F.R.S., 
M.A.,  Ph.D.,  F.C.S.,  etc..  Professor  of  Prac- 
tical Chemistry  to  the  Pharmaceutical  So- 
ciety of  Great  Britain,  etc.  New  (19th) 
edition,  specially  revised  by  the  Author  to 
accord  with  the  New  U.  S.  Pharmacopeia, 
edited  by  Leonard  Dobbin,  Ph.D.,  F.I.C., 
etc..  Lecturer  on  Chemistry  in  the  Univer- 
sity of  Edinburgh,  etc.  12mo,  7 60  pages, 
illustrated.  Price:  cloth,  $2.50,  net.  Lea 
Brothers  & Co.,  Philadelphia,  1906. 

The  fifth  edition  of  Attfield’s  chemistry  was 
used  by  the  reviewer  when  in  college,  and  the 
seventh  when  pursuing  his  medical  course. 
Now  we  have  the  nineteenth  edition  of  this 
manual  revised  from  the  eighteenth  English 
edition  and  adapted  to  the  last  edition  of  the 
United  States  Pharmacopeia.  “The  author’s 
idea  of  a manual  of  chemistry  for  medical 
and  pharmaceutical  students  is,  then,  one  in 
which  not  only  the  science  of  chemistry  is 
taught,  but  in  which  the  chemistry  of  every 
substance  having  interest  for  the  followers 
of  medicine  and  pharmacy  is  noticed  at  more 
or  less  length  in  proportion  to  its  importance. 
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iind  at  least  its  position  in  relation  to  the 
leading  principles  of  chemistry  is  set  forth 
with  all  attainable  exactness.”  (Preface.) 
The  author  has  accomplished  his  ideal  so  well 
and  when  writing  has  so  kept  himself  in  the 
student’s  place  that  it  is  no  wonder  the  work 
has  gone  through  these  successive  editions. 
One  of  the  features  commending  the  hook  to 
the  general  practitioner  is  an  index  so  com- 
plete as  to  require  seventy-one  pages.  S. 


KOPLIK  ON  DISEASES  OF  CHILDREN.  A 
Treatise  on  the  Diseases  of  Infancy  and 
Childhood.  For  Students  and  Physicians. 
By  Henry  Koplik,  M.  D.,  Pediatrist  to  Mt. 
Sinai  Hospital,  New  York.  New  (2nd) 
edition.  Revised  and  enlarged  in  text  and 
illustrations.  Octavo,  868  pages,  184  en- 
gravings and  33  plates.  Cloth,  $5.00; 
leather,  ?6.00  net.  Lea  Brothers  & Co., 
Publishers,  Philadelphia.  1906. 

. This  is  a complete  and  practical  work  for 
both  students  and  practitioners.  While  the 
author  goes  into  clinical  details  and  quotes 
the  views  and  language  of  others,  his  writ- 
ings are  characterized  by  originality  and  in- 
dependence, and  at  the  same  time  by  an  ab- 
sence of  unproven  theories  and  impractical 
methods.  The  articles  on  mother’s  milk,  ar- 
tificial foodsT  physiology  and  pathology  of  the 
newborn,  measles,  typhoid  fever,  meningitis 
and  diseases  of  the  nervous  system  seem 
worthy  of  special  commendation.  The  numer- 
ous Illustrations  and  the  copious  index  add 
much  to  the  worth  of  the  treatise.  L.  F.  P. 


OPERATIVE  GYNECOLOGY.  By  Howard 
A.  Kelly,  A.  B.,  M.  D.,  LL.D.,  F.R.C.S. 
(Hon.  Edin.);  Professor  of  Gynecological 
Surgery  in  the  Johns  Hopkins  University 
and  Gynecologist  to  the  Johns  Hopkins  Hos- 
pital; Fellow  of  the  American  Gynecolog- 
ical Society;  Honorary  Fellow  to  the  Edin- 
burgh Obstetrical  Society;  etc.  In  two  vol- 
umes. Price  $15.00.  D.  Appleton  and 
Company,  New  York,  1906. 

If  Dr.  Kelly  had  not  already  made  his  repu- 
tation this  magnificent  work  alone  would 
serve  to  bring  him  prominently  before  the 
medical  profession. 

This  new,  second  edition  has  been  entirely 
rewritten  and  considerably  enlarged.  The 
two  volumes  now  contain  thirteen  hundred  and 
thirty-six  pages,  eleven  plates  and  seven  hun- 
dred and  three  original  illustrations. 

While  Dr.  Kelly  is  a fearless  operator  when 


he  believes  an  operation  necessary,  he  is  nev- 
ertheless able  to  see  more  than  the  surgical 
side  of  gynecology,  as  is  shown  by  the  fol- 
lowing quotation  from  one  of  the  new  chap- 
ters: “I  hope  that  gynecologists  are  destined 
to  do  still  better  work  within  the  nex.t  de- 
cade, and  I believe  that  this  improvement 
will  be  associated  with  greater  caution  in  un- 
dertaking operations,  together  with  a return 
to  the  use  of  many  of  those  local  and  pallia- 
tive treatments  which  were  tested  and  found 
valuable  in  the  hands  of  our  predecessors.” 

He  has,  therefore,  added  a new  chapter  on 
Local  and  Palliative  Treatments,  one  on  Packs 
and  Pessaries  and  another  on  Menstruation 
and  Its  Anomalies. 

The  subjects  of  Anesthesia,  Disease  of  the 
Ureters,  Radical  Cure  of  Hernia,  and  Gyne- 
cological Diseases  of  Children  have  all  been 
amply  considered  in  separate  chapters,  the 
latter  being  from  the  pen  of  Dr.  Elizabeth 
Hurdon. 

The  last  chapter  in  the  book  deals  with  the 
more  remote  results  of  abdominal  operations. 
The  author  has  investigated  a number  of 
cases  at  a period  of  from  two  to  three  years 
subsequent  to  operations  and  out  of  100  wo- 
men who  had  submittted  to  radical  operations, 
he  found  sixty-three  per  cent,  entirely  re- 
lieved, sixteen  per  cent,  greatly  relieved,  six- 
teen per  cent,  partially  relieved,  four  per 
cent,  unrelieved,  and  one  worse  after  the  op- 
eration than  before.  He  believes  that  if 
drainage  had  been  less  extensively  used,  the 
proportion  of  cures  w'ould  have  been  much 
greater.  He  has  seen  insanity  follow  less  than 
one  halt  of  one  per  cent,  of  abdominal  sec- 
tions, and  considers  it  the  most  serious  of 
all  the  sequel®. 

Too  much  can  not  be  said  regarding  the 
most  excellent  manner  in  which  the  illustrator 
has  done  his  work.  The  drawings  have  been 
made  from  actual  cases  and  the  wealth  of  ma- 
terial at  Dr.  Kelly’s  disposal  has  been  freely 
used.  Among  the  chapters  that  are  especial- 
ly conspicuous  by  reason  of  the  number  and 
quality  of  the  illustrations  are  those  that  re- 
late to  topographical  anatomy  and  to  the  sur- 
gery of  the  vaginal  outlet.  Many  of  these  are 
in  colors  as  indeed  are  several  in  other  parts 
of  the  book.  G.  H.  B.  T. 


NEW  BOOKS. 

Abdominal  Operations.  By  B.  G.  A.  Moy- 
nihan,  M.  S.  (London),  F.R.C.S.,  Senior  As- 
sistant Surgeon  at  Leeds  General  Infirmary, 
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England.  Second  revised  edition,  greatly 
enlarged.  Octavo  of  815  pages,  with  305 
original  illustrations.  Cloth,  $7.00  net;  half 
morocco,  $8.00  net.  Philadelphia:  W.  B. 

Saunders  Company,  1906. 


Obstetrics  for  Nurses.  By  Joseph  B.  De- 
l^ee,  .M.  D.,  Professor  of  Obstetrics  in  the 
-Xorthwestern  University  Medical  School,  Chi- 
cago. Second  revised  edition.  12mo  of  510 
pages,  fully  illustrated.  Cloth,  $2.50  net. 
Philadelphia:  W.  B.  Saunders  Company,  1906. 


A Text-Book  of  Obstetrics.  By  Barton 
Cooke  Hirst,  M.  D.,  Professor  of  Obstetrics 
in  the  University  of  Pennsylvania.  Fifth  re- 
vised edition.  Octavo  of  915  pages,  with 
7 53  illustrations,  39  of  them  in  colors.  Cloth, 
$5.00  net;  half  morocco,  $6.00  net.  Phila- 
delphia: W.  B.  Saunders  Company,  1906. 


Prevalent  Diseases  of  the  Eye.  By  Samuel 
Theobald,  M.  D.,  Clinical  Professor  of  Oph- 
thalmology and  Otology,  Johns  Hopkins  Uni- 
versity. Octavo  of  551  pages,  with  219  text 
illustrations,  and  10  colored  plates.  Cloth, 
$4.50  net;  half  morocco,  $5.50  net.  Phila- 
delphia: W.  B.  Saunders  Company,  1906. 


A Text-Book  of  Diseases  of  Women.  By 
Barton  Cooke  Hirst,  M.  D.,  Professor  of  Ob- 
stetrics, University  of  Pennsylvania.  Second 
edition,  revised  and  enlarged.  Octavo  of  741 
pages,  with  701  original  illustrations,  many 
in  colors.  Cloth,  $5.00  net;  sheep  or  half 
morocco,  $6.00  net.  Philadelphia:  W.  B. 

Saunders  Company,  1906. 


Stenhouse  and  Ferguson’s  Epitome  of 
Pathology,  By  John  Stenhouse,  M.  D.,  of  the 
University  of  Toronto,  and  John  Ferguson,  M. 
D.,  Toronto,  Canada.  12mo,  285  pages,  am- 
ply illustrated.  Cloth,  $1.00,  net.  Lea 
Brothers  & Co.,  Publishers,  Philadelphia, 
1906.  (Lea’s  Series  of  Medical  Epitomes. 
Edited  by  Victor  C.  Pedersen,  M.  D.) 


A Text-Book  on  the  Practice  of  Gynecology. 
For  Practitioners  and  Students.  By  W. 
Easterly  Ashton,  M.  D.,  LL.D.,  Professor  of 
Gynecology  in  the  Medico-Chirurgical  Col- 
lege of  Philadelphia.  Third  edition,  thorough- 
ly revised.  Octavo  of  1096  pages,  with  1057 
original  line  drawings.  Cloth,  $6.50  net; 
Half  Morocco,  $7.50  net.  Philadelphia:  W. 
B.  Saunders  Company,  1906, 


A Text-Book  of  the  Practice  of  Medicine. 
By  James  M.  Anders,  M.  D.,  Ph.D.,  LL.D., 
Professor  of  Medicine  and  of  Clinical  Medi- 
cine at  the  Medico-Chirurgical  College,  Phil- 
adelphia. Seventh  edition,  revised  and  en- 
larged. Octavo  of  1297  pages,  fully  illus- 
trated. Cloth,  $5.50  net;  sheep  or  half  mo- 
rocco, $6.50  net.  Philadelphia:  W.  B.  Saun- 
ders Company,  1906. 


Atlas  and  Text-Book  of  Human  Anatomy. 
Volume  I.  By  Professor  J.  Sobotta,  of  Wurz- 
burg. Edited,  with  additions,  by  J.  Playfair 
McMurrich,  A.  M.,  Ph.D.,  Professor  of  Anat- 
omy at  the  University  of  Michigan,  Ann  Ar- 
bor. Quarto  volume  of  258  pages,  containing 
320  illustrations,  mostly  all  in  colors.  Cloth, 
$6.00  net;  half  morocco,  $7.00  net.  Phila- 
delphia: W.  B.  Saunders  Company,  1906. 


Diet  in  Health  and  Disease.  By  Julius 
Friedenwald,  M.  D.,  Clinical  Professor  of  Dis- 
eases of  the  Stomach  in  the  College  of  Physi- 
cians and  Surgeons,  Baltimore;  and  John 
Ruhrah,  M.  D.,  Clinical  Professor  of  Diseases 
of  Children  in  the  College  of  Physicians  and 
Surgeons,  Baltimore.  Second  revised  edition. 
Octavo  of  728  pages.  Cloth,  $4.00  net;  Half 
Morocco,  $5.00  net.  Philadelphia:  W.  B. 

Saunders  Company,  1906. 


Borland’s  American  Illustrated  Medical  Dic- 
tionary. A new  and  complete  dictionary  of 
the  terms  used  in  Medicine,  Surgery,  Dentist- 
ry, Pharmacy,  Chemistry,  and  kindred 
branches;  with  over  100  new  and  elaborate 
tables  and  many  handsome  illustrations. 
Fourth  revised  edition.  By  W.  A.  Newman 
Borland,  M.  D.  Large  octavo,  over  850  pages, 
with  2000  new  terms.  Flexible  leather,  $4.50 
net;  indexed,  $5.00  net.  Philadelphia:  W. 

B.  Saunders  Company,  1906. 


Genitourinary  Diseases  and  Syphilis.  By 
Henry  H.  Morton,  M.  D.,  Clinical  Professor  of 
Genitourinary  Diseases  in  the  Long  Island. 
College  Hospital;  Genitourinary  Surgeon  to 
the  Long  Island  and  Kings  County  Hospitals, 
and  the  Polhemus  Memorial  Clinic.  Illus- 
trated with  158  half-tone  and  photo-engrav- 
ings and  7 full-page  colored  plates.  Second 
edition,  revised  and  enlarged.  Royal  octavo, 
500  pages.  Bound  in  Extra  Cloth.  Price, 
$4.00  net.  F.  A.  Davis  Company,  Publishers, 
Philadelphia. 
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Golden  Rules  of  Pediatrics.  Aphorisms, 
Observations  and  Precepts  on  the  Science  and 
Art  of  Pediatrics,  Giving  Practical  Rules  for 
Diagnosis  and  Prognosis,  the  Essentials  of  In- 
fant Feeding,  and  the  Principles  of  Scientific 
Treatment.  By  John  Zahorsky,  A.B.,  M.D., 
Clinical  Professor  of  Pediatrics,  Washington 
University  Medical  Department,  St.  Louis,  Mo. 
With  an  Introduction  by  E.  W.  Saunders,  M. 
D.,  Professor  of  Diseases  of  Children  and 
Clinical  Midwifery,  Washington  University 
Medical  Department.  Price,  $3.00.  The  C. 
V.  Mosby  Medical  Book  Company,  St.  Louis, 
Mo.  1906. 


Saunders’  Pocket  Medical  Formulary.  By 
William  M.  Powell.  M.  D..  author  of  “Essen- 
tials of  Diseases  of  Children”;  Member  of  the 
Philadelphia  Pathologic  Society.  Containing 
1831  formulas  from  the  best  known  authori- 
ties. With  an  appendix  containing  Posologic 
Tables,  Formulas  and  Doses  for  Hypodermic 
Medication,  Poisons  and  Their  Antidotes,  Di- 
ameters of  the  Female  Pelvis  and  Fetal  Head, 
Obstetric  Table,  Diet  Lists,  Materials  and 
Drugs  used  in  Antiseptic  Surgery,  Treatment 
of  Asphyxia  from  Drowning,  Surgical  Remem- 
brancer, Tables  of  Incompatibles,  Eruptive 
Fevers,  etc.,  etc.  Eighth  edition,  adapted  to 
the  New  (19  05)  Pharmacopeia.  In  flexible 
morocco,  with  side  index,  wallet  and  flap. 
$1.75  net.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1906. 


Societies . 


HARRISBURG  ACADEMY  OF  MEDICINE. 

Prof.  James  P.  Tuttle,  A.  M.,  M.  D.,  of  New 
York  City  addressed  the  Harrisburg  Academy 
of  Medicine,  Friday  evening,  November  30, 
1906,  on  “The  Etiology  and  Treatment  of 
Mucous  Colitis.” 

He  said  in  part:  “If  our  stools  were  sys- 

tematically examined  it  would  probably  be 
found  that  catarrhal  colitis  is  as  common  a 
disease  as  catarrhal  rhinitis.  The  function 
of  the  goblet  cell  in  both  organs  is  to  secrete 
mucus  and  whatever  stimulates  these  cells, 
whether  it  be  chemical,  mechanical  or  in- 
fectious, increases  this  secretion. 

“If  the  secretion  is  discharged  at  once  it 
appears  as  a viscid,  glairy  mucus;  if  it  is  re- 
tained for  any  length  of  time  it  becomes  co- 
agulated and  is  discharged  either  as  an  al- 
buminoid mucus,  or  as  a laminated  membrane- 
like cast. 


“If  the  Increase  in  secretion  of  nmcus  in 
the  colon  is  of  a minor  degree  and  is  dis- 
charged with  the  normal  stool,  little  or  no  at- 
tention is  paid  to  it,  but  if  it  is  marked  and 
retained  for  certain  periods,  being  discharged 
alone,  in  masses,  it  always  excites  more  or 
less  anxiety  in  the  patient’s  mind,  and  pro- 
duces symptoms  which  are  of  sufficient  import 
to  require  careful  examination  and  study. 

“The  pathology  and  etiology  of  colitis  have 
been  very  little  understood;  and  it  is  our 
purpose  at  present  to  call  attention  to  the 
pathologic  conditions  found  associated  with, 
even  if  they  can  not  be  positively  proven  to 
be  the  cause  of,  the  disease. 

“Whether  the  mucus  is  discharged  in  its 
original  state,  or  whether  it  is  partially  coagu- 
lated in  strings,  or  whether  it  adheres  to  the 
intestinal  wall  and  is  subsequently  discharged 
as  a laminated  membrane  depends  upon  the 
site,  the  extent  and  the  character  of  the  irrita- 
tion. The  quality  of  the  mucus  is  de- 
termined by  the  character  and  site  of  the 
lesion;  the  quantity,  by  the  extent  of  the 
same. 

“Where  the  irritation  is  low  down  in  the 
rectum  or  sigmoid,  occasioning  frequent 
stools,  the  mucus  is  glairy,  unmixed  with  feces 
and  without  lamination.  Where  the  irrita- 
tion is  high  up  in  the  bowel  and  of  limited 
area,  it  is  passed  mixed  with  the  feces,  and 
more  or  less  coagulated  according  to  the  fre- 
quency of  the  stools. 

“The  pathologic  change  in  the  mucous 
membrane  itself  in  all  the  varieties  is  much 
the  same.  It  consists  of  a hypertrophic  in- 
fectious catarrh  with  more  or  less  congested 
or  excoriated  areas.”  . . . “The  first 

cardinal  feature  of  distinction  to  which  I wish 
to  call  your  attention  is:  Whatever  excites 

peristalsis  will  produce  mucous  colitis;  what- 
ever restricts  peristalsis  produces  membran- 
ous colitis. 

“To  speak  of  symptoms  of  mucous  or  mem- 
branous colitis  is  putting  the  cart  before  the 
horse.  As  I have  said  before,  the  mucus  is  a 
symptom  itself,  and  not  a disease.” 

The  writer  then  enumerates  a number  of 
conditions  which  provoke  a tendency  to  diar- 
rhea, griping,  the  passage  of  small  quantities 
of  glairy  mucus  with  the  escape  of  flatus,  es- 
pecially on  arising  in  the  morning  and  at 
various  times  during  the  day.  Microscopic 
examination  of  the  mucus  frequently  shows 
pus  cells,  and  broken  down  intestinal  debris. 

“The  diseases  associated  with  colitis  are 
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more  frequently  found  below  than  above  for- 
ty year.s  of  age;  viz,  ulcerations,  acute  flex- 
ures, adhesions,  neoplasms,  traumatisms,  in- 
fections, etc. 

“They  may  be  associated  with  acute  pains 
or  there  may  be  no  pain  whatever. 

“Microscopic  and  chemical  analyses  of  the 
stools  have  only  shown  us  that  the  so-called 
membrane  does  not  consist  of  exfoliated  mu- 
cous membrane  but  is  a nonorganic  albumi- 
noid deposit.”  ....  “In  recent  years, 
however,  exploratory  incisions  and  op- 
erative procedures  in  this  type  of  cases 
have  thrown  much  light  upon  the  sub- 
ject and  we  are  able  now  to  state  with  some 
positiveness  that  a number  of  pathologic  con- 
ditions are  associated  with  membranous 
colitis  and  when  removed  the  colitis  disap- 
pears.” . . “The  results  of  sigmoid- 

oscopy, exploratory  operations  and  surgical 
treatment  have  shown  clearly  that  in  almost 
every  instance  there  is  an  organic  cause  for 
the  secretion  of  mucus.  These  causes  consist 
of  some  irritation  of  the  colon  either  patho- 
logical, mechanical,  chemical  or  reflex.” 

“We  wish  chiefly  to  discuss  membranous 
colitis  and  we  hope  to  prove  to  you  the  ever 
present  organic  cause  in  this  condition.  That 
the  arrest  of  fecal  masses  at  some  point  in  the 
colon  is  present  in  almost  all  these  cases  is 
admitted,  but  what  is  the  cause  of  such  ar- 
rest and  can  that  cause  be  removed  is  the 
I)ractical  question  to  be  solved.”  .... 
“Now  as  this  is  a practical  discussion  I do  not 
proj)ose  to  put  down  here  one  single  cau.se 
that  I have  not  seen  operative  in  my  own  ex- 
perience. Of  course  there  are  others.” 

Prof.  Tuttle  then  gave  the  following  me- 
chanical causes  for  membranous  colitis:  mov- 
able kidney,  where  the  kidney  slides  up  and 
down  the  posterior  surface  of  the  ascending 
colon  for  four  to  eight  inches  with  every 
breath;  chronic  appendicitis,  with  adhesions. 
He  believes  the  restricted  peristalsis  and  ar- 
rest of  fecal  matter  due  to  the  adhesions  is 
the  cause  of  recurrent  appendicitis  with 
colitis. 

Twenty-two  operations  resulted  in  nineteen 
recoveries  from  the  colitis  and  the  three 
failures  proved  rather  than  refuted  the  the- 
ory, as  in  these  the  adhesions  were  not  con- 
fined to  the  appendix,  but  involved,  more  or 
less,  the  entire  caput  coli.  Breaking  up  these 
adhesions  relieved  symptoms  until  adhesions 
returned. 

Peritoneal  adhesions  in  other  parts  of  the 


abdomen  causing  restrictions  of  peristalsis 
were  observed  in  twenty-five  cases.  Eighteen 
were  due  to  adhesion  of  the  sigmoid  and  were 
cured  by  lifting  the  organ  up  and  suturing  it 
so  that  acute  flexure  could  not  recur. 

In  two  cases  of  colitis  with  exaggerated 
symptoms  an  interesting  condition  was  found, 
viz,  constrictions  of  sigmoid  by  the  adhesion  of 
two  appendices  epiploicae  situated  on  opposite 
sides  of  the  gut. 

Gallstones  were  found  to  be  the  cause  of 
membranous  colitis  in  two  cases,  and  gastro- 
enteroptosls  in  three  cases. 

Prof.  Tuttle  concludes,  “With  such  experi- 
ences one  can  not  wonder  that  I believe  in 
organic  causes  for  this  condition.” 

Upon  the  urgent  request  of  the  president 
of  the  Academy,  Dr.  D.  S.  Funk,  Professor 
Tuttle  made  a few  remarks  on  local  anes- 
thesia in  rectal  diseases,  which  were  re- 
ceived with  much  approval  by  the  fellows  of 
the  Academy. 

After  the  lecture,  a collation  was  served. 

C.  R.  Phillips,  Reporter. 


AMERICAN  ELECTRO-THERAPEUTIC  AS- 
SOCIATION. 


Annual  meeting,  held  in  Philadelphia,  Sep- 
tember 18,  19,  and  20,  1906.  The  Presi- 
dent, Dr.  William  Benton  Snow  of 
New  York  City  in  the  chair. 


(Continued  from  page  130.) 

Locomotor  Ataxia.  Dr.  Francis  B.  Bishop 
of  Washington,  D.  C.,  described  his  technic 
in  treating  this  disease.  In  the  early  second 
stage  he  had  been  able  to  give  patients 
marked  relief.  In  addition  to  treatment  re- 
ceived at  his  office  they  were  instructed  to 
carry  out  a series  of  exercises  at  home  laid 
down  by  Frankel. 

Dr.  F.  H.  Morse  of  Boston  had  seen  cases 
of  well  marked  locomotor  ataxia  greatly  im- 
proved by  the  use  of  the  negative  continuous 
current  to  the  spine,  and  by  the  general  meth- 
ods of  improvement  of  nutrition. 

Dr.  J.  D.  Gibson  of  Denver  thought  the 
diagnosis  of  locomotor  ataxia  ought  to  be 
made  before  there  is  want  of  locomotion.  He 
cited  a case,  seen  by  himself  some  time  be- 
fore, which  had  been  diagnosed  by  many  phy- 
sicians to  be  neurasthenia. 

The  Uses  of  Static  Electricity  in  the  Treat- 
ment of  Gastric  Disorders.  Dr.  George  D. 
Bond  of  Hillsboro,  Texas,  said  that  he  had 
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been  able  to  get  satisfactory  results  in  the 
treatment  of  dyspeptic  conditions  from  the 
use  of  a current  which  might  be  called  a 
l.,eyden  jar  Morton  wave.  The  connections 
are  the  same  as  in  the  Morton  wave,  except 
that  the  wure  connecting  the  patient  with  the 
machine  is  attached  to  the  outside  of  a large 
Leyden  jar,  the  patient  being  seated  upon  the 
insulated  platform.  The  general  electrifica- 
tion, though  not  so  evident  as  in  the  current 
taken  from  the  prime  conductor,  has  an  in- 
crease of  volume  and  potentiality.  There  is 
contraction  and  relaxation  of  the  stomach 
with  each  charge  and  discharge,  and,  both  in 
its  entrance  and  exit,  life  and  energy  seem  to 
be  given  to  this  organ.  In  the  past  three 
years  Dr.  Bond  has  treated  thirty-five  cases 
of  stomach  disorder  by  static  electricity  with 
gratifying  results. 

Dr.  Fred  H.  Morse  thought  the  general 
practitioner  was  confronted  with  no  other 
diseased  condition  so  frequently  as  those  con- 
ditions complicated  with  dilatation  of  the 
stomach.  He  believed  that  in  some  of  the 
various  modalities  of  electricity  there  is  a 
means  of  successfully  treating  many  of  the 
cases  of  chronic  gastritis  whether  or  not 
they  were  connected  with  dilatation. 

Dr.  Henry  Finklepearl  of  Pittsburg  has 
used  both  the  high  frequency  and  the  Morton 
wave  currents  and  obtains  better  results  from 
the  Morton  wave  current  than  from  the  glass 
vacuum  electrode. 

Dr.  J.  H.  Mudgett  of  Philadelphia  called  at- 
tention to  the  fact  that  the  Morton  wave  cur- 
rent has  not  only  a massage  effect  but  has  an 
effect  upon  the  organs  which  secrete  the  nec- 
essary juices  for  digestion. 

Electricity  in  Joint  Affections.  Dr.  Henry 
W.  Frauenthal  of  New  York  City  restricted 
the  scope  of  his  paper  to  the  use  of  the  elec- 
trical armament  in  the  diagnosis  and  thera- 
peutic treatment  of  affections  in  and  about 
the  joints.  His  own  clinical  experience  was 
presented,  with  the  work  of  other  observers. 
In  his  results  the  x-ray  has  been  of  the  great- 
est value  in  the  determination  of  fractures 
extending  into  the  joint,  in  subluxations,  in 
malformations,  in  the  presence  of  hyper- 
trophic and  atrophic  bones  at  the  point  of  ar- 
ticulation, in  the  various  joint  inflammations, 
and  in  conditions  of  the  synovial  sac  and  ten- 
dons of  the  joints.  It  was  directed  that  an 
x-ray  photograph  of  a joint  should  always  be 
taken  in  two  directions,  the  one  at  right 
angles  to  the  other,  and  the  distance  of  the 


tube  specified.  In  tubercular  arthritis  it  was 
claimed  that  by  the  x-ray  the  points  of  tu- 
bercular disintegration  necrosis  could  be  de- 
tected and  the  advisability  of  operative  inter- 
ference determined.  A citation  was  given 
from  the  paper  of  Dr.  John  B.  Murphy 
(Journal  of  Adranrcd  Therapeutics,  1905)  show- 
ing a great  forward  stride  in  the  use  of  the 
x-ray  in  the  treatment  of  tubercular  joints. 
In  three  cases  of  tuberculosis  of  the  spine  Dr. 
Murphy  had  had  the  most  gratifying  results, 
and  the  paraplegia  often  accompanying  the 
condition  had  been  manifestly  improved. 

In  the  past  five  years  Dr.  Frauenthal  has  di- 
vided his  cases  of  tubercular  arthritis  of  the 
spine,  hip,  knee,  etc.,  into  two  divisions,  each 
of  equal  severity,  with  the  patients  of  the 
same  relative  natural  resistance.  In  those 
treated  by  the  x-ray,  high  frequency  and  con- 
stant currents,  the  time  of  treatment  was  re- 
duced one  half,  and  pain  was  relieved  almost 
immediately,  while  Nature’s  functions  were 
stimulated  into  more  rapid  resolution.  To 
these  measures  he  has  added  in  the  past  year 
the  therapeutic  measures  of  sunlight,  diet 
(Biers),  passive  congestion,  bodily  exercise, 
mechanical  protection  of  the  joint,  and 
psychical  suggestion. 

A quotation  was  made  from  Dr.  Baynes 
(Medical  Electrology  and  Radiology,  April,  1904) 
upon  phoresis  in  the  local  treatment  of  joint 
affections. 

In  consideration  of  gout  and  rheumatism 
Dr.  Frauenthal  described  the  special  technic 
of  the  electrical  treatment  of  the  conditions. 
The  increase  of  urea,  uric  and  phosphoric 
acids  found  in  the  urine  after  a few  days’  ap- 
plication of  the  high  frequency  currents  was 
found  to  be  very  marked.  The  author  did  not 
advocate  the  use  of  electricity  to  the  exclusion 
of  medical  means,  but  believed  it  to  be  a 
valuable  additional  therapeutic  measure. 
For  the  prompt  relief  of  pain  he  considered 
it  to  have  no  rival. 

Tubercular  Antitoxin.  Dr.  J.  D.  Gibson 
of  Denver  claimed  that  in  the  treatment  of 
tuberculosis  in  suitable  cases  there  was  pro- 
duced by  the  x-ray  an  auto-specific  or  tuber- 
culin toxemia  arousing  a reaction  in  the  host 
to  the  liberated  toxins  which  might  be  of 
great  benefit  to  the  patient.  The  cases  best 
adapted  to  the  x-ray  were  said  to  be  those  in 
which  the  germs  were  in  sufficient  quantity 
in  the  pleura,  lungs,  glands  or  elsewhere  to 
cause  by  their  destruction  the  toxin  desired. 
Thevalueas  adjuncts  to  the  x-ray  of  rest,  diet, 
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sunshine,  fresh  air,  change  of  climate  and 
medical  agents  was  appreciated  by  the  author. 
He  pointed  out  the  danger  of  exercise  in  high 
altitudes  which  many  thought  was  necessary 
in  obtaining  fresh  air.  Skiagraphic  prints 
illustrative  of  the  points  claimed  in  the  paper 
were  shown.  A number  of  cases  were  re- 
ported, in  nearly  all  of  which  climatic  and 
medicinal  treatment  was  unsuccessful  until 
combined  with  the  ;r-ray. 

Dr.  Martin  L.  Barshinger  of  York  spoke  of 
his  highly  satisfactory  results  with  the  high 
frequency  current  in  pulmonary  tuberculosis, 
and  exhibited  two  patients.  The  good  results 
were  attributed  to  Improved  metabolism  and 
pulmonary  circulation. 

Dr.  Frederic  DeKraft  of  New  York  had  con- 
trolled the  temperature  in  advanced  tubercu- 
losis by  the  a?-ray,  using  a tube  with  consider- 
able penetration  at  some  distance  from  the 
body. 

Dr.  Gibson  in  closing  emphasized  the  almost 
unnecessary  use  of  the  a?-ray  in  incipient  cases 
of  tuberculosis.  The  fact  of  the  greatest  bene- 
fit being  observed  in  the  cases  of  extensive 
involvement  was  in  marked  contrast  to  the 
claims  for  other  agents  in  the  treatment  of 
tuberculosis. 

The  Treatment  of  Liiiiil>ugo  and  Other 
I’ainfiil  Conditions  of  the  Muscles  of  the  Back. 
Dr.  Thomas  W.  Brockbank  of  Philadelphia 
regarded  this  condition  more  in  Ihe  light  of 
a local  manifestation  of  a general  systemic 
toxemia  than  as  a special  and  distinct  disease 
with  a pathology  peculiar  to  itself.  The 
chronic  and  acute  types  were  described  with 
the  mode  of  onset.  In  treatment  the  spinous 
processes  are  carefully  observed  as  to  perfect 
allignment.  In  the  treatment  of  lumbago  the 
physico-therapist  was  said  to  have  modali- 
ties ranging  from  the  hot  domestic  sadiron 
to  the  static  spark  or  the  high  power  incan- 
descent lamp.  For  the  relief  of  pain  the 
vibrator  with  ball  attachment  is  used  with 
at  first  light  pressure  and  short  strokes  fol- 
lowed by  deeper  pressure  and  longer  strokes 
as  tolerance  is  acquired.  A few  long  indirect 
sparks  are  then  given  on  the  static  platform. 
With  nervous  patients  the  Morton  wave  cur- 
rent is  used  with  a long  electrode  applied  to 
the  back.  The  importance  of  elimination 
through  the  bowels,  kidneys,  and  skin  was 
emithasized  and  a few  cases  reported  in  which 
the  methods  outlined  had  given  satisfactory 
results. 

Rhythm  the  Dominant  Factor  in  Thera- 


peutics and  in  the  Organic  World.  Dr. 
Samuel  S.  Wallian  of  New  York  City  in  this 
paper  said  that  the  word  “rhythmotherapy” 
was  legitimately  derived  and  comprehensively 
descriptive  of  a number  of  modern  therapeutic 
expedients  and  of  broad  underlying  principles 
which  have  hitherto  been  Imperfectly  and 
often  inconsistently  designated  by  other  titles. 
Rhythm  he  said  was  the  underlying  law  of 
the  universe,  and  life  itself  an  incessant  suc- 
cession of  rhythmic  reiteration,  while  health 
was  the  uninterrupted  play  of  the  organ  with- 
out jar  or  undue  friction.  Were  rhythm, 
the  underlying  principle  dominating  every 
manifestation  of  Nature, eliminated, the  entire 
curriculum  of  science  would  have  to  be  re- 
constructed. Vibration  was  defined  as  the 
voice  of  Nature,  without  which  she  would 
be  a helpless  mass  of  immaterial  matter  with 
no  attributes  of  either  cohesion  or  persisten- 
cy. Physiology  was  said  to  be  functional  har- 
mony; pathology,  functional  discord.  Essen- 
tially, then,  in  the  attempt  to  change  patho- 
logic into  physiologic  action  there  was  the 
effort  to  establish  lost  rhythm  in  an  arrhyth- 
mic organism.  That  overenthusiasts  have 
failed  with  the  j;-ray,  with  high  frequency 
currents,  with  static  modalities,  and  with 
mechanical  vibratory  manipulations  is  not  to 
be  accepted  as  competent  evidence  against  the 
intelligent  employment  of  any  of  these  ra- 
tional measures.  The  enterprising  practi- 
tioner, it  was  suggested,  would  study  deeper 
into  the  nature,  scope  and  possibilities  of 
such  potent  resources  of  an  art  which  is  yet 
in  the  swaddling  clothes  stage  of  its  ultimate 
growth. 

The  paper  was  discussed  at  some  length 
by  Dr.  Morris  Weil  Brinkmann  of  New  York. 
He  is  much  interested  in  the  subject  and 
agreed  largely  with  the  author. 

The  Measurement  of  the  Intensity  of  the 
Roentgen  Ray  an  Element  of  Safety  in  Radi- 
ography and  Uniformity  in  Therapeutics.  Dr. 
Sinclair  Tousey  of  New  York  City  said  that 
the  quality  of  the  a"-ray  could  be  determined 
by  measuring  the  penetrating  quality  of  the 
ray  by  the  Walter  skiameter  depending  upon 
the  thickness  of  the  platinum  which  its  ray 
will  penetrate.  In  the  author’s  radiometer 
1 to  10  thicknesses  of  tin  foil  weighing  one 
ounce  to  100  square  inches  are  used.  Both 
of  these  were  said  to  be  dependent  not  only 
upon  the  quality  but  also  upon  the  intensity 
of  the  ray  and  the  acuteness  of  vision  of  the 
observer.  Other  qualitative  measurements 
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were  described.  The  author’s  method  of 
quantitative  measurement  measures  the  in- 
tensity of  the  radiance  by  finding  at  wliat 
distance  one  can  stand  holding  a fiuoroscope 
to  his  eyes  and  see  any  trace  of  fluorescence 
when  the  current  is  turned  on.  If  the  radiance 
will  carry  6 yards  the  intensity  is  said  to  be 
6 Tousey.  If  one  can  stand  at  a distance  of 
12  yards  the  intensity  is  called  12  Tousey  and 
in  that  case  the  duration  of  application  should 
be  only  one  quarter  as  long.  An  intensity  of 
6 Tousey  with  a penetration  of  3 to  8 Benoit 
would  permit  an  extreme  duration  of  appli- 
cation (at  one  time  or  in  a series  occupying 
a month)  of  34  minutes  at  a distance  of  6 
inches.  The  time  might  be  increased  if  the 
intensity  were  less,  or  if  the  distance  from 
the  tube  to  the  patient  were  increased. 

Dr.  William  T.  Bishop  thought  Dr.  Tousey 
had  brought  the  matter  of  measurement  to 
an  approximately  practical  demonstration. 

Dr.  Tousey  in  closing  called  attention  to  the 
necessity  of  keeping  the  screen  covered  with 
a sheet  of  glass  over  the  fluorescent  screen. 

Electricity  as  a Factor  in  the  Treatment  of 
Certain  Chronic  Diseases  of  the  Stomach.  Dr. 
Otto  Juettner  of  Cincinnati  in  this  paper 
claimed  that  the  practice  of  physio-therapeu- 
tic methods  in  the  treatment  of  chronic  ail- 
ments had  established  the  superlative  impor- 
tance of  the  alimentary  canal,  more  especially 
the  stomach,  in  connection  with  the  etiology 
and  treatment.  He  believed  the  stomach  oc- 
cupies a much  more  commanding  causative 
position  than  the  text-books  would  indicate. 
He  called  attention  to  the  anatomical  position 
of  the  stomach  and  its  share  in  the  metabolic 
machinery  as  causative  factors  in  disorders. 
Passing  over  the  therapeutic  indications  he 
limited  himself  to  a consideration  of  certain 
electrical  modalities  in  the  management  of 
these  cases.  A primary  induced  current  of 
moderate  intensity  he  regards  as  useful  as  a 
muscular  tonic  to  the  relaxed  and  weakened 
walls  of  the  stomach.  With  the  Intelligent 
cooperation  of  the  patient,  direct  application 
may  be  made  to  the  gastric  mucosa.  In 
many  bad  cases  of  gastric  dilatation  the  results 
have  been  surprisingly  good.  It  is  understood 
that  the  hydro-electric  applications  are  not 
to  be  used  in  cases  of  cancer,  ulcer  or  acute 
inflammatory  conditions  of  the  stomach.  The 
static  modalities  appeared  to  be  of  little  serv- 
[ice  in  the  local  treatment  of  the  disorders, 
'pnless  there  were  used  currents  of  relatively 
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high  frequency,  either  in  the  form  of  the  static 
induced  or  the  static  wave  current. 

The  author  emphasized  the  fact  that  in  the 
treatment  of  stomach  disorders  it  must  be 
remembered  that  electricity  alone  is  insufll- 
cient,  even  in  the  local  management  of  the 
affected  organ,  and  that  the  general  treat- 
ment of  the  patient  is  of  the  utmost  impor- 
tance. Electricity  should  be  combined  with 
epigastric  massage.  The  importance  of  diet 
was  considered  especially  with  reference  to 
the  weight  and  bulk  of  the  food.  He  believed 
degenerative  changes  in  the  nervous  system 
to  be  the  result  of  primary  etiologic  condi- 
tions that  are  artificial  products  inasmuch  as 
they  could  be  removed  in  their  early  stages 
by  strict  attention  to  the  functions  of  the 
organs  of  nutrition.  He  can  not  believe  that 
Nature  ever  intended  the  existence  of  so-called 
idiopathic  paralyses.  In  the  treatment  of 
the  secondary  effects  of  gastric  affections 
the  author  has  found  the  general  application 
of  high  frequency  currents  to  have  a most 
salutary  effect  on  metabolism  and  indirectly 
on  the  assimilative  power  of  the  stomach. 
He  gives  these  applications  once  daily  for  ten 
or  fifteen  minutes.  As  an  eliminative  agent 
the  incandescent  electric  light  bath  is  given 
two  or  three  times  a week.  The  importance 
of  attention  to  the  bowel  function  was  also 
emphasized. 

(To  be  continued.) 


OBSTETRICAL  SOCIETY  OF  PHILADEL- 
PHIA. 


Stated  Meeting,  Thursday,  October  4,  190t;, 
The  President,  Dr.  Wilmer  Krusen, 
in  the  chair. 


The  Nonabsorbable  Ligature  in  Pelvic  Sur- 
gery, by  Dr.  Frank  C.  Hammond.  The  writ- 
er believes  that  it  should  no  longer  be  con- 
sidered a sound  surgical  practice  to  tie  masses 
of  tissue  with  heavy  nonabsorbable  silk,  if  cat- 
gut can  be  obtained.  The  ideal  llgtrture  should 
consist  of  material  capable  of  keeping  the  tis- 
suesincontact, sufficiently  strong  to  enable  the 
tissues  to  proliferate  and  effect  living  union 
of  the  parts,  and  after  this  has  been  accom- 
plished this  material  ought  to  become  elim- 
inated without  disturbance  of  the  parts;  so 
that  when  the  mission  of  the  ligature  has 
been  accomplished,  it  should  no  longer  remain 
in  the  tissue,  a useless  dead  material  capable 
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of  producing  Irritation,  but  should  permit  it- 
self to  be  speedily  absorbed. 

Dr.  E.  E.  Montgomery,  in  discussing,  said 
that  he  is  wholly  in  accord  with  the  writer  on 
this  subject.  He  has  been  using  both  animal 
ligatures  and  sutures  for  a number  of  years, 
all  buried  sutures  being  chromic  catgut.  As 
has  been  said,  where  a sinus  forms,  it  is  likely 
to  remain  until  the  material  which  has  caused 
it  has  disintegrated  and  is  removed.  Even 
after  this  has  taken  place,  the  sinus  may  re- 
main because  it  communicates  with  the  mu- 
cous membrane  of  the  end  of  a tube  and  may 
remain  for  an  indefinite  period,  or  it  may 
communicate  with  a small  opening  in  the  in- 
testines and  thus  be  the  cause  for  a long 
continued  sinus.  Silk  or  material  likely  to 
remain  for  a long  period  of  time  is  a source 
of  trouble  as  long  as  it  remains  in  the  tissues 
of  the  body.  The  finer  the  silk,  of  course, 
the  less  danger  there  is.  In  some  suppura- 
tive conditions  it  is  impossible  to  remove  all 
pyogenic  material,  and  no  matter  how  asep- 
tic the  operation  may  be,  the  silk  suture  is 
likely  to  be  infected  by  the  remaining  pyo- 
genic material. 

Dr.  F.  H.  Maier  said  that  those  who  look 
back  over  our  dispensary  work  of  ten  or 
twelve  years  ago  are  struck  with  the  present 
condition  of  affairs  in  comparison  with  that 
time.  We  frequently  saw  cases  apparently 
entirely  successful  as  far  as  the  operations 
were  concerned  that  would  return  months  or 
years  afterward  with  abscesses  or  inflamma- 
tory masses  of  the  broad  ligament  or  sinuses, 
for  which  secondary  operation  was  necessary. 

Kocher  in  an  article  upon  the  ability  of  the 
peritoneum  to  take  care  of  infection  lays 
special  stress  upon  the  kind  of  ligature  ma- 
terial used.  He  says  that  there  are  always 
a number  of  cases  in  which  the  micro- 
organisms are  present,  or  carried  in  by  the 
hands,  ligatures  or  instruments;  furthermore, 
that  the  cells  are  ordinarily  able  to  destroy 
all  the  microorganisms  on  the  surface  of  the 
catgut  and  that  in  a very  short  time,  due  to 
the  ra])id  alfsorption  of  the  ligature,  those  in 
the  interior  as  well,  thus  bringing  about  e.\- 
emption  from  secondary  infection;  whereas, 
in  the  silk,  on  account  of  the  slow  process  of 
disintegration,  the  microorganisms  remain  in 
the  inner  strands  and  act  as  a sort  of  culture 
medium.  As  a result  the  cells  do  not  come 
into  contact  with  them  and  a secondary  in- 
fection may  occur  either  in  days  or  in  years. 

Dr.  L.  J.  Hammond  said  that  he  does  not 


believe  we  have  yet  found  the  ideal  liga- 
ture; certainly,  he  has  not  been  satisfied  with 
the  use  of  the  catgut  in  the  abdominal  cavity. 

His  feeling  is  a little  contrary  to  that  of  Dr.  | 
Maier  concerning  the  conditions  that  may  | 
arise  should  pyogenic  conditions  be  present, 
his  own  feeling  being  that  catgut  forms  one  i 
of  the  most  fruitful  culture  media  conceiv- 
able. As  Dr.  Montgomery  says,  if  we  have 
not  removed  all  of  the  pus  and  pyogenic  con- 
ditions, we  have  in  all  probability  encouraged 
very  rapid  metamorphosis  of  possibly  harm- 
less germs  by  adding  so  fruitful  a culture 
medium  as  animal  suture.  Dr.  Hammond  hes-  i 
itates  to  use  catgut  in  the  presence  of  pyo-  | 
genic  conditions.  He  thinks  the  better  way  I 
to  use  it  is  inthepresenceof  inflammatory  con-  | 
ditions  alone.  If  pyogenic  conditions  are  pres-  ' 
ent  it  seems  to  him  that  should  further  sup-  j 
purative  processes  develop,  with  an  insoluble  : 
substance  like  fine  silk,  a sort  of  drain  is  fur- 
nished. Its  presence  as  a foreign  body  might  | 
also  produce  sufficient  irritation  to  be  more  j : 
quickly  wplled  off.  We  know  that  in  the  : ’ 
peritoneal  cavity  Nature  promptly  undertakes  I 
the  process  of  repair  and  anything  like  a for-  . i 
eign  body  is  shut  off  from  the  general  perl-  j 

toneal  cavity  more  quickly  than  soluble  sub-  i 

stances.  For  that  reason  in  a nonabsorbable  i 
ligature,  especially  fine  silk,  we  have  a safer 
suture  in  the  presence  of  pyogenic  conditions 
than  animal  ligature.  Another  advantage  is 
its  greater  security  against  slipping. 

Dr.  A.  B.  Baird  said  that  he  had  used  both  , 
silk  and  catgut  in  operations  such  as  have 
been  mentioned.  Recently  he  has  used  more 
animal  tissue  than  the  silk.  It  seems  to  him 
that  the  results  are  better.  He  thinks  there 
are  some  well  founded  objections  against  the 
catgut.  It  is  a culture  medium  beyond  doubt 
and  presents  this  obstacle  which  has  not  been 
very  satisfactorily  overcome. 

Dr.  Barton  Cooke  Hirst  thinks  that  the  sub- 
ject is  one  that  must  interest  us  all  intensely. 
,\fter  serious  thought  on  it  and  an  experience 
embracing  the  time  when  nothing  but  silk 
was  used  by  any  one,  he  has  twice  changed  his 
practice  in  regard  to  suture  material.  At 
first  he  used  nothing  but  silk;  then,  nothing 
but  catgut.  In  those  days,  however,  means  ^ 
of  sterilization  were  not  perfect;  he  dropped 
catgut  and  went  back  to  silk,  using  catgut  ; 
only  in  the  presence  of  actual  inflammatory 
or  infectious  conditions.  With  the  beginning 
of  last  year’s  wmrk  Dr.  Hirst  discarded  silk 
entirely  and  now  has  no  silk  ligatures  pre-  ' 
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pared  for  his  abdominal  sections.  Except  in 
suspension  of  the  uterus  and  in  intestinal 
work,  for  which  Pagenstecker’s  thread  is  em- 
ployed, he  uses  catgut  exclusively.  We  are 
in  a position  to  make  catgut  absolutely  sterile 
now  and  also  to  preserve  its  strength.  It 
answers  his  purpose  and  does  not  annoy  him 
by  breaking.  He  has  never  had  an  abdominal 
sinus  from  the  use  of  catgut,  which  is  more 
than  can  be  said  of  silk. 

Dr.  H.  D.  Beyea  agreed  in  part  with  what 
had  been  said  regarding  catgut  as  a suture 
material,  but  believes  it  has  the  disadvantage 
that,  as  compared  with  silk,  its  use  greatly 
increases  the  danger  of  hemorrhage  (the  ties 
can  never  be  as  sure)  and,  because  each  sur- 
geon employing  catgut  finds  it  necessary  to 
make  two  ties  or  more  on  important  blood 
vessels,  a large  amount  of  suture  material 
is  used,  constricting  a great  area  of  tissue. 
He  has  always  employed  silk,  and,  aside  from 
the  reasons  stated,  because  it  has  given  him 
practically  no  trouble.  In  all  of  his  experience 
he  remembers  scarcely  an  instance  where  the 
silk  introduced  became  infected  and  came 
away  or  had  to  be  removed.  The  silk  is  al- 
ways small  size,  a No.  4 Talt  silk.  He  sees 
cases  where  the  silk  ligature  causes  persistent 
fistula.  Only  to-day  he  operated  upon  such 
a case,  the  patient  having  the  primary  opera- 
tion for  an  acute  pelvic  abscess  in  another 
hospital  two  years  ago.  A large  silk  loop  was 
found  at  the  uterine  cornu.  Repeated  at- 
tempts to  remove  this  ligature  were  made  by 
fishing  with  the  silkworm  gut  loop. 

He  has  thought  that  the  preparation  of  the 
silk  has  had  much  to  do  with  our  results. 
Our  silk  at  the  Gynecean  Hospital  is  sterilized 
by  the  fractional  method,  and  then  at  opera- 
tion is  allowed  to  soak  for  several  minutes  in 
a 1-500  mercuric  chlorid  solution. 

Even  in  suppurative  cases  it  has  given  no 
trouble  worth  mentioning.  He  can  not  now 
remember  one  case  where  the  ligature  came 
away.  In  puerperal  or  acute  infection,  where 
there  is  a high  temperature  and  operation  is 
carried  out  under  these  conditions,  recogniz- 
ing the  trouble  silk  can  give,  he  uses  catgut. 
Otherwise,  fine  silk  is  always  employed  and 
[certainly  with  complete  satisfaction. 

I Dr.  Charles  P.  Noble  used  silk  in  abdominal 
jsurgery  for  about  ten  years,  so  that  there  was 
[ample  opportunity  for  estimating  its  advanta- 
jges  and  disadvantages,  and  because  of  the  latter 
•he  abandoned  it  ten  years  ago.  With  the  use 
jof  silk  it  is  impossible  to  avoid  the  occurrence 


of  sinuses  when  operating  In  a septic  field; 
and,  what  is  probably  as  bad  or  even  worse, 
the  occurrence  of  painful  stumps  due  to  in- 
fection lodged  in  a ligature.  He  quite  agreed 
with  Dr.  Beyea  that  with  care  and  intelligence 
the  disadvantages  of  silk  can  be  reduced  to 
the  minimum.  Sinuses  are  much  less  apt  to 
form  with  fine  silk  than  with  coarse  silk. 
The  risk  is  also  minimized  by  making  small 
pedicles  instead  of  large  ones.  In  the  case 
of  sinuses  from  the  use  of  silk,  Dr.  Noble  has 
never  found  it  necessary  to  operate.  He  de- 
vised a little  hook  like  a crochet  hook  with 
a long  handle,  and  with  this  would  fish  for 
the  ligature  and  withdraw  it.  If  the  ligature 
were  too  firmly  imbedded  to  be  drawn  out  at 
the  first  attempt,  it  would  be  repeated  from 
time  to  time  until  it  was  removed. 

For  the  past  ten  years  he  has  used  catgut 
exclusively  and  has  had  no  trouble  with  It, 
and  has  no  reason  to  make  a change.  The 
catgut  is  sterilized  by  the  cumol  method. 
When  it  is  desired  that  the  sutures  shall  not 
be  absorbed  for  from  four  to  six  weeks,  the 
catgut  is  first  chromlclzed  and  then  sterilized 
by  the  cumol  method. 

Dr.  Brooke  M.  Anspach  said  that  at  the 
University  Hospital  formaldehyd-cumol  catgut 
is  used.  The  gut  is  soaked  in  ten  per  cent, 
formaldehyd  solution  for  twenty-four  hours, 
washed  and  dried,  and  then  cumolized  in  the 
usual  way.  At  first  they  stored  the  rings  of 
catgut  in  heavy  glass  tubes,  but  they  have 
recently  adopted  the  plan  of  the  manufactur- 
ers of  storing  them  in  a double  envelope.  The 
catgut  is  placed  in  the  envelope  before  being 
cumolized  and  the  entire  package  is  subjected 
to  the  cumol  process.  At  the  time  of  the  op- 
eration the  nurse  tears  off  the  outer  envelope 
and  the  inner  envelope  is  removed  by  an  as- 
sistant. It  is  an  easy  and  safe  method  and 
in  operations  outside  of  the  hospital  the  gut 
can  be  easily  carried  without  the  danger  of 
contamination. 

Dr.  Frank  C.  Hammond,  in  closing,  said 
that  in  reading  the  literature  upon  the  use 
of  nonabsorbable  ligatures  he  finds  that  the 
tendency  is  for  the  general  surgeon  to  use 
nonabsorbable  ligatures, while  the  greater  por- 
tion of  gynecologists  use  absorbable  material. 
Two  of  these  three  cases  reported  were  op- 
erated upon  in  a hospital  where  the  general 
surgeon  does  the  gynecological  work.  The 
third  case  was  operated  upon  in  a hospital 
with  which  a gynecologist  is  connected,  and 
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had  the  gynecologist  been  there,  silk  would 
not  have  been  used. 

Dr.  L.  J.  Hammond  spoke  of  silk  acting  as 
a drain,  it  does  in  some  cases  in  the  shape  of 
a sinus;  this  is  a drainage  which  we  do  not 
desire. 

Relaxation  and  Atony  of  the  Nonpuerperal 
I terns  Incident  to  Dilatation  and  Curetmenl. 
Dr.  P.  H.  Maier  described  the  process  of  re- 
laxation of  the  uterus  with  the  coincident 
enlargement  of  the  cavity  that  usually  takes 
place  during  dilatation  and  curetment.  He 
also  quoted  a number  of  cases  of  complete 
loss  of  tone  (atony)  in  nonpuerperal  uteri 
during  the  performance  of  this  operation;  and 
pointed  out  the  increased  danger  of  perfora- 
tion at  this  time  when  the  organ  is  nothing 
more  than  a thin-walled,  flaccid  sac,  whose 
walls  offer  no  resistance  to  the  impinging  in- 
strument. Mention  was  also  made  of  the  in- 
justice that  may  be  done  to  the  patient  when 
this  condition,  atony,  is  mistaken  for  a per- 
foration, if  the  physician  leaves  unfinished 
an  operation  begun  for  the  relief  of  a definite 
train  of  symptoms.  The  article  gave  a de- 
scription of  VanTussenhrock’s  interpretation 
of  the  phenomena.  The  author,  although  in 
full  accord  with  Kossman,  Schaeffer  and  Van 
Tussenbrock  as  to  the  possibility  of  the  oc- 
currence of  atony  in  nonpuerperal  uterus,  is 
inclined  to  think  that  it  only  takes  place 
where  there  is  some  pathological  condition 
of  the  walls  present. 

Dr.  Charles  P.  Noble  said  that  the  subject 
is  interesting  and  an  entirely  new  one  to  him. 
All  are  familiar  with  the  fact  that  the  preg- 
nant uterus  can  relax,  but  whether  this  is 
true  in  the  nonpuerperal  uterus  is  a novel 
proposition.  If  it  is  true,  it  is  important,  and 
the  society  is  under  obligations  to  Dr.  Maier 
for  having  brought  the  subject  before  it. 
Twenty  years  ago,  when  the  uterine  sound 
was  used  as  a routine  in  diagnosis,  occasion- 
ally it  would  pass  up  four,  five,  or  six  Inches 
within  the  external  os.  It  was  the  custom 
of  physicians  at  that  time  to  explain  this  acci- 
dent by  stating  that  the  sound  had  opened 
the  Fallopian  tube.  Later  all  agreed  that  it 
had  perforated  the  uterine  wall.  It  has  hap- 
pened in  Dr.  Noble’s  practice  a number  of 
times  that  the  curet  has  passed  through  the 
external  os  four,  five,  or  six  inches,  and  it  has 
been  his  opinion  that  the  uterus  was  per- 
forated. It  is  possible  that  this  explanation 
is  not  always  correct,  and  he  will  be  interested 
to  investigate  the  subject  anew.  Recently  he 


was  cureting  the  uterus  in  an  old  woman  as 
a part  of  a prolapse  operation.  The  curet 
entered  so  deeply  that  he  was  satisfied  it  had 
penetrated  the  uterus.  Having  occasion  to 
open  the  abdomen  to  perform  a hysteror- 
rhapby,  he  looked  in  vain  for  any  evidence  of 
a perforation;  neither  a rent  nor  any  bloody 
fluid  could  be  found.  He  was  unable  to  ex- 
plain the  fact,  unless  the  curet  had  perforated 
the  lateral  wall  of  the  uterus  and  had  passed 
into  the  broad  ligament.  Perhaps  this  was 
an  instance  to  be  explained  by  relaxation  of 
the  uterus. 

Dr.  .lohn  M.  Fisher  said  that  he  is  in  the 
habit  of  dilating  the  uterus  with  bougies  and 
must  confess  to  having  perforated  the  uterus 
several  times  and  having  verified  the  diag- 
nosis by  abdominal  section.  He  recalled  a 
case  seen  in  the  Jefferson  Hospital  during  the 
winter  in  which  he  dilated  with  bougies  and 
subsequently  used  the  curet,  and  in  which  he 
felt  that  the  curet  had  entered  the  uterus  at 
a greater  depth  than  he  thought  it  should. 
He  opened  the  abdomen  for  exploratory  pur- 
poses but  did  not  find  the  uterus  perforated 
and  thought,  therefore,  that  It  must  have 
been  a case  of  relaxed  uterus  incident  to  the 
curetment.  It  is  the  only  case  of  the  kind 
that  he  recalled.  He  remembered  a case 
which  he  dilated  in  Kensington  a few  years 
ago,  in  which  the  bougie  slipped  into  the 
uterus  much  farther  than  he  thought  it 
should.  The  woman  made  a good  recovery, 
and  about  a year  subsequently  he  was  again 
called  to  see  her  for  some  disease  of  the  en- 
dometrium. He  took  two  students  with  him 
and  told  them  of  his  previous  experience  and 
pointed  out  the  necessity  of  great  care.  Af- 
ter introducing  several  bougies  one  slipped 
in  a good  distance.  He  did  not  know  wheth- 
er or  not  the  organ  was  perforated;  the  ex- 
planation given  by  Dr.  Maier  may  have  ac- 
counted for  this.  The  uterus  was  packed  with 
gauze  and  the  woman  made  a good  recovery. 

Dr.  Stephen  E.  Tracy  said  that  two  or  three 
years  ago  he  looked  up  the  question  of  curet- 
ing the  uterus  and  several  cases  were  men- 
tioned in  the  literature  in  which  the  instru- 
ment during  the  performance  of  the  opera- 
tion, passed  to  a much  greater  depth  than  the 
cavity  of  the  uterus  measured.  In  many 
cases  the  abdomens  were  opened  and  no  per- 
forations were  found.  Some  of  the  writers 
explained  the  circumstance  by  the  statement 
that  the  curet  bad  passed  into  the  Fallopian 
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tube.  He  thinks  explanation  given  by  Dr. 
Maler  would  probably  be  a better  one. 

Dr.  E.  E.  Montgomery  thinks  the  society 
is  much  indebted  to  Dr.  Maier  for  having 
brought  this  subject  to  its  attention.  It 
never  occurred  to  him  that  such  relaxation 
did  take  place,  yet  he  has  no  doubt  that  this 
affords  an  explanation  of  several  cases  in 
which  he  has  dilated  the  uterus  and  found 
the  bougie  or  curet  passed  to  a greater  depth 
than  was  apparently  justifiable,  and  subse- 
quently, when,  prior  to  the  apparent  rupture, 
the  abdomen  was  opened  as  planned,  no 
perforation  was  found.  The  explanation 
, given  by  Dr.  Maler  seems  a reasonable  one. 

Dr.  Wilmer  Krusen  said  that  when  Dr. 
Maier  began  reading  his  paper  he  was  re- 
minded of  a case  brought  into  the  Samaritan 
Hospital  recently  in  which  the  physician  in 
cureting  the  uterus  had  passed  the  uterus 
through  the  fundus.  When  the  patient  en- 
tered the  hospital  there  was  a hole  in  the 
fundus  large  enough  to  admit  the  thumb.  He 
did  a supravaginal  hysterectomy  rather  than 
run  the  risk  of  infection  from  the  uterine 
; mucosa.  As  Dr.  Maier  continued  his  paper 
it  had  occured  to  Dr.  Krusen  that  he  had 
had  cases  in  which  apparently  the  uterus  was 
perforated,  but  in  which  when  the  abdomen 
was  opened  no  perforation  could  be  found. 

. Whether  it  was  perforated  as  far  as  the  peri- 
toneum and  not  through  the  abdominal  coat 
he  was  unable  to  say. 

He  asked  Dr.  Maier  how  long  after  the 
curetage  does  this  relaxation  last;  or  whether 
there  is  a speedy  contraction  to  the  normal. 

Dr.  Maier,  in  closing  said  he  felt  greatly 
obliged  to  the  members  of  the  society  for 
the  interest  they  had  manifested  in  this  sub- 
j ject.  It  is  one  that  has  appealed  to  him’ both 
from  a scientific  as  well  as  a clinical  point  of 
' ' lew.  When  his  attention  was  first  called 
to  this  phenomenon  it  cleared  up  a number 
of  instances  in  which  his  curet  had  slipped 
' into  the  cavity  to  unusual  depths  and  yet  In 
which  he  felt  positive  that  perforations  had 
not  taken  place.  Like  the  other  gentlemen 
who  had  spoken,  he  too,  was  able  to  verify 
the  absence  of  all  signs  of  injuries  to  the 
uterus  by  subsequent  laparotomies. 

Clinical  History.  Dr.  E.  E.  Montgomery 
: read  the  clinical  history  of  the  case  of  a wo- 
man 44  years  of  age  who  came  under  his  ob- 
servation on  the  18th  of  June  last.  She  had 
had  three  children,  the  youngest  20  months 
and  l^ad  recognized  an  abdominal  tumor  for 


13  years,  and  recently  had  complained  of  se- 
vere pain  in  the  abdomen.  All  her  labors 
were  instrumental.  Menses  were  regular, 
lasting  four  to  five  days;  she  had  no  leukor- 
rhea,  bowels  were  constipated.  A hard 
mass  was  felt  in  the  right  side  of  the  um- 
bilicus, which  is  not,  however,  connected  with 
the  uterus,  as  a distinct  tympanitic  note  can 
be  distinguished  between  it  and  the  pelvis. 
The  tumor  is  slightiy  movable,  irregular,  nod- 
ular, and  was  diagnosed  to  be  an  aberrant 
myoma.  She  underwent  operation  on  June 
20  at  St.  Joseph’s  Hospital.  Incision  was 
made  in  the  median  line,  the  mass  turned  out 
was  found  to  be  situated  in  the  right  broad 
ligament,  enveloped  in  the  omentum  and 
mesentery,  with  some  vesical  attachments. 
The  omentum  was  stripped  away  from  it,  the 
broad  ligament  clamped  and  the  mass,  in- 
cluding the  ovary,  removed.  It  was  found 
to  be  an  ectopic  gestation  sac.  The  broad 
ligament  was  ligated  with  catgut,  as  was  also 
the  omentum.  The  peritoneal  surface  over 
the  bladder  was  sutured  together,  covering 
over  the  raw  surface.  The  woman’s  recovery 
was  uninterrupted.  In  no  class  of  cases  are 
the  subjective  symptoms  more  important  than 
in  the  diagnosis  of  extrauterine  pregnancy. 
In  obtaining  the  history  of  this  patient  he 
failed  to  elicit  any  history  that  would  lead 
him  to  infer  that  the  tumor  was  the  result 
of  a pregnancy,  and  possibly  the  responsibil- 
ity of  this  failure  was  as  much  his  as  it  was 
of  the  patient.  While  it  is  true  that  a gesta- 
tion sac  may  remain  for  a long  time  in  th« 
abdominal  cavity  without  giving  rise  to  any 
special  symptoms  it  is  always  a source  of 
danger,  as  it  may  readily  be  subjected  to  in- 
jury which  will  be  sufficient  to  set  up  an  ir- 
ritative process  and  the  close  proximity  to  the 
bowel  affords  an  opportunity  for  the  entrance 
of  infective  germs.  In  this  patient,  although 
the  tumor  had  been  carried  for  13  years,  it 
had  only  been  in  the  last  few  months  that 
inflammatory  symptoms  had  developed  and 
the  adhesions  had  taken  place  to  tha 
omentum.  Prior  to  that  the  sac  was  ap- 
parently a tubal  sac,  free  from  adhesions. 

Lipoma  of  the  Uterus.  Dr.  A.  G.  Ellis 
briefly  described  eleven  previously  reported 
cases  which  include  4 of  lipoma,  2 of  lipo- 
myoma,  4 of  lipofibromyoma  and  one  classi- 
fied simply  as  adipose  tissue.  Three  others 
should  possibly  be  included  but  are  rejected 
by  Seydel  because  the  diagnosis  had  not  been 
confirmed  by  microscopic  examination.  He 
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exhibited  a specimen  found  at  autopsy  upon 
a.  woman  of  GO  who  died  from  cerebral  apo- 
plexy. The  tumor  was  a pure  lipoma,  6.5  by 
8 cm.  in  size,  interstitial  in  location,  occupy- 
ing the  fundus  and  anterior  wall  of  the 
uterus.  A band  of  fibrous  or  fibro-fatty  tis- 
sue bore  the  relation  of  a capsule  to  the  tu- 
mor but  was  readily  separated  from  both  it 
and  the  uterine  tissue.  Microscopically  the 
tumor  is  a typic  lipoma.  As  the  uterus  nor- 
mally contains  no  adipose  tissue,  an  interest- 
ing point  is  the  origin  of  fatty  tumors  of  that 
organ.  Several  theories  have  been  advanced 
but  none  has  been  demonstrated  as  correct. 
The  two  receiving  the  most  support  are;  (1) 
That  lipomas  arise  from  metaplasia  of  muscle 
or  connective  tissue  cells,  and  (2)  that  they 
are  due  to  hyperplasia  of  embryonally  dis- 
placed adipose  tissue. 

Transactions  of  the  Allegheny 
County  Medical  Society . 

THE  INFLUENCE  OP  CHEMICAL 
PRESERVATIVES  ON  NUTRITION 
AND  HEALTH. 


BY  W.  D.  BIGELOW,  M.  D., 

Chief  of  Division  of  Foods,  U.  S.  Department 
of  Agriculture,  Washington,  D.  C. 


(Address  delivered  before  the  Allegheny 
County  Medical  Society,  November  20,  1906.) 

During  the  last  generation  the  methods 
for  the  preservation  of  foods  have  under- 
gone a great  change.  The  introduction  of 
cold  storage,  the  extension  of  the  use  of 
household  refrigerators,  the  large  increase 
in  the  use  of  processes  for  the  preservation 
of  foods  of  various  types  by  sterilization 
in  hermetically  sealed  packages,  and  finally, 
the  changes  that  have  been  wrought  in  the 
methods  of  drying  fruit  and  vegetables 
have  all  had  their  effect.  These  influences 
combined  have  resulted  in  a marked  change 
in  our  daily  menu  during  the  winter  months, 
and  have  made  it  possible  for  the  inhabit- 
ants of  one  country  or  climate  to  employ 
regularly  the  products  of  another.  This 
result  has  been  especially  important  to 
people  of  moderate  circumstances,  affording 


a varied  diet  to  those  whose  menu  would 
be,  othenvise,  of  a restricted  nature,  espe- 
cially during  the  winter  months. 

The  chief  effort  of  the  manufacture  of 
food  products  in  the  last  thirty  years  has 
been  the  preservation  of  foods  in  a state 
as  closely  resembling  the  fresh  article  as 
possible,  and  in  such  a manner  that  its 
transportation  is  practicable.  This  tenden- 
cy received  a marked  impetus  in  1874  by 
the  perfection  of  Kolbe’s  method  of  manu- 
factuiang  salicylic  acid,  which  greatly 
cheapened  that  product  and  led  to  vigor- 
ous efforts  to  extend  its  use.  During  the 
next  few  years,  and  before  the  physiological 
action  of  salicylic  acid  was  at  all  under- 
stood, a number  of  prominent  chemists 
warmly  advocated  it  as  a food  preserva- 
tive. It  gained  in  favor  and  its  use  in- 
creased rapidly  until  1880.  In  that  year 
it  wms  claimed  by  the  industries  interested 
that  110,000  pounds  were  used  in  France 
for  the  preservation  pf  foods. 

Immediately  following  the  extended  use 
of  salicylic  acid  as  a food  preservative,  a 
study  w'as  made  of  other  substances  that 
might  be  used  for  the  same  purpose.  Boric 
acid  and  benzoic  acid  were  very  soon  sug- 
gested, and  other  preservatives  that  have 
been  frequently  used  since  that  time  soon 
began  to  be  employed.  Fluorids  were  de- 
veloped as  a preservative  at  a somew'hat 
later  date,  and  the  use  of  formaldehyd  only 
began  about  fifteen  years  ago. 

Until  about  1880  the  literature  regarding 
the  use  of  chemical  preservatives  was  large- 
ly contributed  by  those  who  were  directly 
interested  in  extending  the  sale  of  those 
substances.  About  that  time,  however,  the 
advisability  of  adding  such  substances  gen- 
erally to  foods  began  to  be  questioned,  and, 
from  that  date  to  this,  articles  for  and 
against  the  use  of  the  various  chemical 
preservatives  have  frequently  appeared. 

The  influence  on  the  digestive  ferments 
of  the  various  preservatives  has  repeatedly 
been  studied  by  artiflcial  digestion  experi- 
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ments  conducted  in  glass.  Experiments  on 
sniiill  animals  have  frequently  been  con- 
ducted. In  a few  cases  we  find  reports  of 
experiments  with  men  as  subjects.  The 
difficulty  attending  an  investigation  of  this 
nature,  the  number  of  individuals  that  must 
be  employed  in  order  to  obtain  data  that 
may  be  regarded  as  reliable,  the  number  of 
workers  necessary  to  conduct  an  experiment 
on  an  adequate  scale,  the  expense  attend- 
ing such  a study,  have  all  contributed  to 
delay  the  thorough  and  complete  investiga- 
tion that  was  so  long  needed. 

The  work  which  I am  about  to  describe 
was  initiated  and  directed  by  Dr.  H.  W. 
Wiley,  chief  of  the  Bureau  of  Chemistry. 
My  connection  with  the  investigation  is  as 
his  collaborator,  giving  special  attention  to 
the  analytical  work  and  the  metabolism  ex- 
periments. The  work  was  begun  in  Decem- 
ber, 1902,  and  is  still  in  progress.  At  the 
time  this  investigation  was  begun,  only  one 
preservative  had  been  studied  in  a careful 
and  complete  manner.  The  Imperial  Board 
of  Health  of  Germany  had  made  a careful 
study  of  the  influence  of  borax  and  boric 
acid  iipon  the  nutrition  and  health  of  hu- 
man subjects.  This  work  was  done  in  1901, 
and  the  results  were  clear  and  distinct. 
The  number  of  subjects  employed  for  the 
investigation  w^as,  however,  not  sufficient 
to  clearly  establish  the  fact  that  the  results 
obtained  would  warrant  any  general  con- 
clusions. 

In  the  experiment  conducted  by  the 
Bureau  of  Chemistry  twelve  men  were  em- 
ployed as  subjects.  These  men  were  select- 
ed from  a large  number  of  volunteers. 
Each  applicant  was  required  to  fill  in  the 
following  blank,  describing  the  usual  con- 
duct of  his  life : — 

ki-.scriptive  blank  to  be  filled  out 
BY  APPLICANTS  FOR  HYGIENIC  TABLE. 

1.  Name  and  address. 

2.  Date  of  birth. 

3.  Have  you  had  any  sickness  confining 
you  to  your  room  within  a year?  If  so,  state 
nature  and  duration. 


23.^ 

4.  Are  you  subject  to  indigestion?  If  so, 
state  character  and  frequency. 

5.  Do  you  use  coffee,  tea,  or  chocolate 
with  your  meals?  If  so,  state  at  which  meal* 
and  which  beverage  you  prefer. 

6.  Do  you  use  tobacco?  If  so,  state  iu 
what  form,  at  what  times,  and  quantity. 

7.  Do  you  use  wine,  beer,  or  other  alco- 
holic beverages? 

8.  Do  you  go  to  stool  regularly?  At 
what  hours? 

9.  At  what  hours  do  you  usually  urinat«? 

10.  At  what  hours  do  you  go  to  bed? 
How  many  hours  do  you  usually  sleep? 

11.  Do  you  engage  in  any  unusual  or  vio- 
lent exercise?  If  so,  what? 

It  was  desired  to  make  this  study  as  sim- 
ple as  possible,  and  to  avoid  complicating 
it  by  the  influence  of  alcohol.  Owing  to  the 
fact  that  the  alcoholic  habit  is  a strong  one, 
and  the  difficulty  of  refraining  from  its 
use  would  often  be  very  great,  applicants 
addicted  to  the  use  of  alcoholic  beverages 
were  not  admitted.  Applicants  addicted 
to  the  moderate  use  of  tobacco  (in  the  form 
of  smoking)  were  accepted  on  condition 
that  the  amount  of  tobacco  employed  and 
the  times  of  employing  it  be  uniform. 

All  candidates  who  were  selected  signed 
the  following  pledge : — 

I hereby  agree,  on  my  honor,  to  follow  im- 
plicitly the  rules  and  regulations  governing 
the  hygienic  table  of  the  Bureau  of  Chemistry 
during  the  time  that  I am  a member  thereof. 
I agree,  during  my  attendance  at  the  table  of 
observation,  to  use  no  other  food  npr  drink 
than  that  which  is  provided  for  me,  with  th« 
exception  of  water,  and  that  any  water  not 
used  at  the  table  will  be  measured  and  re- 
ported daily  as  a part  of  the  ration.  I fur- 
ther agree  that  I will  continue  to  be  a mem- 
ber of  the  hygienic  table  for  a period  of  at 
least  six  months,  from  December  1,  1902,  un- 
less prevented  by  some  Illness,  accident,  or 
unavoidable  absence.  I agree  to  continue  the 
regular  habits  of  my  life,  to  indulge  in  no  un- 
usual excess  of  labor  or  exercise,  and  if  to- 
bacco be  used  it  shall  be  used  at  such  times 
and  in  such  amounts  as  will  be  agreed  upon 
between  myself  and  the  chief  of  the  Bureau  of 
Chemistry. 

I further  agree  that  I will  not  hold  the 
Department  of  Agriculture,  nor  any  person 
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connected  therewith,  responsible  for  any  ill- 
ness or  accident  that  may  occur  during  my 
connection  with  the  hygienic  table. 

It  was  believed  that  in  order  to  obtain 
the  best  results  from  an  experiment  of  this 
nature,  the  subjects  should  be  in  as  normal 
a condition  as  possible,  and  that  this  could 
only  be  attained  by  men  who  were  follow- 
ing their  usual  vocations,  and  who  did  not 
have  the  feeling  of  restraint.  It  was  evi- 
dently necessary  either  to  place  the  men  un- 
der restriction  and  under  constant  watch, 
or  to  place  them  on  their  honor.  It  was 
believed  that  the  feeling  of  unrest  that 
would  attend  a period  of  several  weeks  of 
restricted  life  would  militate  against  the 
reliabilty  of  the  results.  The  method  of 
depending  upon  the  honor  of  the  subjects 
was  therefore  chosen  as  the  most  satisfac- 
tory and  the  safest. 

At  the  close  of  the  experiment  each  mem- 
ber of  the  table  subscribed  to  the  following 
certificate  regarding  his  conduct  while  the 
experiment  was  in  progress: — 

I hereby  certify  on  my  honor  that,  during 

the  period  beginning  and 

ending  I have  not  par- 

taken of  any  food  or  drink  (except  water  re- 
ported) other  than  that  furnished  at  the  hy- 
gienic table  of  the  Bureau  of  Chemistry,  and 
that  I have  accurately  recorded  all  the  items 
of  food  and  drink  received  at  the  table. 

I further  certify  that  I have  not  engaged 
in  any  excessive  or  unusual  physical  exercise; 
that  I have  followed,  in  so  far  as  possible,  the 
regular  tenor  of  my  dally  life  in  respect  to 
work,  exercise,  and  sleep;  that  I have  ob- 
served to  the  best  of  my  ability  and  recorded 
accurately  the  data  relating  to  weight,  tempera- 
ture and  pulse;  and  that  I have  observed 
faithfully  all  the  regulations  connected  with 
the  experimental  work  at  the  hygienic  table. 

It  was  not  necessary,  however,  to  depend 
entirely  on  this  certificate  and  our  knowl- 
edge of  the  reliability  of  the  subjects  for 
information  regarding  their  fidelity  to  their 
trust.  As  I shall  explain  hereafter  the 
food  and  excreta  of  each  man  were  carefully 
analyzed,  the  determination  of  total  solids, 
nitrogen,  sulphur,  phosphorus  and  mineral 


constituents  being  made.  In  this  manner 
the  total  income  and  outgo  of  each  subject 
was  determined  as  completely  as  possible, 
and  a marked  variation  of  any  one  from  his 
obligations  would  have  been  apparent. 

It  was  deemed  necessary  in  a study  of 
this  nature  to  continue  the  administration 
of  the  preservative  for  a considerable  time, 
and  great  care  was  exercised  in  selecting  a 
menu  which  would  be  sufficiently  uniform 
to  admit  of  the  necessary  calculations  re- 
garding metabolism  and  at  the  same  time 
be  sufficiently  varied  to  appeal  to  the  ap- 
petite of  the  men  and  keei^  them  in  good  con- 
dition. The  meats  selected  were  roast  beef, 
beefsteak,  lamb,  veal,  pork,  chicken  and 
turkey.  Pish,  oysters  and  eggs  were  also 
used.  The  butter  was  of  the  best  quality 
that  could  be  obtained.  Milk  and  cream 
were  obtained  from  dairies  carefully  in- 
spected by  the  authorities  of  the  District 
of  Columbia,  and  personally  visited  by  the 
chief  of  the  Bureau  of  Chemistr}^  Fresh 
fruit  and  vegetables  were  employed  when 
practicable,  and  at  other  times  the  best 
grades  of  canned  goods  were  used.  In  or- 
der to  secure  uniformity  in  composition  a 
liberal  .supplj'  of  fruits  was  included.  The 
desserts  employed  w'ere  usually  custards, 
rice  pudding,  ice  cream,  and  products  of 
a similar  nature  that  readily  admitted  of 
being  mixed  and  sampled.  The  bill  of  fare 
was  varied  daily,  but  recurred  regularly 
in  seven  day  periods.  By  this  means  a 
monotony  of  food  was  avoided  as  far  as 
possible,  and  at  the  same  time  the  work  was 
simplified  by  the  recurrent  use  of  established 
rations. 

The  food  employed  was  carefully  inspect- 
ed with  respect  to  quality  and  purity.  In 
the  preparation  of  the  food  the  possibility 
of  sampling  was  always  necessarily  consid- 
ered. For  instance,  baked  potatoes  were 
eliminated  from  the  menu.  It  was  believed 
that  the  lack  of  uniformity  in  removing 
them  from  the  skins  made  the  securing  of 
a representative  sample  for  analysis  diffi- 
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cult.  It  is  impracticable  in  this  case  to 
deduct  the  weight  of  the  skins  because  the 
potato  adhering  to  them  is  dryer  and  thus 
its  composition  is  not  comparable  with  the 
portion  eaten.  It  was  necessary  to  serve 
all  meats  and  fish  without  dressing  and 
permit  the  sauce  or  gravy  to  be  added  at 
the  table  as  each  must  be  weighed  (or 
measured)  and  analyzed  separately. 

Notwitlistanding  these  features,  the  food 
was  decidedly  superior  to  that  which  the 
men  would  have  received  in  boarding-house 
life. 

Two  rooms  in  the  basement  of  the  Bureau 
of  Chemistry  were  equipped  as  kitchen  and 
dining  room.  Because  of  erroneous  state- 
inents  that  have  been  made  and  widely  cir- 
culated by  paid  agents  of  certain  interests 
connected  with  the  manfacture  and  sale  of 
chemical  preservatives,  I shall  ask  your  in- 
dulgence for  a brief  description  of  these 
rooms.  One  was  given  up  entirely  to  use 
as  a kitchen.  It  was  equipped  with  two 
gas  ranges,  a large  well  appointed  refrig- 
erator, sink,  table,  requisite  cupboards,  and 
in  fact  all  customary  facilities.  This  room 
was  well  ventilated,  though  it  is  only  fair 
to  say  that  the  ventilation  was  accidental 
as  the  room  was  not  originally  designed  as 
a kitchen. 

On  the  opposite  side  of  the  room  from 
the  two  windows  was  a large  dumb-waiter 
shaft  extending  to  the  top  of  the  building 
by  the  side  of  a large  ventilating  fine  and 
near  a cupola  whose  windows  were  fixed 
on  pivots  to  permit  of  their  being  opened  as 
much  as  the  weather  would  permit.  The 
kitchen  opened  into  a wide  hall  in  which  a 
stairway  leads  to  the  top  floor  directly  below 
the  cupola  just  mentioned.  At  the  side  of 
the  stairway  on  each  floor  is  an  opening 
three  feet  wide.  Through  this  shaft  and 
stairway  a strong  draft  passes  constantly. 
In  the  hall  just  mentioned  the  laboratory 
supplies  are  received  and  iinpaeked.  Along 
one  side  is  a cupboard  in  which  a portion 
of  the  stock  of  unopened  bottles  of  reagents 
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is  stored.  No  other  chemicals  are  kept 
there. 

On  one  side  of  this  hall,  about  twenty 
feet  from  the  kitchen  door,  is  the  door  lead- 
ing into  the  dining  room.  This  room  was 
supplied  with  two  extension  tables  and  the 
linen,  china,  etc.,  wei-e  of  good  quality  and 
were  clean,  neat  and  attractive.  Except 
at  meal  time  the  room  was  also  used  for  cer- 
tain physical  tests.  The  apparatus  em- 
ployed was  permanently  stationed  at  the 
sides  of  the  room  and  of  course  was  always 
in  sight.  This  apparatus  has  no  place  in 
the  equipment  of  a dining  room,  but  was 
not  sufficient  in  amount  to  give  the  room  the 
appearance  of  a laboratory  when  the  tables 
were  set.  The  room  opposite  the  dining 
room  is  stocked  with  presses,  mills,  lathes, 
etc.  and  is  used  in  the  preparation  of  sam- 
ples. 

What  I wish  particularly  to  emphasize 
is  that  there  were  no  chemical  operations 
conducted  on  the  floor  on  which  the  kitchen 
and  dining  room  were  located,  that  the  light 
and  ventilation  were  good,  that  the  odors 
from  the  kitchen  could  not  possibly  reach 
the  dining  room,  and  that  they  were  not  sur- 
rounded by  unusual  odors  nor  subjected  to 
objectionable  conditions. 

The  mental  attitude  of  the  subjects  was 
not  one  of  fear  and  uncertainty.  It  was 
characterized  by  the  hearty  buoyancy  of 
young  men  under  normal  conditions. 

During  the  entire  period  the  subjects 
were  kept  under  competent  medical  super- 
vision. Assistant  Surgeon-General  H.  D. 
Geddings  of  the  Public  Health  and  Marine 
Hospital  Service  attended  to  the  medical 
work  in  the  experiment  with  boric  acid. 
With  the  other  preservatives  Dr.  Wiley 
gave  the  matter  his  personal  attention.  In 
addition  to  the  data  secured  by  the  attend- 
ing phy.sician  in  his  personal  examination 
of  the  subjects,  a daily  record  was  kept  of 
the  temperature,  pulse  beat,  and  net  body 
weight  of  each  individual.  In  addition  to 
the  metabolism  experiments  that  are  de- 
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scribed  later,  a careful  examination,  chem- 
ical and  microscopical,  was  made  of  the 
urine,  and  from  time  to  time  the  blood  was 
examined. 

Each  experiment  was  divided  into  three 
periods — a fore  period,  preservative  period, 
and  after  period.  Preliminary  to  the  fore 
period  the  amount  of  food  consumed  by 
each  individual  was  weighed  and  the 
amount  required  under  normal  conditions 
was  determined  as  accurately  as  possible. 
During  the  fore  period  only  normal  food, 
without  any  preservative  whatever,  was  con- 
sumed by  the  subjects.  The  amount  of 
each  particular  food  given  to  each  subject 
was  accurately  weighed  by  a chemist,  and 
each  food  was  subject  to  a careful  analysis. 
The  weight  was  taken  and  a similar  exam- 
ination made  of  the  feces  and  urine  excreted 
by  each  individual.  By  this  means,  the  in- 
come and  outgo  of  sulphur,  phosphorus,  fat, 
and  inorganic  material  were  determined. 

At  the  end  of  the  fore  period,  which  va- 
j-ied  in  length  from  seven  to  ten  days,  the 
administration  of  the  preservative  began. 
In  all  other  respects  the  preservative  period 
was  identical  with  the  fore  period,  and  by 
comparing  the  data  obtained  in  the  two 
periods  the  influence  of  the  preservative  on 
the  elimination  of  the  various  elements  and 
complexes  mentioned  was  determined.  The 
after  period  was  identical  in  all  respects 
with  the  fore  period. 

During  the  after  period  the  preservative 
was  slowly  eliminated  from  the  body  and 
the  functions  retiirned  to  their  normal  state. 
It  will  thus  be  seen  that  the  data  gathered 
in  this  study  depended  on,  first,  the  usual 
medical  examination,  including  tempera- 
ture, pidse  beat,  and  weight;  second,  the 
clinical  examination  of  the  urine  and  blood  ; 
third,  a careful  metabolism  experiment. 

BORAX  AND  BORIC  ACID. 

i’he  amount  of  boric  acid  administered 
during  the  first  four  days  of  each  preserva- 
tive period  was  one  half  gram  (7.5  grains) 
daily.  Every  four  days  the  amount  was 


augmented  by  a half  gram  daily,  until  the 
limit  of  toleration  was  attained.  It  was 
found  that  almost  all  the  subjects  suffered 
from  a severe  headache  within  ten  or  twelve 
days  after  the  administration  of  the  pre- 
servative began  and  frequently  much  earli- 
er. In  no  case  did  any  subject  receive  as 
much  as  three  grams  daily  before  the  head- 
ache began.  Four  grams  were  found  to  be 
the  limit  of  toleration  even  for  as  much  as 
one  or  two  doses,  and  it  was  found  that  a 
much  smaller  amount  could  not  be  taken 
continuously. 

When  the  limit  of  toleration  was  estab- 
lished, it  was  decided  to  conduct  an  experi- 
ment for  a considerable  length  of  time, 
limiting  the  amount  of  the  preservative  to 
that  which  might  be  obtained  in  the  regular 
food  supply  if  the  use  of  the  preservative 
were  freely  permitted.  This  amount  was 
fixed  at  a half  gram  (7.5  grains)  per  day. 
The  amount  so  fixed  was  the  amount  which 
it  is  believed  a considerable  portion  of  the 
population  would  receive  daily  in  butter 
alone  if  the  preservative  were  widely  used, 
not  taking  into  consideration  those  foods 
with  which  borax  is  employed,  but  which 
are  not  a constant  and  regular  portion  of 
the  diet.  It  is  estimated  that  during  a 
considerable  portion  of  the  year  the  amount 
of  butter  consumed  (employed  in  cooking 
or  otherwise)  by  the  average  adult  in  good 
circumstances  is  about  one  hundred  grams 
or  three  and  a third  ounces  daily.  Manu- 
facturers who  desire  to  employ  this  preserv- 
ative wish  the  limit  placed  at  one  half  of 
one  per  cent.  If  our  butter  were  ordinari- 
ly preserved  with  boric  acid,  as  has  been 
claimed  by  many  dairymen  to  be  desirable, 
a large  portion  of  our  adult  population 
would  therefore  be  consuming  a half  gram 
of  boric  acid  from  that  source  alone,  and 
a considerable  portion  in  addition  in  such 
foods  as  dried  fish,  and  salted  and  cured 
meat.  It  will  therefore  be  seen  that  the 
amount  of  boric  acid  administered  in  this 
experiment  was  not  excessive. 
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During  the  first  experiment  conducted 
witli  boric  acid  it  was  administered  with 
the  butter.  The  mental  attitude  of  the  sub- 
jects during  this  experiment  was  a matter 
of  cousideralde  interest.  They  had  no 
means  of  knowimr  the  food  in  which  the 
preservative  was  administered,  and  one 
food  after  another  was  suspected.  After 
a time’an  antipathy  developed  for  the  food 
sui)posed  to  contain  boric  acid.  A portion 
of  the  subjects  believed  it  to  be  in  the  but- 
ter, and  showed  an  evident  desire  to  elim- 
inate that  food  from  their  diet.  Others 
supposed  it  was  in  the  milk  and  lost  their 
fondness  for  milk.  Others  believed  that 
meat  contained  the  preservative,  and 
their  meat  was  eaten  in  a perfunctory  man- 
ner. The  mental  attitude  of  the  subjects 
towards  the  food  supposed  to  conceal  the 
preservative  was  marked,  although  every 
effort  was  made  to  overcome  it. 

At  the  beginning  of  the  second  experi- 
ment it  became  evident  to  the  class  in  some 
way  that  the  preservative  was  adminstered 
in  the  butter.  It  was  then  changed  from 
one  food  to  another,  but  sooner  or  later 
its  medium  was  discovered,  until  finally  at 
the  unanimous  request  of  the  siibjects,  the 
administration  of  the  preservative  mixed 
with  food  was  stopped,  and  thereafter  it 
was  given  in  capsules.  This  form  of  ad 
ministration  was  adopted  reluctantly,  and 
only  after  we  had  become  convinced  that 
the  results  to  be  obtained  by  it  were  more 
normal  than  could  be  obtained  by  mixing 
the  preservative  with  the  food. 

It  was  attempted  as  far  as  possible  to 
keep  the  subjects  from  knowing  when  the 
administration  of  the  preservative  began 
and  when  it  ceased,  but  this  was  possible 
only  to  a limited  extent  even  before  they 
knew  the  particular  food  in  which  it  was 
administered.  The  subjects  knew,  for  in- 
stance, that  the  fore  period  would  be  no 
longer  than  was  necessary.  They  often 
knew  approximately  when  the  preservative 
would  cease  and  the  approximate  length  of 


tlie  after  period,  so  that  they  were  able 
to  tell  within  two  or  three  days,  or  at  least 
williin  a week,  of  the  beginning  and  end  of 
each  preservative  period. 

The  results  of  the  administration  of  the 
long  continued  exhihition  of  boric  acid, 
even  in  small  doses,  show  an  evident  tend- 
ency to  diminish  the  appetite,  to  produce 
a feeling  of  “fullness  in  the  head,”  as  it 
was  usually  characterized  by  the  subjects, 
and  discomfort  in  the  stomach.  In  many 
cases  marked  nausea  developed.  The  pro- 
longed administration  of  boric  acid  or  borax 
led  to  a well  defined  and  persistent  head- 
ache. A small  but  regular  depression  in 
weight  followed  the  administration  of  the 
})reservative.  When  a larger  quantity  was 
employed  these  symptoms  became  much 
more  marked.  In  many  cases  the  subjects 
became  ill  and  entirely  unfit  for  duty.  In 
a number  of  cases  marked  results  attended 
the  administration  of  two  grams  and  fre- 
quently of  one  gram  of  boric  acid  daily. 

The  administration  of  the  preservative 
was  mai-ked  l>y  a tendency  to  decrease  the 
excretion  of  nitrogen,  and  the  elimination 
of  nitrogen  was  not  immediately  restored 
to  the  normal,  after  the  withdrawal  of  the 
preservative.  One  important  fact  devel- 
oped in  the  clinical  examination  of  the 
urine  is  directly  connected  with  the  sup- 
pression of  nitrogen  which  has  just  been 
mentioned.  There  is  evidently  a marked 
tendency  toward  the  formation  of  albumin 
in  the  urine  during  the  preservative  period- 
Those  subjects  which  were  affected  with  a 
slight  degree  of  alhuminuria  showed  an  in- 
crease in  the  albumin  to  a considerable  ex- 
tent, while  other  sul)jects,  who  during  the 
fore  pei'iod  were  free  from  albuminuria, 
developed  albumin  in  the  urine  in  appre- 
ciable fpiantity  during  the  preservative 
period. 

When  we  consider,  therefore,  the  evident 
suppression  of  nitrogen,  the  increase  in  al- 
bumin, in  connection  with  the  marked  and 
well  defined  headache,  the  possible  effect  of 
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the  tendency  of  the  administration  of  boric 
acid,  even  in  small  amount,  is  a matter  that 
should  be  considered  very  gravely.  In  spite 
of  the  tendency  on  the  part  of  the  preserva- 
tive to  deerease  the  elimination  of  nitrogen, 
there  ai>pears  to  be  a distinct  tendency  to 
increase  the  quantity  of  phosphoric  acid 
•‘xcreted. 

SALICYLIC  ACID. 

l’erha})s  the  strongest  objection  that  was 
otfei-ed  to  the  results  obtained  from  the  ex- 
experiment on  boric  acid,  which  I have  just 
described,  is  that  the  subjects  knew  approx- 
imately when  the  boric  acid  was  adminis- 
tered and  that  there  was  a possibility,  or 
(‘ven  a probability,  that  their  appetite,  their 
relish  for  the  food,  and  perhaps  other  con- 
ditions were  influenced  to  a considerable 
»*xtent  by  this  knowledge.  This  objection 
was  realized  at  the  time  the  experiment  was 
conducted,  and  in  the  publication  of  the 
results  attention  was  called  to  it. 

We  were  somewhat  surprised,  therefore, 
to  And  the  objection  largely  answered  in 
our  experiment  with  salicylic  acid.  There 
we  expected  to  encounter  the  same  preju- 
dice, and  perhaps  a gi'eater  prejudice,  be- 
cause the  general  feeling  against  the  use  of 
salicylic  acid  was  somewhat  stronger  than 
in  the  case  of  boric  acid.  The  subjects  who 
underwent  the  experiment  with  salicylic 
acid  were  only  in  a few  instances  the  same 
as  in  the  boric  acid  work,  but  the  same  num- 
ber of  men  were  employed  and  the  same 
mental  attitude  might  readily  be  expected. 
11  was  a matter  of  surprise,  therefore,  to 
find  that,  very  soon  after  the  administra- 
tion of  the  salicylic  acid  began,  the  appe- 
tites of  the  men  markedly  inerea.sed.  Hun- 
ger was  evidently  stimulated  by  the  admin-* 
istration  of  the  pre.servative.  It  is  appar- 
ent, therefore,  that  the  objection  of  the  in- 
fluence of  mental  attitude  that  was  raised 
against  the  results  with  boric  acid  was  not 
applicable  to  the  experiment  with  salicylic 
acid,  and  the  fact  that  it  is  not,  minimizes 


the  influence  of  this  factor  in  the  experi- 
ment with  boric  acid. 

During  the  experiment  with  salicylic  ! 
acid  tlie  health  of  the  men  on  the  whole  | 
remained  good.  Hunger  was  markedly  | 
stimulated,  as  I have  just  stated,  and  con- 
sequently the  appetites  of  all  the  subjects  I 
remained  good  throughout  the  experiment.  ’ 
The  administration  of  salicylic  acid  con-  j 
tinned  for  thirty  days  and  w'as  divided  into  1 
sub-periods  of  five  days  each.  The  amount  j 
of  salicylic  acid  administered  daily  for  the 
various  sub-periods  of  five  days  each  was 
0.21  gram  (3.24  grains),  0.42  gram  (6.48  i 
grains),  0.74  gram  (11.42  grains),  1.2  j 
grams  (18.52  grains),  1.6  grams  (24.69 
grains),  and  2 grams  (30.86  grains),  mak- 
ing a total  during  the  entire  30  days  of 
30.85  grams  (476  grains).  ' 

The  experiment  was  not  marked  by  such 
evident  manifestations  as  attended  the  ad- 
ministration of  boric  acid.  The  elimina- 
tion of  nitrogen  was  not  materially  influ- 
enced by  the  administration  of  the  preserva- 
tive, although  the  amount  eliminated  in  the 
feces  was  decreased,  and  the  amount  elim- 
inated in  the  urine  correspondingly  in- 
creased, showing  an  increase  in  the  metab- 
olism of  the  nitrogenous  compounds.  The 
elimination  of  phosphorus  in  the  urine  was 
not  materially  influenced  by  the  adminis- 
tration of  the  preservative,  although  its 
elimination  in  the  feces  was  markedly  de- 
creased. The  preservative  appeared,  there- 
fore, to  interfere  with  the  metaboUzation 
of  phosphorus,  and  to  have  a tendency 
toward  the  accumulation  of  phosphorus 
in  the  body. 

Contrary  to  our  expectations,  and  to  the 
usual  belief,  we  found  that  the  elimination 
of  uric  acid  was  decreased  by  the  adminis- 
tration of  salicylic  acid.  Considering  the 
fact  that  the  men  appeared  to  be  in  very 
good  physical  condition,  and  were  under 
uniform  conditions  as  far  as  possible,  and 
especially  considering  the  fact  that  their  1 
appetite  increased  and  was  abnormally 
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^reat,  it  is  a matter  of  surprise  to  note  that 
the  average  weight  of  the  subjects  de- 
creased. This  suggests  that  salicylic  acid 
is  a stinmlant  at  the  beginning  and  later  a 
depressant.  It  suggests  the  possibility  that 
the  preservative  stimulates  the  cells  to  un- 
usual action,  but  tends,  notwithstanding 
that  fact,  to  break  down  the  tissues  more 
rapidly  than  they  are  built  up. 

The  microscopical  examination  of  the 
urine  showed  a considerable  increase  in^, 
microscopic  bodies.  This,  of  course,  was 
not  confined  to  one  variety  of  bodies,  but 
seemed  to  be  fairly  well  distributed  among 
the  various  crystals  and  cells  that  were 
identified.  Considering  the  fact  that  a 
large  portion  of  the  salicylic  acid  passes 
through  the  system  unchanged,  and  the  re- 
mainder is  not  materially  changed,  it  would 
appear  that  the  administration  of  this  sub- 
stance places  an  extra  burden  upon  the 
kidneys  and  the  increase  noted  in  micro- 
scopic bodies  may  be  an  indication  of  that 
fact. 

In  concluding,  then,  we  may  say  that 
while  the  effects  of  salicylic  acid  were  not  so 
pronounced  as  in  the  case  of  boric  acid, 
they  are  sufficiently  pronounced  to  indicate 
that  this  substance  may  properly  be  regard- 
ed as  a drug  which  should  only  be  admi:i- 
istered  under  medical  supervision. 

(Since  part  of  Dr.  Bigelow’s  paper  con- 
tains matter  which  has  not  yet  been  pub- 
lished by  the  Department  of  Agriculture,  the 
section  of  the  paper  giving  the  results  and 
conclusions  relating  to  benzoic  acid,  for- 
maldehyd,  sulphurous  acid  and  copper  sul- 
phate has  been  omitted.) 

It  is  believed  that  it  has  been  demonstra- 
ted by  the  experiments  I have  described  that 
the  substances  we  have  been  discussing  in- 
terfere with  digestion  and  are  detrimental 
to  health.  It  is  believed  that  these  sub- 
stances are  dimgs  in  the  ordinary  accepta- 
tion of  the  term,  that  they  should  not  be 
added  to  foods,  and  that  their  consumption 
should  be  limited  to  the  ordinary  use  of 
drugs  under  the  direction  of  a physician. 


The  argument  most  commonly  made  in 
favor  of  employing  pi’eservatives  is  that  the 
(juantities  in  which  they  are  used  are  so 
small  as  to  be  comparatively  insignificant. 
It  is  claimed  that  in  these  quantities  they 
are  not  detrimental  to  health. 

If  these  substances  in  the  amounts  in 
which  we  have  considered  them  appreciably 
affect  the  digestion  and  health  of  strong 
ytmng  men,  how  shall  we  fix  the  amount 
which  can  be  taken  with  safety  by  those 
whose  condition  makes  them  more  suscepti- 
ble? We  can  determine  with  some  degTee 
of  satisfaction  the  amount  of  a drug  which 
will  derange  the  functions  of  the  average 
adult  within  a definite  short  time,  but  how 
shall  we  determine  what  the  effect  of  any 
amount  will  be  in  a year,  or  in  a period  of 
years,  or  a number  of  generations? 

We  have  not  considered,  nor  have  we 
been  able  to  consider,  the  question  of  idio- 
syncrasy as  applied  to  these  products.  We 
only  know  that  personal  idiosyncrasy  is 
applicable  here;  that  the  toxic  dose  with 
some  individuals  is  very  much  lower  than 
with  the  average  individual. 

The  argument  is  repeatedly  made  that 
these  substances  have  been  added  to  foods 
for  nearly  forty  years,  and  that  no  inju- 
rious effect  has  ever  been  known  in  any  case 
Ho  have  resulted  from  their  use.  This  state- 
ment, however,  is  untrue.  There  have  been 
repeated  cases  of  illness  that  have  been 
caused  by  the  consumption  of  food  that  is 
artificially  preserved.  It  is  said  that  in 
these  cases  the  preservative  was  added  care- 
lessly, sometimes  that  it  was  added  repeat- 
edly, but  it  is  hardly  a safe  principle  to  per- 
mit the  class  of  employees  ordinarily  found 
in  food  manufacturing  plants  to  handle  a 
product  in  which  even  a notable  variation 
of  the  amount  employed  may  have  a prej- 
udicial effect  upon  the  health  of  the  con- 
sumer. 

The  laws  of  almost  all  the  states  forbid 
the  practice  of  medicine  by  one  who  has  not 
completed  a course  of  study  in  a reputable 
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institution  and  passed  a rigid  examination. 
'I'liey  forbid  the  compounding  of  prescrip- 
tions by  one  who  has  not  had  corresponding 
(pialifications.  A physician’s  prescription 
for  a ])reparation  containing  horic  acid  or 
salicylic  acid  can  only  be  filled  by  a quali- 
fied ])harmacist.  It  has  been  found  neces- 
sary to  safeguard  the  public  health  by  such 
i-egulations  as  these.  Is  it  not  equally 
necessary  to  forbid  vuitrained  laborers  to 
(li.sj)en.se  potent  drugs  in  our  foods? 

There  may  be  industries  in  which  it 
would  he  unwise  to  at  once  forbid  the  use 
of  chemical  preservatives.  There  may  be 
classes  of  food  whose  manufacture  is  not 
l)ractieable  without  their  use.  In  such 
cases  jiidgment  and  discrimination  should 
be  used,  but  our  effort  should  be  to  remove 
from  the  food  supply,  at  as  early  a date  as 
])Ossihle,  prodiicts  that  are  distinctly  in- 
jurious to  health. 


DISCUSSION. 

Dr.  Adolph  Koenig  praised  this  work  which 
was  done  by  the  United  States  Department  of 
Agriculture,  saying  it  was  by  far  the  best 
work  in  this  line  which  had  been  done  any- 
where. He  likened  the  question  of  food  pre- 
servation to  the  recent  progress  in  surgery, where 
aiitiftrpsis  has  been  replaced  by  asepsis.  He 
wonders  how  many  of  the  cases  of  indigestion 
we  treat  are  but  cases  of  slow  poisoning. 
Personally,  he  thought  a plain  statement  of 
the  preservatives  used  in  any  article  would 
be  sufficient. 

Dr.  Aschman,  chemist  of  the  Pennsylvania 
Department  of  Agriculture,  spoke  of  the  un- 
just and  incorrect  criticism  which  interested 
parties  had  caus'ed  to  be  made  on  this  work. 
Speaking  of  value  of  food  inspection,  he  said 
he  had  found  three  different  preservatives 
(boric,  salicylic  and  benzoic  acids)  in  one. 
sample  of  oysters,  and  referred  to  the  queer 
arguments  the  users  of  these  deleterious  pre- 
servatives bring  forward.  Pittsburg  with  its 
municipal  laboratory  has  much  purer  milk 
than  Allegheny  with  its  milk  inspector. 

Dr.  Diller  said  he  would  like  to  question 
his  grocer  and  milkman  just  now.  He 
praised  the  work  reported  in  this  paper  and 
asked  how  far  the  present  laws  cover  the 
use  of  such  preservatives. 


Dr.  J.  F.  Edwards  spoke  of  the  importance 
of  this  work  and  of  the  fact  that  interested 
parties  had  argued  that  the  use  of  formalde- 
hyd  in  milk  does  no  harm — a claim  based  on 
certain  experiments  which  were  very  meager 
and  inconclusive,  while  these  present 
exiierimeuts  are  as  thorough  as  we  could  ask. 
Formerly  formaldehyd  was  much  used  in  milk 
in  Pittsburg,  but  in  the  last  six  or  eight 
months  the  authorities  have  stopped  this 
practice  of  the  merchants. 

Dr.  Dranga  said  that  we  should  stand  by 
the  authorities  in  this  matter  both  as  physi- 
cians and  as  citizens.  With  over  one  thousand 
retail  milk  dealers,  the  present  three  milk  in- 
spectors have  their  hands  full.  She  gave 
some  examples  of  the  bad  effects  of  formalde- 
hyd milk  on  babies. 

Dr.  Hoffman  facetiously  said  that  he  of- 
ten wondered  what  the  results  would  be  if  the 
government  were  to  investigate  the  use  of 
drays  by  physicians. 

Dr.  Bigelow,  in  closing,  said  in  answer  to 
a question  that  the  pulse  was  taken  t.  i.  d. 
and  the  temperature  daily  in  these  experi- 
ments, but  only  in  one  “squad”  was  a change 
noted,  and  that  was  when  the  temperature 
was  lowered  during  the  adminstration  of  for- 
maldehyd. He  mentioned  the  former  experi- 
ments with  formaldehyd  on  one  calf  and  "in 
glass.”  He  is  conservative  in  the  matter  of 
food  adulteration  and  thinks  the  users  of  food 
preservatives  as  business  men  and  as  citizens 
are  not  willfully  doing  wrong.  He  said  the 
use  of  formaldehyd  in  milk  is  criminal.  The 
government  regulations  for  the  use  of  color- 
ing matters  are  not  yet  published. 

The  Society  unanimously  thanked  Dr.  Bige- 
low and  the  Department  of  Agriculture  for 
this  paper  and  this  work. 


Reports  of  County  Societies . 

BLAIR — November. 

The  Blair  County  Medical  Society  held 
its  regular  monthly  meeting  in  the  common 
council  chamber,  November  26,  and  it  was 
one  of  the  best  attended  ever  held  by  the 
oi-ganization. 

Dr.  Francis  P.  Ball  of  Lock  Haven,  was 
introduced  to  the  assembly.  He  was  the 
guest  of  the  society  and  delivered  a timely 
and  instructive  address  on  the  subject  of 
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“Ectopic  Pregnancy.’’  A general  discus- 
sion on  the  sub.ject  was  participated  in  by 
Drs.  W.  A.  Nason,  Howell,  Blose,  Fettei-, 
Blooinhardt  aiid  also  by  Dr.  Ball.  A vote 
of  thanks  was  then  tendered  Dr.  Ball  for 
bis  very  able  and  instructive  discourse. 

Three  new  inenibers  were  taken  into  the 
society,  Drs.  Delaney  and  Miller,  resi- 
dent physicians  at  the  hospital,  and  Dr. 
Neal  of  the  Blair  County  home. 

The  following  officers  were  elected  for 
the  ensuing  term : President,  Dr.  W.  A. 

Nason,  Roaring  Spving;  vice-presidents, 
Drs.  T.  M.  Morrow  and  II.  L.  Hartzell,  Al- 
toona ; secretary.  Dr.  J.  D.  Hogue,  Altoona ; 
treasurer.  Dr.  W.  S.  Ross,  Altoona ; re- 
porter and  corresponding  secretary.  Dr. 
Frank  A.  Ford,  Altoona. 

The  meeting  then  adjourned. 


The  annual  banquet  of  the  Blair  County 
iMedical  Society  held  in  the  evening  at  the 
Colonial  Hotel  was  one  of  the  most  elab- 
orate ever  enjoyed  by  the  society.  There 
were  covers  laid  for  forty  persons,  the 
tables  being  arranged  in  an  artistic  man- 
ner. The  menu  served  was  discussed  with 
a relish. 

Vallades’  orchestra  rendered  a delight- 
ful musical  program  during  the  feasting 
and  tended  to  enliven  the  occasion  and  at 
its  conclusion  Dr.  W.  S.  Ross  assumed  the 
office  of  toastmaster.  The  following  toasts 
were  responded  to;  “The  Doctor  and  the 
State  Society’’  by  Dr.  Francis  P.  Ball, 
Lock  Haven,  the  society’s  guest  of  honor; 
“The  County  Medical  Society  in  1906”  by 
Dr.  C.  C.  Miller;  “The  Doctor  in  the 
Board  of  Health”  by  Dr.  J.  M.  Sheedy; 
“The  Doctor  and  the  Pure  Food  Commis- 
sion” by  Dr.  W.  Albert  Nason;  and  “It 
Will  Never  Get  Well  if  You  Pick  It”  by 
Dr.  Fred  H.  Blooinhardt.  They  were  all 
interesting  and  li.stened  to  with  considerable 
enjoyment  and  pleasure. 

Frank  A.  Ford,  Reporter. 


BUCKS — ^November. 

The  annual  meeting  of  the  Bucks  County 
Medical  Society  was  held  at  Doylestown, 
November  14.  Vice-president  Pursell,  pre- 
sided. The  .secretary.  Dr.  Myers,  had 
charge  of  the  minutes. 

Dr.  Samuel  A.  Leinbaeh,  Quakertown ; 
Dr.  Walter  II.  Brown,  Richlandtown ; ami 
Dr.  Charles  N.  Burkhardt,  Blooming 
Glen,  were  elected  to  active  membership. 

The  following  officers  were  elected : Pres- 
ident, Dr.  John  B.  Carrell,  Hatboro;  vice- 
presidents,  Dr.  James  I.  Cawley,  Spring- 
town,  and  Dr.  Charles  B.  Smith,  Newtown ; 
secretary,  treasurer  and  reporter.  Dr.  An- 
thony F.  Myers,  Blooming  Glen;  censors. 
Dr.  William  R.  Cooper,  Point  Pleasant,  Dr. 
Alfred  E.  Fretz,  Sellersville  and  Dr.  George 
M.  Grim,  Ottsville;  committee  on  pub- 
lic policy  and  legislation.  Dr.  George  IM 
Grim,  Ottsville,  Dr.  Anthony  F.  Myers, 
Blooming  Glen,  and  Dr.  James  N.  Rich- 
ards, Fallsington. 

Drs.  Crewitt  and  Richards,  as  a commit- 
tee, presented  a memorial  sketch  of  the  late 
member.  Dr.  Howard  M.  Griffee,  Taylors- 
ville, to  be  made  a part  of  the  records  of 
the  society. 

Communications  were  presented  by  Drs. 
A.  E.  Fretz,  H.  L.  Thomas,  William 
Hannum  and  W.  S.  Erdman.  The  papers 
were  excellent  and  elicited  a very  free  dis- 
cussion. IMany  difficult  cases  in  practice 
were  cited  and  many  impromptu  remarks 
offered  that  added  much  to  the  interest  of 
the  meeting. 

The  society  passed  an  iinanimous  resolu- 
tion urging  the  appointment  of  Dr.  A.  F. 
Myers  a member  of  the  Board  of  Examiii- 
ing  Surgeons  for  Pensions,  to  fill  the  va- 
cancy caused  by  the  death  of  Dr.  H.  M. 
Griffee. 

Those  present  were  Drs.  Borzell,  Browm, 
Burkhardt,  Carrell,  Cawley,  Coburn,  Coop- 
er, Crewitt,  Erdman,  Pell,  Fretz  and  Fretz, 
Grim,  Groff,  Hannum,  Hellyer,  Johnson, 
Kerns,  Leinbaeh,  Murphy,  Myers,  O’Con- 
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nell,  Ott,  Plymire,  Pursell,  Rice,  Richards, 
Seibert,  Smith,  Swai’tzlander,  Thomas  and 
'Phomas,  Walton  and  Wareham. 

Anthony  F.  Myers,  Reporter. 


CHESTER— October. 

The  regular  meeting  of  the  Chester  Coun- 
ty Medical  Society  was  held  at  the  Coates- 
ville  Hospital,  October  9,  with  the  presi- 
dent, Dr.  Clarence  S.  Kurtz,  in  the  chair. 
'Phe  following  members  were  present : Drs. 
Baugh,  Graves,  Kerr,  Kurtz,  Maxwell, 
Nickel,  Patrick,  Pennell,  Reel,  Rettew,  H. 
A.  Rothrock,  Scott,  Smith,  Spratt,  Swing, 
James  T.  and  Jackson  Taylor,  and  visitors. 
Dr.  John  B.  Roberts  of  Philadelphia  and 
Dr.  Bertha  Lewis  of  Malvern. 

Dr.  Roberts  delivered  an  interesting  and 
instructive  address  to  the  society  on  “The 
Physician  in  Politics.” 

Dr.  H.  A.  Rothrock  read  an  excellent 
paper  on  the  “Subjunetivitis  of  von 
Graefe.” 

Dr.  Edward  Kerr  exhibited  a large  cop- 
perhead snake  whieh  was  captured  in  the 
hills  north  of  Downingtown  where  he  re- 
ports them  as  quite  abundant. 

H.  Y.  Pennell,  Reporter. 


DAUPHIN— November. 

The  regular  meeting  of  the  Dauphin 
County  Medical  Society  was  held  Tuesday, 
November  6,  1906,  at  the  Academy  of  Med- 
icine, Harrisburg. 

A paper  on  “Physiologic  Albuminuria” 
was  read  by  Dr.  C.  R.  Phillips,  and  was 
followed  by  a general  discussion.  The 
writer  of  the  paper  reported  the  result  of 
a series  of  tests  of  the  urine  of  men  taken 
before  and  after  exercise.  Basing  his  con- 
clusions upon  the  reports  of  others  and  his 
own  series  of  tests,  he  concludes  that  al- 
bumin is  a constant  constituent  of  the  urine 
after  exercise;  that  the  presence  of  a trace 
of  albumin  after  exercise  is  normal,  as 


much  to  be  expected  as  is  increased  heart 
action  and  blood  pressure,  being  merely  an 
evidence  and  result  of  this  condition. 

The  paper  was  illmstrated  by  histologic 
and  pathologic  slides  of  kidney  sections. 
Ten  microscopes,  furnished  by  members  of 
the  society,  were  used  to  simplify  the  slide 
exhibit.  C.  R.  Phillips,  Reporter. 


DELAWARE — December. 

'the  monthly  meeting  of  the  Delaware 
County  IMedical  Society  was  held  on  Thurs- 
day, December  6,  1906,  at  6 :.30  p.  M.,  with 
Dr.  J.  L.  Porwood  in  the  chair.  Dr.  Stiteler 
acting  as  secretary  pro  tern. 

Dr.  Robert  S.  Maison  presented  a paper 
on  the  etiology  and  bacteriology  of  typhoid 
fever  in  which  he  stated  that  the  State  De- 
partment of  Health  had  laid  out  for  itself 
the  practical  elimination  of  typhoid  from 
Pennsylvania.  Some  recent  observers  re- 
port the  finding  of  the  bacilli  in  the  sweat, 
the  saliva  and  in  the  expired  breath.  The 
latest  circular  of  the  State  Department  of 
Health  recommends  the  disinfection  of  dis- 
charges from  the  nose  and  mouth,  the 
screening  of  patients  from  flies  and  mos- 
(piitoes,  the  killing  of  all  insects  in  the 
I'oom,  the  exclusion  of  domestic  pets,  and 
the  disinfection  of  the  room  after  termina- 
tion of  the  case. 

R(‘ferring  to  the  persistence  of  the  bacilli 
outside  the  body  the  following  facts  have 
been  established:  Drying  destroys  the  ba- 
cilli with  only  moderate  rapidity  and  they 
hav^e  been  found  alive  in  a dry  state  after 
three  months.  In  distilled  water  they  may 
live  for  five  days,  while  in  sterilized  water 
they  can  live  eighty-one  days.  Nitrites  in 
the  soil  01'  water  lengthen  the  life  of  the 
bacillus.  Crude  sewage  is,  as  a rule,  free 
from  nitrites,  while  sewage  whieh  has 
been  filtered  through  soil  contains  ni- 
trites. This  explains  why  well  water 
I)olluted  with  cesspool  or  drain  leak- 
age has  the  capacity  of  retaining  infection 
for  a long  time.  Robertson  has  shown  by 
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his  experiments  that  typhoid  bacilli  are 
callable  of  growing  very  rapidly  in  soim; 
soils,  and  that  in  soil  containing  no  organic 
matter  they  did  not  survive.  Cultures 
planted  at  a depth  of  eighteen  inches  grew 
to  the  surface,  while  those  on  the  surface 
of  the  ground  and  exposed  to  the  sunlight 
soon  died.  .These  experiments  would  seem 
to  prove  that  it  is  more  dangerous  to  bury 
typhoid  excreta  than  to  spread  them  on  the 
surface  of  the  ground  where  they  are  ex- 
j)osed  to  sunlight  and  drying.  The  chief 
media  by  which  typhoid  is  carried  are 
water,  milk  and  other  foods  infected  either 
directly,  as  oystei’s  from  polluted  oyster 
beds,  or  indirectly  by  flies  and  other  in- 
sects. 

Ur.  Maison  referred  to  two  great  epidem- 
ics in  this  state,  Plymouth  and  Butler,  in 
both  of  which  the  epidemics  were  caused 
by  infected  water,  the  streams  supplying 
the  towns  being  polluted  by  typhoid  dis- 
charges. 

When  the  water  from  a well  used  for 
drinking  purposes  is  found  to  be  polluted, 
it  is  ordered  disinfected  and  cleaned  and 
the  board  hopes  in  this  way  to  prevent 
the  spread  of  the  disease.  Pormaldehyd 
disinfection  is  also  being  employed  after 
the  treatment  of  each  case. 

The  Doctor  referred  to  the  many  cases 
in  the  county  this  fall,  and  requested  the 
cooperation  of  the  physicians  in  reporting 
their  cases  promptly.  The  paper  brought 
out  a general  discussion. 

The  following  resolution  was  passed : — 

The  Delaware  County  Medical  Society 
sends  its  thanks  and  congratulations  to  Di‘. 
Samuel  G.  Dixon,  Commissioner  of  the 
Board  of  Health  of  Pennsylvania,  on  the 
good  etfect  obtained  by  the  free  distribu- 
tion of  antitoxin,  and  would  state  that  in 
every  case  in  which  an  immunizing  dose 
has  been  used  to  control  our  late  epidemic, 
it  has  prevented  the  spread  of  the  disease 
in  every  infected  family. 

Ellen  E,  Brown,  Reporter. 


L AN  C AST  E R — Decem  ber  . 

The  regular  monthly  meeting  of  the 
Lancaster  City  and  County  Medical  So- 
ciety was  held  in  iMalta  Temple,  Lancaster, 
December  5. 

Present:  l)rs.  Appel,  Atlee,  Berntheizel, 
Bowman.  Breneman,  Brenholtz,  i\I.  L. 
Davis,  Day,  Denlinger,  Detwiler,  Frew, 
Carretson,  Gei-hard,  Good,  Harter,  A.  IT. 
Helm,  Hinkle,  Houston,  Hurst,  Kennedy, 
G.  C.  and  J.  W.  Kinard,  Kohler,  Kosei', 
Lehman,  Leslie,  Living,ston,  McCaa,  Mitch- 
ell, J.  L.  and  H.  A.  Mowery,  iMusser, 
Newpher,  Reeser,  J.  P.  and  P.  J.  Roebuck, 
G.  R.  Rohrer,  Roland,  H.  B.  Roop, 
Shaeft'ei’,  Stahr,  Steward,  Sidtzbach,  Tin 
ney,  Trexler,  A.  V.  and  H.  Walter,  Weiil- 
ler,  P.  B.  Witmer,  and  Horatio  C.  Wood. 
Jr.,  Philadelphia. 

The  minutes  of  the  preceding  meeting 
were  r«id  and  approved. 

Aj)pIications  for  membership  were  re- 
ceived from  Drs.  Walter  K.  Baer  (Univ. 
of  Pa.,  1905),  Lancaster;  and  John  Milton 
McCanna,  f Jefferson  Med.  Coll.,  1905). 

Mt.  Joy. 

The  following  new  members  were  elected: 
Di-s.  Joseph  C.  Jenkins  (Medico-Chi.  Coll., 

1902) ,  Lititz;  John  Purgeson  Hope  (Jef- 
ferson Med.  Coll.,  1904),  Lancaster;  and 
Harry  Shirk  Dissler,  (Medico-Chi.  Coll., 

1903) ,  Schoeneck. 

Nomination  of  otflcers  for  1907  were  as 
follows:  President.  Dr.  G.  R.  Rohrer;  vice- 
ju'esidents,  Drs.  C.  P.  Stahr  and  B.  P. 
Good;  secretary,  Dr.  P.  P.  Breneman; 
trea.surer.  Dr.  T.  B.  Appel;  reporters,  Drs. 
AV.  S.  Brenholtz,  P.  P.  Breneman ; libra- 
rian, Dr.  P.  P.  Breneman ; censm's,  Di-s. 
G.  W.  Benitheizel,  O.  Roland,  J.  Alitchell : 
trustees,  Drs.  A.  G.  Bovunan,  J.  H.  Mus- 
ser,  J.  J.  Newpher. 

Dr.  Horatio  C.Wood,  Jr.,  of  Philadelphia 
read  a very  interesting  paper  on  “The 
Place  of  Veratrum  AHride  in  Therapeu- 
tics,” and  a vote  of  thanks  was  extended 
to  him  by  the  society.  The  paper  was  free- 
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ly  discussed  as  the  drug  lias  been  an  “idol” 
to  many  of  the  members  of  the  society  for 
years.  The  following  members  took  part 
in  the  discussion:  Urs.  Roebuck,  Detwiler, 

Day,  Houston,  Leliman,  Herntheizel,  Hin- 
kle, Hurst  and  Apjiel,  and  Dr.  Wood  closed 
the  discussion. 

Resolved  (on  motion  of  Dr.  Appel), 
'I’hat  the  president  elect  shall,  as  soon  as 
convenient  after  assuming  his  office,  ap- 
point the  following  standing  committees: 

1.  A committee  on  increase  of  rnember- 
shii),  of  which  the  secretary  of  the  .society 
shall  be  one,  to  consist  of  live  members. 
'Phis  committee  shall  investigate  all  new 
practitioners  registering  in  the  county,  and 
shall  endeavor  to  have  them  connect  them- 
selves with  the  society. 

2.  A committee  on  legal  affairs  to  con- 
sist of  five  members  whose  duty  shall  be 
to  .see  that  the  state  laws  regulating  the 
Iiractice  of  medicine  are  observed  in  this 
county.  This  committee  shall  have  au- 
thority to  engage  a legal  adviser,  at  a sal- 
ary authorized  by  the  society.  He  shall 
report  infractions  of  the  law  to  the  society, 
and  if  the  society  so  decide,  prosecute  of- 
fenders in  the  name  of  the  society. 

3.  .\  subsidiary  committee  on  legisla- 
tion to  consist  of  thi'ce  members  whose 
duty  shall  be  to  cooperate  with  the  eenti’al 
committee  of  the  Medical  Society  of  the 
.State  of  Penn.sylvania. 

Oil  motion  the  .society  adjourned. 

P.\RK  P.  BreneMxXN,  Reporter. 


1 j A W R EN  C E — December  . 

'I'lie  Lawrence  County  Medical  Society 
met  at  the  residence  of  Dr.  E.  M.  Mc- 
Laughry  of  New  Castle,  with  Vice-]>resi- 
dent  Charles  A.  Reed  in  the  chair.  At  roll 
call  the  following  members  were  present: 
Drs.  Campbell,  Dean,  Poster,  Jack,  Kis- 
singi'r,  Linville,  McDowell,  McKee,  Me- 
Laughry,  Miles,  Redmond,  Reed,  Sankey. 
Williams,  W.  G.  Wilson  and  AVomer. 

The  business  of  the  society  was  taken  up 


and  bills  paid.  It  was  decided  that  the  so- 
ciety have  a banquet  and  Drs.  Foster, 
Zerner,  and  Linville  were  appointed  to 
have  full  power  to  arrange  for  the  same. 

In  the  absence  of  the  essayist.  Dr.  Mc- 
Comb,  Dr.  Miles  opened  the  discu.ssion  on 
the  subject  of  the  evening,  “The  Necessity 
of  Enforcing  the  Quarantine  Law,”  and 
spoke  of  the  care  that  we  should  take  to 
quarantine  all  contagious  diseases,  not 
merely  for  the  benefit  of  the  immediate 
family  but  to  protect  the  community.  He 
also  spoke  of  the  necessity  of  making  a 
carefid  diagnosis  so  that  in  case  of  a 
minor  trouble  quarantine  should  not  be 
ordered  and  the  children  kept  out  of 
school.  This  led  up  to  the  good  that  would 
be  derived  from  having  a city  bacteriolo- 
gist. He  thought  that  a city  the  size  of 
New  Castle  should  have  one  by  all  means, 
and  that  agitation  of  this  question  might 
iuduce  the  council  to  act  along  this  line. 
He  also  thought  that  we  should  have  a phy- 
.sician  for  a health  officer. 

The  subject  was  well  discussed  by  the 
members  present.  Some  thought  that,  with 
the  establishing  of  the  new  state  laboratory 
where  we  could  send  all  specimens  to  be 
examined,  we  could  hardly  expect  a city 
laboratory  here;  others  thought  that  the 
state  laboratory  would  be  of  little  use  in 
cases  of  diphtheria,  for  before  we  could 
receive  tbe  report  the  case  would  have  de- 
veloped enough  to  be  readily  diagnosed. 

B.  E.  Sankey,  Reporter. 


LEHIGH — November. 
d'he  monthly  meeting  of  the  Lehigh 
County  Medical  Society  was  held  in  the 
School  Administration  Building  at  Allen- 
town, Tuesday,  November  13,  at  2 p.  m. 
Those  present  were  Drs.  Arner,  Bingaman, 
Bleiler,  Butz,  Cawley,  Dickenshied,  W.  B. 
Erdman,  Eshbach,  Fetherolf,  Hausman, 
Hendricks,  Heiny,  Hertz,  Kline,  Leh,  Lit- 
zenberger,  P.  C.  and  G.  F.  Seiberling,  Weak- 
er, and  Young. 
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I’lie  following  committees  were  appoint- 
ed: Program,  Drs.  W.  A.  Hausman,  M.  F. 
Cawley,  Hope  T.  M.  Ritter;  nominating, 
Urs.  AV.  B.  Erdman,  H.  H.  Riegel,  P.  C. 
Seiberling,  N.  C.  E.  Gutli,  E.  H.  Dicken- 
sliied;  banquet,  Drs.  W.  J.  Hertz,  W.  AV. 
Eshbacli,  F.  A.  Fetherolf,  AV.  D.  Kline, 
J.  T.  Butz,  and  A.  AV.  Hendricks. 

The  banquet  will  be  held  at  the  Ameri- 
can Hotel  on  January  8,  the  next  annual 
meeting  of  the  society. 

Dr.  F.  A.  Fetherolf  of  Allentown  pre- 
sented a paper  on  “Uterine  Curetage.” 

Dr.  AV.  B.  Erdman  presented  the  follow- 
ing resolutions  which  were  adopted  by  the 
society : — 

Whereas,  The  Mutual  Life  of  New  York, 
the  Equitable  and  several  other  “old  line” 
life  insurance  companies  have  made  a si- 
multaneous, uniform  reduction  of  fees  for 
medical  examinations;  and 

Whereas,  Such  action  was  taken  by  the 
companies  without  the  courtesy  of  a notice 
to  the  medical  profession  in  general,  and  the 
examiners  in  particular,  and  without  the 
giving  an  opportunity  for  conference  or 
protest;  and 

Whereas,  The  fees  heretofore  received 
for  medical  examination  of  applicants  for 
insurance  were  moderate  enough  when  the 
modern  standard  of  medical  equipment  is 
considered,  and  in  view-  of  the  increased 
prices  of  the  necessities  and  luxuries  of 
life  w'hile  at  the  same  time  the  standard 
of  living  has  been  raised,  therefore  be  it 
Resolved,  First,  that  the  reduction  of  the 
fees  for  medical  examinations  announced  as 
aforesaid  is  unfair  and  unjust,  and  that  this 
is  not  the  proper  time  for  such  reduction, 
and  the  medical  examiners  having  hereto- 
fore received  only  a moderate  compensation 
are  not  the  proper  subjects  on  whom  to 
practice  economy  *in  the  management  of  life 
insurance. 

I Resolved,  Second,  that  the  Lehigh  Coun- 
t.v  Aledical  Society  hereby  protests  against 
such  reduction  and  pledges  its  mernbers  to 


refuse  to  accept  the  diminished  fees  or  to 
sign  any  circular  or  agreement  by  which 
they  are  to  accept  such  reduced  fees,  and 
that  they  will  not  make  any  examinatiocs 
for  “old  line”  eompauies  for  less  than  fi‘/e 
dollars.  AV.  A.  Hausman,  Jr.,  Reporter. 

MIFFLIN — November. 

The  meeting  of  the  Mifflin  County  Med- 
ical Society  was  held  at  the  office  of  Dr. 
A.  S.  Harshberger,  Lewistown,  on  Novem- 
ber 9,  with  an  unusually  full  attendance. 

After  the  transaction  of  the  routine  busi- 
ness, Dr.  J.  A.  C.  Clarkson  read  a carefully 
prepared  paper  on  “The  Differential  Diag- 
nosis between  Diphtheida  and  Tonsillitis.” 
In  the  discussion  that  followed  the  ma- 
jority thought  that  it  is  not  always  possible 
diiring  the  first  visit  to  determine  wffiich 
the  disease  might  be;  that  in  rare  cases  it 
was  absolutely  necessary,  no  matter  how 
experienced  the  physician,  to  wait  a short 
time  for  the  further  development  of  the  dis- 
ease. The  necessity  of  an  early  diagnosis, 
on  account  of  quarantine  regulations,  was 
brought  out.  It  was  also  mentioned  that, 
during  the  present  epidemic  of  diphtheria 
in  Lewistown,  about  sixty  cases  have  al- 
ready been  treated,  with  only  four  deaths. 
This  favorable  showing  wms  claimed  to  be 
largely  due  to  the  prompt  and  liberal  use 
of  antitoxin.  All  present  gave  their  un- 
qualified approval  of  the  use  of  antitoxin. 

The  inefficiency  of  the  present  method  of 
quarantining  houses  where  contagious  dis- 
eases exist,  was  discussed,  and  the  society 
passed  a resolution  recommending  the 
Board  of  Health  to  appoint  a competent 
person  to  oversee  the  disinfecting  of  the 
houses  after  the  patients  have  recovered. 

A communication  concerning  the  so-called 
“Dr.  Rich  Cancer  Remedy”  wms  laid  on 
the  table  after  a brief  discussion. 

The  yearly  dues  of  the  members  were  in- 
creased from  $1.75  to  $2.00. 

The  exceptionally  pleasant,  fraternal 
feeling  which  has  characterized  the  medical 
men  of  Mifflin  County  for  so  many  years 
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was  made  apparent  on  this  occasion,  and 
all  enjoyed  the  liberal  repast  that  Dr. 
Marshberger  had  provided. 

Walter  H.  Parcels,  Reporter. 

MONTGOMERY — November. 

The  regular  meeting  of  the  Montgomery 
County  Medical  Society  was  held  in  Nor- 
ristown, November  7,  with  a large  number 
in  attendance.  Dr.  J.  Newton  Hunsberger, 
Skippaek,  read  a paper  on  ‘ ‘ Race  Suicide.  ’ ’ 

His  class  in  medical  college  graduated  one 
hundred  and  twenty-four  members.  Fif- 
teen years  later  eighty-one  replied  to  re- 
quests for  statistics.  Sixty-four  were  married 
and  had  had  one  hundred  and  five  children. 
Statistics  gathered  from  the  graduates  of 
Massachusetts  colleges  showed  a very  low 
birth  rate.  Unfortunately  those  best  fitted 
for  rearing  children  too  often  fail  to  realize 
their  privilege  and  responsibility. 

It  is  the  great  middle  class,  the  class  from 
which  have  sprung  and  from  which  will 
continue  to  spring  the  ablest,  the  cleanest, 
the  best  men  and  women — the  “leaven 
which  leaveneth  the  whole  lump”  and  who 
constitute  the  back  bone  of  our  national 
supremacy;  in  this  class,  we  repeat,  the 
birth  rate  has  fallen  off  most  markedly. 
Do  we  understand  and  fully  appreciate 
what  this  means  ? It  means  that  the  curse 
of  selfishness  is  sapping  the  very  roots  of 
life.  It  means  the  decay  of  spiritual  ideas 
and  the  death  of  true  patriotism.  It  means 
the  breaking  up  of  homes.  It  means  the 
divorce  court  and  the  triumph  of  sensual- 
ism. 

The  responsibility  which  children  bring 
inculcates  self-denial  and  self-restraint. 
Thinking  for  others  becomes  a habit. 
Those  who  are  childless  through  their  own 
wrong  doing  do  not  know  the  pleasure  of 
self-denial;  their  natures  become  narrow, 
selfish,  and  warped,  and  their  souls  atoms. 
It  is  a truism  that  from  large  well-bom 
families  come  the  best  citizens.  They  early 
leam  self-reliance;  are  far  from  false 


sentiment ; are  tolerant  and  helpful  to  each 
other,  and  lose  the  egotism  and  self-con- 
sciousness so  commonly  seen  in  an  only 
child.  Luxury  seldom  enters  into  such 
homes.  Satiety  is  unknown  with  its  blase 
expression.  Want  may  even  show  his 
gaunt  form,  but  in  spite  of  all  this,  there 
are  more  manly  men  and  womanly  women 
found  in  large  families  and  more  real  hap- 
piness than  is  ever  dreamed  of  by  a child- 
less couple  or  when  a single  child  is  sur- 
feited, stunted,  and  spoiled  by  needless 
luxury  and  display. 

The  discussion  was  general  and  quite  ani- 
mated and  was  participated  in  by  Prof. 
Wolf  of  Philadelphia,  Drs.  Heffner,  Weav- 
er, Weber,  Seiple,  Wiley  and  Whitcomb, 
and  was  considered  from  the  economic, 
physiological  and  social  sides.  The  respon- 
sibility of  physicians  was  regarded  as  being 
very  important  from  the  standpoint  of  the 
education  of  the  people,  and  the  people 
were  urged  to  consider  the  responsibility 
which  is  incurred  in  doing  anything  that 
would  interfere  with  the  process  of  nature 
and  the  use  of  illegitimate  measures  for 
the  growth  of  the  race. 

J.  K.  Weaver,  Reporter. 


AVESTMORELAND— November. 

The  Westmoreland  County  Medical  So- 
ciety held  its  regular  meeting  in  the  direct- 
ors’ room  of  the  Westmoreland  Saving  and 
Trust  Company,  Greensburg,  November  13, 
at  one  p.  m.  There  were  eighteen  members 
present. 

Dr.  C.  C.  Hersman  of  Pittsburg,  read  a 
paper,  his  subject  being  “The  Effects  of 
Typhoid  Fever  on  the  Nervous  System.” 
Dr.  R.  P.  MicClellan  of  Irwin,  read  a paper 
on  “The  Cause  of  Acne.”  Both  papers 
Avere  interesting  and  a free  discussion  fol- 
lowed. 

Our  membership  now  numbers  eighty-six, 
there  being  about  one  hundred  and  forty- 
nine  physicians  in  the  county. 

M.  W.  Horner,  Reporter. 
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ORATION  ON  NEUROLOGY— AD- 
VANCES IN  THE  SURGERY  OP 
THE  NERVOUS  SYSTEM  CON- 
SIDERED FROM  THE  STAND- 
POINT OF  THE  NEUROLOGIST.* 


, George  H.Simmous,  103  Dearborn  Ave.,  Chicago. 
.June  4-7,  1907. 


subject  are  wont  to  express  their  amaze- 
ment at  the  truly  marvelous  advances  whicii 
have  been  made  in  the  surgery  of  thenervous 
.system  duiing  the  jiast  one  or  two  decades, 
and  are  given  to  expressions  of  admiration 
for  the  skill  exhibited  by  members  of  their 
own  craft,  acknowledging,  however,  the 


BY  T.  H.  WEISENBURG,  M.  D., 
Instructor  in  Neurology  and  Neuropathology, 
in  the  University  of  Pennsylvania, 
Philadelphia. 


(Delivered  at  the  meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  held  at 
Bedford  Springs,  September  11-13,  1906.) 


Some  surgeons  when  writing  upon  this 


debt  they  owe  to  their  neurological 
brethren. 

Necrologists,  being  no  less  generously  in- 
clined, while  admitting  the  valuable  serv- 
ices of  the  surgeon,  are  prone  to  subscribe 
to  the  views  of  the  famous  Roman  physi- 

*From  the  Department  of  Neurology,  Uni- 
versity of  Pennsylvania. 
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ci;m,  (Jal(‘ii,  who,  in  200  A.  1).,  expressed 
liiiiis(df  ol'  the  opinion  that  surgery  is  only 
a method  of  treatment  and  .surgeons  the 
instniments. 

'Die  modern  neurologist  would  go  even  a 
step  fartlier  and  would  cai-efully  select  the 
surgeon  to  do  his  operation.  In  this  day 
of  si)eeialists  when  siirgeons  limit  them- 
selves to  operations  upon  certain  portions 
of  the  body,  it  is  a source  of  regret  that 
the  exclusive  i)ractiee  of  surgery  of  the 
nervous  system  does  not  gain  more  advo- 
cates. 

■Most  surgeons  believe  themselves  capable 
of  diagnosticating  api)endicitis,  and  of  op- 
erating upon  such  a case.  The  pathology 
of  the  condition  to  them  is,  or  should  be, 
an  open  book.  How  many  of  the  surgeons 
who  operate  upon  the  brain  are  capable  of 
an  accurate  diagnosis,  and  how  many  know 
the  i>athology,  to  say  nothing  of  the  anat- 
omy and  physiology,  of  the  nervous  system  ! 
Yet  some  surgeons  never  hesitate  to  act 
on  their  own  initiative  and  without  neuro- 
logical assistance.  It  is  this  want  of  knowl- 
(*dge  which  has  caused  the  pessimism  of 
some  surgeons  and  made  possible  the  many 
atrocious  operations  of  the  past,  and  some 
which  are  practiced  even  in  the  present 
day. 

The  sui'geon  should  know  at  least  enough 
of  the  anatomy,  pathology,  and  physiology 
of  the  nei'vous  sy.stem  to  give  the  patient 
falling  into  his  hands  the  best  chance  po.s- 
sible  for  life  and  health;  or  he  should  seek 
the  aitl  of  the  neurologist  to  this  end.  It 
must  not  b(“  forgotten,  however,  that  w'hat- 
ever  progress  was  made  in  the  surgery  of 
the  nervous  .sj^stem  before  1860  we  owe  en- 
tirely to  the  surgeons,  as  the  science  of 
neurology  up  to  this  period  was  only  in  its 
infancy. 

There  is  no  more  fascinating  history 
than  that  of  the  surgery  of  the  brain.  It 
appears  that  trephining  was  practiced  by 
N(‘olithic  men  who  inhabited  Europe  sev- 


(‘lal  thousand  years  ago.*  They  were  sup- 
posed to  have  trephined  prineipallj"  for 
epile])sy  and  insanity.  Most  of  the  opera- 
tions were  performed  on  infants,  and  it  is 
noteworthy  that  the  majority  of  the  holes 
found  in  the  trephined  .skulls  of  that  period 
wei-(‘  situated  in  the  parietal  region  and 
over  the  motor  area. 

In  the  time  of  Hippocrates,  400  B.  C., 
ti-ephining  was  done  mostly  for  injuries. 
From  that  period  to  modern  times  trephin- 
ing passed  through  many  epochs,  sometimes 
falling  into  total  disrepute,  while  in  other 
])eriods  it  was  the  fashion  to  trepan  the 
head  at  the  slightest  provocation.  Thus,  in 
1664,  the  following  curious  certificate  was 
written : “I,  the  underwritten,  Philip, 
(.'ount  Nassaxi,  hereby  declare  and  testify 
that  ]\Ir.  Henry  Chadborn  did  trepan  me 
in  the  skull  twenty-.seven  times,  and  after 
that  did  cure  me  well  and  .soundly.”  One 
wonders  how  the  much  suffering  Philip, 
Count  Nassau,  managed  to  survive  these 
Jiumerous  operations  in  that  day  of  no 
ether  and  sepsis. 

Injui-ies  of  the  head  were  recognized, 
and  with  the  exception  of  antisepsis,  were 
treated  with  just  as  much  skill  centuries 
ago  as  at  pre.sent,  the  more  frequent  occur- 
rence of  racial  wars  with  the  use  of  bat- 
tering in.struments  making  fractures  of  the 
skidl  common.  The  teaching  of  Hip- 
])oci'ates,  that  in  all  wounds  an  incision  of 
the  scalp  should  be  made  and  the  bone  ex- 
l)o,sed,  can  certainly  not  be  improved  upon. 
He  even  advised  that  resections  of  the  bone 
should  not  be  made  on  the  temples  nor 
above  the  temporal  artery,  for  convulsions 
on  the  o])posite  side  would  be  set  up. 

It  is  hardly  nece.ssary  to  trace  this  inter- 
esting  hi.story  of  the  surgery  of  injuries  inffj 
mnn'  detail,  yet  a word  concerning  the  work  | 
of  Larrev,  Napoleon’s  eminent  chief  sur- 
^ 

’The  historical  data  was  obtained  from 
that  admirable  work  of  John  Fletcher  Horne 
on  “Trephining  in  Its  Ancient  and  Modern 
Aspects.”  London,  1904,  John  Bale  and  J 
Sons.  I 
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neon,  would  not  be  out  of  place.-  Thi.s 
|)hysician  insisted  u])oii  the  necessity  of  en- 
largino;  by  incision  and  drainage  all  punc- 
tured wounds,  trephined  for  hemorrhage  of 
the  nuddle  meningeal  artery,  besides  for  de- 
pressed and  comminuted  fractures,  or  any 
other  condition  that  caused  depression  of 
the  skull,  and  recognized  the  value  of  drain- 
age in  i)reventing  pressure  in  intracerebral 
hemori-hage.  Baron  Larrey’s  knowledge  of 
the  symptoms  of  cerebral  injuries  was  in  ad- 
vance of  histime.  lie  recognized  thatinjuries 
of  the  cortex  woidd  impair  the  intellect, 
and,  more  important  still,  he  knew'  the  val- 
ue of  relieving  brain  pressure  by  trephin- 
I i”8'- 

One  who  sees  many  instances  of  cerebral 
1,  injury  can  not  but  be  amazed  at  the  re- 
ji  markable  resistance  of  the  brain  to  septic 
I conditions  and  injury.  Consider,  for  iu- 
I stance,  the  frecpient  operations  practiced  by 
I the  ancients,  especially  by  the  so-called 
I trepanists  in  the  seventeenth  century,  as  in 
I the  case  previously  mentioned  in  wdiich  the 
I;  skull  w’as  trepanned  tw'enty -seven  times. 
I In  the  coal  regions  of  this  state,  in  de- 
i ])ressed  fi-actures  of  the  skull,  coal  dust 
» nearly  always  infiltrates  into  the  wmund 
■ and  yet  sepsis  is  very  uncommon.  In  the- 
1 celebrated  “crow'bar”  case  the  man  lived 
l|  for  several  years.  In  our  modern  w'ars 
i|  bullet  w'ounds  of  the  head  sometimes ' are 

I not  followed  by  pus.  A remarkable  in- 
||  stance  was  told  me  by  my ‘friend.  Colonel  W. 
|i  W.  Wotherspoon,  U.  S.  Army.  After  a 
li  skirmish  in  the  Philii)pine  Islands  he  came 

II  across  a young  native  lying  iinconscious  in 

K a trench.  The  boy’s  head  had  been  laid 
li  open  by  a bolo,  the  knife  having  split  the 
I hone,  deflecting  it  to  one  side  and  exposing 
li  considerable  brain  substance.  He  was  re- 
||  moved  to  an  army  hospital,  the  bone  re- 
ft i)laced  and  in  a .shoih  time  the  boy  was  seen 

I,  hopping  ai-ound  and,  except  for  a slight 
i ^ : — 

■ -JohiiK  llopkiiiH  .Medical  HaUetia,  July,  1906. 

■ The  achievements  of  Baron  Larrey  have  been 

H most  interestingly  written  upon  by  J. 

K Chalmers  Da  Costa. 
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lumdparesis,  was  in  excellent  condition. 

Since  the  work  of  Broca  in  1861  and  the 
suggestions  of  Ilughlings  Jackson  in  1864, 
.soon  followed  by  the  work  of  Pritsch  and 
Ilitzig,  and  of  Perrier  between  1870  and 
1875,  our  views  of  localization  have  made 
great  strides,  and  it  is  because  of  this  that 
nervous  surgery  has  reached  its  present 
high  position.  Our  views  of  the  pathology 
of  the  brain  and  cord  have  made  ecpitd 
advances,  and  it  is  the  combined  knowledge 
of  the  ithysiology  and  pathology  of  the 
nervous  system  which  enables  ns  to-day  to 
say  when  and  where  to  operate  or  not  to 
oi)erate. 

It  wms  not  until  1884  that  modern  views 
of  localization  wei-e  put  to  actual  test  in  a 
case  of  brain  tumoi',  although  previous  to 
this  time  focal  operations  had  been  done  for 
traumatic  and  other  conditions.  Durante 
deserves  credit  for  having  done  the  first 
successful  operation  for  brain  tumor.  In 
IMay,  1884,  he  removed  a fibrosarcoma  from 
the  frontal  lobe,'  the  patient,  according  to 
repoi't,  living  three  months  after  the  oper- 
ation and  being  in  good  condition.  In  this 
conntry,  Ilirschfelder  and  Morse,  of  San 
Prajiciseo,were  the  first  to  operate  for  brain 
tumoi',  an  attempt  being  made  to  remove 
a glioma  fi-om  the  motor  area  on  Pebrnary 
15,  1886,  this  being  the  fifth  tumor  opera- 
tion 1‘ecorded. 

It  might  not  be  ont  of  ]>lace  to  refer 
briefly  to  tho.se  early  surgeons  and  neu- 
I'ologists  whose  work  made  possible  the 
present  i)osition  of  nerve  surgery.  Among 
tho  former  stand  out  prominently  the  work 
of  Macewen,  Horsley,  Bei’gmann,  and 
Krause  of  Europe,  and  of  Weir,  Park, 
Koberts,  Keen,  and  Hearn  of  this  country 
Of  the  jieui-ologists  besides  those  already 
))ientioned,  the  achievements  of  Schafer, 
Munk,  Imeiani,  Mott,  and  later  of 
Plechsig,  and  of  Weir  ^litchell,  Legidn, 
.Mills,  Putnam,  Dana,  and  Starr  of  thi.s 
conidry  will  ever  lie  a sonn-e  of  inspiiai- 
tion  to  students  in  neurology. 
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In  tills  country  great  activity  circled 
around  the  meeting  ol‘  the  Congi*ess  of 
American  Physicians  and  Surgeons  in 
1888,  at  which  time  cerebral  localization 
and  brain  surgery  were  much  discussed ; 
tdiarles  K.  Mills  of  Philadelphia,  Victor 
Horsley  and  David  Perrier  of  England, 
Park  of  Buffalo,  Starr  and  Weir  of  New 
'i'ork,  and  Keen  of  Philadelphia,  taking  a 
h-ading  part  in  the  discussion.  It  was  at 
this  time  that  Dr.  Mills  advocated  the  view 
of  separate  motor  and  sensory  localization, 
and  placed  the  motor  centers  largely  in 
front  of  the  central  fissure,  being  one  of 
the  first,  if  not  the  first  neurologist  to  ad- 
\ auce  such  views.  He  was  the  first  to  sub- 
divide the  sensory  areas  into  distinct 
centers,  views  which  now,  eighteen  years  af- 
ter, are  fii-st  becoming  generally  admitted. 
It  is  largely  to  the  work  and  enthusiasm 
of  this  neurologist  that  we  owe  the  present 
high  position  of  American  neurological 
surgery. 

It  is  curious  that  it  should  not  have  oc- 
curred sooner  to  surgeons  that  large  cranial 
openings  were  of  advantage.  It  was  not 
until  1889  that  the  osteoplastic  method  of 
resection  was  first  employed  by  Wagner. 
It  is  no  wonder  that  not  only  were  tumors 
not  removed,  but  also  not  discovered 
through  the  small  trephine  openings  prac- 
ticed before  this  time.  To-day  cranial 
openings  exposing  one  third  of  the  lateral 
surface  of  a hemisphere  are  made  with  ease 
and  with  practically  no  danger  to  the 
[>atient. 

Although  in  the  majority  of  instances  the 
removal  of  a brain  tumor  is  not  accom- 
plished, this  fact  should  not  deter  surgeons 
from  operating,  for  an  exploratory  opera- 
tion is  indicated  on  the  skull  at  least  as 
much  as  on  the  abdomen.  Such  an  opera- 
tion has  a (loid)le  advantage  in  that  it  re- 
li('ves  the  intracranial  pressure,  thereby 
ii(»t  only  ameliorating  the  immediate  symp- 
toms, but  also  relieving  headache  and  often 


preventing  blindness  by  lessening  the  se- 
verity of  the  choked  discs.  In  fact,  too 
much  emphasis  can  not  be  placed  upon  the 
advantages  of  an  early  exploratory,  or  .so- 
called  palliative  operation. 

It  has  always  seemed  to  me  that  in  these 
]>alliative  operations  which  are  presumably 
done  for  the  relief  of  intracranial  pressure,  , 
very  little  if  any  cerebrospinal  fluid  escapes.  S 

If  this  is  so,  whatever  benefit  arises  from  j 
such  an  operation  is  not  due  so  much  to  the  | 

escajje  of  fluid,  but  it  may  be,  as  Horsley  ' 

has  long  thought,  due  to  the  interference  i 
with  the  nutrition  of  the  growth,  or  because  | 
of  mechanical  reasons.  A tumor  growing  j 
in  any  portion  of  the  cranial  cavity  will 
necessarily  increase  the  intracranial  ten- 
sion, this  probably  being  first  manifested  | 
at  the  point  of  growth  and,  as  the  tumor 
grows,  in  all  parts  of  the  brain.  Because 
of  this,  the  dura  is  stretched,  causing  pain,  j 
and  the  optic  chiasm  is  compressed,  this 
resulting  in  a choked  disc.  In  an  operation 
when  the  dura  is  incised,  the  brain  bulges 
because  of  the  increased  pressure,  and,what- 
ever  benefit  results,  is  due  to  relief  of  intra- 
cranial tension  by  the  opening  made,  and 
not  by  escape  of  cerebrospinal  fluid.  One  ; 
can  readily  forgive  the  ancients  for  think- 
ing that  it  wms  because  of  the  escape  of  i 
noxious  fumes  that  benefit  resulted.  i 

The  value  of  palliative  operations  has 
long  been  recognized  although  in  a crude 
manner.  Celsus,  writing  in  30  A.  D.,  says 
he  saw  a “melancholy  man  wounded  in  the 
head  wdth  a sword,  his  brain  pan  broken; 
so  long  as  the  wound  was  open  he  w'as 
well,  but  w'hen  his  wmund  was  healed  his 
dotage  returned  again.”  Gxaianerius  cured 
a nobleman  in  Savoy  by  boring  alone,  leav- 
ing the  hole  open  a month  together,  by 
means  of  w’hich,  after  twm  years  of  melan-  , 
(•holy  and  madness,  he  wms  delivered. 
Since  the  introduction  of  modern  surgery  ' 
])alliative  operations  have  of  course  been 
frequently  done,  but  it  seems  curious  that 
the  latest  advanced  procedure  should  be 
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horin"  the  skull  for  diagnostic  purposes, 
steel  or  platinum-iridium  needles  being 
used  for  the  subsequent  exi)loratory  punc- 
tui-e.  These  have  a cavity  and  groove  at 
their  (;dge  and  along  their  longitudinal  axis 
so  that  tissue  may  lodge.  By  this  means 
Pfeiffer",  was  able  to  recognize  by  micro- 
scopical examination  of  the  delivered  tissue 
the  presence  of  tumor  in  ten  easesout  of  the 
twenty  which  wei-e  examined. 

Surgeons  have  attempted  to  remove  tu- 
mors from  almost  every  portion  of  the 
brain.  Cerebellar  giowths,  the  removal  of 
which  only  a few  years  ago  was  hardly 
thought  of,  are  now  occasionally  success- 
fully attacked.  In  the  recent  Toronto 
meeting  of  the  British  Medical  Association, 
Sir  Victor  Horsley  stated  that  he  had  oi>- 
erated  for  pituitary  lesions  ten  times.  The 
extent  and  growth  of  cranial  surgery  can 
perhaps  be  estimated  by  quoting  the  statis- 
tics kindly  furnished  me  by  Dr.  C.  II. 
Fi-aizer  of  the  work  done  by  him  in  the 
last  five  years  in  the  Hospital  of  the  Uni- 
vei-sity  of  Pennsylvania.  Cerebral  opera- 
tions were  performed  thirty-eight  times, 
twentj'-two  of  these  being  done  for  tumor 
and  sixteen  for  epilepsy,  and  the  cerebellum 
was  operated  upon  sixteen  times. 

It  is  only  proper  that  some  reference 
should  be  made  to  the  work  done  by  sur- 
geons throughout  this  great  state,  work 
which,  although  unrecorded,  is  worthy  of 
i)eing  ela.ssed  with  the  best.  Your  honored 
chairman.  Dr.  W.  L.  Estes,  performed 
twenty-nine  brain  operations  before  1895. 
Similar  work  has  been  done  no  doubt  by 
other  surgeons  in  every  part  of  the  state. 

I shall  not  devote  much  time  to  the  con- 
sideration of  technic,  for  that  properly  con- 
cerns the  surgeon.  It  seems,  however,  al- 
ways advisable  that  both  the  surgeon  and 
the  neurologist  should  agree  upon  the  meth- 
od of  operation,  and  that  the  neurologist 
should  be  present  to  give  whatever  aid  he 

’Pfeiffer:  Neurolog.  Gentralblaft.,  Vol.  XXV. 
No.  13,  July  1,  1906,  p.  639. 


can,  especially  in  regard  to  interference 
with  the  brain  tissue  itself.  Needless 
liandling  is  to  be  deplored,  as  is  also  punc- 
turing the  brain  with  anything  but  a sharj) 
needle.  i\Iany  operations  are  made  fatal, 
not  by  the  oi)eniiig  itself,  but  by  the  subse- 
(pient  treatment.  Whatever  the  instru- 
ment n.sed  for  opening  the  skull,  whether 
it  be  a dental  engine,  chisel  and  mallet,  or 
a DeVilbis  saw,  the  object  is  to  open  the 
skull  (piickly.  I have  seen  the  skull  opened 
in  little  more  than  three  minutes  by  means 
of  a dental  engine.  Contrary  to  the  opin- 
ion of  some  English  surgeons,  rapid  cranial 
openings  ai-e  of  deci<led  advantage,  for  they 
not  only  shorten  Ihe  time  for  the  ane.sthesia, 
but  the  brain  is  subjected  to  less  jarring, 
and  again,  why  lengthen  any  operation 
when  it  can  he  done  just  as  safely  in  short- 
er time? 

So  far  my  remarks  have  been  confined 
(udy  to  the  surgery  of  injuries  and  tumors 
of  the  brain.  It  has  always  been  a source 
of  chagrin  to  the  neurologist  that  so  little 
can  be  done  to  cure  cerebral  hemorrhage. 
Dural  and  cortical  hemorrhages  should,  of 
course,  be  operated  upon,  but  it  is  hardly 
justifiable  to  cut  into  a brain  in  search  of  a 
subcortical  hemorrhage.  Even  should'  the 
hemorrhage  he  found,  the  actual  destruc- 
tion of  the  brain  substance  would  counter- 
balance whatever  questionable  l)enefit 
would  ari.se  from  the  removal  of  a clot. 
Opei-ations  u])on  infants  for  the  i-emoval  of 
dural  or  subdural  hemorrhages,  as  advised 
by  Cushing,  I would  strongly  indorse. 

There  is  no  more  discouraging  hi.stoiw 
than  that  of  the  surgery  of  epilepsy.  Sev- 
eral thousand  years  ago,  because  of  ig- 
norance and  superstition,  the  brain  was  ex- 
posed so  as  to  allow  the  “demon  in  posses- 
sion ’ ’ to  escape,  as  it  was  supposed  that  this 
caused  the  atfection.  Epilepsy  was  thought 
to  be  a sacred  disease,  and  trephining  was 
done  as  a sacred  rite.  Even  at  present  ex- 
act knowledge  of  the  disease  is  still  wanting, 
and  it  is  because  of  the  various  confusing 
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Ihoories  a(lvini(‘(“<l  by  as  many  different  in- 
dividuals that  so  many  diverse  o|)erations 
have  l)(‘en  praeficaal  for  tlie  relief  of  tliis 
eondition.  To  (|uote  from  Da  Costa's  paiKS' 
on  the  “Snryieal  Treatment  of  Epih'psy ’ ' : 
‘A'ai'ioiis  suryieal  methods  of  treatment 
have  been  i-(*commended,  ineludin^  ovari- 
otomy, el itorideetomy,  eircnmcision,  nerve 
st r(‘tehiny  and  nerve  section,  orcliidectomy, 
the  l•emoval  of  irritatin'?  sears  and  of  pain- 
ful cicatrices,  blistering,  ca\iterization,  the 
use  of  seton,  operations  upon  tlie  ocular 
muscles  to  correct  defects,  the  ligation  of 
the  vertebral  ai-tei'ies,  the  excision  of  the 
surgical  sympathetic  ganglion,  and  trephin- 
ing of  the  skull.”  To  this  can  he  added 
various  abdominal  operations. 

No  one  (piestions  the  advisability  of  o])- 
erating  in  a case  of  ei)ilepsy  which  is  due 
to  a definite  cause,  as  an  in.jury,  hemorrhage 
or  tumor,  hut  to  operate  in  ca.s&s  of  idio- 
pathic epilepsy  which  have  no  discoverable 
focal  ba.sis  either  in  the  brain  or  in  any  oth- 
er t)ortion  of  the  bod.y,  is  to  my  mind  a 
(piesf ionable  i)roced)ire.  In  the  first  ])laee 
idiopathic  epilepsy  is  an  oi’ganic  disease 
and  is  dependent  upon  structural  develop- 
mental faults.  These  imperfections  are 
notjocated  in  any  one  poihion  of  the  brain, 
as  the  motor  area,  but  probably  involve  all 
parls.  'I'he  e])ilep)tic  convulsion  is  only  the 
r(‘sult  of  this  mahlevelopment,that  is,  only  a 
symptom  of  a general  disease.  How  futile, 
then,  any  focal  bi-ain  operation! 

Extracranial  opei'ations  have  been  done 
and  ai’(*  still  practiced  on  the  theory  that 
toxins  and  otlnn-  i-etlex  causes  occasioii  e]u- 
h‘psy.  The  surgical  correction  of  ocular 
deb'cts  and  tin*  removal  of  nasal  polyps 
may  b('  an  advisable  i)i'Ocedure,  but  to  as- 
cribe these  and  similar  defects  as  the  causes 
of  epih'psy  is  the  vc'rie.st  nonsense.  Toxins 
nmpiestionably  enter  into  the  etiology  of 
file  convulsion  as  a s.vmptom,  that  is,  given 
a structurally  defective  brain,  it  is  neces- 
sary for  a foreign  element,  perhaps  a toxin, 
fo  bring  on  the  convidsion  ; but  there  is  no 


reason  to  believe  that  toxins  themselves  are 
the  ultimate  causes  of  ei>ile[)sy. 

iMueh  that  has  b(‘cn  said  about  the  sur- 
gery of  1‘pilepsy  can  be  ecpially  ap])lied  to 
lli(“  surgery  of  idiocy,  imbecility,  and  the 
\arions  insaiu*  conditions.  Fashions  in  sui'- 
gery,  as  in  dress,  have  a habit  of  repeating 
lhems(‘lves.  As  in  epilepsy,  the  ancients 
beli(*v(*d  that  insanity  and  delirium  were 
sacred  di.seases,  or  were  due  to  the  posse.s- 
sion  of  the  body  and  soul  by  demons  and 
(*vil  spirits,  hence  they  opened  heads  to  al- 
low these  to  escape'.  Sonie  modern  sur- 
geons open  heads  in  insanity,  idiocy  or  im- 
becilit.v  to  allow  the  brain  to  grow  or  to  ex- 
pand, believing  that  the  growth  or  the  func- 
tion of  the  brain  has  been  inhibited  and 
that  the  opening  of  the  skull  will  allow  it  to 
i-egain  its  proper  size  and  function.  The 
ditfei'ence,  after  all,  is  not  so  great  between 
the  superstition  of  the  ancients  and  the 
reasoning  of  some  modern  physicians. 

The  fault  here,  as  in  epilepsy,  lies  in  the 
fact  that  symptoms  are  taken  for  the  dis- 
ease itself.  IMost  insane  conditions  have  an 
oiganic  and,  usually,  an  embryological 
basis,  a view  only  recently  expressed  by 
Dr.  iMills  in  the  Toronto  meeting  of  the 
Ib'itish  Medical  Association,  and  one  with 
which  I am  in  accord.  Idiocy,  imbecility, 
and  such  insane  conditions  as  dementia 
praecox,  ejhleptic  insanities,  and  i)aranoia 
are  um(ue.stionably  due  to  developmental 
faults.  With  Dr.  J.  Chalmers  Da  Costa  I 
beli('ve  that  operations  for  siich  cases  do 
about  as  much  good  as  attacking  a ther- 
mometer for  the  ])urpose  of  regulating  the 
existing  temperature. 

Some  physicians  believe  in  the  advisa- 
bilit.v  of  operation  for  hypochondriacal  de- 
lusions and  for  hallucinations.  Delusions 
and  hallucinations  are  only  s.vmptoms  and 
ai-e  liable  to  change,  as  in  one  of  Dr.  Da 
Costa’s  cases,  in  which  the  patient  believed 
that  he  had  a kitten  in  his  viscus.  An 
emetic  was  applied  and  a eat  was  shown 
him  in  the  bucket.  The  patient  seemed 
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siitisfied,  ])ut  within  an  honr  lie  stated  that 
lie  had  something  else  in  Ids  stoinaeli, — an 
eiu'ht  day  clock ! 

Not  ninch  advance  has  l>een  made  in  tlie 
siii-oical  treatment  of  hydi'oeephalns.  It  is 
difficnlt  to  nnderstand  how  even  permanent 
drainage  of  the  lateral  ventricles  conld  cure 
the  condition,  pre.snmin^'  that  such  snr- 
<>ical  |)rocednr(>  is  snccessfnl.  The  secre- 
tion of  the.  cerebrospinal  fluid  is  probably 
the  result  of  overaction  of  the  choroid 
l)le.\;us,  and  di-aimifi'e  will  not  stop  furthei- 
secretion.  After  the  ventidcles  are  thor- 
oufthly  dilated  it  is  difficnlt  to  understand 
what  benefit  could  resiilt  from  relieving 
them  of  the  fluid  which  they  must  have. 
Alto<?ether,  I am  of  the  opiidon  that  ojier- 
ations  ou  hydimcephalic  conditions  are  con- 
traindicated, and  that  we  have  been  layins’ 
too  much  stress  upon  the  possible  benefits 
of  the  relief  of  intracranial  pressure  by 
the  depletion  of  cerebrospinal  fluid. 

Surgery  of  the  Spinal  Cord.  It  has  only 
been  in  comparatively  recent  years  that  the 
spinal  cord  has  been  considered  a fruitful 
field  for  surgical  ])rocedure,  the  first  .suc- 
cessful operation  being  performed  by 
Horsley  in  a case  with  Gowers,  of  an  intra- 
dural fibrosarcoma  of  the  upper  thoracic 
region.  The  growth  was  removed,  June  9, 
1887.  Ten  years  elajised  before  the  second 
successful  operation  was  ])erformed  by 
Freeman  in  a ease  with  Eskridge,  in  1897, 
in  this  country.  Since  then  spinal  opera- 
tions have  become  more  frequent.  There  is 
every  reason  that  such  oiiei-ations  should  be 
successful,  for  our  knowledge  of  spinal  lo- 
calization is  fairly  exact,  at  least  more  so 
than  that  of  the  brain. 

Spinal  tumors,  if  not  multijde,  are,  as  a 
rule,  easy  to  enucleate  and  are  benign ; one 
of  the  most  succe.ssfid  operations  T know 
of  was  performed  by  Edward  iVlartin  in  a 
case  of  J.  H.  Mu.s.ser  and  W.  G.  Spiller, 
an  intradural  ey.st  being  found  and  re- 
moved. 

One  of  the  most  difficult  questions  to  de- 


cide is  the  advisal)ility  of  operations  in 
cases  of  fracture  and  dislocation,  and  sjiinal 
injni'y.  As  a rule,  if  there  is  a fiaictnre  and 
dislocation  th(‘  si>inat  cord  has  been  severe- 
ly ei  ush(‘d,  and  even  though  pressure  is  re- 
moved the  cord  will  not  be  benefited.  Ot 
course  it  is  good  sni'gery  to  reduce  a li'ac- 
tnre  and  I'eplace  a dislocation,  but  to  my 
mind  tin*  tlangers  of  sepsis  and  the  fact  that 
no  regeneration  can  occur  in  the  si>iual 
cord,  contraindicate  surgical  interference, 
at  lea.st  in  the  more  severe  ca.ses. 

In  spinal  injuries  in  which  there  is  no 
fi-actui'c  nor  dislocation,  hemoi-rhage  may 
occur  either  in  the  center  of  the  cord  or  in 
nunute  areas  throughout  its  whole  extent. 
Here,  an  operation  wmdd  be  of  no  value. 
In  the  lirst  place,  it  is  impossible  to  get  at 
the  hemorrhage,  and  again,  if  the  spinal 
cord  is  loft  alone,  if  any  recovery  is  possi- 
ble, outside  iiderference  will  be  oidy  detri- 
mental. 

It  has  been  thought  by  some  surgeons 
that  in  eases  of  complete  severance  of  the 
spinal  cord,  suturing  of  the  ends  may  cause 
regeneration  and  a consequent  return  of 
])ower.  This,  to  neurologists  who  are 
aware  of  the  fact  that  regeneration  does 
not  occur  in  the  spinal  cord,  seems  an  er- 
1-01-.  Experiments  uj)on  lower  animals 
have  pi-oved  that  this  is  im])o.ssible.  ,\fter 
a spinal  cord  is  com])letely  severed,  it  would 
be  rather  difficult  to  approximate  crushed 
ends.  Even  if  this  were  successfully  done, 
so  much  tissue  wmdd  be  destroyed  on  eithei- 
side  that  I'egeneration.  were  it  possible, 
could  hardly  pi'oceed. 

When  lumbar  puncture  was  first  iidro- 
duced  it  was  hailed  with  much  enthusiasm, 
but  unfortunately  we  have  learned  that  it 
is  a dangennis  jtrocedure  and  of  not  much 
benefit.  The  r-ea.son  is  that,  as  in  the 
craiual  palliative  oj)erations,  the  actual  re- 
Jiioval  of  the  cerebros])inal  fluid,  while  it 
may  temporarily  j-elieve  pressure,  is  of  no 
value  in  either  curing  or  ameliorating  the 
original  cause  of  this  excess  of  tension. 
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'I'ho  danger  ol‘  the  operation  lies  in  the  sod- 
den distnrhance  of  pressure  and  it  is  possi- 
ble that  the  sudden  deaths  recorded  as  the 
result  of  this  operation  may  be  due  to  the 
disturbance  of  circulation  in  the  bulb. 
Ianiil)ar  puncture  for  diagnostic  purposes 
is,  however,  sometimes  justifiable. 

'I'he  value  of  the Rontgen ray  for  diagnos- 
tic purposes  in  nervous  atfeetions  has  also 
proved  disappointing.  Many  claims  have 
lieen  made  for  it,  hut  so  far  it  would  be  un- 
wise to  risk  a diagnosis  uj)on  its  indications. 
It  is  oidy  a (piestion  of  time,  however,  when 
the  technic  of  x-ray  work  will  be  so  far  ad- 
vanced that  great  aid  will  be  given  to  focal 
diagnosis.  In  the  recent  Boston  meeting 
nf  the  American  iMedical  Association,  Dr. 
Edward  Angell  of  Rochester,  New  York, 
('.xhihited  a new  stereoscopic  apparatus  by 
means  of  which  the  outlines  of  cranial  le- 
sions could  be  most  clearly  seen. 

Siu-fjcri/  of  Peripheral  Nerves  and  3Ius- 
clrs.  Perhaps  more  j)rogress  has  been 
made  in  the  sui-gical  treatment  of  periph- 
eral jialsies  during  the  last  decade  than  in 
the  other  branches  of  nerve  surgery.  Bare- 
ly elev'en  years  have  elapsed  since  Ballance 
and  Stewart,  of  England,  joined  the  facial 
nerve  to  the  spinal  accessory  foi-  the  relief 
of  facial  palsy,  this  being  the  first  instance 
<d‘  nerve  grafting  performed  on  man.  Since 
then,  nerve  anastomosis  has  been  done  in 
eases  of  anterior  poliomyelitis,  hemiplegia, 
I'oi-  till'  relief  of  athetosis,  and  in  many  in- 
stances of  palsies  of  peripheral  nerves. 

'I'hat  i-egeneration  of  peripheral  nerves 
is  possible,  was  known  in  1793  by  Cruik- 
shank,  who  was  apparently  the  first  to  rec- 
ognize that  severed  nerves  could  grow  to- 
gether, although  this  honor  has  been  usually 
given  to  Plourens.  It  seems  curious  that 
thes('  <'.\])eriments  should  have  been  so  long 
foi-gotten,  and  that  its  principles  should 
not  hav(>  been  applied  until  just  one  hun- 
dred yi'ars  after  their  discovery. 

It  was  not  until  the  work  of  S.  Weir 
.Mitchell,  Geoi’ge  R.  Morehouse  and  W.  W. 


Keen  apjreared  in  1864  that  the  sui’gery  of  ! 
peripheral  nerves  was  placed  upon  a fun-  | 
damental  basis.  Later,  AVeir  Mitchell  pub-  j 
lished  a separate  volume  on  the  peripheral 
nerves.  Many  of  the  descriptions  of  nerve  I 
palsies  found  in  this  admirable  book  can  ,| 
even  at  this  date  not  be  improved  upon.  j 
11  is  de.seription  of  the  fii-st  case  of  sympa- 
Ihetic  ])aralysis  ever  i-ecorded,  is  classic. 

Neurectomy  and  nerve  stretching  have 
been  done  for  many  years  for  the  relief  of 
neuralgias,  and  for  neuritis,  and  have  even 
been  done  foi-  the  relief  of  the  contractures 
in  een'bral  and  spinal  palsies.  Happily, 
nerve  stretching  is  largely  being  abandoned 
as  a thei-apeutic  measure.  In  a disease  like 
sciatica  it  is  difficidt  to  understand  how 
stretching  the  nerve  will  relieve  the  pain 
any  more  than  stretching  the  fifth  nerve 
^vill  relieve  tic  douloureux;  as  in  the  lat-  | 
ter  disease  it  might  be  a justifiable  pro- 
cedure to  cut  the  .sensory  roots  in  the  spinal 
cord  for  the  relief  of  sciatica.  1 

It  is  not  my  purpose  to  dwell  at  any 
Imigth  on  the  principles  of  nerve  regenera- 
tion. Whether  the  central  or  the  periph-  I 
eral  theory  is  accepted,  the  important  fac-  . 
tor  is  that  regeneration  will  take  place  be- 
tween the  cut  ends  of  a peripheral  nerve  | 
unless  mechanical  means  are  taken  to  pre-  ' 
vent  s\ich  union.  T will  also  leave  it  for 
the  surgeon  to  decide  whether  end  to  eml  I* 
anastomosis  is  preferable  to  end  to  side, 
oi  other  methods.  I shall  only  speak  of  the 
Iherapeutic.  application  of  nerve  trans- 
])lantation. 

In  facial  paralysis  the  result  of  an  or- 
dinary cold  in  which  no  improvement  has  j 
1aken  jfiace  for  six  months,  in  palsies  the  ' 
!'csnlt  of  middle-eai‘  disease,  or  in  cases  of 
accidental  .severance,  suturing  of  the  ends 
in  the  latter  case  or  anastomosis  with  the  | 
hypoglossal  or  the  spinal  accessory  nerve  | 
is  clearly  indicated.  This  operation  should 
also  be  considered  in  spasmodic  facial  ' 
tic.  I 

Beckham  of  Providence,  was  the  first  to 
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do  nerve  anastomosis  in  anterior  poliomye- 
litis, in  1899.  Independently  of  this,  Spil- 
ler,  in  1902,  recommended  this  operation, 
i1  being  snccessfnlly  performed  by  J.  K. 
Young.  Later  Spiller  applied  the  princi- 
ples of  nerve  anastomosis  in  hemiplegia  and 
in  a case  of  athetosis,  in  which  brilliant  re- 
sults were  obtained  by  Frazier. 

In  considering  the  surgical  means  to  be 
employed  for  the  cure  of  peripheral  palsies, 
teiidon  transplantation  must  not  be  over- 
looked. As  a therapeutic  measure  it  was 
first  introduced,  in  1881,  by  Nicoladoni. 
Parrish,  of  New  Y^ork,  deserves  credit  for 
having  been  the  first  American  to  perform 
this  operation,  in  1892.  Great  advances 
were  made  by  Goldthwait,  of  Boston,  who, 
in  1895,  was  the  first  to  do  muscle  trans- 
plantation, and  by  Lange,  of  Munich,  who 
first  advocated  suturing  tendons  to  the  peri- 
osteum. 

In  choosing  between  the  two  operations, 
nerve  transplantation  is  obviously  more 
advantageous,  because  by  this  means  func- 
tion would  be  restored  to  the  paralyzed 
muscles.  As  in  all  new  operations  much 
discouragement  will  at  first  result,  because 
in  almost  all  cases  of  palsy  such  thera- 
peutic measures  will  be  considered,  whereas 
in  only  certain  selected  eases  can  good  re- 
sults be  expected. 

Tn  an  address  on  the  surgery  of  the 
nervous  system  reference  must  be  made  to 
the  surgery  of  tic  douloureux.  This  mal- 
ady. which,  according  to  Cushing,  was  ac- 
curately described  by  Avicenna  about  900 
years  ago,  has  baffled  successful  treatment 
even  up  to  the  present.  This  is  because 
even  now  its  pathology  is  not  understood. 
We  do  know  that  by  cutting  all  connection 
between  the  peripheral  ends  of  the  trigem- 
inus and  the  pons,  either  by  extirpating 
the  ganglion  of  Gasser  or  by  ciitting  its 
sensory  root,  the  pain  will  cease. 

Many  operations  have  been  proposed  and 
performed  for  the  relief  of  this  condition. 
The  seventh  nerve  has  been  cut,  the  periph' 


era!  branches  have  been  excised,  or 
.sti-etched,  but  it  was  not  until  1890  that 
Macewen  and  Horsley,  independently  of 
each  other,  attempted  to  divide  the  trigem- 
inal nerve  intracranially.  Rose,  of  Eng- 
land, soon  after  first  attempted  to  remove 
the  Ga.sserian  ganglion.  This  operation, 
which  at  first  was  nearly  always  fatal,  is 
now  performed  without  much  loss  of  blood 
and  with  success.  Only  recently  (1904) 
Cushing  reported  twenty  cases,  and  he 
writes  me  that  since  then  he  has  had  a sec- 
ond twenty  with  much  better  results. 

After  the  medical  treatment  of  tic 
douloureux  has  proved  unavailing,  it  is  a 
safe  rule  to  consider  first  such  peripheral 
operations  as  neurectomy,  except  in  the 
more  severe  cases  in  which  it  is  advisable 
to  perform  a major  operation  at  once.  Re- 
cently IMurphy,  of  Chicago,  has  recommend- 
ed exposure  of  the  peripheral  nerves  with 
injection  of  osmic  acid  into  its  sheath. 

Of  the  more  radical  operations,  mention 
should  be  made  of  the  suggestions  of  Van 
Gehiichten,  that  the  peripheral  branches 
should  be  torn  out,  believing  that  this  has 
a reactionary  effect  on  the  nerve  cells  in  the 
ganglion,  not  only  destroying  these  but  al- 
so causing  degeneration  of  its  bulbo-spinal 
I'oot.  This  operation  was  originally  sug- 
gested by  Blum  in  1881.  Abbe  advised 
intracranial  section  of  the  second  and  third 
divisions  of  the  trigeminal  nerves.  None 
of  these  operations,  however,  have  been  suf- 
ficiently done  to  pronounce  judgment. 

The  operation  of  choice  is  either  remov- 
ing the  ganglion  of  Gasser  or  cutting  its 
sensory  root.  On  physiological  grounds, 
the  latter  operation  is  to  be  preferred,  pro- 
viding, of  course,  that  regeneration  does 
not  occur,  a fact  which  has  now  been  es- 
tablished. This  operation  was  first  sug- 
gested by  Perrier,  in  1890,  in  the  discus- 
sion of  Rose’s  operation,  and  was  first  per- 
formed by  Horsley,  although  the  operation 
was  not  done  with  this  definite  object  in 
view.  Spiller,  in  1898,  again  suggested  it, 
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this  ()|)eratiou  being  then  undertaken  by 
Frazier,  in  1901,  it  being  the  first  time  that 
ihe  sensory  root  was  successfully  cut,  the 
pain  ceasing  entirely. 

In  conclusion, vvdien  we  consider  that  most 
of  1h('  advances  in  neurological  surgery 
liave  been  made  in  the  last  twenty  years, 
and  not  a few  of  these  in  the  last  decade,  we 
(•an  not  but  feel  that  there  is  much  hope 
for  still  greater  advances  in  the  near  fu- 
ture. 

As  regards  the  surgery  of  the  brain, 
tiujsc  advances  will  probably  come  in  the 
first  jdace  through  our  slowly  increasing 
knowledge  of  .subdivisional  cortical  locali- 
zation and  through  improvements  in  the 
methods  of  opening  and  exploring  the 
cranial  cavity.  What  has  been  recently 
done  in  nerve  anastomosis  forecasts  more 
brilliant  achievements. 

In  closing,  I can  not  refrain  from  refer- 
ring to  the  great  influence  for  good  which 
such  combined  meetings  as  those  of  the  sur- 
gical and  neurological  sections  of  the  Amer- 
ican Medical  A.ssociation,  and  the  sections 
ol  this  society,  have  exercised  by  bringing 
together  men  in  different  but  correlated 
lines  of  work. 


Original  Articles. 

liATE  CEREBELLAR  ABSCESS  OF 
TRAUMATIC  ORIGIN. 


BY  DANIEL  A.  WEBB,  M.  D., 

Scranton. 

(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Bedford 
Springs,  September  11-13,  1906.) 

The  subject  of  cranial  injuries  assigned 
to  me  for  presentation  is  as  old  as  text- 
books on  surgery.  To  resort  to  the  easier 
method  of  treating  the  subject  text-book 
fashion  would  be  to  trifle  with  the  time 
and  patience  of  practical  experienced  sur- 
geons. 

Pew  of  us  can,  as  a recent  surgeon,  quote 
one’s  own  record  of  several  thousand  cases 


with  the  varied  personal  observations  to  be 
derived  therefrom.  Dennis  has  reviewed 
the  entire  subject  of  cranial  injuries  in  de- 
tail in  the  April,  1906,  Journal  Intra- 
cranial  Siirgery.  Ilis  is  a most  exhaustive 
and  complete  pre.sentation,  leaving  nothing 
to  add.  I have,  therefore,  elected  to  pre- 
sent to  you  in  lieu  thereof,  a clinical  ca.se 
illustrating  one  of  the  late  results  of 
cranial  injuries.  In  a symposium  on  in- 
juries to  the  head,  in  the  April,  1906,  num- 
ber of  the  International  Journal  of  Sur- 
gery, Bailey  summarizes  the  results  into 
three  classes : (1)  Traumatic  cerebratheni  a ; 
(2)  traumatic  insanity;  (3)  defect  condi- 
tions. 

I have  to  present  to  you  a fourth  class  as 
exemplified  in  my  case  of  cerebellar  abscess. 
Brain  abscesses  following  injury  are  rare, 
as  text-books  and  current  literature  show. 
In  fact  the  etiological  factor  of  traumatism 
in  the  cited  cases  is  adducted  by  process  of 
exclusion  from  the  more  common  causes  of 
local  infection  in  any  one  of  the  cranial 
sinuses. 

The  causative  relation  of  traumatism  is 
variably  estimated  by  authors.  Albert, 
Osier,  and  Phelps  say  that  traumatism 
causes  more  abscesses  than  does  otitis 
media.  Star  says  that  five  per  cent,  are 
due  to  traumatism;  Gowei’s  estimated  it  at 
twenty-four  per  cent. ; Dennis  and  Bailey 
make  no  mention  of  it.  In  a somewhat  ex- 
haustive search  into  current  and  recent, 
foreign  and  home  literature,  I have  found 
but  a few  isolated  ca.ses  in  which  trauma- 
tism alone  was  assigned  as  the  cause.  I 
refer  in  these  remarks,  of  cour.se,  to  ab-  I 
scesses  of  long  standing.  Absces.ses  of 
otitic  or  recent  traumatic  origin  are  of  fre- 
quent occurrence.  English  surgeons  ap- 
pear to  have  made  tbs  most  contributions  ] 
to  the  literature.  , 

Under  the  idiopathic  can  probably  be ; 
found  many  eases  of  forgotten  head  in- 
jury. These  idiopathic  cases  are  almost 
invariably  found  in  the  male,  a fact  possibly  1 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


257 


of  some  e.xplanatory  significance.  The  ana- 
tomical postmortem  findings  adequately  ex- 
plain the  period  of  latency  in  the  fact  of 
a firm  protruding  capsule. 

Cranial  injury  bears  no  constant  rela- 
tion to  brain  injury ; they  often  exist  in  in- 
verse ratio  of  signifieance  as  to  the  recov- 
ery of  the  patient. 

In  serious  cranial  injuries  my  experience 
has  seldom  shown  a correct  and  adequate 
relation  between  the  symptomatology,  sub- 
jective and  objective,  and  the  pathology. 
So  that  if  some  related  eases  of  latent  ab- 
scesses are  a test  to  our  credulity,  it  is  but 
in  keeping  with  the  vagaries  of  brain 
pathologj’. 

After  a severe  brain  injurj"  there  result 
changes  of  relative  position,  of  pressure,  of 
protection,  and  of  blood  supply.  As  a re- 
sult we  notice  the  psychical  changes, — tem- 
porary and  sometimes  permanent.  The 
brain  cells  after  injury  show  a marked  re- 
sponse to  alcoholic  stim^alation.  It  is  per- 
missible to  presume  that  a diminished  pow- 
er of  resistance  exists,  that  a specific  virus 
of  low  intensity,  limited  influence,  and  slow 
onset  might  here  produce  an  abscess.  The 
source  of  the  organism  may  exist  in  some 
undiscovered  necrosis  of  bone  at  the  site  of 
injury. 

It  is  significant  of  local  cause  that  ab- 
scesses of  known  traumatic  origin  are  situ- 
ated at  the  site  of  injury.  The  crucial 
question  for  solution  is  whether,  in  those 
I traumatic  cases  with  an  absence  of  any  lo- 
cal or  distant  infection  sometimes  called 
idiopathic,  we  estimate  traumatism  at  its 
i proper  etiological  value.  Having  once 
gi’anted  this  premise,  we  have  but  to  deal 
with  a matter  of  degree  in  the  period  of 
latency.  (Gowers’,  twenty-four  years.) 
The  abscess  wall,  as  in  the  case  presented, 
is  of  such  firmness  and  thickness  as  to  pro- 
f vide  sufficient  protection  to  adjoining  brain 
tissue. 

As  in  the  present  instance,  the  capsule 
may  be  intact  at  postmortem,  the  patient 
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exhibiting  pressure  and  not  infection  symp- 
toms. No  fistulous  channel  connecting 
capsule  with  ventricle  or  surface  of  brain 
could  be  discovered. 

The  symptoms  of  chronic  cerebellar  ab- 
.scess  are  those  of  pressure.  If  the  latency 
be  incomplete  there  will  be  headache,  men- 
tal torpor, convulsions,  progressing  to  giddi- 
ness, vomiting,  ataxic  gait.  The  gait  is 
the  characteristic  staggering  one  of  cere- 
bellar diseases;  or  the  latency  may  be  com- 
plete, as  described  by  Gowers,  when  no  clue 
of  impending  disaster  can  be  anticipated. 
In  traumatic  cases  the  headache  is  most  in- 
tense at  the  point  of  injury  and  not  at  that 
of  contrecoup.  This,  indeed,  was  the  only 
localizing  symptom  in  some  of  the  success- 
ful operative  cases  of  traumatic  origin. 

Indeed,  a survey  of  the  literature  teaches 
that  it  is  dangerous  to  wait  for  a complete 
symptom-complex  before  resorting  to  ex- 
it] oratory  trephining.  Whitehead,  in  the 
Journal  of  Laryngology,  Ehinology  and 
Otology,  February,  1905,  cites  an  instance 
of  cerebellar  abscess  in  which  intense  oc- 
cipital headache  was  the  only  localizing 
symptom.  When  persistently  severe,  it  is 
sufficient  indication  for  exploratory  work. 
Traumatic  abscess  of  central  lobe  was  ex- 
ceedingly rare.  Hicks  operated  success- 
fully with  no  very  definite  history.  Ex- 
perimental removal  of  lateral  lobe  by 
Luciaua  and  Russell, supportedby  Ballance 
of  England,  eonfinned  the  clinical  findings 
of  lateral  lobe  abscess  and  assisted  in  their 
correct  iTiterpretation.  This  he  claims, 
when  there  is  a tendency  to  curl  up  in  bed 
on  opposite  side  away  from  the  lesion,  would 
point  to  either  a right  or  left  involvement. 

Luciana  considers  this  the  action  of  the 
abscess  in  cutting  off  influence  from  oppo- 
site cerebral  hemispheres.  An  abscess  not 
involving  fibers  of  superior  cerebellar 
peduncles  would  not  produce  these  symp- 
toms. Some  fibers  of  superior  peduncle 
passed  to  dental  nucleus,  some  to  cortex. 
\ Abscess  may  but  partly  destroy  these  fibers. 
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Nystagmus  is  away  from  lesion;  increased 
patellar  tendon  reflex  is  likewise  indicative 
of  restrained  cerebral  influence  from  the 
opposite  side.  In  a word,  the  symptoms 
are  those  of  brain  tumor  plus  the  charac- 
teristic g’ait  of  labyrinthine  disease. 

Diagnosis.  Latent  cerebellar  abscess 
can  with  difficulty  be  differentiated  from 
tumor.  The  facts  mentioned  above  plus 
optic  neuritis  lead  conclusively  to  cerebel- 
lar pressure.  In  accordance  with  the  fore- 
going interpretation  of  symptoms  and  signs 
based  upon  experimental  operative  and 
postmortem  findings,  lateral  lobe  involve- 
ment is  more  readily  diagnosed  than 
is  central.  The  latter,  however,  eventuates 
into  lateral  pressure  of  at  first  one  and  then 
both  sides.  If  careful  attention  is  paid  to 
the  special  symptoms  of  giddiness  of  gait, 
movements  away  from  lesion,  including  the 
ny.stagmus,  occipital  headache,  weakness 
and  increased  patellar  reflex  on  side  of  le- 
sion, without  reference  to  temperature,  er- 
rors in  diagnosis  will  be  fewer. 

Jack,  in  Journal  of  Laryngology,  Rhi- 
nology  and  Otology  of  June,  1905,  advo- 
cates lumbar  puncture  as  a diagnostic  and 
possibly  palliative  measure.  In  menin- 
gitis the  fluid  is  opaque  and  cloudy. 

Operative  Treatment.  (There  is  no 
medical  treatment.)  The  results  of  opera- 
tion for  brain  abscesses  may  be  found  in 
any  book  on  brain  .surgery.  Sldll  in  brain 
surgery  for  obvious  reasons  is  possessed  by 
few ; the  results  of  these  few,  the  masters, 
and  not  the  isolated  efforts  of  the  many, 
must  be  the  criterion  of  success.  Those  of 
you  who  were  favored  to  hear  the  address 
in  surgery  at  the  recent  meeting  of  the 
British  Medical  Association  in  Toronto  by 
Sir  Victor  Horsley  must  have  been  im- 
pressed with  the  salient  fact  that  this  do- 
main of  oiar  work  is  in  process  of  splendid 
evolution  from  the  laissez  faire  to  the  intel- 
ligent, daring,  careful,  and  successful  meth- 
od of  timely  interference.  You  will  permit 
me  to  refer  to  some  of  his  curative  as  well 


as  palliative  procedures  in  cases  of  intra- 
cranial disease,  including  abscess.  He  as- 
serts that  he  can,  by  timely  trephining  and 
opening  into  the  subdural  space,  with  cer- 
tainty avert  the  calamity  of  a permanent 
blindne.ss.  fl’his  he  advocates  most  earnest- 
ly. We  can,  therefore,  in  cases  of  optic 
neuritis  due  to  intracranial  pressure,  feel 
well  repaid,  even  though  we  fail  to  localize 
or  remove  the  cause  with  a simple  decom- 
pressive measure.  He  categorically  lays 
down  the  rule  that  optic  neuritis  commences 
on  the  side  of  the  lesion.  This  definite  un- 
equivocal addition  of  a sign,  easy  of  ob- 
servation, and  pregnant  with  significance,  to 
other  pathognomonic  evidence  would  seem 
to  place  the  diagnosis,  and  consequently 
the  treatment  of  cranial  abscess,  in  a posi- 
tion more  accurate  and  well  defined  than 
many  another  lesion  proper  for  exploratory 
investigation. 

Curative.  Results  will  depend  on  extent 
and  place  of  tissue  destruction.  (I  may 
parenthetically  add  that  Grant  of  London 
introduced  his  finger  into  the  trephined 
opening,  cureted  away  broken  down  ab- 
scess, evacuating  one  ounce  of  pus,  and  dis- 
integrated cerebellar  tissue  with  perfect 
recovery.)  Frazier  would  extirpate  the 
lateral  lobes  if  necessary  to  complete  work. 
Horsley  advocates  displacing  lobe  and  re- 
moving no  more  than  is  absolutely  neces- 
sary, stating  that  either  cerebral  or  cerebel- 
lar lesion  treated  thus  exhibits  surprising 
power  of  recovery. 

I would  earnestly  recommend  a perusal 
of  his  address  in  the  British  Medical  Jour- 
nal, August  23,  for  fuller  details  of  technic. 
There  being  no  alternative,  results,  how- 
ever disheartening,  are  a net  gain.  Accord- 
ing to  Politzer’s  quoted  statistics  (19021  of 
Hammerschlag’s  37  cerebellar  abscess  cases 
of  an  otitic  origin  there  were  14  cures  and 
23  fatal  cases.  Korner  out  of  16  cases,  re- 
ported 9 cured,  7 fatal;  Koch  out  of  19 
cases,  10  cured  9 fatal;  Okada  out  of  43 
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cases,  16  cured,  27  fatal.  (Politzer — Dis- 
eases of  the  Ear,  1902.) 

The  operative  results  in  traumatic  ab- 
scesses, according  to  reported  cases,  would 
appear  to  show  fifty  per  cent,  recoveries. 
In  explanation,  the  infective  organism  in 
a latent  abscess  is  necessarily  of  attenuated 
virulence,  originally  and  subsequently. 
Moreover,  it  is  not  always  possible  in  ex- 
tensive local  necrosis  of  otitic  origin  to  com- 
pletely remove  the  source  of  infection, 
which  will  explain  delayed  fatal  results  in 
those  instances.  Some  analogy  as  to  the 
virulence  of  the  organism  might  be  institu- 
ted between  conditions  here  and  those  in 
pelvic  infections.  We  all  know  how  dif- 
ferently we  prognosticate  in  operating  up- 
on acute  and  upon  chronic  pelvic  abscess. 

Technic  of  Operation.  Essential  point 
is  to  make  sufficiently  large  opening  of  ac- 
cess ; to  make  a suboccipital  trephining  and 
not  attempt  to  drain  uphill  as  is  sometimes 
done  in  post-mastoiditis  abscesses.  Drain 
with  rubber  tubing  and  not  gauze. 

History  of  present  illness  and  condition  up- 
on admission:  Male,  aged  29  years.  Married. 
Occupation,  miner.  On  admission  to  the 
State  Hospital,  March  20,  1906,  the  following 
symptoms  were  complained  of:  Severe  head- 
ache, vertigo,  and  inability  to  walk.  Tem- 
perature, 99;  pulse,  78;  respiration,  24.  Gen- 
eral appearance  good.  Examination  of  chest, 
heart,  lungs,  abdomen  and  contents,  and  ex- 
tremities negative. 

Special  symptoms:  The  headache  at  times 
was  moderate  in  degree,  but  now  and  then 
extremely  severe,  referred  to  the  occipital 
and  sometimes  frontal  regions;  headache  in- 
creased on  sitting  up;  scanning  speech;  diffi- 
culty in  articulation;  muscular  and  cutaneous 
sensibility  normal;  patellar  and  plantar  re- 
flexes delayed,  vomiting  at  times,  but  never 
projectile.  Babinski’s  sign  and  ankle  clonus 
absent.  In  walking  with  the  aid  of  assist- 
ants the  gait  is  a characteristic  cerebellar 
one;  Romberg's  sign  present;  the  head  and 
body  bent  forward.  The  above  was  noted 
when  walking  faceward,  but  he  could  take 
four  or  five  steps  backward  without  much 
staggering.  While  in  bed  there  was  a tend- 
ency to  throw  himself  from  one  side  to  the 


other,  usually  to  the  right,  but  he  would  of- 
ten lie  flat  on  his  back;  while  turning  from 
left  to  right  he  suddenly  lost  power  of  con- 
trol from  beyond  right  angles  with  the  bed 
and  would  fall  helplessly  prone.  When  asked 
a question  he  wouid  at  times  answer  intelli- 
gently; when  requested  to  write  his  own  name 
he  was  unable  to  do  so,  having  no  control 
of  the  pencil  at  all.  While  in  bed  he  could 
execute  all  movements  with  his  feet  and  legs, 
extension,  flexion,  and  laterally.  Owing  to 
the  patient’s  condition  we  were  unable  to  get 
a satisfactory  history  as  to  previous  injuries 
sustained;  when  his  wife  and  friends  visited 
him  at  the  hospital  we  learned  that  he  was  a 
chronic  alcoholic,  going  off  on  a debauch  for 
weeks  and  months  at  a time.  She  also  re- 
lated that  six  years  previous  to  that  time  he  re- 
ceived a severe  injury  in  the  mines  with  sev- 
eral contusions  and  lacerations  of  the  scalp, 
the  most  severe  laceration  and  injury  being 
behind  the  right  ear  where  a large  scar  was 
found  after  recovery.  Since  accident  the  pa- 
tient had  been  of  a melancholic  disposition, 
becoming  intoxicated  on  drinking  less  than 
half  the  former  quantity,  and  is  of  a restless 
uncertain  disposition.  He  had  also  received 
frequent  head  injuries  during  these  debauches 
from  falling  on  the  pavement.  Patient  was 
delirious,  mostly  at  night,  was  also  in  a 
stupor  for  hours  at  a time. 

No  paralysis,  convulsions  nor  rigors;  no 
rigidit3'  of  neck.  Examination  of  special 
senses,  negative;  no  evidence  of  local  or  dis- 
tant infection.  Pupils  reacted  to  light  and 
accommodation  sluggishly.  Ophthalmoscop- 
ic examination  revealed  the  bilateral  optic 
neuritis;  photophobia. 

Diagnosis:  Cerebellar  tumor.  In  the  ab- 
sence of  any  recent  history  of  traumatism, 
as  well  as  absence  of  infective  foci,  the  above 
was  the  tentative  diagnosis. 

Notes  on  hospital  chart  as  follows:  — 

March  20-31,  restless,  pain  in  the  head,  oc- 
cipital and  frontal;  delirious  at  times;  sleeps 
well  at  night;  takes  nourishment  well. 

.4pril  1-10,  same  as  above. 

April  11-12,  bowels  and  bladder  movement 
involuntary:  noisy  at  times;  pulse  slow,  42. 

A])ril  13,  patient  slept  fairly  well;  noisy  at 
intervals. 

April  14,  pulse  rapid  and  weak,  100;  res- 
piration labored  and  shallow;  death. 

Pulse  between  7 8 an  100  up  to  two  days  be- 
fore death;  temperature  practically  normal  at 
all  times;  respiration  24. 
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Postmortem:  After  much  persuasion  a 

postmortem  of  the  head  only,  was  permitted. 
A deep-seated  abscess  of  middle  lobe  an- 
teriorly situated  was  discovered.  A firm  com- 
l)lete  capsule  was  intact.  Adjoining  cere- 
bellar tissue  normal  in  appearance.  No  evi- 
dence of  bone  disease  anywhere.  No  com- 
munication leading  away  from  capsule. 


FRACTURE  OF  THE  BASE  OF  THE 
SKULL,  RESULTING  FROM  DI- 
RECT VIOLENCE  THROUGH  THE 
INFERIOR  MAXILLA. 


BY  ALEXANDER  G.  FELL,  M.  D., 
Wilkes-Barre. 

(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Bedford 
Springs,  September  11-13,  1906.) 

S.  B.,  Aged  twenty-five  years;  laborer; 
Lithuanian.  On  March  27,  1906,  during  a fire 
he  fell  from  a porch,  distance  about  twenty 
feet,  striking  on  the  point  of  the  inferior 
maxilla,  causing  a complete,  compound,  com- 
minuted fracture  between  the  median  line  and 
the  left  mental  foramen.  When  admitted  to 
the  Wilkes-Barre  City  Hospital,  he  was  in  a 
stupor,  bleeding  from  the  mouth,  nose  and 
ears,  and  suffering  from  injury  to  the  right 
shoulder. 

The  stupor  was  not  so  profound  that  he 
could  not  be  aroused;  he  at  times  vomited 
fluids  and  clotted  blood.  On  March  29,  his 
mental  condition  was  much  improved,  to  be 
followed  on  April  1,  by  a semicomatose  condi- 
tion; pupil  of  right  eye  dilated  and  not  react- 
ing to  light,  subconjunctival  hemorrhage 
of  this  eye  and  paralysis  of  the  left  side  of 
face.  From  March  27  to  30,  the  tempera- 
ture remained  between  98  degrees  and  100 
degrees;  pulse,  from  64  to  84;  respiration, 
24,  first,  to  16.  On  March  30,  the  tempera- 
ture arose  to  103  degrees,  while  the  pulse  re- 
mained between  60  and  80.  On  March  31, 
temperature  103.8  degrees;  pulse  120;  un- 
conscious; irregular  breathing;  lying  upon 
his  left  side  with  legs  drawn  up.  The  tem- 
perature remained  between  102  degrees  and 
104  degrees  until  April  8,  or  thirteen  days 
after  the  accident.  The  injury  to  the  right 
shoulder  was  severe,  parts  tender  and  difficult 
to  move,  attended  with  considerable  hemor- 
rhage into  the  tissue  surrounding  the  joint; 
later  from  these  parts  large  quantities  of 
clotted  blood  were  removed.  This  blood  was 


partly  broken  down  and  may  have  caused  the 
elevation  in  temperature,  but  the  first  rise 
in  temperature  was  accompanied  by  coma,  dil- 
atation of  the  pupil  of  the  right  eye,  and 
paralysis  of  the  left  side  of  the  face;  a later 
rise  in  temperature  on  April  18  more  nearly 
corresponded  with  the  formation  of  abscess 
at  right  shoulder.  At  this  time  his  mental 
condition  was  gradually  improving,  although 
the  patient  was  irritable  and  difficult  to  man- 
age. During  the  early  period  the  stools  were 
involuntary,  likewise  urination.  The  quan- 
tity of  fiuid  passed  from  the  ears  was  not  pro- 
fuse but  was  constant  from  the  first,  always 
containing  blood.  There  has  since  developed 
slight  abscess  of  the  ears,  but,  while  conscious, 
hearing  was  not  disturbed.  His  mind  gradu- 
ally cleared  until  now  he  appears  to  have 
normal  intelligence. 

This  case  was  interesting  on  account  of 
the  method  of  injury, — being  a fracture 
due  to  direct  violence  transmitted  along 
the  lower  jaw  to  the  base  of  the  brain.  At 
first,  only  the  signs  of  concussion  were  pre- 
sented, excepting  the  bleeding  from  the 
no.se,  mouth,  and  ears,  but  this  could  be 
readily  accounted  for  by  the  damage  done 
to  the  jaw  and  to  injury  to  the  glenoid 
fossa. 

The  patient  apparently  rallied  to  a de- 
gree from  the  symptoms  of  concussion ; this 
condition  was  accompanied  by  vomiting. 
He  was  placed  in  bed  with  cold  to  the  head, 
darkened  room,  absolute  quiet,  a calomel 
purge,  an  enema  of  soap  suds,  turpentine, 
and  ca.stor  oil  and  morphin  hyperdermical- 
ly  to  ease  pain.  Conditions  improved  until 
after  the  third  day  of  injury  when  the  tem- 
perature gradually  arose  to  103  degrees. 
On  the  fourth  day  the  temperature  arose  to 
103.8  degrees,  and,  accompanying  this,  a 
semicomatose  condition  with  dilatation  of  the 
right  pupil  and  right  .subconjunctival  hem- 
orrhage, left  eye  normal,  and  paralysis  of 
the  left  facial  nerve.  With  these  new  symp- 
toms, a diagnosis  of  simple  concussion  did 
not  seem  siifficient,  as  here  are  all  the  symp- 
toms of  a fracture  of  the  base  of  the  skull; 
viz,  violence  to  head,  unconsciousness,  hem- 
orrhage from  nose,  mouth,  and  ears,  and 
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paralysis  of  special  nerves.  Injuries  to  the 
base  of  the  skull  from  this  source  of  vio- 
lence are  not  usually  so  severe  as  fractures 
resulting  from  indirect  violence  caused  by 
force  applied  to  the  vertex  or  by  falling 
from  heights,  giving  the  line  of  force 
through  the  spinal  column.  In  the  former, 
the  line  of  fracture  may  extend  by  radia- 
tion, causing  extensive  injury  to  any  of  the 
three  fossa  following  the  point  of  applica- 
tion of  force.  In  injuries  from  force  ap- 
])lied  to  the  jaw  the  damage  is  usually  con- 
fined to  the  middle  fossa;  when  the  force 
is  sufficiently  great  it  may  force  the  con- 
dyles of  the  jaw  through  the  glenoid  fossa 
and  penetrate  the  base  of  the  brain  and  not 
diffuse  the  fracture,  or  the  force  may  cause 
a fracture  of  the  anterior  portion  of  the 
auditory  canal.  On  account  of  the  force 
iieing  applied  to  the  petrous  portion  of  the 
temporal  bone,  the  resulting  damage  is 
usually  confined  to  the  vicinity  of  these 
l)arts  and  the  resulting  displacement  at  the 
ba,se  is  usually  slight.  In  consequence  of 
the  force  being  applied  to  the  glenoid  fossa, 
instead  of  the  sixth  nerve,  which  is  most 
often  injured  in  basal  fractures,  the  seventh 
nerve  is  more  apt  to  be  damaged  because 
of  its  passing  through  this  portion  of  the 
temporal  bone.  The  seventh  nerve  enters 
the  temporal  bone,  accompanied  by  the  au- 
ditory nerve,  and,  as  in  this  case,  only  one 
nerve  may  be  injured.  It  will  be  noted 
that  at  no  time  during  consciousness  was 
hearing  interfered  with,  while  paralysis  of 
the  muscles  of  the  left  side  of  the  face  ex- 
isted ; thus,  the  conclusion  was  drawm  that 
the  interference  to  the  seventh  nerve  must 
have  been  after  it  had  parted  company  with 
the  auditory  nerve,  or  in  the  Eustachian 
: canal.  On  the  right  side,  the  pupil  was 
dilated  and  at  the  same  time  the  left 
side  of  the  face  was  paralyzed.  To  cause 
this,  there  must  be  some  interference  with 
the  third  nerve  or  a stimulation  of  the 
sympathetics.  but,  taking  note  of  the  co- 
incident appearance  of  the  subconjunctival 
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hemorrhage  of  the  same  eye,  the  fairest 
conclusion  to  draw  is  that  it  is  caused  by 
pressure  ilue  to  hemorrhage  along  the  nerve 
or  to  injury  near  the  sphenoidal  tissure, 
and  possibly  both  had  occurred ; or  hemor- 
rhage might  possibly  have  taken  place  from 
some  portion  of  the  middle  meningeal 
artery,  which  would  account  for  the  accom- 
panying semicomatose  condition.  The  late 
appearance  of  the  symptoms  is  not  uncom- 
mon, but  it  is  not  likely  that  the  middle 
meningeals  were  severed,  as  the  effects 
would  have  beeii  earlier,  more  pronounced, 
and  more  permanent.  There  was  a tempta- 
tion to  operate  and  endeavor  to  reach  a 
bleeding  point,  if  one  existed ; only  the  lack 
of  certainty  as  to  which  side  to  attack  first, 
delayed,  as  its  effects  on  either  side  indi- 
cated pressure.  It  is  more  probable  that 
the  pressure  was  due  to  congestion,  or  to 
slight  hemorrhage  from  the  capillaries,  as 
it  is  improbable  that  the  middle  meningeal 
arteries  of  both  sides  were  injured  or  that 
the  injury  was  greater  on  one  side  than  the 
other,  but  most  likely  they  were  on  a par, 
only  affecting  different  nerves,  and  the 
rapid  improvement  in  the  nerves  would  in- 
cline one  to  believe  that  no  severe  injury 
to  the  nerves  had  taken  place. 

In  a number  of  instances  the  force  has 
been  sufficient  to  drive  the  condyles  of  the 
jaw  through  the  bone  into  the  brain,  tear- 
ing either  the  lateral  sinus  or  the  superior 
petrosal  sinus,  causing  death  by  the  severi- 
ty of  the  hemorrhage  and  contusion.  The 
condyles  may  become  so  fixed  that  it  may 
be  impossible  or  inadvisable  to  attempt  to 
remove  them.  Dr.  Roswell  Park  in  Dennis’ 
System  of  Surgery,  reports  the  case  of  a 
young  girl,  where  he  excised  the  jaw  bone 
below  the  condyle,  making  an  artificial  joint 
with  good  results.  In  the  case  reported,  if 
the  jaw  had  not  broken,  probably  the  con- 
dyles would  have  been  driven  through  the 
base  of  the  skull  and  the  case  have  ended 
fatally. 

The  prognosis  of  these  cases  must  al* 
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ways  be  guarded,  but,  £is  a rule,  they  are 
not  so  fatal  as  fractures  of  the  base  caused 
by  other  forces.  There  may  be  apparent 
recovery,  to  be  followed  later,  maybe  in  a 
month,  with  abscess  formation  in  the  brain 
and  meninges,  in  consequence  of  entrance 
of  septic  material,  causing  fatal  termina- 
tion ; or  abscess  may  form  in  the  mastoids 
and  middle  ear,  from  which  small  spicules 
of  bone  may  be  passed  out.  The  treat- 
ment is  the  same  as  in  other  cases : Guard- 

ing against  entrance  of  septic  material,  es- 
pecially through  the  ears  and  posterior 
nares,  extreme  quiet  with  the  least  disturb- 
ance possible,  no  glaring  nor  bright  lights, 
placing  the  head  in  a position  least  likely 
to  be  disturbed,  cold  to  the  head,  a brisk 
purge,  drawing  the  urine  if  necessary,  seda- 
tives if  required,  a light  and  nutritious 
diet.  If  pressure  symptoms  are  pro- 
nounced, an  effort  might  be  made  to  relieve 
it  by  operation. 

THE  PRESENT  STATUS  OP  CRANIAL 
SURGERY. 


BV  CHARLES  H.  FRAZIER,  M.  D., 
Professor  of  Clinical  Surgery,  University  of 
Pennsylvania;  Surgeon  to  the  Uni- 
versity Hospital,  Philadelphia. 


(Read  at  the  meeting  of  the  Medical  Society 
«f  the  State  of  Pennsylvania,  held  at  Bedford 
Springs,  September  11-13,  1906.) 

In  the  past  decade  there  has  been  what 
might  be  called  a revival  of  interest,  at 
least  among  surgeons,  in  operable  lesions  of 
the  brain.  Whether  this  increased  activity 
has  been  more  or  less  general,  it  has  been 
particularly  noticeable  among  a limited 
number  of  surgeons  who  have  made  neuro- 
logical surgerj'  a special  study.  Perhaps 
to  this  factor  more  than  to  any  other  is  to 
be  attributed  the  advances  which  have  been 
made  in  this  particular  field.  Specializa- 
tion, however,  is  not  an  unmixed  blessing; 
for,  although  it  enables  certain  groups  of 
men  to  penetrate  farther  into  unexplored 
fields  and  reveal  hitherto  hidden  truths,  un- 


less guarded  against  it  tends  to  narrow 
one’s  view  of  the  broad  field  of  medicine. 

After  these  five  or  ten  years  of  renewed 
activity  in  neurological  surgery  it  would 
seem  fitting  that  we  should  review  the  sit- 
uation and  acquaint  ourselves  with  its  pres- 
ent status.  In  this  symposium  upon  the 
head  and  spine  one  or  more  papers  will  deal 
with  the  treatment  of  traumatic  lesions  so 
that  I will  speak  more  particularly  of  the 
surgery  of  the  cranial  nerves,  of  hemor- 
rhages of  the  newborn  and  of  childhood,  of 
epilepsy,  and  of  cerebral  and  cerebellar 
tumors. 

During  the  past  five  years  I have  had 
under  my  care  at  the  Univei’sity  Hospital 
seventy-five  or  more  cases  exhibiting  intra- 
cranial lesions.  The  great  majority  of 
these  were  operative  cases  and  in  some  in- 
stances more  than  one  operation  was  per- 
formed upon  the  individual  case. 

Cranial  Nerves.  Of  the  twelve  cranial 
nerves  there  are  but  two  with  which  one 
may  be  called  upon  to  deal  intracranially, 
namely  the  fifth  and  eighth,  and  twm  extra- 
cranially,  the  seventh  and  twelfth. 

The  treatment  of  facial  palsy  by  estab- 
lishing an  anastomosis  between  the  distal 
end  of  the  divided  facial  nerve  and  either 
the  spinal  accessory  or,  as  I prefer,  the 
hypoglossal  has  now  become  a thoroughly 
established  surgical  procedure.  The  results 
which  have  been  obtained  warrant  the  adop- 
tion of  this  operation  in  every  case  which 
does  not  respond  in  two  or  three  months  to 
other  modes  of  treatment.  The  operation, 
while  a delicate  one  and  requiring  special 
instruments',  is  not  attended  with  any  risk 
to  life  and  will  result,  almost  invariably, 
in  the  restoration  of  symmetry  of  the  face 
in  repose,  less  frequently  in  the  restoration 
of  voluntary  movement  in  certain  groups 
of  muscles,  as  in  raising  or  lowering  the  eye- 
brows or  angle  of  the  mouth,  and  in  some 
cases  in  restoring  the  more  complicated 
movements,  such  as  those  of  laughing  or 
smiling. 
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'rhe  spinal  accessory  nerves  we  are  called 
\il)6n  to  resect  in  cases  of  spasmodic  torti- 
collis. To  relieve  this  very  disti'essing  con- 
dition, however,  further  interference  is  nec- 
e.s.sary.  1 have  never  seen  any  satisfactory 
results  obtained,  iinless,  in  addition  to  the 
si)inal  accessory,  the  roots  of  the  first,  sec- 
ond and  third  cervical  nerves  were  resected. 
I,  These  nerves  supply  the  muscles  which  ro- 
tate the  head,  and  their  exposure  requires 
one  of  the  most  difficult  dissections  the  sur- 
geon is  called  upon  to  perform.) 

In  the  three  cases  in  which  I have  per- 
formed this  operation  one  recovered  en- 
tirely and  two  were  afforded  a very  decid- 
ed measure  of  relief. 

The  Fifth  Nerve.  The  removal  of  the 
(Jasserian  ganglion  for  the  relief  of  tri- 
geminal neuralgia  was  not  very  long  ago 
regarded  as  a most  difficult  and  hazardous 
operation.  Only  in  the  most  desperate  cases 
was  the  operation  resorted  to  and  often  so 
imperfectly  performed  that  recurrences 
were  not  infrequent.  In  recent  years,  how- 
ever, considerable  attention  has  been  devot- 
ed to  the  technic  of  this  operation  with  the 
lesult  that  there  has  been  a very  material 
lowering  in  the  mortality.  In  experienced 
hands  tlie  mortality  shoidd  not  be  over  five 
per  cent. ; when  taking  into  consideration 
the  nature  of  the  operation  and  the  gravity 
of  the  affection,  the  risk  is  not  at  all  dispro- 
portionate. Horsley,  who  has  had  a lar- 
ger individual  experience  than  any  other  sur- 
geon, lost  hut  six  in  120  cases.  In  my  own 
series  of  cases,  which  has  run  into  double 
figures,  I have  lost  hut  one  case.  The  patient 
was  a man  of  advanced  years  who  died  of 
renal  complications  a week  after  the  opera- 
tion. In  hut  one  instance  was  hemorrhage 
so  alarming  as  to  cause  any  apprehension, 
and  in  this  case  there  was,  I believe,  an  un- 
' \isually  large  middle  meningeal  vessel,  the 
walls  of  which  had  been  infiltrated  by  an 
adjacent  tumor. 

While  the  extirpation  of  the  ganglion  or 
the  division  of  its  sensory  root  is  usually 


])erformed  for  the  relief  of  trifacial  neural- 
gia originating  in  a lesion  primarily  of  the 
ganglion  or  its  branches,  the  operation 
should  not  he  I'estricted  to  such  cases.  Thus 
in  one  of  my  cases  the  patient  suffered 
excruciatingly  from  pressure  upon  or  in- 
filtration of  the  ganglion  by  an  inoperable 
tumor  at  the  base  of  the  brain.  The  re- 
moval of  the  ganglion  was  followed  by  such 
I'elief  that  the  patient  lived  the  remainder 
of  his  days  in  comparative  comfort.  We 
should  perform  this  operation,  I believe, 
more  frequently  than  we  do  in  such  eases 
as  these,  where  the  patient  has  a hopeless 
lesion  hut  without  intervention  is  destined 
to  a life  of  mi.sery.  Any  operation  which, 
whether  oi-  not  it  prolongs  life,  betters  the 
condition  of  the  patient  is  always  a justi- 
fiable procedure. 

The  Auditory  Nerve.  The  intracranial 
division  of  the  eighth,  or  auditory  nerve, 
was  first  suggested  by  Krause  in  1903  for 
the  relief  of  aggravated  cases  of  tinnitus 
atirium,  and  since  that  time  three  more  O])- 
erations  of  this  character  have  been  per- 
formed. It  is,  of  course,  only  in  selected 
cases  that  the  operation  woidd  he  of  any 
benefit ; namely,  in  those  in  which  the  lesion 
is  situated  in  or  about  the  labyrinth  and 
the  troTd.de  is  not  of  central  origin.  This 
nerve  may  he  exposed  by  following  the 
same  I’oute  as  one  would  adopt  for  the  ex- 
posure of  eerehello-])ontile  tumors.  I have 
frequently  exposed  both  the  seventh  and 
eighth  nerves  in  exploratory  operations  in 
this  region.  Bryant  recommends  an  ap- 
proach to  the  nerve  through  the  middle 
fossa.  The  results  obtained  thus  far  are 
not  such  as  to  warrant  the  operation  being 
regarded  as  an  established  treatment  for 
liersistent  tinnitus.  There  is,  however,  a 
rational  foundation  for  the  operation  and 
by  further  application  in  carefully  selected 
cases  the  results  may  be  more  promising. 
In  speaking  of  the  accomplishments  of  mod- 
ern cranial  surgery  it  is  well  worthy  of 
mention. 
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Kinlepsii.  The  teiuieney  of  the  age  is 
lowanl  coiiservalisni.  More  patients  should 
he  referred  to  the  ej)ileptic  colony  and 
i'ewer  to  the  surgeon.  If  operation  is  to  be 
performed  at  all  it  should  be  done  before 
the  epileptic  habit  is  established  and,  what 
is  efpiallj"  and  of  paramount  importance, 
Ihe  operation  should  be  followed  by  a most 
rigid  and  prolonged  course  of  medicinal 
and  hygienic  treatment.  Idiopathic  epilep- 
•sy  is  not  a surgical  disease.  There  should 
he  some  evidence  that  the  attacks  are  or 
were  of  the  Jacksonian  type.  Probably 
not  more  than  five  per  cent,  of  cases  are 
affected  favorably  by  operative  interven- 
tion. 

Hemorrhages  of  the  Newborn  and  Child- 
hood. Intracranial  hemorrhage  has  long 
l)cen  recognized  as  an  indication  for  opera- 
tive intervention,  but  exclusively  in  hemor- 
rhages of  traumatic  origin.  There  is  no 
([uestion  about  the  i)ropriety  of  operating 
in  cases  in  which  hemorrhage  threatens  life, 
nor  should  there  he  in  cases  in  which  hem- 
orrhage has  been  so  slight  as  only  to  excite 
one’s  suspicion.  The  ultimate  consequences 
of  the  presence  of  an  organized  clot  may  be 
so  serious  that  the,  risks  of  an  exploratory 
operation  at  the  time  of  the  accident  are 
eomparatively  insignificant. 

'I'he  indications  for  operation  have  re- 
cently been  extended.  In  a paper  read  be- 
fore the  American  Surgical  Association  last 
June,  I suggested  the  propriety  of  apply- 
ing surgical  therapy  in  the  treatment  of  the 
cerebral  hemorrhages  of  childhood.  We 
have  all  seen  cases  of  hemiplegia  or  mono- 
plegia in  children ; many  of  these  are  the 
nsult  of  a cerebral  hemorrhage;  if  the 
child  recovei-s  from  the  immediate  effect  of 
the  hemorrhage  it  almost  invarial)ly  suffers 
some  ))ei-manent  ]Jiysical  disability,  andone 
out  of  every  two  cases  become  epileptic  and 
a less  number  mentally  defective.  These 
spontaneous  hemorrhages  in  children  occur 
in  or  near  the  cortex,  that  is,  in  an  acces- 
sible region  ; they  usually  become  converted 


into  cysts  and  often  are  associated  with  ar- 
re.sted  develoinmmt  in  the  brain  tissue  of 
llie  adjacent  area. 

1 recall  two  patients  referred  to  me  by 
Dr.  iMills  which  may  1)C  cited  as  examples 
of  this  gi-oup  of  cases.  Both  were  boys, 
t»oth  of  them  when  quite  young  had  at- 
tacks associated  with  i;nconscioiLsness  and 
ttrminating  in  a residual  monoplegia 
Both  subsequently  developed  epilepsy,  one 
of  a very  aggravated  type.  At  the  opera- 
tion in  each  ca.se  a cyst  was  found  situated 
in  the  motor  cortex.  As  one  might  expect, 
the  residts  were  only  partially  satisfactory, 
but  if  three  to  five  weeks  after  the  onset 
of  their  illness  these  patients  had  been 
operated  upon,  the  removal  of  a clot  at  that 
time  would  have  rescued  them  from  the 
inevitable  consequences;  namely,  palsy  and 
epilepsy. 

The  second  group  of  cases  in  which  the 
application  of  surgical  measures  has  been 
advocated,  includes  the  intracranial  hemor- 
rhages of  the  newborn ; Cushing  suggests 
that  in  these  cases  the  same  treatment  be 
applied  as  would  be  appropriate  to  the 
adult  in  cases  of  traumatic  origin.  If  the 
child  reacted  from  the  immediate  effect  of 
the  hemorrhage  he  would  probably  recover, 
but  in  the  course  of  time,  perhaps  weeks 
or  even  months,  the  results  of  the  lesion 
will  be  manifested  as  palsies,  blindness, 
deafness,  feeblemindedness,  idiocy,  or  epi- 
lepsy. The  operation  is,  of  course,  not  with- 
out risk,  but  the  desperate  nature  of  the 
condition  seems  to  me  to  warrant  what  I 
considei-  a less  desperate  remedy.  On  the  one 
hand  there  is  imminent  danger  of  sudden 
death,  and,  on  the  other,  there  is  a life 
doomed  to  physical  disability,  loss  of  the 
sense  of  sight  or  hearing,  epilepsy,  or  , 
idiocy. 

Tumors.  Perhaps  in  no  other  division  ; 
of  cranial  .surgery  have  such  advances  been  ^ 
made  as  in  the  therapy  of  cranial  Bimors. 
The  skepticism  of  Bergmann  threw  a wet  I 
l)lanket  over  this  field  of  surgical  endeavor,  | 
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hut  only  for  a while,  since  the  subject  has 
lieen  taken  up  again  with  renewed  vigor. 
'I’o  more  accurate  methods  of  localization, 
for  which  more  than  to  any  other  man  we 
are  indebted  to  the  indefatigable  labors  of 
Dr.  Mills,  as  well  as  to  the  adoption  of  more 
liold  and  rapid  methods  of  exposure  of  the 
brain,  we  must  attribute  the  recent  addi- 
tions to  our  knowledge  of  this  subject. 

'fhe  points  of  interest  to  the  ])ractitioner 
as  well  as  to  the  surgeon  are  these : 

1.  IIow  many  tumors  of  the  brain  are 
amenable  to  surgical  treatment? 

2.  What  is  the  danger  of  an  explora- 
tory operation  ? 

3.  Lender  what  circumstances  should 
an  operation  be  undertaken  ? 

Because  of  their  inaccessibility  or  of  the 
nature  of  the  growth,  tweiity  per  cent,  of 
brain  tumors  may  be  said  to  be  operable; 
that  is  to  say,  in  one  out  of  every  five  cases, 
if  the  operation  has  not  been  unduly  post- 
poned, there  is  a reasonable  hope  of  finding 
and  removing  the  tumor.  The  latter  must 
be  situated  in  or  just  beneath  the  cortex 
and  must  be  more  or  less  encapsulated. 
These  figures  should  encourage  those  who 
entertain  skeptical  views  as  to  the  pro- 
priety of  surgical  intervention  if  they  stop 
to  consider  that  they  are  dealing  with  an 
otherwise  hopeless  disease.  It  should  be 
borne  in  mind  that  these  figures  are  not 
based  upon  autopsy  records,when  the  tumor 
has  attained  fatal  dimensions.  If  the  op- 
eration is  to  be  performed  it  should  be  done 
immediately  one’s  suspicions  are  aroused, 
realizing  that  at  this  time  the  chances  of 
success  are  infinitely  greater  and  the  dan- 
gers of  exploration  practically  nil. 

By  the  adoption  of  modern  methods  of 
technic  one  third  to  one  half  the  surface 
of  a hemisphere  may  be  exposed  in  a fcAV 
‘.  moments.  A few  moments  more  suffice  to 
explore  the  exposed  area.  If  nothing  be 
i found  the  osteoplastic  flap  is  replaced ; the 
stitches  are  removed  and  the  patient  is  out 
;of  bed  on  the  second  day. 

1 


'fhe  actual  removal  of  the  tumor,  if  it 
be  suitably  situated  and  not  of  an  infiltra- 
ting type,  adds  but  little  to  the  risk.  1 
have  been  surprised  to  find  that  this  step 
of  the  operation  may  have  so  little  if  any 
deleterious  effect  on  the  i)atient’s  condition. 

inuperahle  Tumurs.  From  the  statistics 
already  quoted  it  will  have  been  noted  that 
a very  large  majority  of  brain  tumors  are 
inoperable  in  so  far  as  they  can  not  be  re- 
moved. Eighty  per  cent.,  at  least,  come 
under  this  category.  We  have  at  our  com- 
mand, however,  fortunately,  an  operative 
l)rocedure  which  assures  relief  for  the  most 
distressing  of  the  symptoms  characteristic 
of  brain  tumor.  The  so-called  palliative 
or  decompressive  operation,  while  practiced 
a number  of  years  ago,  did  not  until  recent 
years  attract  the  attention  it  deserves.  As 
the  term  implies,  the  operation  is  devised  to 
relieve  intracranial  tension  and  this  is  ac- 
complished by  removing  a portion  of  the 
skull  and  splitting  the  dura.  The  brain 
tumor  subject,  no  matter  where  the  tumor 
is  situated,  suffers  almost  invariably  from 
headache,  vomiting  and  disturbance  of 
vision.  These  symptoms  are  due  in  large 
measure  to  the  inci-ease  of  tension  within 
the  skull. 

In  association  with  Drs.  IMills, Spiller  and 
Weisenburg  duringthepastthreeyearsi have 
had  the  opportunity  attheUniversity  Ilospi- 
lal  to  observe  the  resultsof  eleven pnreN pal- 
liative operations.  All  of  these  cases  recov- 
ered from  the  effects  of  the  operation  and 
some  are  living  two  or  more  years  since  the 
ojieration  was  performed.  I consider  this  one 
nf  the  most  eft’ective  in  the  whole  category 
of  medical  or  surgical  remedies.  To  be  able 
to  prolong  life  and  relieve  the  patient  dur- 
ing the  remainder  of  his  days  of  insuffer- 
able headache,  of  persistent  vomiting,  and 
at  the  same  time  to  preserve  or  even  to  rc- 
stoi’c  vision,  is  indeed,  a surgical  triumph. 

There  are  two  classes  of  eases  in  which 
a decompressive  operation  may  be  required; 
one  in  which  the  tumor  can  not  be  localized 
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or  is  inaccessible,  the  other  in  which  the 
Ininor  can  not  be  removed  in  its  entirety. 
'I'he  oi)erative  risks  are  trivial.  My  own 
(‘.xperience  does  not  include  a single  fatal 
case.  When  one  considers  the  compara- 
tively high  mortality  following  the  so- 
called  radical  operation,  it  is  natural  and 
proper  that  one  should  err  on  the  side  of 
conservatism  when  in  doubt  whether  or  not 
to  attempt  removal  of  the  tumoi’. 

The  following  advice  may  be  given  for 
tbe  benefit  of  patients  in  whom  the  pres- 
ence of  a brain  tumor  is  suspected : 

1.  Do  not  wait  until  your  diagnosis  is 
confirmed  beyond  peradventure. 

2.  Do  not  wait  until  you  are  absolutely 
sure  of  its  localization. 

2.  Do  not  wait  until  the  choked  disc  is 
so  advanced  that  the  optic  nerve  is  com- 
pletely atrophied  and  the  patient  hopelessly 
blind. 

4.  Do  not  wait  until  antisyphilitic  rem- 
edies have  been  tried  for  months;  a gumma 
of  the  brain  is  cpiite  as  much  a surgical 
lesion  as  a tumor. 

b.  Do  not  wait  until  fro)u  suffering  and 
inanition  the  patient  is  so  utterly  ex- 
hausted as  to  be  unfit  for  the  operating 
table. 


BRAIN  COiMPLICATIONS  FOLLOW- 
ING MASTOIDITIS. 


I',Y  FIJEMONT  W.  PRANKHAUSER,  A.  M.,  M.  D.. 
Reading. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Bedford 
Springs,  September  11-13,  i906.) 

These  complications  may  be  meningitis, 
abscess,  or  thrombus  in  the  internal  jugular 
vein,  in  the  lateral  sinus,  or  in  the  caver- 
nous sinus. 

Infection  of  tbe  brain  takes  place  in  the 
I'ollowing  ways;  (1)  By  the  facial  nerve 
along  the  mu-ve  or  its  sheath;  (2)  by  eon- 
linuity  of  tissue,  the  bone  having  become 
necrotic  and  softened,  the  inner  plate  being 


destroyed  by  the  perforation  of  the 
temporal  bone;  (3)  general  infection 
through  the  circular  and  cavernous  si- 
nuses to  the  op])osite  side;  (4)  va.scular 
connections  l>etween  the  sinus  and  the  ma.s- 
toid  cells,  thus  explaining  the  infection  of  j 
the  sinus;  thrombosis  and  brain  abscess  on 
1h(‘  opj)osite  side  of  the  brain. 

Location  of  Brain  Ahscess.  (Usually  in 
or  near  the  place  of  collection  of  pus  in  the 
temporal  bone.)  In  100  ca.ses  observed  by 
Koerner  the  seat  of  the  abscess  was  in  the 
temiKjral  lobe  in  sixty-two  per  cent.,  in  the 
ccr-ebellum  in  thirty-one  per  cent.,  and  both  I 
of  those  parts  were  thus  affected  in  six 
per  cent.  The  exceptions  where  ab.scesses  ' 
were  found  on  the  opposite  side  were  con- 
sidered to  be  pyemic  and  meta.static 
(Troltsch  and  Magnus).  Occasionally  a 
lira  in  abscess  is  combined  with  purulent  | 
meningitis  of  the  sinuses  of  the  dura  mater 
(Rrieger).  j 

“Abscesses  in  reference  to  the  seat  of  ' 
pus  in  the  temporal  bone,  in  the  cerebrum 
in  the  temporal  lobe,  develop  from  suppu-  j 
rations  which  extend  to  the  middle  cranial 
fossa,  abscesses  occurring  in  the  cerebellum  | 
mostly  occur  in  purulent  inflammations  or 
caries  of  the  posterior  surface  of  the  pyra-  ' 
mid,  more  rarely  in  suppurations  of  the 
mastoid  process”  (Pomeroy). 

“Depew,  Komer  and  Politzer  have  ob- 
served that  abscesses  were  situated  in  parts  | 
of  the  brain  which  did  not  correspond  to 
the  collection  of  pus  in  the  temporal  bone: 
Abscess  in  the  pons,  in  the  crura  cerebelli,  , 
in  the  medulla  oblongata,  in  the  occipital  j 
lobe  are  very  rare”  (Lannois  and  ' 
Jaboulay). 

Abscess  in  the  temporal  lobe  corresponds  i 
mostly  with  the  tegman  tympani  and  antiT 
Cerebellar  abscesses  are  generally  found  ! 
in  the  anterior  and  inferior  parts  of  the  ; 
hemispheres  corresiionding  to  the  carious  | 
perforation  in  the  posterior  surface  of  the  j 
pyramid.  “Cerebellar  abscesses  ansing  | 
from  the  labyrinth,  or  its  surrounding 
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parts,  generally  lie  in  the  median  part  of 
tlie  orpran,”  those  arising  from  tlie  sigmoid 
sinus,  in  the  lateral  section  of  the  cerebel- 
lum. Those  relations  must  he  considered 
in  the  operative  opening  of  brain  abscess. 

The  number  and  size  of  abscesses  vary. 
They  may  be  single  or  multiple,  communi- 
cating with  each  other,  or  they  may  be 
entirely  i.solated  (Knapp,  rieiman,  Gen- 
nert,  Politzer).  Abscesses  have  been  found 
in  the  cerebrum  and  in  the  cerebellum  at 
the  same  time.  “Sometimes  the  abscess 
will  discharge  l>y  a fistula  through  the 
tympanic  cavity  and  external  auditory 
canal.”  In  size  an  abscess  may  vary  from 
a pea  to  a goose  egg  or  even  larger.  Sut- 
phen  says,  “In  several  eases  the  cerebral 
abscess  occupied  almost  the  entire  temporal 
and  frontal  lobes.”  Politzer  gives  an  in- 
stance where  a cerebellar  abscess  had  been 
diagnosed,  when  the  entire  cerebellum  was 
transformed  into  a large  cavity  filled  with 
pus.  Abscesses  which  have  existed  for 
some  time  are  usually  enclosed  by  a con- 
nective tissue  capsule. 

According  to  Lebert,  Schott,  and  Gull, 
it  takes  from  three  to  twelve  weeks  for  a 
capsule  to  develop.  Jausen  saw  a fully  de- 
veloped capsule  of  an  abscess,  five  weeks  af- 
ter the  appearance  of  the  first  symptoms 
of  an  otitis  media  acuta,  and  ten  days  af- 
ter the  fii-st  symptoms  of  the  formation 
of  an  abscess  (TlessleiA.  Thirty-two  out 
of  forty-nine  cases  of  brain  abscess,  sec- 
ondary to  chronic  middle-eai-  suppuration 
were  encapsulated.  Of  thirteen  following 
, acute  middle-ear  suppuration,  five  were  en- 
capsulated. In  one  hundred  and  fifteen 
postmortem  examinations  in  otitic  complica- 
tions Koerner  found  one  brain  abscess  in 
-13,  one  sinus  phlebitis  in  47,  uncomplicated 
meningitis  one  in  31.  About  one  half  of 
brain  abscesses  are  of  otitic  origin  (Berga- 
nian).  Brain  abscess  is  aboi;t  twice  as  fre- 
(pient  in  males  as  in  females,  and  occiirs 
most  frequently  in  patients  from  ten  to 
thirty  years  of  age. 


Should  the  abscess  be  so  lo- 
cat('d  as  to  produce  |)ressure  upon  the  motor 
tract  or  uj)on  the  motor  area  in  the 
cortex,  localized  syIni)toms  occur;  if  chron- 
ic, the  ]u'essure  is  increased  so  gradually 
that  the  areas  aiv  destroyed  without  any 
stage  of  excitement.  The  paralytic  stage 
is  not  ])receiled  by  convulsive  movements. 
As  the  mo.st  frequent  location  of  an  abscess 
i.s  in  the  temj)oral  lobe,  localized  S3nnptoms* 
are  onl,y  produced  when  the  abscess  has  at- 
tained considerable  size,  involving  the 
speech  center,  and  producing  either  sensory 
or  motor  aphasia  if  on  the  left  side,  but  not 
on  the  I'ight  side,  paroxysms  of  fever,  rig- 
ors, exhaustion,  disturbance  of  digestion, 
persistent  increase  of  temperature  on  the 
affected  side  of  the  head.  The  general 
temperature  usually  does  not  show  much 
of  an  increase.  Oppenheim  saj's,  “If  there 
is  considerable  and  persistent  increase  in 
the  temperature,  it  is  probable  that  a com- 
plicated brain  abscess  exists.”  Headache 
is  localized  near  the  point  of  abscess.  It  is 
almost  impossible  to  e.stablish  a relation  be- 
tween the  seat  of  the  hrain  abscess  and  the 
tenderness  on  percussion.  Signs  of  in- 
creased pressure  are  headache,  dizziness, 
vomiting,  loss  of  memory,  delirium,  strabis- 
mus, aphasia,  slow  pulse,  o])tic  neuritis; 
slow  pulse  is  rarel.y  absent. 

Termination  of  brain  abscess  of  otitic 
origin  is  generally  in  death  if  the  abscess 
is  not  opened  b,v  operative  procedure. 
Those  cases  of  spontaneous  c\ire  by  calcifi- 
cation, (Gull,  Pennmann)  or  absorption  of 
the  contents  of  the  abscess,  (Braun,  Briego, 
Beinhard')  are  not  convincing.  Brain  ab- 
scesses end  almost  without  exception  in 
death  if  an  operation  is  not  performed. 
The  ending  is  caused  b.y  meningitis  after 
rupture  of  the  abscess  on  the  surface  of  the 
brain,  by  encephalitis,  b^^  ruptitre  and  dis- 
charge of  the  abscess  into  the  ventricles  of 
the  brain  (Cozzolimi),  and  l\y  complica- 
tions with  sinus  jihlebitis,  bj^  edema  and 
compression  of  the  brain  of  the  respiratory 
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and  eircnlat.ory  centers,  by  exhaustion,  and 
by  nietastases  in  other  organs,  nsiially  the 
lnn<^'s. 

Diagnosis  ot‘  brain  abscess  is  not  easy  and 
is  nsnally  very  difficnlt.  It  lias  not  been 
|)i-()V(‘d  whetlier  optic  neuritis  is  due  to  an 
araehnoiditis  accoinpanyin"  the  otitis  or  to 
a meningitis  serosa.  If  the  abscess 

i.s  in  the  temporal  lobe  .such  syni])- 
loms  as  aphasia,  localized  headache  in  the 
|)arietal  region,  tenderness  on  percus.sion 
and  increased  temjierature  on  the  affected 
lialf  of  the  .skull,  or  by  crossed  paralysis 
of  the  extremities,  localized  pain  in  the  oc- 
cipital i-egion,  associated  with  dizzine.ss, 
ataxia  and  paralysis  of  the  extremities, 
nystagmus  and  optic  neuritis  may  be 
pi'csent. 

Prognosis.  Bi'ain  ab.sce.ss,  until  within 
a few  years,  was  very  unfavorable.  If  the 
abse(*ss  can  be  r('ached  early  and  the  con- 
timts  eiujitied  before  there  is  much  injury 
to  the  brain,  a cure  may  be  obtained  in 
some  eases. 

7'rcat  menf . Nothing  bu1  opeiaitive 
treatment  otfers  any  chance  for  saving  life 
in  abscess  of  the  brain  following  .suppura- 
tion of  the  middle  ear,  and  it  is  then  most 
favorable  when  the  diagnosis  is  made  from 
long  continued  headache,  localized  in  the 
Iiarietal  region.  This  operation  should  be 
dom“  at  once  or  as  soon  as  the  diagnosis  is 
made;  if  it  can,  it  should  be  done  at  the 
1im(‘  when  the  radical  mastoid  operation  is 
doiK'.  Such  alteratives  as  the  iodid  of 
|)otassium,  iodid  of  ammonia,  the  ditferent 
forms  of  menmry,  or  the  calcium  salts  have 
v(M-y  little  effect.  Quinin  in  large  doses 
('ni'ly  has  some  effect  on  the  geneiad  c(mdi- 
tions. 

Meningitis  is  probably  one  of  the  most 
fre(|uen1  eom])lieations  of  mastoid  disease. 
So  early  does  this  occur  that  frequently 
the  disease  of  the  middle  ear  is  not  detect- 
ed until  the  symi)toms  of  meningitisare pre- 
sented. IMbningitis  following  inflammation 
of  the  middle  eai-  is  in  many  cases  a pre- 


ventable disease,  as  it  only  occurs  as  a 
complication  following  infection. 

Meningitis  following  mastoid  or  middle- 
cai'  di.sea.se,  is  no  different  then,  from  any 
other  infection  or  cause,  with  this  excep- 
tion.— the  cause  and  mode  of  infection  may 
occur  either  from  direct  infection  from  con- 
lae.t  with  the  carious  bone  or  from  the 
blood  ves.sels  supi)lying  the  parts.  “It 
may  be  local  or  general,  usually  at  the  ba.se 
of  the  brain  localized  as  purulent  menin- 
gitis, it  is  cla.s.sified  as  extradural  abscess, 
intradural  abscess,  diffused  or  serous” 
('  Politzer) . 

Extradural  abscess  is  an  abscess  to  the 
inner  side  of  the  bone  and  the  outer  side 
of  the  dura  mater,  or,  in  other  words,  the 
dura  mater  is  detached  from  the  inner  side 
of  the  bone,  the  pus  being  between  the  bone 
and  the  dura  mater, — a form  of  localized 
meiiingitis.  This  form  of  an  abscess  fre- 
(juently  follows  inflammation  of  the  middle 
ear  as  a sequela  of  influenza.  According 
to  Heubner.  “Extradural  abscess  occurs 
twice  as  often  in  males  as  in  females.” 

Symptoms  seldom,  if  ever,  are  such  a.s 
to  present  a precise  form  or  sigms  by  which 
it  can  at  once  be  recognized.  Hoffman 
says,  “A  diagnosis  of  extradural  abscess 
may  be  made,  if  we  are  sure  the  temporal 
boue  is  di.seased,  and.  in  spite  of  a complete 
opening  up  of  the  mastoid  process,  a group 
of  threatening  symptoms  continues  which 
is  made  up  of  meningitis,  irritation,  fever 
with  intense  pain  over  the  entire  temporal 
bone  without  evidence  of  brain  pressure,  or 
if  .symptoms  of  meningitis  or  of  sinus 
phlebitis  supervene.”  Politzer  says, 
“Those  symptoms  also  occur  in  leptomenin- 
gitis in  brain  abscess,  and,  by  the  forma- 
tion of  solid  and  thickened  exudate  on  the 
external  surface  of  the'  dura  mater,  signs 
of  bi-ain  pressure  may  be  brought  about.’ 
Dench  says.  “The  two  most  important  signs 
are  severe  and  continuous  pain  or  headache, 
localized  over  the  affected  area,  and  a mod- 
erately elevated  temperature,  seldom  above 
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101.;')  or  102  degrees,  slight  fluetuations  sel- 
dom reaehing  the  normal  standard.  Verti- 
go and  vomiting  may  oeeur,  mental  dnll- 
ness  is  met  in  the  last  stagi's.  The  head- 
aelu'  and  temi)ei‘atni;e  eontinne  in  spite  of 
a free  opening  in  the  mastoid  j)roee.ss.  ” An 
imi)ortant  .syni])tom  of  e.xtradnral  ah.see.ss 
is  the  appearing  and  di.sap])earing  of  threat- 
ening -symj)toms. 

Prognosis.  A eolleetion  of  pns  in  the 
exti-adnral  region  may  remain  latent  for  a 
long  ])eriod.  Any  acute  ])rocess  involving 
the  middle  ear  or  mastoid  may  excite  it  to 
l■ene\ved  activity,  causing  an  acute  ditfuse 
meningitis,  or  i'ui)ture  of  the  abscess,  ei- 
ther with  evacuation  into  the  cranial  cavity, 
or  cerebral  substance.  “Death  may  be 
caused  by  the  increased  pres.sure  if  the  rup- 
ture is  intracranial,  or  external  rupture 
takes  ])lace  with  abatement  of  the  .symp- 
toms. ’ ’ 

Shoidd  the  extradural  absce.ss  be  recog- 
nized and  evacuated,  recovery  may  readily 
occur.  Knapp  reports  two  cases  of  spon- 
taneous evacuation  through  the  outer  wall 
of  the  cranium,  with  favorable  results.  The 
abscess  opened  near  the  occipital  protubei'- 
ance  in  both  cases. 

Treatynent.  The  only  treatment  that  of- 
fers any  chance  is  the  operative  one  with  a 
free  evacuation  of  the  pus.  Internal  medi- 
cation should  be  the  administration  of  sup- 
porting, alterative  and  stimulating  agents. 

Intradural  absce.ss  is  one  confined  be- 
Iween  the  dura  mater  and  the  pia  mater. 
When  a fistulous  o])cniug  occurs  through  the 
dura  mater,  adhesions  form  between  the 
two  membranes,  thus  forming  a circum- 
scribed ab.scess.  The  diagnosis,  prognosis 
and  ti'eatment  are  similar  to  tho.se  of  ex- 
ti-adural  ab.scess. 

Diffu.sed  purulent  meningitis  u.sually  fol- 
lows chronic  inflammation  of  the  middle 
ear.  If  diffused  in  character,  symptoms, 
diagnosis,  prognosis,  and  treatment  are  sim- 
ilar to  the  same  disease  from  other  causes, 
with  the  exception  that  this  form  is  always 


due  to  middle-ear  .suppuration,  either  acute 
or  chronic.  Its  eour.se  may  be  rapid  oi- 
slow, lasting  foi-  weeks  or  only  a few  hours, 
by  the  opening  of  an  extradural  abscess  in- 
to the  brain  substance. 

Another  form  of  complications  following 
mastoiditis  is  the  sinuses  thrombosis;  'I'Ik' 
partial  or  complete  clogging  of  one  or  mori* 
large  veins  leading  from  the  brain,  by  an 
infectious  tht'ombosis,  oecunang  as  the  re- 
sult of  an  acute  or  chi'onic  sui)j)uration  of 
the  middle  ear,  is  to  be  i-emembered. 

Communication  by  the  mastoidal  veins, 
thesinu.sesand  the  pneuma-mastoidic  sjiaees 
covering  them,  i-enders  an  infection  of  them 
very  easy  by  depositing  septic  material  in 
the  lateral  sinuses. 

'I'his  infection  is  not  involved,  as  is  an 
infection  from  the  middle-ear.  When  in- 
ft'ction  takes  i)lace  in  the  large  veins,  a 
large  ttbrinons  infectious  clot  fills  the  blood 
ve.s.sels.  The  clot  may  remain  in  the  labu-- 
al  sinus(‘s,  oi-  may  extend  to  the  internal 
.jugular  vein  and  the  cavernous  sinuses. 
“These  thrombi  .sometimes  extend  on  the 
one  hand  tlu-ough  the  .jugular  vein  to  the 
subclavian  vein,  and  on  the  other  tu  the 
continence  of  the  longitudinal  and  lateral 
sinuses,  and  from  these  to  the  latei'al  sinus('s 
of  the  other  side”  (Biehl). 

Some  authors  say  this  is  a condition  fol- 
lowing acute  suppuration  of  the  middle-ear, 
or  an  acute  manifestation  of  a chronic  con- 
dition. 

Thrombosis  as  the  result  of  middle-ear 
disease  may  run  its  course  without  other 
brain  coni])lications,  or  it  may  be  com- 
bined with  extradural  abscess  or  meningi- 
tis. “The  right  sinus  is  more  frequently 
affected  than  the  left.  'Phis  may  be  Ix*- 
eau.se  the  right  sinus  is  larger  than  the  left’’ 
(llerzfeld). 

The  sym])toms  are  rigors,  smlden  rise  of 
tem])erature  to  102  to  104  degrees,  a remis- 
sion of  tempei'ature  to  be  followed  in  a few 
hours  by  another  ri.se.  This  rise  is  caused 
by  the  breaking  of  the  clot,  entering  the  cir- 
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(•Illation.  Tlip  rise  of  temperature  may  be 
followed  by  jirofmse  persiiiration  or  what 
is  eonsidered  a septic  temjierature,  emacia- 
tion and  "eneral  jirostration,  headaclie,  men- 
ial dullness,  jiulse  increased  so  that  it  may 
not  be  counted,  feelile  and  compressilile, 
dry  skin,  enlarged  spleen;  consciousness 
eontinu(^s  to  the  end.  A symptom  of  diag- 
no.stic  importance,  but  one  which  is  not  al- 
ways {iresent  in  thrombosis  of  the  sigmoid 
sinus,  is  an  edematous  swelling  of  the  mas- 
loid  region,  which  at  times  spreads  to  the 
temporal  region  and  to  the  eyelid  (Grie- 
singer).  Thrombosis  extending  into  the 
internal  jugular  vein  may  be  noticed  by  a 
fibrinous  band  or  tenseness  of  the  region  of 
the  jugular,  painful  on  pressure.  Should 
any  of  this  septic  material  lodge  in  the 
lungs,  which  is  one  of  its  favorite  places 
for  deposit,  a sejitic  pneumonia  is  likely  to 
follow.  This  septic  pneumonia  is  usually 
of  a lobular  variety,  or  a localized  area 
of  the  lung  tissue  becomes  consolidated, 
either  cleai-ing  later  on,  or  breaking  down 
into  a pulmonary  abscess.  None  of  the  in- 
ternal organs  are  exempt  from  this  septic 
deposit,  though  the  lungs,  by  their  location 
and  the  part  they  play  in  the  circulation, 
are  the  chief  places  for  the  septic  infection. 

Prog))osis.  Some  of  those  septic  eases 
l»robably  recover,  but  may  later  elie  of 
brain  abscess.  The  involvement  of  the 
lungs  may  not  be  fatal,  de])ending  upon 
the  area  involved  and  the  resistance  of  the 
]>atient.  Death  may  occur  from  systemic 
infection  from  a general  meningitis  or  a 
cerebi-al  abscess,  as  the  results  of  the  in- 
volvement of  the  Inng  tis,sue. 

Trent, ment.  If  the  diagnosis  has  been 
carefully  made,  and  thrombosis  of  the  .sinus 
has  been  decided  upon,  then  operative  in- 
tei’ference  should  be  done  at  once  and  the 
inf(xded  material  removed  so  as  to  prevent 
any  systemic  infection  by  the  clot  or  fibrin- 
ous material  being  cari-ied  to  different  parts 
of  the  body. 

Jiaufal  in  1884  was  the  first  to  open  the 


lateral  sinus  to  remove  the  infected  clot,  but 
tbe  patient  died  in  about  two  weeks  of  gen- 
eral septic  condition.  Since  then  we  find, 
in  jiapers  by  different  authors,  that  the 
operation  of  opening  the  lateral  sinus  and 
ligation  of  the  internal  jugular  vein  has 
been  done  many  times  with  a lessening 
moi-tality,  but  the  death  rate  is  still  high. 
Dr.  Longworthy  has  recommended  opening 
and  draining  the  cavernous  sinus.  This 
must  be  rather  a formidable  operation,  and 
scarcely  offers  any  hojie  to  save  life.  Any 
abscess  that  may  appear  superficially  should 
be  opened  and  drained  just  as  any  other 
abscess,  or  more  so  to  prevent  a general  in- 
fection, as  the  vitality  of  the  body  is  al- 
ready very  low.  Quinin  in  large  doses,  iron 
in  some  form  of  easy  assimilation  and  food 
of  the  most  nutritious  kind  should  be  given  ; i 
as  in  many  other  diseases,  pure  air  is  very 
important.  .i 


.\N  UNUSUAL  CASE  OF  TRAUMA  OF 
THE  HEAD,  EXmBTTING  ASTERE- 
OGNOSIS  AS  THE  ONLY  LOCAL- 
IZING SY:\IPT0M— OPERATION.* 


BY  .J(JHN  H.  W.  RHEIN,  M.  I)., 
.VNn  EDWARD  MARTIN.  M.  D., 
Philadelphia. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Bedford 
Springs,  September  11-13,  1906.) 

DR.  RHEIN ’S  REMARKS. 

The  patient.  P.  S.,  aged  35,  a laborer  in 
a shovel  factory,  was  admitted  to  the  sur- 
gical ward  of  the  Howard  Hospital  on 
Ajiril  1,  1006,  complaining  of  intense, 
sharp,  shooting  pains  in  the  right  side  of 
the  head,  and  convulsive  seizures.  These 
symptoms,  he  stated,  followed  a blow  over 
the  right  ear  with  a shovel  three  weeks 
lirevioiisly.  He  was  admitted  to  the  service 
of  Dr.  Edward  Martin,  at  whose  request  I 

* From  the  Howard  Hospital  and  the  Mc- 
Manes  Laboratory  of  Pathology,  University  of 
Pennsylvania. 
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made  an  examination  on  April  2,  the  day 
after  his  admission. 

11  is  family  history  was  as  follows:  Both 
I )a rents  were  dead,  the  cause  of  the  father’s 
death  bein^  unknown;  the  mother  died  of 
consumption.  One  brother  died  as  a result 
of  brain  al)scess.  Two  sisters  were  living, 
one  of  whom  was  subject  to  fits.  The  his- 
tory of  his  condition  ])receding  his  admis- 
sion to  the  hospital  will  be  found  in  the 
notes  made  by  Dr.  Edward  Martin. 

At  my  first  visit,  on  April  2,  I had 
scarcely  begun  the  examination  when  he 
was  seized  with  a convulsion  which  began 
as  a tonic  spasm  of  the  right  sterno-cleido- 
ma.stoid  muscle,  lasting  for  three  minutes, 
and  during  which  he  muttered  incoherent- 
ly, answered  questions  faintly  and  imper- 
fectly, and  exclaimed,  “I  am  going  to  have 
one  of  those  dizzy  spells!”  He  then  be- 
came unconscious,  the  head  and  eyes  wex’e 
turned  to  the  left  side,  and  a general  con- 
vulsion followed.  The  right  arm  was  par- 
tially flexed,  the  hand  and  fingers  hyper- 
flexed.  The  left  hand  and  arm  were  held 
upward,  the  arm  flexed,  the  hand  hyperex- 
tended,  and  the  fingers  flexed.  Both  legs 
were  in  a state  of  clonic  convulsion  from 
the  beginning,  and  were  held  in  a slightly 
flexed  jiosition.  The  thighs  were  slightly 
flexed,  the  leg,  foot  and  toes  extended. 
’Phis  convulsion  lasted  about  forty  seconds, 
when  the  entire  musculature  was  thrown 
into  a violent  tonic  spasm  lasting  forty  sec- 
onds longer.  This  was  followed  by  a few 
])urposeful  movements,  unintelligible  ex- 
clamations, and  finally  a convulsion 
similar  to  the  one  first  described.  This 
condition  lasted  over  half  an  hour,  and 
was  only  terminated  by  the  free  use  of 
amyl  nitrite.  During  the  entire  attack  the 
eyes  were  turned  upward,  except  at  the  be- 
ginning when  they  were  turned  to  the  left. 
The  pupils  were  dilated,  the  respirations  ab 
dominal  throughout  the  entire  attack,  and 
the  head  was  turned  to  the  left.  It  is  im- 
possible to  state  just  where  the  general  cop- 
'vuilsion  began. 
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Dr.  George  B.  Wood  examined  the  pa- 
tient on  the  same  day,  and  reported  that 
there  was  a seai-  and  a depre.ssion  of  an  old 
mastoid  abscess.  The  operation  had  prob- 
ably included  opening  of  the  squamous 
cells.  The  auditory  canal  was  free  except- 
ing near  the  tympanum  where  there  was 
some  exudate  of  a fetid  odor.  There  was  a 
cicatrix  over  the  attic.  Slight  pressure  di- 
rected internally  and  forward  caused  win- 
cing and  exclamations  of  pain.  A diagno 
sis  of  suppurative  otitis  media  with  proba 
ble  necrosis  was  made. 

On  April  3,  1906,  it  was  noted  that  dur'- 
ing  .some  of  the  convulsions  the  left  side 
of  the  body  was  more  rigid  than  the  right. 
'Pile  patient  stated  that  the  left  arm  and 
l(‘g  always  became  rigid  before  a convul- 
sion. When  lying  quietly  in  bed  his  left 
leg  and  arm  became  rigid  if  lightly 
touched,  while  the  right  side  was  not  sim- 
ilarly affected.  Study  of  the  sensory  con- 
ditions showed  a total  analgesia  and  anes- 
thesia of  the  left  arm  and  below  the  middle 
of  the  forearm,  including  the  hand.  In 
other  ]iarts  of  the  arm,  .shoulder,  and  left 
half  of  the  chest  there  was  a hyperesthesia. 
There  were  no  areas  of  anesthesia  or  anal- 
gesia in  the  face,  the  leg,  or  right  side  of 
the  body. 

Tests  for  the  stereognostic  sense  showed 
interesting  i-esults.  While  he  recognized 
cori’ectly  some  objects  placed  in  the  left 
hand,  and  on  the  left  leg,  many  were  incor- 
i-ectly  named ; for  example,  a purse  was 
called  a book;  a piece  of  money  was  mis- 
taken for  a button;  a knife,  for  a pencil. 
All  of  these  objects  were  correctly  named 
when  placed  in  the  right  hand.  The  knee 
jerks  and  biceps  jerks  were  present,  and 
slightly  exaggerated  on  both  sides. 

The  following  day,  April  4,  the  as- 
tereognosis  was  more  marked,  and  was 
])resent  in  the  left  leg  as  well  as  the  left 
liand  and  arm.  Sensibility  to  pin  point 
was  also  lowered  in  the  left  leg  and  thigh, 
in  the  entire  left  arm,  and  on  the  left  side 
of  the  faee  and  head.  On  the  trunk  it  wa^ 
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mnniiniircd.  Tlio  "rasp  of  the  left  hand 
was  slio'litly  diminished.  The  knee  jerks 
wciv  sli<>-lilly  inereased,  as  well  as  all  the 
niher  teiuhm  reth^.xes,  and  ecpially  so  on 
both  sides,  'flu'  Bahinski  [)henomenon  was 
pi'i'sent  on  both  sides.  Pressure,  chiefly  in 
till'  retrion  controlling  the  stereognostic 
sense,  was  diagnosed  and,  assuming  that 
this  was  in  the  neighborhood  of  the  parietal 
lobe,  ti'ei)hining  over  this  area  was  ad- 
vised. The  details  of  the  operation  will  be 
described  by  Dr.  Martin. 

The  skull  was  first  opened  in  the  motor 
area  and  cerebral  Faradization  was  em- 


On  the  following  day  the  a.stereognosis 
had  eidirely  disappeared.  Sensation  had 
returned  on  th(‘  left  side  of  the  body,  the 
|iati(mt  a[)peared  to  be  more  comfortable 
and  had  no  eonvulsions,  although  he  com- 
[>iain(‘d  of  soreness  over  the  site  of  opera- 
tion. lie  continued  to  do  well  until  three 
days  after  the  operation  when  lie  .suddenly 
became  maniacal;  wanted  to  go  home;  re- 
fused to  eat ; and  made  constant  efforts  to 
get  out  of  bed.  He  cried  out  wildly  and 
angrily  and  attempted  to  tear  off  his 
bandages,  complaining  constantly  of  severe 
pain  at  the  site  of  the  operation. 


Figure  i. 

Tyateral  view  of  plate  of  bone. 


b'lGURE  2. 

View  of  under  surface  of  plate  of  bone 


ployed  to  locate  e.xactly  the  area  exposed. 
■\  loo.se  [)late  of  bone  measuring  (>..3  cm.  in 
length,  2.5  cm.  in  its  maximum  width, 
and  0.8  cm.  in  thickness,  was  found 
beiK'ath  the  dura  jn.st  above,  and  po.sterior 
to,  the  arm  center,  compressing  the  lower 
two  thirds  of  the  parietal  lobe  and  probably 
encroaching  upon  the  postcentral  gyrus  in 
its  u])pcr  part.  It  was  removed  and  the 
wound  closed. 


On  April  8,  four  days  after  the  opera- 
tion, the  same  condition  persisted.  There 
was  also  marked  lateral  nystagmus.  The 
head  was  turned  to  the  left  in  a rotary 
spasm,  and  deafness  on  the  right  side,  which 
had  disappeared  two  days  after  the  opera- 
tion. returned. 

On  the  following  day,  April  9,  he  suf- 
fered from  attacks  of  trembling,  preceded 
by  a sensation  of  vertigo.  The  eyes  wei"e 
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repeatedly  turned  to  the  left,  and  there 
was  nmeh  mental  excitement. 

On  April  11  he  was  nnable  to  make  a 
list  on  the  left  side,  and  could  move  the 
arm  hut  slightly.  There  was  also  a slight 
1‘eturh  of  astereognosis. 

On  April  14  he  tottered  in  walking  and 
could  not  stand  alone.  The  left  foot  was 
held  in  a rigid  manner  and  placed  on  the 
ground  imperfectly,  the  outer  surface  alone 
touching.  This  was  his  condition  when  he 
made  his  escape  from  the  hospital. 

On  June  26,  1906,  he  was  admitted  to 
the  Presbyterian  Hospital,  to  the  service 
of  Dr.  Henry  R.  Wharton,  who  furnished 
me  with  the  following  history: — 

The  patient  walked  Into  the  hospital  with 
difficulty.  He  was  mentally  dull  and  con- 
fused, and  unable  to  give  a satisfactory  history. 
He  sustained  a fracture  of  the  right  side  of 
the  cranial  vault  a year  previously.  A week 
previously  he  was  struck  in  this  region,  and 
since  that  time  had  had  pain  and  mental  dull- 
ness. Previously  he  was  in  good  health  and 
able  to  work. 

There  was  a large  depression  in  the  right 
anterior  parietal  region  with  a bridge  of  bone 
crossing  it  horizontally.  This  area  was  hy- 
peresthetlc;  running  the  finger  over  the  tips 
of  the  hair  gave  pain.  There  was  also  a de- 
pression in  the  right  mastoid  which  looked 
like  an  old  mastoid  operation. 

.\  few  hours  after  his  admission  he  grad- 
ually became  more  stupid  and  had  several 
mild  convulsions,  not  definitely  localized. 
The  depressed  area  filled  up  and  became  a 
large  bulging  mass. 

I An  operation  was  performed  by  Dr.  Allen 
about  eight  hours  after  the  patient’s  admis- 
sion. Under  ether  an  incision  was  made  in 
the  bulging  area  and  some  thin,  bloody  fluid 
j escaped.  A second  incision  was  made  below 
I ihe  bridge  of  bone,  both  incisions  apparently 
entering  the  subdural  space.  The  brain  and 
its  pulsations  were  distinctly  felt.  Gauze 
i drainage  was  instituted  but  there  was  only 
slight  drainage  until  the  fifth  day  after  the 
operation,  when,  on  the  removal  of  the  gauze 
: and  the  introduction  of  a probe,  a large 
amount  (estimated  at  about  two  ounces)  of 
( cerebrospinal  fluid  escaped. 

I His  condition  seemed  rather  better;  the 
I'  hyperesthesia  was  gone;  there  were  no  con- 
i'- vulsions,  but  he  was  still  stupid.  A variable 

I ■; 

I 

I 


amount  of  fluid  escaped  at  subsequent  dress- 
ings. There  was  no  marked  change  in  his 
condition  until  he  gradually  sank  and  died 
on  the  fifteenth  day  after  the  operation. 

The  chief  point  of  interest  in  this  case, 
from  a neurologic  view  point,  is  the  bearing 
it  has  upon  the  value  of  astereognosis  as  a 
localizing  symptom,  and  upon  the  problem 
of  sensory  cortical  representation. 

'Phe  cases  that  have  been  reported  exhib- 
iting astereognosis  alone  or  in  combination 
with  other  symptoms,  are  quite  numerous, 
and  go  to  show  that  it  may  be  present  in 
a number  of  different  lesions  of  the  nervous 
system. 

Astereognosis  has  been  present  in  tumor 
of  the  pons  (Potts  and  Spiller)  ; in  tumor 
of  the  medulla  (Dercum^)  ; in  tabes  dorsalis 
(RennickU  ; in  syphilis  of  the  cord 
(Dejerine  and  Chiray^)  ; in  ataxia  para- 
plegia (BullaixP)  ; and  in  various  other  le- 
sions of  the  cortex  and  brain  substance. 
In  most  of  the  reported  cases,  however,  that 
have  come  to  autopsy  or  which  were  verified 
by  operation,  in  which  astereognosis  has 
been  a conspicuous  symptom,  the  lesion  was 
in  or  near  the  Rolandic  region,  in  some 
cases  involving  this  region  only  as  in  the 
eases  of  Verger^  Walton  and  Paul®,  Lang- 
doiP,  Williams®,  Collins®,  Oppenheim^®,  and 
TayloC ; in  others  a region  anterior  to  the 
motor  area,  as  in  Dana’s'®  ease  of  sarcoma 
of  the  frontal  convohitions ; and  in  still 
others  the  parietal  region,  as  in  the  cases 
of  Diller'®.  Mills",  von  Monakow'®,  Dana*®, 
Wernicke'®,  Lloyd.  Walton  and  Paul,  Dub- 
bers".  Spiller  and  Oppenheim,  or  in  the 
[)arietal  and  Rolandic  areas,  as  in  the  case 
of  Verger.  Tn  Collin’s  case  the  a.stereog- 
nosis  was  apparently  produced  by  a sub- 
cortical tumor  in  the  middle  of  the  Rolandic 
area,  which  had  not  entirely  pierced  the 
cortex. 

Astereognosis  was  present  in  a ease  in 
which  a hemorrhagic  focus  was  found  in 
the  upper  portion  of  the  occipital  lobe 
(Eskridge  and  Rogers'®). 

T;esions  other  than  cortical  have  been  de- 
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scribod  as  cau.sing  asterws^uosis,  as  in  the 
cas(‘  of  Mills  and  Keen’-®,  in  which  the 
rorona  radiata  and  parieto-occipital  lol)e 
were  invaded  by  anendothelioniawithcy.stic 
foniiation.  The  thalamus  was  the  seat  of 
disease  in  the  case  described  by  Verger*". 

In  Bullai'd’s-**  case  a ma.ss  was  found  in 
I he  corjjus  callosum  and  neighboring  por- 
l.ions  of  the  brain.  Bullard  is  of  the  opin- 
ion that  astereognosis  occurring  alone  sug- 
gests the  ])resence  of  subcortical  affections; 
when  in  as,sociation  with  other  symptoms 
it  may  serve  to  confirm  the  diagnosis,  but 
has  not  any  imjmrtance  from  the  staud- 
j)oint  of  localization  excepting  in  wide  lim- 
its ; namely,  in  cortical  lesions,  le.sions  of  the 
thalamus,  internal  capsule,  or  lesions  de- 
stroying the  projection  fibers  running  from 
these  regions  to  the  cortex.  Prochazka®* 
and  others  (Verger*®,  Redlick**,  Abbe’’*, 
Walton  and  PauP®,  and  Dercum®®)  have 
als<.)  reported  cases  of  hemiplegia  in  which 
astereognosis  was  present. 

In  the  case  reported  in  this  paper  it  is  in- 
teresting to  note  that  partial  hemianesthesia 
was  present  without  motor  paralysis,  in 
view  of  the  fact  that  this  statement  is  con- 
trary to  the  opinion  of  many  authorities. 
Spiller*'-  quotes  Dejerine  as  stating  that  he 
had  never  .seen  lesions  in  the  neighborhood 
of  the  supramarginal  gyrus  in  which  sen- 
sory disturbances  occuiTed  without  motor 
manifestations.  Muller  (quoted  by  Spil- 
lei-)  is  of  the  opinion  that  it  is  rare  for 
sensory  di.sturbances  to  be  uuassociated 
with  motor  weakness  of  the  limbs  exhibit- 
ing sen.sory  symptoms.  Spiller  repoi't- 
ed  a ca.se,  however,  which  illustrates  the 
fact  that  a cortical  lesion  may  cause  dis- 
turbance of  .sensation  without  motor  paral- 
ysis. He  concluded  that  the  sensory  centers 
i'or  the  limbs  are  distinct  and  separate. 
Spillcr*®  is  of  the  opinion  that  lasions  of 
the  ])arietal  lobe  cause  ataxia,  astereognosis, 
and  other  sensory  s^miptoms  in  the  limbs 
of  the  opjiosite  side.  He  acknowdedges  the 
possibility  that  le.sions  in  the  motor  area, 


csp<;cially  in  the  postcentral  region,  may 
also  cause  these  .symptoms.  He  quotes 
.Mai-inesco,  who  stated  that  astereognosis 
followed  the  n.mioval  of  a [>art  of  the  cortex 
in  the  upper  leg  center  in  a case  of  Jone.sco, 
and  in  a second  ca.se  of  Jonesco,  in  which 
this  symptom  resulted  from  the  removal  of 
the  face,  arm  and  leg  cortical  center. 

Morton  Prince**  considers  it  still  an  open 
((uestion  as  to  whether  the  stereognostic 
repri'sentation  is  in  the  postcentral  or  in 
the  neighboidiood  of  the  postcentral  gyri, 
or  posteriorly  in  the  parietal  lobe.  Spil- 
ler*®  believes  with  Prince  that  at  pre.sent  it 
is  impossible  to  separate  the  functions  of 
the  postcentral  and  the  parietal  convolu- 
tions. 

-Most  authorities  accept  the  opinion  that 
the  im)tor  area  of  the  brain  lies  anterior 
to  the  central  convolution,  although  Dana 
has  stated  that  it  was  not  positively  demon- 
strated that  the  precentral  convolution  is 
the  only  motor  area.  Mills  teaches  that 
the  motor  and  sensory  areas  are  separate 
and  distinct  one  from  the  other,  and  that 
the  motor  area  is  anterior  to  the  central  fis- 
sure. 

Mills  and  Weisenburg*®  claim  that  there 
is  an  independent  cortical  area  for  the 
stereognostic  sense,  and  that  this  ai'ea  is 
subdivided  in  a similar  manner  to  the  motor 
and  sen.sory  areas.  They  place  the  sensory 
areas  in  the  ]>arietal  lobe. 

iMills  has  expressed  the  opinion  that  the 
|•.utaneo-muscular  sensory  area  is  situated 
[)osterioi'  to  the  motor  area  surrounding  it, 
and  occupies  the  postcentral  convolution, 
the  anterior  extremity  of  the  superior  and 
inferior  portions  of  the  paracentral  and 
fronto-marginal  gyri,  and  the  contiguous 
portions  of  the  precuneus  and  gyrus 
fornicatus. 

iMany  authorities  claim  that  the  sensory 
centers  are  posterior  to  the  motor  region, 
and  are  situated  in  the  superior  parietal 
convolution,  the  gyrus  supramarginalis, 
and  the  gyrus  angularis  (Vetter**®,  Fer- 
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rior-‘,  i^haefifer-^,  Horsely^“,  and  Flecli- 

'riie  experiments  of  Miink-*,  Goltz"”, 
Tripier^®,  and  Ilitzig®',  ho\s’ever,  demon- 
strate that  removal  of  the  motor  region  in 
animals  is  followed  by  unmi.stakable  dis- 
Inrbanees  of  sensation.  Dana'-  concluded 
from  a study  of  four  ca.ses  of  his  own  and 
nineteen  collected  from  the  literature,  that 
injuries  and  destruction  of  the  Rolandic 
region  caused  disturbance  of  musculo- 
articular  sensation. 

According  to  von  iNIonakow^-  h?siou.s  of 
the  parietal  lobes,  i.  e.,  the  gyrus  supra- 
marginalis,  the  gyrus  angularis,  and  the  su- 
perior parietal  lobe,  cause  (1)  loss  of  mus- 
cular sense  on  one  side,  hemiparesis,  and 
unilateral  muscidar  atrophy;  (2)  Jack- 
sonian epilepsy  in  the  opposite  arm  and  leg; 
(J)  conjugate  deviation  of  the  eyes;  (4) 
mind-hlindness;  (5)  hemianop.sia ; and  (b) 
aphasic  disturbances.  Von  l\Ionakow  fur- 
ther states  that  it  is  probable  that  lesions  of 
the  parietal  lobes  cause  loss  of  muscular 
sense  and  other  sensory  changes,  at  least  in 
the  leg. 

Alfred  CamphelP®  states  that  lesion  of 
the  superior  parietal  gyrus  is  followed  by 
sensory  impairment  confined  to  the  lower 
extremity,  and  expresses  the  opinion  that 
destruction  of  the  Rolandic  zones  or  the 
parietal  lobe  causes  astereognosis. 

Saville^'  has  recorded  a case  of  destnic- 
tion  of  the  right  gyms  fornicatns,  with  loss 
of  sensihility  on  the  left  .side,  and  also  in 
part  on  the  right  side. 

Vetter-^  believes  that  beyond  doidit  the 
gyrus  fornicatns  is  the  chief  center  for 
originating  sensations  (Hauptempfangssta- 
tion).  but  that  sen.sation  and  muscular 
sense  are  represented  and  coordinated  in 
t the  motor  areas. 

•;i  Astereognosis  as  a localizing  symptom  is 
I of  value  when  it  is  the  chief  or  only  symp- 
tom,  especially  when  it  follows  a trauma  of 
i the  skull,  and  probably  indicates  the  exist- 
i.  ence  of  pressure  on  the  cortex  posterior  to 


the  postcentral  gyri  on  the  opposite  side. 
If  jiaralysis  of  the  opposite  side  of  the  body 
were  present  it  would  indicate  that  the  le- 
sion involved  the  motor  areas  representing 
the  centers  presiding  over  the  affected  mus- 
cles. In  the  latter  ease  the  skull  should  be 
opened  over  the  motor  area ; in  the  former 
ease,  ju.st  posterior  to  it. 

•Xotwithstauding  the  fact  that  astereog- 
nosis  has  been  found  in  lesions  involving 
the  brain  elsewhere  than  the  cortex,  in  most 
of  the  cases  reported  the  cortex  has  been 
involved  posterior  to  the  central  fissure,  or 
in  the  vicinity  of  the  Rolandic  area. 

A report  of  the  examination  of  the  speci- 
men of  bone  was  made  by  Profes.sor  Allen 
•1.  Smith,  Univereity  of  Pennsylvania,  as 
follows : — 

Plate  of  bone-like  tissue,  flat  and  irregulai' 
in  outline,  but  measuring  in  greatest  lengtli 
f>.?.  cm.,  2.0  cm.  wide,  and  at  the  thickest  part 
0.8  cm.  Upper  surface  smooth,  the  other  un- 
even and  somewhat  bosselated:  the  general 
surface  smooth  and  shining,  and  the  mass  of 
the  consistency  of  bone. 

Microscopic  section  shows  structure  of  true 
bone.  The  specimen  had  been  dried,  and 
therefore  the  medullary  substance  is  not  w'ell 
preserved,  but  at  places  in  the  spaces  between 
the  trabeculae  of  hard,  osseous  substance, 
small  amounts  of  practically  normal-looking 
led  marrow  can  be  seen.  The  trabeculm  of 
bone  are  quite  irregular  in  arrangement  and 
size,  some  including  definite  Haversian  canal 
systems,  others  merely  showing  lamellatlon 
parallel  with  the  border.  In  the  bit  exam- 
ined there  is  no  appearance  of  other  type  of 
tissue  which  might  have  been  the  basis  for 
ossification. 

DR.  M.\BTIN’R  remarks. 

From  notes  collected  from  various  hos- 
pitals by  Dr.  Rhein,  it  seems  that  P.  S. 
began  his  medico-surgical  careei'  in  the 
Pennsylvania  Hospital,  to  which  insti- 
tution he  was  admitted  February  9,  tOO.o. 
after  a fall  from  a wagon,  with  the  minor 
complaint  of  pain  over  the  bladder,  the 
major  symptom  of  gross  intoxication. 

He  next  appears  in  the  records  of  the 
Hahnemann  Hospital.  February  l.o,  190, o, 
where  it  is  stated  that,  as  a result  of  having 
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trodden  on  a loose  board,  he  hurt  his  left 
eye,  right  shoulder  and  left  chest,  a curious 
distribution  of  lesions  from  a fall.  It  is 
observed  that  after  having  been  in  the  hos- 
pital a few  days  this  patient  developed  ex- 
irome  restlessness  and  vertigo  and  convul- 
sions which  lasted  from  two  to  twenty  min- 
utes. In  consequence  of  these  vague  and 
certainly  not  localizing  symptoms,  he  was 
trephined  over  the  right  mastoid  region, 
nothing  abnormal  being  found.  It  is  fur- 
ther noted  that  aftei-  the  operation  convul- 
sions persisted  as  before,  indicating  that 
there  was  some  chronic  disturbance  and 
that  on  his  discharge  he  was  greatly 
improved. 

Then  follows  a period  concerning 
which  there  is  no  documentary  evidence. 
P.  S.  appearing  next  at  the  (ferman  IIos- 
])ital  in  the  middle  of  August  with  the  state- 
ment that,  having  fallen  from  the  third 
story  of  Wanamaker’s  building  to  the 
ground,  he  was  treated  in  the  Hahnemann 
Hospital  for  fracture  of  the  skull,  was  not 
operated  upon  and  was  discharged  in  May, 
but  in  June  entered  the  ear  department  of 
the  German  Hospital  with  discharge  from 
the  ear  and  epileptiform  convulsions,  and 
was  operated  upon.  Because  of  the  con- 
tinuance of  the  epileptiform  attacks  he  was 
transferred  to  the  surgical  department  in 
the  middle  of  August,  the  physical  examin- 
ation at  that  time  showing  “old  cicatrices 
over  right  motor  area  and  an  area  of  slight 
depression.”  On  August  15,  the  records 
state  that  this  patient  was  operated  on  again 
by  a surgeon  who  made  a semilunar  incision 
over  the  parietal  and  temporal  regions  of 
the  right  side  over  the  depression,  turned 
down  a flap,  trephined  over  the  motor  area 
and  removed  a button  of  bone.  Noting  that 
the  meninges  bulged,  the  dura  v'as  incised 
allowing  free  escape  of  arachnoid  fluid. 
Idle  wound  was  packed  with  iodoform 
gauze  and  dressed.  The  subsequent  course 
of  this  patient  was  not  satisfactory  sinc(> 
at  the  end  of  September,  1905,  he  was  again 


operated  upon  by  another  surgeon,  who 
turned  iq)  a skin  flap  over  the  area  already 
denuded  of  bone,  incised  the  dura  and  evac- 
uated about  sixty  centimeters  of  blood  and 
soft  grayish  material,  draining  by  means 
of  a tube  and  iodoform  gauze. 

When  next  heard  of,  B.  S.  appeared  at 
the  Methodist  Hospital  on  November  7,  hav- 
ing stated  that  on  September  15  he  was  again 
injured  and  afterward  suffered  from  pain 
and  a considerable  amount  of  pus  discharging 
from  under  the  scalp,  followed  by  epilepti- 
form convulsions.  The  patient  was  again 
subjected  to  operation  November  8.  The 
indurated  tissue  covering  the  old  trephine 
hole  being  cut  away,  and  a considerable 
quantity  of  iodoform  gauze  being  found  be- 
neath the  dura;  the  dura  thereafter  was  not 
sutured,  nor  indeed  was  the  external  wound 
closed.  The  convulsive  attacks  apparently 
were  not  bettered  by  this  operation. 

December  8 he  was  discharged  to  the 
Philadelphia  Hospital.  Thereafter  this  in- 
teresting history  again  is  lost  for  a time 
until  the  patient  reappeared  at  the  Howard 
Hospital  on  April  1,  1906.  His  condition 
at  that  time  is  well  described  by  Dr. 
Rhein.  A rather  extensive  cicatrix  of 
former  operations,  combined  with  a small 
area  of  ulceration,  lying  just  above  the 
ear,  was  clearly  evident.  A skin  flap  was 
turned  up,  the  dura  was  separated  from  the 
periphery  of  the  irregular  opening  in  the 
bone  placed  above  the  ear,  the  result  of  for- 
mer operations,  and  with  a rongeur  forceps 
the  opening  was  rapidly  enlarged  upward 
although  the  dura  and  underlying  brain 
substance  appeared  to  be  perfectly  healthy, 
until  the  stereognostic  center  was  reached, 
the  direction  for  cutting  being  guided  by 
localizing  electrodes  and  the  Rolandic  fis- 
sure. At  precisely  the  point  indicated  by 
Dr.  Rhein  there  was  found  a disc  of  bone 
(See  Figs.)  lying  loosely  beneath  the  dura 
in  contact  with  the  lirain  substance;  just 
above  this  bone  the  dura  seemed  quite 
noi-mal  ami  was  not  adherent  to  the  inner 
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surface  of  the  skull;  a dural  separator, 
passed  toward  the  middle  line  from  the 
upper  limit  of  the  bone  opening,  showed, 
liowev(n-,  firm  dural  adhesions.  The  piece 
of  bone  was  unattached,  and  seemed  to  pro- 
duce practically  no  intlammation  about  it. 
'I’he  wound  was  closed,  the  dura  was  su- 
tured and  the  e.xternal  wound  was  closed 
without  drainage.  Healing  was  prompt 
and  complete. 

J'he  noteworthy  feature  of  this  case  whicli 
l)resented  no  technical  difficulties,  was  the 
accurate  localization  of  the  foreign  body  on 
the  part  of  the  neurologist  and  the  impor- 
tant part  he  played  in  completing  the  op- 
eration, since,  on  traveling  upward  and 
tinding  both  brain  and  dura  healthy,  I 
should,  in  the  absence  of  previous  locali- 
zing symptoms,  certainly  have  ceased  fur- 
tber  exploration  in  this  direction  had  not 
the  consulting  neurologist  had  the  courage 
of  his  convictions. 

After  a temporary  complete  cure  of  his 
astereognostic  symptoms  and  apparently  a 
complete  cessation  of  his  epileptiform  at- 
tacks, he  escaped  from  the  hospital,  appear- 
ing about  a month  and  a half  later  at  the 
Pre.sbyterian  Hospital  where  he  was  again 
subject  to  an  operation  through  the  bone 
opening  made  by  his  ju’evious  surgeons. 
Incision  evacuated  only  a small  cjuantity 
of  bloody  serum,  and  five  days  later,  on 
1‘emoving  the  gauze  drainage  and  intro- 
ducing a probe,  about  two  ounces  of  cere- 
brospinal fluid  escaped.  The  patient  died 
fifteen  days  later. 

I.ITEliATURE. 

'Dercum,  Journal  of  Nerrous  and  Mental  Dis- 
eaw,  1889,  p.  26. 

'Rennick,  Tiritish  Medical  Jonrnat,  1908. 
(Abstract  yenrot.  Central.,  1903,  p.  789.) 

“I)ej6rine  and  Chirac,  yeurolo</i>iehe  Centralhi. 
1 905,  No.  24. 

'Bullard,  Journal  of  Xerrou.'i  and  Mental  Di.'t- 
eaxe,  1904,  p.  241. 

■'Verger,  in  Bullard,  loe.  eit. 

"Walton  and  Paul,  Brain,  1901.  p.  430. 

B.angdon,  in  Bullard. 

'Williams,  in  Bullard. 

"Collins.  Journal  of  yerroii.'<  and  Mental 
itixeane,  1901,  p.  613. 

'"Oppenhelm,  Lrhrhueh,  etc. 


“Taylor,  Journal  of 
Disease,  1904,  p.  189. 

A eri  ou.s 

and 

Mental 

‘“Dana,  Journal  of 
Discune,  189  4,  p.  7 61. 
‘■‘Diller,  Bruin,  1901. 

.\erronii 

and 

.Mental 

“Mills,  Journal  of 

.Yerroius 

and 

.\lenlal 

Diseutic,  1901,  p.  605. 

'■'Von  Monakow,  OehirniHilli.,  1905. 

‘“Wernicke,  Anti.  f.  I'.siicti.  u.  S'eurol.,  18S8, 
p.  413. 

“Dubbers,  X euroloijisehe  Centralbt.,  1897, 

p.  61. 

‘'Dana,  in  Bullard. 

“'Eskridge  and  Rogers,  in  Bullard. 

“''Mills  and  Keen,  in  Bullard. 

“'V'erger,  in  Bullard. 

"Bullard,  Journal  of  Xervon.s  and  Mental 
Disease,  1904. 

“Wetter,  Deui.'ivlte  Arch.  f.  klin.  Med.,  1898, 
p.  3 52. 

■‘'Ferrier,  See  Oppenheim. 

“'Schaefer,  See  Oppenheim. 

““Horsley,  See  Oppenheim. 

“‘Fleclisig,  See  Oppenheim. 

“'Munk,  See  Oppenheim,  Jjelirhurh  d.  \eri~ 
enkrank.,  1898,  p.  458. 

“'■‘Goltz,  in  Gray. 

‘"Tripier,  in  Gray. 

“'Hitzig,  See  Oppenheim. 

“Von  Monakow,  (lehirnpathol.,  1905. 

“Campbell,  Localization  of  the  Cereiiral 
Function,  p.  1105. 

“Saville,  in  Vetter. 

•■"Gray,  L.  C.  Xeir  York  .Medical  Journal,  1 889, 
p.  671. 

“Prochazka,  X enrol 00 isehe  Centralhi.,  1903. 
p.  123. 

“Abbe,  in  Walton  and  Paul,  Brain,  1901. 

“Dercum,  in  Walton  and  Paul,  Brain,  1901. 

“Walton  and  Paul,  Brain,  1901,  p.  430. 

“'Verger,  in  W'alton  and  Paul,  Brain,  190  1. 

"Redlich,  Wien.  klin.  Woch.,  p.  514. 

'“Spiller,  Journal  of  Xerrons  and  Mental 

/ii.srflr.sr,  Feb.,  1906,  p.  117. 

"Spiller,  Posey  and  Spiller,  Eye  and  .Nerv- 
ous System,  p.  395. 

““Prince,  Journal  of  Xerrou.^  and  Mental 

Di.'iea.'ie,  Oct.,  1906,  p.  666. 

"Spiller,  Journal  of  Xerroa.‘<  and  Menial 

Itineane.  Oct.,  1906,  p.  667. 

"Mills  and  Weisenburg,  Journal  of  Xerroiis 
and  Mental  Di.'teafie,  1906,  p.  617. 


RETARDED  CEREBRAL  DEVELOP- 
MENT. DUE  TO  OTHER  THAN 
CEREBRAL  CAUSES. 


BY  ERNEST  LAPLACE,  M.  D.,  LL.D., 
Professor  of  Surgery,  Medico-Chirurgical  Col- 
lege, Philadelphia. 

(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Bedford 
Springs,  September  11-13,  1906.) 


The  development  of  a child’s  mind  liears 
a direct  ratio  to  the  ability  of  the  brain  to 
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i-eeeive  and  retain  impressions.  Retarded 
education,  or  even  arrested  education  or  de- 
velopment, may  depend  on  causes  intrinsic 
to  the  brain  substance  itself,  or  may  result 
from  reflex  causes  which  so  impair  the  nu- 
trition  and  function  of  the  brain  as  to  dis- 
able it  from  receiving  or  retaining  normally 
the  impressions  which  collectively  consti- 
tute normal  educational  development. 

1 wish  to  refer  here  to  such  physical  de- 
fects as  will  directly  or  indirectly  lessen 
the  itatient’s  mental  power.  I do  not  in- 
idude  within  the  scope  of  my  present  pur- 
pose such  patients  as  are  classed  among 
)uierocephalics,  idiots,  or  cretins.  I refer 
chiefly  to  a class  of  children  whose  heredity 
is  not  shrouded  in  suspicion  and  whose  en- 
vii'onment  likewise  is  good ; but  who,  never- 
theless, are  backward  and  are  mentally  and 
physically  below  j)ar.  They  are  slow  in  re- 
taining mental  impressions,  they  show  lit- 
tle or  no  tendency  to  learn  how  to  talk,  suf- 
fer wdth  a variety  of  nervous  phenomena, 
and  have  every  evidence  of  imperfect  nutri- 
tion. They  are  mouth-breathers,  they  pre- 
sent exacerbations  of  temperature  which 
depress  more  or  less  the  nervous  system. 

Examination  of  the  head  reveals  nothing 
abnormal  in  shape  or  development.  There 
is  no  history  of  meningitis.  The  careful 
physical  examination  of  these  children  re- 
veals with  wonderful  frequency  the  pres- 
ence of  three  abnormal  conditions;  namely, 
postnasal  and  pharyngeal  adenoids,  tongue- 
tie  and  phimosis.  These  defects  seem  almost 
con.stant  in  boys;  the  exact  ratio  of  harm 
resulting  from  each  is  not  easily  computed. 

The  pathological  results  of  these  defoi-mi- 
fies  could  be  classified  as  follows: — 

Fii-st,  from  the  adenoids  would  result 
improper  and  insufficient  aeration  of  the 
blood,  re.sulting  in  insufficient  combustion 
and  imperfect  general  nutrition;  also  a 
blocking  of  the  Eustachian  tubes,  thereby" 
impairing  the  sense  of  hearing,  which,  from 
an  improper  understanding  of  sounds,  re- 


sults in  sluggishness  and  lack  of  interest 
on  the  part  of  the  patient. 

Secondly,  tongue-tie,  re.sulting  in  the 
hampered  condition  of  the  tongue  in  its  at- 
tempts to  articulate.  This  ineffieiency  of 
the  tongue,  coupled  with  an  uncertain  sense 
of  hearing,  amply  accounts  for  the  listless- 
ne.ss  of  the  patient  in  learning  to  talk. 

Thirdly,  jihimosis,  with  the  attendant 
reflex  irritation  of  the  nervous  system  and 
the  general  depression  which  soon  follows, 
contributes  further  to  lessen  the  power  of 
nutrition,  and  becomes  an  added  factor  in 
the  sum  total  of  malnutrition,  whose  chief 
.symptom  is  arrested  or  insufficient  men- 
tal development. 

I do  not  know  whether  the  concurrence 
of  these  three  ph.vsical  defects  has  been 
dweltupon  before  as  a unit  and  as  constitut- 
ing a distinct  class  of  patients,  and  there- 
fore to  be  reckoned  as  a special  pathological 
condition. 

Within  the  last  fifteen  years,  a number 
of  these  patients  have  come  to  my  atten- 
tion ; and  almost  without  exception,  boys 
would  present  the  combined  defects  above 
mentioned.  The  condition  has  not  been 
found  proportionately  as  frequentlj' 
among  girls,  inasmuch  as  the  tongue-tie 
and  adenoids  would  be  the  only  causative 
elements  in  the,  female  sex. 

AWieji,  therefore,  no  direct  head  lesion 
was  found,  the  operations  for  adenoids, 
tongue-tie  and  phimosis  w’ere  performed 
with  results  as  gratifying  as  could  be  de- 
sired. The  removal  of  these  three  impedi- 
ments would  allow  the  avenues  of  educa- 
tion through  the  senses  complete  function, 
general  nutrition  would  improve,  and  the 
education  of  the  child  would  follow  with 
equal  pace. 

Each  patient's  condition  varies  a little, 
but  the  three  phy.sical  impediments  remain 
j)raetically  the  same,  and  demand  correc- 
tion. 

]\lany  children  suffer  from  the  effects  of 
adenoids,  although  the  common  symptoms 
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:ire  lacking.  Their  general  nutrition  is 
lessened,  and  this  is  a contributing  cause 
to  the  re.sulting  malnutrition.  Too  much 
stress,  therefore,  can  not  he  laid  upon  the 
value  of  carefully  watching  a child’s  men- 
tal development  as  well  as  the  physical  de- 
velopnumt,  for,  as  a rule,  they  go  hand-in- 
hand. 

Slioidd  nervous  disturbances  accompany 
the  retardation  of  mental  function,  I urge 
that  the  three  imjiortant  points  above  re- 
ferred to  be  carefully  considered ; that  the 
child  be  examined  for  adenoids,  tongue-tie, 
and  phimosis.  1 believe  that  these  three 
will  often  be  found  present  together,  and 
that,  on  their  removal,  a new  start  in  the 
education  as  well  as  the  physical  develop- 
ment of  the  child  may  begin.  This  treat- 
ment, carried  out  in  eighty-two  cases,  was 
followed  by  most  encouraging  results,  and 
seems  to  confirm  our  suspicion  that  the 
strange  coincidence  of  adenoids,  tongi;e-tie 
and  phimosis  occurring  in  the  same  patient 
often  contributes  a factor  in  the  retardation 
of  mental  progress. 


TUBERCULOSIS  OP  THE  SPINE 


BY  JAMES  K.  YOUNG,  M.  D., 
Philadelphia. 

^Read  by  title  at  the  meeting  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  held  at  Bedford 
Springs,  September  11-13,  1906.) 

The  surgical  treatment  of  tultercmlosis 
of  the  spine  includes  the  operative  treat- 
ment of  the  two  most  important  complica- 
tions,— the  abscess  and  the  paraplegia,  and 
operations  upon  the  diseased  vertebra'. 

The  introduction  of  the  aseptic  method 
has  removed  one  great  source  of  infection 
in  the  opening  of  tid)erculous  abscesses,  l)ut 
the  care  required  to  maintain  asepsis  after- 
ward is  very  gi'eat.  'I'his  is  a matter  too 
little  impresvsed  upon  the  general  practi- 
tioner. If  asepsis  is  not  maintained  in  a 
tubercular  cavity  after  it  is  incised  and 
cureted,  the  same  danger  of  general  septic 
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infection  with  all  its  horrors  exists  to-day 
as  in  the  time  of  Abernethy. 

A certain  percentage  of  abscesses  occur- 
ring in  tuberculosis  have  a multiple  infec- 
tion from  vvitliin  before  they  are  incised. 
iMost  of  tlu'.se  ab.scesses,  which  form  very 
rapidly,  are  found  to  contain  the  .strepto- 
cocci or  stai)hylococci  at  the  time  of  oper- 
ation. 

In  oi>erations  upon  tubercular  disease 
of  the  spine,  or  elsewhere,  I prefer,  when' 
I can  do  so,  to  have  a cover-glass  prepara- 
tion made  and  a culture  tube  inoculated 
from  the  pus  as  it  flows  from  the  incision. 

As  to  the  time  when  tubercular  abscesses 
should  be  opened  there  is  more  unity  of 
opinion  now  than  ever  before,  both  among 
general  and  orthopedic  surgeons,  that  the 
abscesses  if  increasing  in  size  sbould  be 
opened  under  aseptic  precautions. 

While  this  is  true  in  general  there  re- 
mains a small  percentage  of  ab.scesses  which 
upon  examination  will  show  tubercle  ba- 
cilli in  pure  culture  without  cocci  infec- 
tion, and  these  may  be  allowed  to  remain 
for  a time  while  apparatus  is  employed. 
This  distinction  may  sometimes  be  made  by 
aspiration  and  again  by  the  clinical  symp- 
toms, es])ecially  the  temperature, but  aspira- 
tion is  on  the  whole  generally  unsatis- 
factory in  the  treatment  of  tubercular  ab- 
scesses since  the  contents  are  too  thick  to 
flow  through  even  the  largest  aspirator. 
The  pus  is  bright  yellow  in  color,  uniform 
in  consistency,  and  free  from  .shreds  of  de- 
eompo.sed  fibrous  tissue  or  blood,  and  with- 
out ofiCensive  odor.  Then,  too,  while  there 
is  an  evening  rise  of  one  half  to  one  degree 
and  a corresponding  fall  in  the  morning, 
the  great  I’anges  of  tem]ierature  that  accom- 
]iany  septic  infection  are  absent  and  the 
fluid  collects  very  slowly. 

'fhere  is  another  important  fact  in  the 
treatment  of  tubercular  abscesses  and  that 
is  the  fixation  of  the  spine  after  operation. 
I consider  this  most  important.  If  time 
permitted  I could  refer  to  many  instances 
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whoj’fi  tubercular  abscesses  liave  bee?)  skill- 
fully oi)erated  upon  by  surgeons  and  gyne- 
cologists, whic'li  have  continued  to  suj)- 
purate  for  years  because  the  spine  was  not 
fixed  by  an  apparatus. 

There  is  a certain  amount  of  real  danger 
to  the  individual  in  opening  a tubei'cular 
al)scess,  especially  if  it  be  deeply  situated 
and  much  dissection  be  required  to  reach 
it,  and  that  is  the  danger  of  absorption  of 
the  pus  by  the  incised  surfaces.  This  the 
writer  endeavors  to  avoid  by  scarring  the 
incised  tissue  with  a Paipielin  cautery  be- 
fore the  sac  is  incised.  Where  this  has  not 
been  done  I have  in  some  instances  had  geu- 
(u-al  tubercular  infection  and  meningitis  oc- 
cur, and  where  T have  employed  this  orig- 
inal method  there  has  been  freedom  from 
ihese  complications  and  a satisfaction  not 
enjoyed  by  other  methods. 

There  is  no  general  rule  which  can  be 
applied  to  the  abscesses  in  the  different 
regions  of  the  spine.  In  the  cervical  re- 
gion the  abscesses  should  be  incised  early 
in  order  to  avoid  burrowing  down  beneath 
the  deep  cervical  fascia  into  the  thorax. 
In  the  dorsal  and  lumbar  region  especially 
where  they  are  external  they  should  be  ex- 
cised early  on  account  of  the  pain,  with  one 
exception  which  I will  now  mention.  In 
lumbar  abscess  where  the  abscess  has 
formed  a sausage  shaped  mass  in  the  iliac 
region,  if  the  patient  is  under  the  observa- 
tion of  the  physician,  a delay  is  sometimes 
an  advantage  as  it  peianits  the  abscess  to 
elevate  the  fascia  and  advance  forward 
toward  the  inner  side  of  the  anterior  su- 
perior  spine,  and  avoids  a deep  dissection 
in  a region  wdiieh  wmuld  later  become  rap- 
idly infected. 

There  is  an  accepted  time  when  an  ab- 
scess should  be  incised  in  this  region,  and, 
if  this  be  allowed  to  pass,  the  abscess  passes 
below  Poupart’s  ligament  and  appears  at 
the  upper  part  of  the  thigh.  In  these  cases 
1 incise  them  at  the  latter  point  and  also 
make  a dissection  above  at  the  point  where 


the  abscess  should  have  been  incised  if  seen 
earlier,  then  with  a long  j)robe  passed  gen- 
tly along  the  tract  to  a ])oint  external  to  the 
posterior  superior  spine- of  the  ilium,  coun- 
ter drainage  is  established  at  this  point  just 
as  it  would  have  been  had  the  operation 
been  performed  earlier. 

The  a:-ray  is  exceedingly  valuable  in 
demonstrating  the  presence  of  abscesses  and 
they  may  now  sometimes  be  diagnosed  by 
this  means  before  the  other  clinical  symp- 
toms are  sufficiently  pronounced  to  render 
a diagnosis  sure.  The  extent  of  the  bone 
destruction  is  also  clearly  shown ; and  no 
operation  for  the  removal  of  necrosed  bone 
from  the  spine  should  be  undertaken  with- 
out first  having  an  ic-ray  picture  of  the  re- 
gion to  use  as  a guide.  In  the  neck  a lateral 
view  will  aid  in  locating  the  diseased  area. 

In  the  early  stages  the  aj-ray  will  be  more 
valuable  in  the  diagnosis  of  tuberculosis  in 
adults  since  the  cartilaginous  character  of 
the  vertebrae  in  children  renders  the  diag- 
nosis more  difficult.  The  a:-ray  picture  is 
also  valuable  in  localizing  the  diseased  area 
in  performing  operations. 

After  the  abscesses  have  been  incised 
and  drained  there  frequently  remain  si- 
nuses which  are  difficult  to  close.  These 
may  sometimes  be  closed  by  curetage  and 
where  they  are  small  by  the  use  of  irritants ; 
as,  pure  tincture  of  iodin  applied  directly 
to  the  sinus.  Fixation  of  the  parts  by 
means  of  a splint  or  brace  will  also  fre- 
quently cause  sinuses  to  close. 

The  pi'esenee  of  albuminuria  is  consid- 
ered at  the  present  time  an  indication  for 
operation  even  if  the  sinuses  are  numerous. 
If  the  patient’s  condition  is  not  greatly  ex- 
hausted and  the  hemoglobin  is  not  below 
forty-five  per  cent.,  curetage  will  often  be 
followed  by  rapid  amelioration  of  all  symp- 
toms. 

The  disposal  of  the  pus  discharging 
from  the  abscesses  and  sinuses  is  quite  as 
important  as  the  disposal  of  sputum  from 
phthisical  patients.  Recent  investigations 
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have  shown  that  in  most  abscesses  the  tuber- 
cle bacilli  are  present.  The  soiled  dress- 
ings sbould  lie  covered  with  a bichlorid  solu- 
tion and  should  afterwards  be  cremated. 

A change  of  climate  is  of  great  value  to 
I jiatients  suffering  from  spinal  tuberculosis, 
and  I have  frequently  seen  recovery  occur 
under  these  conditions  where  the  patient 
would  otherwise  have  died.  For  instance, 
one  notable  case  of  this  kind,  a child  under 
my  consulting  care  was  given  up  to  die  by 
his  attending  physician,  and  from  the  ane- 
mia, the  albuminuria,  and  the  enlargement 
of  the  internal  viscera  which  appeared  to 
i indicate  amyloid  disease,  the  patient’s  con- 
' dition  was  apparently  hopeless.  A short 
residence  at  the  seashore,  however,  changed 
the  condition,  and  the  patient  is  .still  liv- 
ing,— five  years  later. 

The  operative  treatment  for  paraplegia 
: ill  tuberculosis  of  the  spine  includes  lami- 
' ■ neetomy,  and  personally  I do  not  share  the 
:|  ultraeonservative  opinion  which  is  held  by 
! the  surgical  profession  at  the  present  time 
I in  regard  to  this  operation.  I am  confident 
I that  under  certain  conditions  laminectomy 
is  followed  by  the  very  best  results.  Where 
; the  paralysis  has  come  on  early  and  is  per- 
sistent, without  intermission,  and  particu- 
larly where  there  is  contraction  of  the  low- 
er extremities,  the  operation  should  be  per- 
formed earlier  than  is  the  custom. 

In  those  instances  where  ab.scess  is  pres- 
ent and  the  paraplegia  is  intermittent,  if 
the  abscess  can  be  drained  by  laminectomy, 
or  if  the  carious  bone  in  the  vicinity  of  the 
abscess  can  be  removed,  the  result  will  be 
beneficial.  To  instance  a case  of  this  kind, 
I have  during  the  present  year  operated 
upon  a fourteen  year  old  girl  for  complete 
motor  and  sensory  paralysis,  with  a restora- 
tion of  function.  Upon  removing  the 
lamina  an  abscess  was  found  within  the 
canal  making  direct  pressure  upon  the 
cord.  The  drainage  of  this  abscess  lias  re- 
sulted in  the  restoration  of  function  in  the 


bladder  and  rectum  and  the  patient  can 
now  walk. 

In  a small  proportion  of  cases,  amounting 
to  jibout  two  per  cent.,  most  of  which  are 
in  the  cervical  region,  and  where  the  para- 
plegia is  due  to  bony  pressure,  laminectomy 
is  of  no  value. 

Since  I have  been  using  my  original 
felt  cuirass,  which  I presented  to  the  Ortho- 
pedic Association  in  1904  and  which  I had 
been  using  for  two  years  previous  to  that 
time,  to  fix  the  head,  neck,  and  body  in 
cases  of  dor.sal  tuberculosis,  all  cases  of  par- 
aplegia under  my  personal  care  have  re- 
covered. Prom  this  experience  I am  in- 
clined to  believe  that  paraplegia  may  be 
overcome  in  some  cases  by  complete  fixa- 
tion and  without  operation. 

Where  it  is  possible  to  do  so  it  is  well 
to  remove  carious  bone  from  the  spine  by 
curetage  or  with  bone  forceps.  In  this 
manner  considerable  areas  may  be  re- 
moved and  the  recovery  be  greatly  has- 
tened. In  lumbar  caries  I have  been  able 
to  reach  the  anterior  portion  of  the  body 
of  the  vertebra  and  remove  the  carious  dis- 
ease from  that  region.  It  is  sometimes 
possible  to  secure  through  and  through 
drainage  in  the  vertebra  itself,  but  in  my 
experience  where  the  necrotic  form  of 
caries  is  present  and  sequestra  can  be  re- 
moved the  infection  is  a mixed  one,  the  dis- 
ease is  more  rapid  in  its  course,  and  opera- 
tions are  less  satisfactory  than  in  unmixed 
tuberculo.sis. 


DISCUSSION. 

ox  I'.M'K.n.S  OF  T)RS.  WF.BR,  FKLI.,  FRAZIKU, 
I'liAXfCIIAUSF.r.,  lUfEI.X  AXI)  ^rAIiTIX, 

AND  LAPLACE. 

Dr.  Charle.s  K.  Mills,  Philadelphia:  One 

thing  particularly  gratifying  to  me  is  the  light 
which  I received,  not  only  during  the  hour  in 
which  these  papers  have  been  i>resented,  bui 
also  during  the  last  twenty-four  hours  in 
conversation  with  surgeons  and  physicians 
from  the  different  parts  of  the  state  on  the 
amount  of  good  surgical  work  done  through- 
out the*  state  of  Pennsylvania.  Those  of  us 
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who  dwell  in  cities  like  Philadeliihin  and  New 
York  are  too  likely  to  have  our  attention 
centered  on  our  own  work,  and  to  receive 
more  than  om-  due  share  of  attention.  The 
papers  presented  here  by  the  gentlemen  from 
Scranton.  Wilkes-Barre,  and  Reading,  and 
I he  notes  of  cases  personally  received  from 
othei-  parts  of  the  state  indicate  that  excel- 
lent diagnostic  and  surgical  work  is  being 
done  throughout  the  commonwealth. 

It  is  hardly  possible  to  go  into  detailed 
discussion  of  the  different  portions  of  the 
different  papers.  In  abscess,  as  in  tumor,  we 
tnust  of  necessity  make  our  final  diagnosis 
with  reference  to  surgical  procedure  upon 
two  or  three  general  symptoms,  and  upon  the 
focal  symptoms  of  the  case.  We  can  not 
depend  upon  external  indications.  With  re- 
gard to  the  causation  of  cerebellar  abscesses, 
i'-  might  be  worth  while  to  allude  to  some  ex- 
periences  of  Dr.  .Tames  Collier  of  England, 
and  of  myself.  In  certain  cases  of  prefrontal 
tumor  the  brain  is  driven  back  into  the 
foramen  magnum,  and  cerebellar  symptoms 
arise,  probably  as  a result  of  compression 
and  contusion.  Cerebellar  abscesses  might 
occur  in  a somewhat  similar  fashion  through 
coiitrccoiiii  as  the  result  of  an  injury  to  the 
anterior  portion  of  the  skull  and  brain. 

Let  me  say  one  word  about  headache  in 
connection  with  these  cases:  w'e  can  not  de- 
liend  u])on  localized  headache  in  the  diagnosis 
of  either  tumor  or  abscess.  Headache  lo- 
calized in  the  cerebellar,  or  at  least  the  oc- 
cipital region,  is  more  valuable  diagnostically 
than  similarly  located  headache  in  case  of 
t\imor.  It  is  not  necessary,  I think,  for  me 
to  say  anything  about  complications.  I was 
impressed,  how’ever,  by  the  manner  in  which 
the  gentleman  from  Reading  differentiated 
the  symptoms  of  extracranial  and  those  of  in- 
tracranial peripheral  lesions  and  determined 
by  this  that  the  facial  nerve  was  injured. 

\^■ith  regard  to  tumors,  it  is  well  known 
that  I have  for  years  advocated  operation  for 
brain  tumors.  I would  be  even  more  radical 
than  my  surgical  friends,  as  they  ]iresented 
the  subject  here  to-day.  Yly  belief  from  ex- 
perience is  that,  in  at  least  eighty  or  ninety 
per  cent,  of  the  cases,  intracranial  operations 
should  be  performed  as  soon  as  you  have  cer- 
tain definite  general  symptoms  and  sufficient 
focal  syinjitoms  to  enable  you  to  diagnosticate 
the  case. 

Dr.  Charles  W.  Burr,  Philadelphia;  1 think 
all  of  us  agree  with  nearly  everytliing  that 


has  been  said  here  this  afternoon.  1 want  to 
say,  however,  that  we  do  not  always  think  all 
(he  cases  for  which  we  recommend  operation 
are  curable.  I think  that  was  Dr.  Mills’  idea, 
and  I am  (luite  sure  Dr.  Fiazier  was  a little 
less  optimistic  than  he  might  have  been  as  to 
the  number  (tw^enty  per  cent.)  of  cases  of 
cerebral  new  growths  that  might  be  operated 
on.  1 am  quite  sure  that  the  percentage 
number  of  new  growths  so  situated  that  they 
can  be  operated  on  is  more  than  twenty  per 
cent.  I do  not  wish  at  all  to  be  understood 
as  saying  that  tw'enty  per  cent,  of  the  cases 
are  curable. 

q’he  second  thing  of  interest  is  what 
the  future  will  bring  forth,  and  along  wiiat 
lines  progress  will  be  made  in  the  treatment 
of  organic  brain  disease.  There  are  two 
things  w'hich  occurred  to  me;  they  are  the 
technic  of  the  surgeon  and,  most  important  of 
all,  the  ability  of  the  nerve  doctor  to  locate 
the  seat  of  the  lesion  earlier  than  he  does  to- 
day. Surgery  is  about  as  good  as  it  can  be. 
The  advance  will  have  to  be  made  by  the 
medical  man  and  the  neurologist  in  diagno- 
sing the  case  earlier  than  it  is  done  to-day,  lo- 
calize the  growih  early.  Because  if  we  could 
tell  w'hen  the  new  growth  is  small,  if  we  could 
put  our  finger  on  it,  the  w'ork  of  the  surgeon 
would  be  less  than  it  is.  I confess  I do  not 
see  w'hat  new  symptoms  we  are  going  to  dis- 
cover, but  the  gentlemen  who  discover  symp- 
toms, the  geniuses,  will  have  to  do  that. 

Finally,  I suppose  we  will  all  agree,  the 
thing  to  look  forw'ard  to  is  neither  surgery 
nor  neurology,  but  the  man  w'ho  will  discover 
an  antitoxin,  or  something  or  other  to  destroy 
syphilis,  to  destroy  tuberculosis  and  to  destroy 
disease.  They  are  the  men  who  will  cure 
disease. 

Dr.  William  G.  Spiller,  Philadelphia:  Dur- 
ing the  past  year  T w^as  at  a meeting  where 
much  pessimism  was  shown  regarding  brain 
surgery.  I am  convinced  that  many  brain 
o])erations  are  improperly  performed;  but  on 
the  other  hand,  many  are  too  long  delayed. 
In  a recent  case,  reported  to  the  Paris  Neu- 
rological Society,  surgeons  and  neurologists 
hesitated  for  a time  to  oi)erate  because  motor 
aphasia,  right  hemiparesis  and  .Tacksonian 
epilepsy  were  present  without  headache  or 
optic  neuritis:  finally  they  operated  and  found 
a tumor,  but  it  was  too  late  to  remove  it  and 
the  man  died.  .Tacksonian  epilepsy  may  be 
the  only  symptom  of  tumor.  I had  such  a 
case  a few  years  ago  in  which  Dr.  Martin 
operated,  The  area  in  which  the  tumor  was 
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sitiuited  was  exposed  by  Dr.  Martin,  but  tlie 
lunior  was  beneath  the  cortex,  as  we  found 
at  the  autops\'.  It  is  important  to  determine 
from  the  symptoms  whether  the  tumor  is  on 
or  beneath  the  cortex.  It  is  possible  in  some 
cases  to  do  this.  If,  for  example,  the  hemi- 
plesia  develops  rapidly  and  in  all  parts 
equally,  the  tumor  is  presumably  subcortical. 

■\  surgical  condition  to  which  I shall 
brietly  allude  is  localized  thickening  of  the 
skull.  If  I should  have  a case  of  diffuse 
thickening  of  the  skull,  I think  I should,  with- 
out hesitation,  have  a piece  of  bone  taken 
out  to  relieve  intracranial  pressure.  I per- 
formed a necropsy  on  such  a case  some  time 
ago.  The  brain  was  much  pressed  up  by  the 
thickened  bone,  and  if  an  opening  had  been 
made  during  life  much  benefit  would  probably 
have  resulted.  I have  had  three  cases  of  lo- 
calized enlargement  of  the  skull  with  opera- 
tion. The  first  occurred  five  or  six  years 
ago.  The  skull  presented  a hard  growth  over 
the  motor  region  of  the  brain.  An  endotheli- 
oma was  found  in  the  bone  and  extending 
into  the  brain.  Hemorrhage  was  profuse 
and  the  patient  died  a few  hours  after  the  op- 
eration. Tumors  growing  from  the  dura 
are  not  favorable  for  operation  on  account  of 
their  vascularity.  Within  the  past  few 
months  I have  had  two  cases  of  localized 
thickening  of  the  skull.  One  patient  had 
syphilitic  enlargement  of  the  bone  of  the 
frontal  portion  of  the  left  side;  he  was 
aphasic  and  hemiparetic,  and  his  condition 
was  distressing.  Dr.  Frazier  removed  about 
two  square  inches  of  the  bone,  and  since  the 
operation  the  man’s  condition  is  wonderfully 
improved.  He  could  not  write  before  the 
operation,  now  he  writes  perfectly.  I can  not 
say  his  disease  is  cured,  because  it  is  possible 
he  has  syphilis  of  the  meninges,  but  by  anti- 
syphilitic  treatment  it  may  be  possible  to  pre- 
vent further  symptoms. 

Another  case  I have  had  recently  was  of 
a woman  from  Tennessee,  who  was  struck  on 
the  left  side  of  the  head  by  a piece  of  iron 
which  fell  about  twenty  feet.  She  was  in  a 
pitiful  condition;  stupor  was  very  marked, 
and  she  had  repeated  convulsions,  said  to  be 
chiefly  on  the  right  side.  She  had  some 
aphasia,  not  very  marked,  intense  headache, 
and  was  said  to  have  had  optic  neuritis.  Her 
eyes  were  examined  but  optic  neuritis  was 
not  found.  She  was  completely  blind  in  the 
left  eye.  Some  of  her  symptoms  were  cer- 
tainly hysterical.  She  was  operated  on  and 
a piece  of  bone  taken  from  the  skull.  She 


has  .gone  home  wonderfully  improved.  Such 
cases  as  these  are  most  encouraging.  In  both 
instances  the  skull  in  the  portion  operated  up- 
on was  about  three  quarters  of  an  inch  thick. 

Dr.  D.  .lay  Hammond,  Philadelphia:  My 
experience  in  surgery  of  the  brain  bps  been 
confined  almost  wholly  to  the  acute  inflam- 
matory conditions  growing  out  of  diseases  in- 
volving the  middle  ear,  a subject  that  has  al- 
ways been  attractive  to  me.  From  this  source 
1 have  seen  quite  a number  of  cases  of  ab- 
scess, both  cerebral,  extradural  and  cerebel- 
lar. After  repeated  failures  to  diagnose 
these  conditions  from  the  recognized  locali- 
zing methods,  1 have  grown  to  regard  a clin- 
ical picture,  something  like  the  following, 
as  more  reliable  than  the  so-called  localiza- 
tion symptoms. 

Given  a case  of  suppurating  middle  ear 
( usuall>'  chronic)  beginning  with  headache 
that  is  more  or  less  constant  and  increasing- 
in  severity  and  complained  of  greatest  at 
night,  having  elevation  of  temi)erature,  ra])id 
loss  of  flesh  with  marked  pallor,  a tendenc.y 
to  lie  with  the  head  inclined  toward  the  af- 
fected side,  unfixed  dilatation  of  the  pupils 
(usually  regular),  flexion  of  the  legs  ui)on 
the  thighs  and  the  thighs  upon  the  abdomen, 
a semi-consciousness  (it  being  often  possible 
to  arouse  the  patient  sutficiently  to  .get  in- 
telligent answers  early  in  the  jirogress  of  the 
disease),  and  a tendency  to  throw  the  arm 
over  the  head.  It  is  possible  to  demonstrate 
more  often  than  not  the  jfresence  of  increased 
local  temperature  over  the  affected  area, 
where  the  abscess  has  leached  a proportion 
to  cause  decided  i)ressure.  There  is  a 
marked  discrepancy  between  I he  pulse  and 
temperature,  the  former  being  as  low  as  4 0, 
and  seldom  above  60.  This  group  of  symj)- 
tonis,  coui)led  with  the  absence  of  localized 
paralysis,  completes  a.  picture  of  what  will 
prove  more  often  than  not  to  be  cerebellar 
abscess. 

Dr.  William  L.  Rodman,  Philadelphia:  I 

am  sure  we  have  all  enjoyed  the  several  ex- 
cellent pai)ers  which  have  been  read,  and  1 
am  (empted  to  say  something  about  each. 
However,  in  five  minutes  that  can  not  be 
done,  and  1 must  omit  many  of  the  excellent 
points  made  by  the  different  essayists.  1 
was  very  much  impressed  by  the  paper  of  Dr. 
M'ebb,  inasmuch  as  I had  seen  a case  very 
recently  which  had  the  same  symptoms.  It 
was  not,  however,  a case  of  latent  cerebral 
abscess,  but  one  of  a large  tumor  of  the  right 
half  of  the  cerebellum  presenting  almost  no 
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symptoms  at  all.  I was  called  to  the  iu- 
lerlor  part  of  the  state  to  see  a case  with  sup- 
posed gastric  disease.  The  brain  had  not 
been  suspected,  although  the  case  had  been 
under  the  observation  of  two  most  excellent 
practitioners.  The  only  symptom  present 
was  constant  vomiting.  Severai  weeks  be- 
fore 1 saw  the  patient,  the  symptoms  had  been 
:it  times  sufficient  to  cause  him  temporarily 
to  stop  work;  he  had  also  had  a staggering 
gait.  He  suffered  partly  from  vertigo,  and 
the  vomiting  was  projectile  in  character. 
The  case  also  confirms  the  remark  made  by 
Ifr.  Mills  that  pain  is  iess  valuable  as  a symp- 
tom in  tumor  than  in  abscess.  I suspected 
the  brain  at  once,  believing  that  the  stomach 
was  not  at  fault,  and,  of  course,  declined  to 
operate  on  the  stomach.  In  less  than  a 
week,  the  patient  died.  The  right  half  of 
the  cerebellum  was  practically  destroyed  by 
a .cyst.  I have  never  seen  a more  beautiful 
specimen. 

I fully  agree  with  the  points  made  by  Dr. 
Fell  in  the  second  paper.  Particularly  he 
has  shown  most  admirably  the  differential 
points  between  the  several  lesions  we  get 
in  the  middle  fossa  of  the  skull.  I am  led  to 
speak  of  one  point  in  connection  with  his 
case,  that  of  subconjunctival  hemorrhage,  be- 
cause of  a case  I have  seen  within  a v.'eek. 
.\  patient  with  fracture  of  the  anterior  fossa, 
accompanied  by  subconjunctival  hemorrhage, 
was  brought  into  my  service  at  the  .Jewish 
Hospital.  Before  admission  there  had  been 
extensive  hemorrhage  of  the  lids,  but  up  to 
the  time  of  admission  the  conjunctiva  was 
clear.  The  subconjunctival  hemorrhage  came 
later. 

Certainly  Dr.  Frazier  is  not  only  to  be  con- 
.gratulated  on  his  paper,  but  on  the  most  ex- 
cellent personal  results  he  has  obtained. 
.\nd  while  I agree  with  Dr.  Frazier  in  the 
main  and  feel  that  nearly  everything  he  has 
said  is  true,  still  I also  feel  that  possibly  in 
re.gard  to  Gasserian  operations  he  is  a little 
optimistic.  T think  we  are  hardly  justified 
at  the  present  time  in  saying  that  operation 
will  be  successful  in  ninety-five  per  cent,  of 
the  cases.  It  is  only  fair  to  judge  of  an  op- 
eration by  what  its  friends  (those  who  have 
done  a great  many  of  such  operations)  think 
<'f  it.  If  we  take  the  results  of  Horsley,  of 
Harve.v  Cushing  of  Baltimore,  and  of  Frazier, 
who  have  done  a great  many  of  these  opera- 
tions, possibly  the  mortality  would  not  be 
more  than  five  per  cent.  I think,  however, 
it  will  always  be  quite  twenty  per  cent,  and 


probably  more  than  that  for  the  average  op- 
erator. So  much  am  I impressed  with  the 
danger  of  the  operation  per  He  that  I feel  that 
in  all  cases  the  less  serious  or  peripheral  op- 
erations should  be  insisted  upon.  Undoubt- 
edly the  radical  operation  has  a place  in  sur- 
gery: always  has  had  and  always  will  have, 
but  it  should  be  employed,  I believe,  only  as 
a (leniier  ressort. 

Dr.  George  W.  Guthrie,  Wilkes-Barre:  My 
experience  with  brain  work  has  been  mainly 
with  traumatic  surgery,  and  I will  say  that 
the  results  in  ceases  of  acute  injuries  to  the 
brain  have  been  most  satisfactory.  On  the 
other  hand,  in  cases  of  acute  injuries  to  the 
spinal  column,  they  have  been  most  unsatis- 
factory. It  has  been  our  experience  that  a 
man  may  come  into  the  hospital  with  his 
skull  crushed  to  fragments;  it  is  possible  to 
remove  almost  any  amount  of  loose  bone,  1 
found  necessary,  and  the  patient  get  well.  I 
We  find  a great  many  such  injuries,  usually  > 
very  extensive  fractures,  received  by  men  in- 
jured in  the  mines  by  a fall  of  coal.  Some 
time  ago  I had  a case  in  w'hich  the  longi- 
tudinal sinus  w'as  opened,  but  we  sewed  it 
with  catgut,  and  had  no  bad  results.  With 
that  kind  of  work  the  results  have  been  very  I 
gratifying.  But  in  cases  of  injuries  to  the 
spinal  cord,  with  fractured  vertebrae,  the  re- 
sults have  not  been  gratifying.  1 took  oc- 
casion in  my  address  on  surgery,  in  1899,  to 
make  reference  to  this.  My  experience  has 
been  confined  to  five  cases  of  spinal  fractures,  . 
and  I must  say  ihat  in  all  of  the  cases,  I I 
think  none  have  been  benefited.  And  why?  ’ 
There  is  some  reason.  It  has  been  stated  here  ' 
to-day  that,  when  the  spinal  cord  is  severed, 
there  is  no  chance  of  its  being  restored.  If 
there  is  simply  a hemorrhage  into  the  spinal  ti 
cord,  time  will  absorb  that.  I have  had  sev-  | 
eral  patients  recover  where  there  was  com-  » 
plete  parai>legia  from  traumatism,  with  paral-  | 
ysis  of  the  sphincters,  by  putting  the  patient  I 
in  a recumbent  position  with  extension  and 
counterextension.  We  get  better  results  in 
the  cases  w'e  treat  in  this  way  than  we  do 
wiiere  we  operate.  For  brain  abscess,  my  ex- 
perience relates  to  the  traumatic  variety  al-  ; 
together,  and  these  cases  are  always  septic.  > 

I remember  a case  about  a year  ago,  in  t 
which  I opened  the  abscess  over  the  speech  If 
center.  The  aphasia  disappeared  and  the  f 
))atient  talked  well  for  a time.  But  he  w'as  i 
septic  and  died  of  sepsis.  That  is  natural, 
for  those  cases  are  necessarily  septic  w’hen 
we  get  them.  I have  seen  three  cases,  all  I 
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nf  the  patients  operated  on  with  very  gratify- 
ing results  at  first,  but  they  all  died  after- 
wards from  sepsis. 

In  regard  to  epilepsy,  1 have  operated  sev- 
eral times,  with  immediate  good  results, 
but  it  seems  to  me  that  almost  anything  you 
do  for  epileitsy  is  followed  immediately  by 
good  results  which,  unfortunately,  are  not 
permanent. 

Usually  in  acute  injuries  of  the  brain,  no 
matter  how  serious,  if  the  patient  does  not 
die  immediately,  he  will  get  well. 

Dr.  Webb,  closing;  I had  hoped  that  in 
the  discussion  of  my  paper  I might  have 
(dicited  some  information  as  to  the  real  value 
of  traumatism  in  brain  abscess.  The  effect 
of  traumatism  in  producing  brain  abscess 
is  very  remote.  If  it  is  a factor,  as  we  some- 
times suppose,  the  effects  are  delayed  as  in  no 
other  instance.  We  can  accurately  trace  the 
relation  between  traumatism  and  malignant 
disease,  or  any  other  disease,  such  as  imme- 
diate abscess  formation, but  the  relation  between 
traumatism  and  brain  disease  is  absolutely  dif- 
ferent from  what  it  is  in  any  other  part  of  the 
body.  In  other  words,  traumatism  in  the 
brain  will  give  latent  abscess;  whereas,  in 
other  pai  ,.s  cf  the  body,  if  there  is  to  be  an 
abscess  at  all,  it  will  be  immediate.  So,  as  I 
said  in  my  paper,  the  crucial  question  is  to 
determine  the  real  significance  of  traumatism. 
It  is  possible  there  may  have  been  some 
latent  foci  of  infection  elsewhere,  and  that 
this  other  infection  brought  on  cerebellar  in- 
fection as  a result  of  alcoholic  debauches, 
not  necessarily  caused  by  them  while  intoxi- 
cated, but  caused  by  a lessened  power  of  re- 
sistance. 

Dr.  Fell,  closing:  I will  bear  out 

what  Dr.  Guthrie  has  said  was  his 
e.xperience  with  regard  to  traumatic  sur- 
gery of  the  spine.  I have  always  been  at  a 
loss  to  account  for  the  difference  In  results 
we  have  obtained  from  those  they  have  ob- 
tained in  the  Schuylkill  region.  I do  not 
know  whether  it  is  a difference  in  the  condi- 
tion causing  them  that  brings  about  less  favor- 
able results,  or  whether  the  pressure  comes 
down  on  the  spinal  column  more  directly  in 
the  Wyoming  region  than  it  does  in  the 
Schuylkill  region.  I can  bear  out  what  the 
Doctor  says  in  regard  to  fractures  of  the 
skull.  We  can  have  almost  any  degree  of 
fracture  of  the  skull  and  the  man  will  get 
well.  We  had  one  case  in  which  the  frontal 
bone  on  the  right  side  was  crushed  in,  in 
which  the  frontal  lobe  was  penetrated  and 
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considerable  brain  matter  lost.  By  simply 
taking  antiseptic.  i)recautions  and  packing 
with  iodoform  gauze,  this  man  made  a good 
recovery,  the  only  result  of  the  injury  being  a 
change  in  his  disposition.  It  is  now  nine- 
teen years  since  the  accident  occurred.  Prior 
to  the  accident  he  had  a very  good  disposi- 
tion; was  a good  father,  loved  his  family  and 
lived  happily  in  it,  and  was  a good,  steady 
worker.  After  this  accident  he  began  to  go 
on  sprees,  and  to  beat  his  wife.  She  said,  “I 
can  bear  with  John;  he  was  a good  man  be- 
fore the  accident  happened.”  But  she  went 
to  her  grave  long  before  he  will  go  to  his. 

Dr.  Frazier,  closing:  I have  nothing 

to  add  to  what  has  already  been 
said  except,  perhaps,  to  correct  a misunder- 
standing on  the  part  of  Dr.  Burr  of  a re- 
mark which  1 made  as  to  the  percentage  of 
operable  cases  of  brain  tumor.  I did  not  in- 
tend to  say,  nor  did  I wish  to  be  understood, 
that  only  twenty  per  cent,  of  the  cases  of 
brain  tumor  ought  to  be  operated  upon,  but 
rather  that  in  only  twenty  per  cent,  of  the 
cases  was  the  tumor  so  situated  and  of  such 
a nature  that  it  could  be  exposed  and  re- 
moved. That  is,  the  tumor  must  be  in  the 
region  between  the  skull  and  the  cortex,  and 
it  must  also  be  encapsulated.  I think  it  is  a 
mistake  to  attempt  to  remove  infiltrating 
tumors,  because  I am  sure  the  attempted  or 
partial  removal  of  such  tumors  will  almost 
surely  be  followed  by  more  rapid  growth. 

While  the  pa])er  on  fractures  of  the  base 
of  the  skull  was  being  read,  I was  reminded 
of  an  unusual  case  in  the  person  of  a young 
boy,  sent  to  the  University  Hospital  last  year 
by  Dr.  Miller:  he  had  been  struck  on  the 
back  of  the  head  several  weeks  before  by  a 
rolling  log.  He  suffered  at  the  time  from 
symptoms  of  mild  concussion  associated  with 
vomiting  and  headache.  There  was  evidence 
of  pressure  or  involvement  of  the  third, 
fourth  and  sixth  nerves.  When  he  arrived 
at  the  hospital,  two  weeks  after  the  accident, 
the  symptoms  of  concussion  had  entirely  dis- 
appeared, but  the  ocular  phenomena  resulting 
from  pressure  or  invasion  of  the  three  basal 
nerves  was  still  present.  The  expectant  plan 
of  treatment  was  carried  out,  and  the  ocular 
paralysis  gradually  subsided. 

Dr.  Rodman  has  taken  exception  to  my  es- 
timate of  the  mortality  following  operations 
on  the  Gasserian  ganglion.  The  estimate 
which  I made  is  based  upon  the  results  of 
those  M'ho  have  enjoyed  a large  experience, 
and  have  made  this  subject  more  or  less  a 
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.s|K?c,ial  study.  Of  course,  if  one  would  base 
the  statistics  ui)oii  the  results  of  all  surgeons 
ilirou.ghout  the  country,  no  matter  wliether 
they  have  operated  in  one  case  or  many,  the 
mortality  rate  would  he  considerably  higher. 
With  regard  to  the  treatment  of  traumatic, 
lesions  of  the  hrain,  particularly  as  to  frac- 
ture and  hemorrhage,  the  indications  for  op- 
eration are  well  defined.  We  are  all  of  one 
mind  that  the  fragments  of  a depressed  frac- 
ture should  he  elevated  and  the  clots  from 
hemorrhages  should  be  removed.  These  are 
conventional  surgical  procedures.  We  should 
extend  the  field  of  surgical  indications  to  in- 
|•lude  cases  of  contusion  and  concussion,  in 
which  the  resulting  edema  gives  rise  to  such 
increased  intracranial  pressure  as  may  cause 
a fatal  termination.  It  seems  to  me  in  cases 
such  as  these  that  we  are  perfectly  justified 
in  pei'forming  an  operation  which  will,  by  re- 
lief of  tension,  tide  over  the  critical  period 
until  the  edema  subsides  and  the  normal  cii- 
l ulation  is  restored. 

Dr.  Frankhauser.  closing;  1 may 
state  briefly  that  in  all  these  operations  I ad- 
vised the  early  and  complete  oitening  of  the 
mastoid  in  order  to  establish  drainage  near 
the  point  of  the  infected  sinuses  wherever  they 
may  he:  then  these  complications  may  usually 
he  avoided. 

Dr.  I.,aplace,  closing:  With  regard 

to  the  so-called  latent  abscess  of  the 
cerebellum.  I believe  this  organ  would  stand 
considerable  disturbance  before  evincing  any 
manifestation.  I can  recall  a case  of  so-called 
aneurysm  of  the  hrain;  Dr.  Denver  ligated 
(he  internal  carotid  on  one  side,  and  six 
months  afterward  I ligated  the  other.  The 
ivatient  died  about  a year  ago,  and  the  post- 
mortem showed  a large  angioma  of  the  cere- 
bellum. There  were  absolutely  no  symptoms 
referable  to  the  cerebellum.  T believe  we 
may  have  the  beginning  of  tuberculosis  itself 
in  the  cerebellum,  with  no  symptoms  at  all 
until  the  lesions  have  grown  to  a great  size. 

In  regard  to  contusion  of  the  brain,  when- 
ever there  is  any  evidence  of  compression  the 
skull  should  be  opened  u])  and  the  compres- 
sion relieved. 

.\hout  six  months  ago  a patient  in  Harris- 
burg was  struck  on  the  head  by  a locomotive. 
This  was  soon  followed  by  blindness.  He  was 
litken  to  the  Aledico-Chirurgical  Hospital. 
:uid  1 oiterated  on  him  for  decompression. 
He  had  been  blind  for  three  days  prior  to  the 
operation,  and  in  twelve  hours  afterward  his 


sight  came  back.  So  I think  in  injuries  of 
the  brain  with  contusion,  there  is  indication 
for  operation. 

We  should  also  remember  the  possibility 
of  hemorrhages  being  caused  by  contusion  on 
the  oi>posite  side.  It  should  always  be  borne 
in  mind  in  trephining  that  it  is  often  neces- 
sary to  trephine  on  both  sides  in  order  to 
pi'oduce  results. 

In  injuries  of  the  spinal  cord  with  para- 
plegia, I agree  with  Dr.  Guthrie,  that  I would 
rather  let  the  patient  take  the  chances  of  re- 
covery without  operation,  than  by  cutting 
down  upon  the  spinal  cord,  so  discouraging 
have  been  our  results.  The  tissues  below  be- 
ing paralyzed,  infection  invariably  follows. 

1 believe  that  a very  judicious  selection 
should  be  made  of  cases  for  operation. 


.\N  AXAi.YSIS  OP  THE  KIDNEY  CON- 
DITION OF  EIGHT  HUNDRED 
( 'A8ES  OF  SCARLET FE  VER  TREAT- 
ED WITH  ROUTINE  DOSES  OF 
(TILORAL  HYDRATE;  THE  ANAL- 
YSIS CONTRASTED  WITH  SEVEN 
IU  NDRED  FIFTY-SIX  CASES  II A V- 
IND  THE  USUAL  REMEDIES. 


liY  B.  FK.VNKLIN  ROVEK,  M.  !>., 
Philadelphia. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Bedford  t 
Springs,  September  11-13,  1906.) 

During  the  latter  part  of  1904  we  began  t 
a study  in  the  iMnnieipal  Hospital  to  de- 
termine the  value  of  chloral  hydrate  in  the  ^ 
tnuitinent  of  scarlet  fever.  As  long  ago 
as  1890  Dr.  James  C.  Wilson  advocated  t 
routine  doses  of  this  drug  in  the  treatment  1' 
of  scarlatina.  Dr.  Wilson  believes  that  he 
■secures  an  increased  ditiresis  thirty-six  to  fi 
forty-eight  hours  after  its  administratiou  \ 
has  been  begun.  He  thinks  that  in  some  i 
way  chloral  protects  the  functionating  part  ' 
of  the  kidney  tis.sues,  that  the  nervous  i 
sym])toms  are  greatly  modified,  that  the  i 
itching  is  allayed  and  that  the  patient  is 
made  more  comfortable. 

In  beginning  this  study  we  were  skeptical 
as  to  the  value  of  this  drug  in  scarlet  fever.  i 
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We  l)elieve(l  that  rest  in  bed  with  good 
nursing,  simple  diet,  and  large  quantities 
of  pure  water  were  the  only  useful  adjuncts 
to  be  used  routinely.  We  fully  expected 
to  prove  chloral  hydrate  valueless  in  the 
treatment  of  this  disease.  A few  weeks’ 
trial,  however,  convinced  us  that  Dr.  Wil- 
son’s claims  were  for  the  most  part  easily 
proven,  and  that  chloral  hydrate  did  ap- 
[)ear  to  be  the  most  useful  remedy  yet  ad- 
vocated in  the  treatment  of  scarlatina.  Dr. 
Wilson’s  claim  that  the  patient  is  made 
more  eomfoi’table  is  plainly  evident  to 
those  who  use  chloral ; so  too  with  his 
(daim  for  the  amelioration  of  the  nervous 
symptoms  and  the  control  of  itching. 

We  next  turned  our  attention  toward 
danger  signals,  more  particularly  toward 
evidences  of  circulatory  depression.  We 
were  bound  to  the  universal  teaching  that 
chloral  hydrate  is  a circulatory  depressant 
and  dangerous  in  asthenic  conditions.  We 
naturally  expected  to  find  this  drug  danger- 
ous in  many  cases.  After  having  treated 
nearly  a thousand  patients  with  doses  of 
sufficient  size  to  produce  light  somnolence, 
we  feel  that  chloral  hydrate  does  not  ma- 
terially depress  the  circulation.  We  be- 
lieve that  in  no  instance  did  the  drug  act 
clinioally  as  a serious  depressant.  We 
have  given  it  to  patients  greatly  prostated 
on  admission  and  have  discontinued  it  after 
a few  doses  were  given  because  of  our 
prejudice  against  the  drug  and  of  our  early 
ti-aining.  After  having  a larger  experience 
we  rarely  discontinued  its  use  no  matter 
Avhat  the  degree  of  depression  might  be. 

One  claim  made  by  Dr.  Wilson,  however, 
we  were  unable  to  confirm  ; viz,  that  of  early 
diuresis.  We  undoubtedly  do  get  an  in- 
creased flow  of  urine  twenty-four  to  forty- 
eight  hours  after  the  patient  has  been  com- 
mitted to  our  care.  We  meet  with  this 
same  increase  in  flow  of  urine  in  patients 
treated  by  other  remedies.  We  are  inclined 
to  attribute  this  increased  flow  of  urine  to 
better  nursing,  to  the  systematic  use  of 


water  in  definite  quantities,  insisted  upon 
whether  a patient  wants  it  or  not,  and  to  the 
greater  ease  with  which  liquids  are  swal- 
lowed as  the  angina  subsides. 

’I'he  partieiilar  study  undertaken  at  this 
time  relates  to  the  kidney  condition  met 
with  in  the  po.stfebrile  period.  We  have 
studied  eight  hundred  cases  which  were 
treated  with  routine  doses  of  chloral  hydrate 
given  in  fiuantities  sufficiently  large  to  pro- 
duce light  somnolence  and  have  continued 
its  administration  in  this  dose  five  or  six 
days  after  the  fever  .subsided.  A series 
of  756  patients  treated  by  the  usual  rem- 
edies (a  few  of  them  perhaps  having  a 
dose  of  chloral  to  quiet  extreme  I’estle.ssness 
at  night,  most  of  them,  however,  having  no 
chloral  at  any  time)  were  analyzed  in  exact- 
ly the  same  way.  The  patients  in  each  se- 
ries were  parallel  cases  as  nearly  as  we 
could  select  them.  All  histories  were  ex- 
cluded in  each  series  where  other  infectious 
disease  or  other  serious  illness  Avas  com- 
bined with  scarlet  fever.  Three  patients 
died  in  the  chloral  series,  and  four  died 
in  the  usual  remedy  group.  We  find  that 
in  the  febrile  period  no  material  difference 
was  foAind  in  the  number  of  those  hav- 
iTig  either  mild,  transient,  or  severe  nephri- 
tis. Tn  the  postfebrile  period  it  will  be 
seen  that  of  the  800  having  routine  doses 
of  chloral  hydrate  the  percentage  of  those 
having  postfebrile  albuminuria  is  4.25  per 
cent,  as  against  5.68  per  cent,  in  the  series 
ti’cated  without  chloral;  in  those  having  a 
transient  postfebrile  nephritis  3.5  per 
cent,  as  against  5.29  per  cent,  without 
chloral,  and  of  those  having  severe  post- 
febrile nephritis  2 per  cent,  as  against 
2.38  per  cent,  without  chloral:  in  the  to- 
tal of  all  forms  of  postfebrile  nephritis 
5.5  per  cent,  in  those  having  chloral,  as 
against  7.76  per  cent,  in  those  not  having 
chloral,  or  the  apparent  total  saving  of 
2.17  per  cent,  of  postfebrile  nephritis. 

It  will  be  seen  in  tbe  first  table  presented 
that  antitoxin  was  used  in  many  cases  of 
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DnsTi  FUBii  K Condition  or  Kidneys— Chloral  Series. 


Ti  calmc-iit. 


l*(^stfebrile 

Ihmnimiria 


Postfebrile  Postfebrile 
Transient  Severe 
Nepbrilis.  Nepbnlis. 


Cliloral  hydrate 
alone  ...  . . . .22 


Cliloral  hydrate  and 
antitoxin  ( I m- 
nninizing  or  larger 
dose.) 2( 

Chloral  hydrate  and 
nsual  remedies.  221 

Chloral  hydrate. \isii- 
al  remedies,  and 
antitoxin .531 

'I'olal  chloral  hydrate 


2 

0 

I 2 

lO 

1 

20 

17 

15 

34 

28 

i6 

Total  number  treated  -with  chloral 

Total  number  developing  postfebrile  nephritis 44 

Percentage  developing  ^x>stfebrile  nephritis 5 5 


PoSTFHHRILE  CONDITION  OF  KlDNEVS — USt’AL  KEMKI>V 

.Series. 


Treatment. 


Postfebrile 

.Mbuminuria 


Postfebrilt  Postfebrile 
Transient  Severe 
Nephritis.  Nephritis. 


final  remedies 
alone 526 


28 


26  13 


Usual  remedies  and 
antitoxin. 230 


Total  having  usual  iX 

remedies -.75^  ^ 


Total  number  having  usual  remedies... 756 

Total  number  developing  postfebrile  nephritis 58 

Percentage  developing  postfebrile  nephritis 7.76 


ciicli  scries  fal)ulatc(l.  There  may  be  those 
who  hclicve  that  antitoxin  irritates  the  kid- 
iu‘ys  and  that  it  may  even  cause  nephritis. 
M'(*  have  therefoi-e  separately  classified 
tlios(‘  having  antitoxin  in  the  succeeding 
1al)lc.  It  ap]>arcntly  demonstrates  that 
iK'phiitis  is  a little  more  frequent  in  those 
pafients  having  antitoxin. 


Ci..iSSiFiEi)  IN  Antitoxin  Groups. 

Treatineiit. 

Total.  : 

Total 

Nephritis. 

Percentage. 

Chloral  hydrate 22 

Chloral  hydrate 
and  usual  reme- 
dies   221 

1 

1 

.43 

12 

4.93 

Chloral  and  anti- 
toxin 26 

Chloral,  other  reme- 
dies and  antitoxin  53J 

. 

537 

32 

5-7f> 

( '.rand  total 

Soo 

44 

5-50 

Usual  remedies 526 

5.6 

.39 

7-43 

Usual  remedies  and 
antitoxin  230 

230 

19 

8.26 

Total 

756 

58 

7.76 

Of  this  series  243  had 

chloral  hydrate 

and  usual  j-emedies,  12  developed  nephritis 

(a  percentage  of  4.93  per  cent.)  ; 557  had 
chloral  atid  the  usual  remedies,  and  were 
cilher  immunized  or  given  larger  doses 
when*  attacks  were  anginose,  32  developed 
iH'phritis  (a  percentage  of  5.70  per  cent.). 
Of  those  not  having  chloral  526  were  given 
llie  nsual  remedies  alone, 39  developed  nephri- 
tis (a  [lereentage  of  7.43  per  cent.);  230 
had  the  usual  remedies  and  antitoxin,  19 
with  nephritis  (a  percentage  of  8.26  per 
cent.). 

Here  just  a word  of  explanation : It 

has  been  our  custom  at  the  hospital  to  give 
a dose  of  5000  units  or  more  of  diphtheria 
antitoxin  to  all  anginose  cases  of  scarlet 
fever.  In  these  antitoxin  groups  we  have 
all  the  s(‘vere  eases  of  anginose  scarlet  fever. 
'Phe  number  in  each  group  not  having  anti- 
toxin is  practically  nil.  It  is  from  the  an- 
titoxin group  then  that  nephritis  is  to  he 
expected.  This  explanation  is  made  so  that 
antitoxin  may  not  be  misjudged. 

ft  is  believed  that  some  inquiry  as  to  the 
day  of  disease  when  postfebrile  nephritis 
most  frecpiently  develops  might  be  of  inter- 
est. The  third  table  presented  sboivs  the 
day  in  the  disease  when  nephritis  may  be 
anticipated.  The  period  of  greatest  dan- 
g('r  is  shown  to  he  the  period  from  the 
twentieth  to  thirty-second  day,  or  the  third 
week  and  the  early  part  of  the  fourth  week. 

A further  division  of  the  800  patients 
having  chloral  shows  that  of  the  sixteen 
having  severe  postfebrile  nephritis,  two  had 
febrile  albuminuria,  one  transient  febrile 
nephritis  and  three  had  severe  febrile  ne- 
phritis. one  of  whom  had  severe  nephritis 
on  admission.  In  two  patients  of 
this  group  the  nephritis  extended  to  the  post- 
fehrile  period.  Eleven  patients  of  this 
group  escaped  kidney  symptoms  in  the 
febrile  period  and  are  classified  as  scarla- 
tina simplex.  Five  are  classified  as  scarla- 
tina anginosa.  Fifteen  of  this  group 
showed  hyaline  and  granular  casts  in  the 
urine,  five  epithelial  casts  and  two  blood 
easts.  In  three  marked  edema  is  noted ; in 
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Nephritis  in  Chloral  Series. 


Classified  to  show  day  of  disease  postfebrile  nephritis  developed. 

3d  week  12  4th  w’cek  13  5th  week  5 6th  week  4 


Day  of  Disease. ..  15 

16  1 17  j 18 

19  1 20 

21 

22 1 23 

24 

24  1 26  1 27  1 28  1 2Q 

30  1 3f  1 32 

33 

34* 

35 

36  j 37T38 

39  1 40  1 41  1 42 

No.  developing  L 
nephritis  | ' 

I j I 1 0 

0 j 2 

3 

1 . 
0 j 6 

I 

2 1 2 1 5 1 2 1 I 

2 0 I 

0 

0 

2 

I I 0 

0 2 I 0 

Period  of  Nephritis  Postfebrile. 

*Two  continued  from  febrile  period 


three  puffiiiess  about  the  eyes  alone  is  noted. 
In  thi'ee  the  notes  show  the  quantity  of  urine 
to  be  .scant;  in  ten  the  quantity  is  fair 
and  in  three  a.  good  quantity  is  noted.  In 
three  patients  in  this  group  albumin  was 
found  from  one  to  three  days  before  casts 
appeared. 

Of  the  twenty-eight  having  transient 
postfebrile  nephritis  seven  had  febrile  al- 
buminuria. Nineteen  of  this  group  had 
scarlatina  simplex,  eight  had  scarlatina 
anginosa  and  one  had  scarlatina  hemor- 
rhagica. All  of  this  group  escaped  nephri- 
tis during  the  febrile  period.  In  twenty 
specimens  of  urine  hyaline  casts  Avere 
noted ; in  twenty-five,  granular  casts  were 
found ; in  four,  epithelial  casts  Avere  seen ; 
tAvo  showed  blood  casts  and  one  had  leuko- 
e.\i,e  easts.  Two  patients  Avere  noted  as 
having  marked  edema,  tAvo  puffiness  about 
eyes.  One  showed  scant  urine,  two  fair 
quantity,  tAventy-five  good  quantity,  one  of 
Avliich  had  polyuria.  Five  of  this  group 
shoAved  albuminuria  from  one  to  three  days 
before  casts  Avere  demonstrable.  In  tAvo 
of  this  group  a trace  of  albumin  could  be 
demonstrated  for  fifteen  days  before  casts 
Avere  found. 

The  following  conclusions  may  be 
drawn : — 

First,  chloral  hydrate  is  of  distinct  value 
in  the  treatment  of  scarlet  fever,  and  when 
used  in  doses  of  sufficient  size  to  secure 
light  somnolence  does  not  seem  to  be  a cir- 
culatory depressant. 

Second,  chloral  hydrate  ameliorates 
nervous  s.ATnptoms  better  than  any  remedy 
yet  suggested  in  the  treatment  of  scarlatina. 

Third,  chloral  hydrate  allays  the  itching 
of  the  skin  often  found  annoying  in  scarlet 
fever. 


Fourth,  Avhen  chloral  hydrate  is  given 
routinely  during  the  febrile  period  and  for 
.some  days  thereafter  postfebrile  nephritis 
appears  to  l)e  less  frequent. 

Fifth,  this  study  Avould  seem  to  justify 
the  moi-e  extended  use  of  chloral  in  the 
treatment  of  scarlet  fever,  and  a more  de- 
tailed study  as  to  how  it  acts  on  the  kidney 
itself. 


DISCUSSION. 

Dr.  John  E.  Rigg,  Wilkinsburg:  I desire 

to  congratulate  the  author  of  the  paper  upon 
the  most  excellent  presentation  of  the  subject. 
It  is  one  that  for  the  last  twenty  years  has 
occupied  my  attention  to  a considerable  de- 
gree. I have  never  presented  any  reports, 
but  in  a general  way  I can  endorse  the  find- 
ings of  the  doctor  throughout.  I have  found 
scarlet  fever  to  be  less  severe,  less  fatal,  and 
less  liable  to  complications  when  chloral 
hydrate  has  been  used  than  when  any  other 
form  of  treatment  was  employed.  I do  not 
consider  that  the  appearance  of  albumin  early 
in  the  disease  is  an  evidence  of  kidney  com- 
plication. But  the  appearance  of  albumin 
from  the  fourteenth  to  twenty-fifth  day  means 
an  involvement  of  the  glomeruli  of  the  kidney 
and  is  the  type  of  nephritis  which  we  so  much 
dread.  The  later  it  appears  the  more  severe 
the  condition  is  likely  to  be.  One  point  which 
the  doctor  did  not  bring  out  is  that  low  specific 
gravity  is  the  earliest  indication  of  the  ap- 
proaching of  this  severe  type  of  nephritis. 
This  alone  is  not  sufficient  to  base  a diagnosis 
upon,  but  is  a warning  that  all  precautions 
should  be  taken. 

Dr.  Royer,  closing;  I might  say  that,  in 
making  my  diagnosis  of  nephritis,  in  no  case 
did  I make  it  on  a trace  of  albumin  alone,  nor 
did  I diagnose  nephritis  in  the  febrile  period 
from  one  or  two  purely  hyaline  casts  and  a 
trace  of  albumin.  Epithelial,  granular,  or 
other  casts  with  albumin,  with  or  without  the 
symptoms  of  nephritis,  was  in  every  instance 
classed  as  nephritis.  I analyzed  the  febrile 
kidney  condition,  but  noted  nothing  of  special 
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intcM-est.  \V<>  had  to  work  out  the  dose  of 
chloral  for  each  individual  case.  Sometimes 
\v(>  would  find  a child  getting  a little  more 
somnolent  than  desired  and  we  then  reduced 
the  dose,  graduating  it  to  the  age  and  size  of 
the  patient  and  individual  susceptibility.  A 
child  of  ten  would  usually  receive  four  grains 
every  third  or  fourth  hour. 


UNUNITED  FRACTURES. 

C.  W.  Sharpies,  Seattle.  Wash.  {.Journal  .4. 
If.  .1.,  October  28),  thinks  that  local  condi- 
tions probably  have  more  to  do  with  ununited 
fractures  than  do  constitutional  states,  but 
just  what  these  local  conditions  may  be  it  is 
difficult  to  say.  He  does  not  think  that  in- 
terposed tendon  or  muscular  fiber  can  play 
ranch  part.  In  compound  fractures,  the 
greater  damage  to  the  periosteum  would  be 
likely  to  cause  delayed  union,  and  hemor- 
rhage, b.v  delaying  the  process  of  granulation 
essential  to  callus  formation,  would  also  have 
its  effect.  A colleague.  Dr.  Yocum  of  Taco- 
ma, has  called  his  attention  to  the  better  re- 
sults he  had  obtained  in  ununited  fractures 
by  the  use  of  drainage,  and  he  suggests  that 
drainage  may  act  as  the  seton  did  in  the  hands 
of  the  earlier  pre-antiseptic  surgeons  who  re- 
ported strikingly  good  results  with  it  in  these 
cases.  Other  causes  of  non-union  are  said  to 
be  tight  bandaging  and  the  too  early  use  of 
the  limb.  Interference  with  nerve  supply  is 
also  likely  to  cause  delayed  union,  and  preg- 
nancy, lactation  and  syphilis  have  also  been 
mentioned  as  causal  factors.  Medical  treat- 
ment can  only  be  useful  in  toning  up  the 
deteriorated  general  condition,  though  some 
claims  have  been  made  for  thyroid  treatment 
in  these  cases.  Of  course,  in  case  of  specific 
infection  treatment  for  that  condition  is  ad- 
visable. Next  to  medicinal  treatment  in  sim- 
plicity is  putting  the  limb  up  in  a strong 
plaster  cast  and  allowing  the  patient  to  use 
it  to  a certain  extent  from  time  to  time.  He 
has  seen  good  results  from  this  treatment, 
and  believes  that,  before  any  operative  meas- 
ures are  undertaken,  it  should  be  tried  for  a 
Tieriod  of  at  least  three  months,  in  the  hope 
of  obtaining  some  irritative  reaction  that  will 
cause  bony  union.  Failing  in  this,  some  op- 
erative treatment  is  demanded.  Sharpies 
thinks  an  open  incision  should  be  avoided,  if 
possible,  until  after  other  means  have  failed, 
but  if  necessary  almost  any  method  can  be 
used  that  will  bring  healthy  bone  tissues  into 
apposition.  To  obtain  perfect  fixation,  he 


suggests  the  possibility  of  making  a shoulder 
in  the  overlapping  ends  of  the  bones  as  is 
done  in  joining  heavy  timbers,  and  then  peg- 
ging or  wiring  the  parts  together.  The  re- 
sults seem  to  be  about  the  same  whether  the 
.simplest  or  the  most  complicated  method  is 
employed.  Not  all  patients  will  recover,  no 
matter  what  care  and  attention  they  receive. 


FRENCH  SCALE  FOR  CATHETERS 
ADOPTED. 

At  a meeting  of  the  American  Surgical 
Trade  Association  held  in  Philadelphia,  .Tune, 

1906,  it  was  resolved  that  after  January  1st. 

1907,  the  trade  adopt  the  French  scale  for  all 
catheters,  bougies  and  sounds. 

committee  was  appointed  for  the  purpose 
of  getting  up  a proper  and  accurate  French 
scale  card,  and  the  same  will  he  mailed  to  you. 

Every  physician  will  see  the  importance  of 
this  step  as  you  are  all  acquainted  with  the 
annoyance  of  having  catheters,  bougies  and 
sounds,  and  other  instruments  marked  in 
American,  English  or  French  numbers. 

You  are  requested  from  above  date  to  use 
only  the  French  scale  in  ordering  such  goods 
and  when  no  scale  is  specified,  orders  will  be 
filled  by  the  French  scale. 


SUBCONJUNCTIVAL  SALT  INJECTIONS. 

S.  D.  Risley,  Philadelphia  {Journal  A.  M.  A.,  j 
.\ug.  12),  reports  his  personal  experience 
with  STibconjunctival  salt  solutions  which  are, 
he  says,  always  Innocuous  and  often  markedly  ’ 
beneficial  in  various  pathologic  eye  condi- 
tions. Illustiative  cases  are  reported  of  its 
use  and  value  in  corneal  abscess,  keratitis, 
hemorrhage  and  suppuration  of  the  retina, 
etc.  The  mode  of  its  beneficial  action,  Risley  ! 
thinks,  is  through  the  well-known  protective 
influence  of  the  serum  albumin  poured  out  , 
into  the  aqueous  humor.  It  is  probable  the  ! 
injection  of  neutral  saline  solutions  of  low 
specific  gravity  dilates  the  clogged  channels 
of  exit  and  dilutes  their  contents,  thus  hast-  > 
ening  the  flow  of  the  lymph  and  albuminoid 
substances  through  their  normal  channels, 
and  that  this  fluid  is  replaced  by  a fresh  j 
supply  still  richer  in  albuminoid  substances 
carrying  a fresh  nutritive  supply  to  the  tissues. 
Recent  observations  have  led  him  to  think 
that  similar  good  effects  can  also  be  pro- 
duced by  the  prolonged  application  of  saline  ! 
stupes  at  body  temperature  directly  to  the  j 
conjunctival  sac. 
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Athens,  January,  1907. 


ft’s  not  your  business  by  your  face  to  show 
AU  that  your  patient  does  not  want  to  know : 
Nay.  use  your  optics  with  considerate  care. 
And  don’t  abuse  your  privilege  to  stare. 

— Dr.  Oliver  Weaidell  Tlolmcs. 

THE  BLOOD  PRESSURE  IN  CASES  OF  PARETIC 
DEMENTIA. 

Tt  has  been  thought  that  a study  of  tlie 
blood  pressure  might  prove  u.seful  in  tlie 
diagnosis  of  paretic  dementia.  The  pre- 
jionderance  of  opinion  inclines  toward  the 
view  that  the  pressure  is  low  in  the  later 
stages  of  the  disease,  although  the  evidence 
adduced  is  not  altogether  conclusive.  With 
the  view  of  determining  this  jioint  on  the 
basis  of  personal  knowledge,  Dr.  G.  L.  Wal- 
ton {Journal  of  the  American  Medical  As- 


sociation, October  27,  1906,  p.  1341)  made 
an  examination  of  lOH  male  jiatients,  and 
he  has  found  that  the  average  blood  pres- 
sure in  cases  of  paretic  dementia  is  on  the 
whole  high,  probably  as  a result  of  athero- 
ma and  its  cardiac  and  renal  accompani- 
ments. On  the  other  hand  when  atheroma, 
cardiac  enlargement  and  renal  disease  are 
absent  the  average  blood  pressure  appeared 
to  be  somewhat  lower  than  that  of  health, 
although  the  variations  were  so  marked  that 
Ihe  pressure  could  not  he  said  to  be  uni- 
formly low.  Accordingly  it  will  he  seen 
that  this  test  is  not  likely  to  jirove  of  great 
value  in  the  differentiation  of  paretic  d('- 
mentia  from  other  disorders  of  the  nervous 
system.  The  observations  tended  further 
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to  indicate  that  the  excited  states  of  paretic 
dementia  are  as  likely  to  be  accompanied  by 
high  as  by  low  pressure,  that  mental  de- 
pression is  accompanied  by  high  oftener 
than  by  low  pressure,  although  it  is  not 
incompatible  with  a low  pressure,  and  that 
while  the  average  pressure  in  the  presence 
of  euphoria  is  perhaps  somewhat  lower 
than  in  the  presence  of  other  mental  states 
accompanying  paretic  dementia,  it  is  not 
inconsistent  with  high  blood  pressure  or 
with  pronounced  atheroma,  with  its  cardiac 
and  renal  accompaniments.  E. 


OSTEOPATHIC  LEGISLATION  FOR  DISTRICT  OF 
COLUMBIA. 

Senate  Bill,  No.  5221,  introduced  by  Sen- 
ator Poraker,  Ohio,  has  passed  the  U.  S. 
Senate  and  is  now  before  a committee  of  the 
Iloiise  of  Representatives  of  which  the 
Hon.  A.  J.  Barehfeld  (Penn.)  is  chairman. 

The  objections  urged  against  the  bill  by 
the  Medical  Society  of  the  District  of 
Columbia  and  ratified  by  the  National  Leg- 
islative Council  of  the  American  IMedical 
.Association  are  as  follows: — 

“First. — The  bill,  if  enacted,  will  lower  all 
existing  medical  educational  standards  and 
thus  defeat  the  very  object  for  which  medical 
practice  laws  are  provided,  viz.,  to  guard  the 
people  against  the  effects  of  ignorance  and  in- 
competency in  the  practice  of  medicine. 

“Second. — The  bill  seeks  to  legalize  and 
regulate  the  practice  of  osteopathy  without 
defining  what  constitutes  the  practice  of  oste- 
opathy, and  until  this  is  done  Congress  can 
not  undertake  to  legislate  intelligently. 

“Third. — The  bill,  by  establishing  special 
provisions  for  a special  group  of  physicians 
as  distinguished  from  other  groups  of  physi- 
cians, contemplates  class  legislation.” 

Every  physician  is  requested  to  forward 
at  once  his  protest  to  the  Hon.  A.  J.  Barch- 
feld,  House  of  Representatives,  Washing- 
ton, D.  C.,  and  also  to  secure  on  such  pro- 
tests the  signatures  of  prominent  citizens 
and  i)oliticians.  What  is  done  must  be 
done  at  once.  If  you  make  no  effort  along 
this  line,  let  your  voice  never  l)e  heard 
croaking  about  the  lack  of  influence  of  the 


profession.  Blank  petitions  to  be  signed  in 
protest  of  the  i)assage  of  this  l)ill  will  be 
furnished  by  the  writer  on  request. 

I'he  osteopaths  are  earnestly  soliciting 
signatures  to  their  petitions,  claiming  that 
all  they  ask  is  to  have  the  same  chance  as 
others.  They  are,  however,  seeking  very 
much  more.  Physicians  now  are  required 
to  have  a good  preliminary  education  before 
spending  four  years  in  a medical  college  in 
order  to  make  them  eligible  to  an  examina- 
tion for  licensure  to  practice  medicine. 
The  osteopaths  a.sk  that  those  now  prac- 
ticing osteopathy  be  licensed.  This  is  class 
legislation  of  the  worst  kind.  Much  more 
j-easonable  would  it  be  for  qualified  den- 
tists or  veterinary  surgeons  to  ask  to  be* 
legalized  as  practitioners  of  medicine. 

The  Pittsburg  Dispatch  for  July  29. 
1906,  contained  the  following  advertise- 
ment : — 

“Personal. — All  persons  practicing  oste- 
opathy in  Pennsylvania  (with  or  without  a 
diploma),  who  are  desirous  of  having  a lib- 
eral law  enacted,  write  at  once  to  The  Ameri- 
can Osteopathic  Union,  600  and  601  Lewis 
Block,  Pittsburg.” 

The  words  “liberal  law”  and  “with  or 
without  a diploma”  explain  the  activity  of 
these  people  in  circulating  petitions,  and 
their  readiness  to  raise  a large  fund  for  leg- 
islative purposes.  Before  this  article  will 
be  read  a bill  will  have  been  introduced  into 
the  Pennsylvania  Legislature  to  legalize  the 
practice  of  osteopathy.  Success  in  the  Dis- 
trict of  Columbia  would  give  them  a prec- 
edent sufficient  to  carry  through  their  bill 
at  Harrisburg.  S. 

INVESTMENTS. 

A mining  broker  in  Colorado  is  authority 
for  the  statement  that  physicians  are  the 
most  liberal  patrons  of  mining  investment 
schemes.  All  circulars  regarding  inve.st- 
ments  received  by  the  writer  find  their  way 
to  the  waste  basket  unread,  and  yet  he  has 
made  some  poor  investments.  Some  years 
ago  a few  shares  were  taken  in  a pharma- 
ceutical company  of  recognized  merit.  The 
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(‘ori)or;itinn  is  still  furnishing  first  class 
products  but  is  {tayiug  no  divideiidsupou  its 
j)rof‘erred  stock.  The  large  holders  of  stock 
ai'c  lu’obably  receiving  good  salaries  and 
are,  therefore,  more  fortunate  or  less  uufoi'- 
tunate  than  those  who  have  but  small 
holdings. 

A bill  to  be  subnntted  to  the  legislatures 
of  the  different  states  has  been  drafted  by 
those  interested  in  legitimate  mining  invest- 
ments, which,  if  it  becomes  a law,  is  hoped 
to  le.ssen  the  amount  of  fraudulent  solicit- 
ing of  investments  for  .stocks  and  bonds. 

IMany  have  made  money  in  mining  stocks 
and  investments  and  a respectable  numbei- 
have  become  rich,  but  where  one  has  made 
money,  many  have  lost  a part  or  the  whole 
amount  invested.  Pew  ]diysieians  can  af- 
ford to  lose  theii'  hard  earned  money,  and 
tho.se  who  are  wise  will  consult  some  con- 
sej-vative  friend  versed  in  financial  invest- 
ments before  biiying  stocks  or  bonds.  S. 

A NEW  “CURE”  FOR  ALCOHOLISM. 

A new  “cure”  for  alcohol  and  drug  ad- 
diction emanates  from  Philadelphia.  The 
following  letter  signed  by  the  secretary  of 
the  “cure”  association,  who  appends  M.  D. 
to  his  name,  has  been  received  by  Pitts- 
burg physicians. 

“Dear  Doctor:  — 

“During  the  past  summer  an  institution 
was  established  in  this  city  for  administering 

the Treatment  for  the  cure  of  liquor 

and  drug  addictions.  Many  cases  have  since 
been  treated  and  it  is  a most  interesting  fact 
that  not  one  failure  has  resulted.  Those 
cured  may  be  easily  seen  or  communicated 
with. 

“The  Treatment  has  been  prac- 
ticed by  Dr. in  a private  sanatorium 

for  the  past  fifteen  years  with  unvarying  suc- 
cess and  his  cures  have  been  permanent;  that 
is,  the  positive  nausea  occasioned  by  the  taste 
or  even  smell  of  stimulants  has  lasted  a suffi- 
cient number  of  months  to  prohibit  the  pa- 
tient’s drinking  even  if  he  would.  The  crav- 
ing itself  has  been  eliminated  permanently 
and  for  all  time. 

“The  burden  of  proof  lies  with  us  before 
the  patient  pays  one  dollar.  Xo  charge  what- 
ever will  be  made  for  either  board  or  treat- 
ment until  the  patient  willingly  subscribes  to 
the  fact  not  only  that  the  craving  is  elim- 
inated but  that  liquor  or  drugs  are  absolutely 
distasteful, — that  the  entire  system  revolts  at 
the  thought  of  them. 


“Doubtless  you  have  one  or  more  li(iuor 
or  drug  users  in  mind  whom  we  can  cure,  and 
we  hope  you  can  see  your  way  clear  to  give 
the  writer  an  opportunit>'  to  consult  with  you 
on  the  subject.  We  would  like  to  have  you 
meet  or  write  to  some  of  those  who  have  been 
cured.  We  should  expect  of  course  to  ar- 
range a consulting  fee  with  you  based  on  tbe 
importance  of  the  case. 

“The  treatment  is  simple;  there  are  no  in- 
jections, no  long  periods  from  business,  no 
attempt  to  trifle  or  drag  out  the  period.  It  is 
all  accomplished  in  liquor  cases  inside  one 
week,  and  the  nerves  are  left  in  a condition 
to  properly  withstand  the  loss  of  stimulant 
after  the  cure  is  effected.  (Drug  adiliction 
cases  require  from  one  to  two  weeks.) 

"We  believe,  honestly  and  sincerely  believe, 
that  we  have  an  unfailing  cure.  If  we  did 
not  we  would  not  say  to  you  as  we  do  that, 
no  matter  how  serious  the  case  may  be,  your 
patient  will  have  board  and  that  will  be  inside 
one  week. 

"May  we  not  hear  from  you  either  by  letter 
or  'phone? 

“Yours  very  truly,” 

It  is  sad  to  think  that  any  physician 
would  entru.st  a patient  to  such  an  associa- 
tion. Doubtless  some  will  do  so,  but  let  us 
hope  that  none  of  our  members  will  be 
thus  misled.  How  .such  a circular  might  at- 
tract laymen  is  easily  conceivable  since  it 
liromises  what  inebriates  desire, — a cure 
that  will  be  (1)  cpiiek,  (2)  sure,  ((3)  per- 
manent, and  (4)  unattended  by  pain  or 
di.scomfort  or  danger.  Then  the  hints, 
that  other  “cures”  prolong  the  time  and 
expense  of  the  patient  unnecessarily,  will 
doubtless  help.  Now  that  a cure  is  prom- 
ised in  o)ic  week,  it  is  to  be  expected  that 
the  next  .secret  “cure”  will  advertise  “to 
cure”  iu  two  or  three  days  in  order  to  ad- 
vance upon  this  one.  The  apparent  fair- 
ness in  money  matters  will  appeal  to  many. 
No  pay  until  the  patient  himself  says  he  is 
cured,  would  be  very  amusing  if  it  wei-e  )iot 
so  sad.  The  buoyant  hope  and  confidence  of 
the  inebriate,  who  is  well  over  a debauch, 
is  well  enough  known  to  the  proprietors  of 
this  “cure”  to  make  the  proposition  a safe 
one. 

All  this  again  brings  to  the  minds  of 
conscientious  physicians  this  f|ucstiou : 
“'Where  shall  I send  patients  addicted  to 
the  use  of  drugs  or  alcohol?”  Surely  it  is 
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not  enough  that  he  shall  warn  the  patient 
against  the  various  secret  “cures”  or 
shrewd  proprietors.  He  ought  to  be  in 
position  to  advise  the  patient,  or  his  friends, 
where  he  shall  go. 

Let  us  hope  that  a public  hospital  for  in- 
ebriates, free  from  fakery,  secrecy  or  fad- 
disrn,  may  be  established  in  this  state, 
to  which  physicians  can  send  patients.  The 
state  itself  should  build  and  operate  a hos- 
pital of  this  kind.  It  is  earnestly  hoped 
that  physicians  throughout  the  state  will 
cooperate  with  the  Inebriate  Hospital  Com- 
mittee of  the  state  society  in  its  efforts  to 
induce  the  Legislature  to  create  such  a hos- 
pital. D. 


Editorial  Notes. 


The  Military  Surgeon. 

Beginmi;_”  wi'li  this  month,  the  Journal 
of  the  A '•^<'<■101  nil  >J  .Military  Surgrons  as- 
sumes the  name  of  ' 'f  'o//  Surgron. 
retaining  the  old  ; -pae  as  a sul)sidiary  title, 
'those  who  are  iamiliar  with  this  excellent 
journal,  edited  by  Major  James  Evelyn 
Pilcher,  Carlisle,  will  agree  thai  this  month- 
ly is  fully  entitled  to  as  broad  a name  a^ 
may  be  found  for  it.  Every  one  interesteci 
in  military  or  genei’al  surgery  should  read 
this  publication.  S. 


“ The  Suppression  of  the  Physician  in  the  Aid  of 
Quackery.” 

Special  attention  is  called  to  the  report 
of  the  Philadelphia  County  Medical  Society 
for  December  12,  which  appears  in  this 
number.  More  than  one  of  our  members 
are  referred  to  in  the  symposium  on  the 
“Suppression  of  Quackery”  and  it  will  be 
well  for  each  one  of  our  readers  to  see  what 
is  said  about  himself.  It  is  well  for  us  to 
see  (.urselves  as  others  see  ns.  If  any  mem- 
ber who  has  been  mentioned  feels  himself 
aggrieved,  he  may  have  the  privilege  of 
stating  his  case  in  the  next  number  of  the 
JOURNAl..  S. 


American  Physiotherapeutic  Association. 

Physicians  who  are  interested  in  the 
.study  and  legitimate  practice  of  the  phys- 
ical (drngless)  therapeutic  methods,  not- 
ably electrotherapy,  phototherapy,  meehan- 
otherajjy,  hydrotherapy,  suggestion  and  di- 
etetics, are  invited  to  join  the  American 
Phy.siotherapeutic  Association.  Addre.ss 
the  secretary;  Dr.  Otto  Juettner,  No.  8 W. 
Ninth  St.,  Cincinnati,  Ohio.  S. 


Changes  In  Membership  of  County  Societies. 

The  following  new  names  have  been  re- 
ported from  December  4,  1906,  to  January 
5,  1 907:  Clara  S.  Reiser,  Raymond  K.  Weber. 
Reading;  Francis  F.  Borzell,  Cressman;  Mor- 
ris P.  Boyle,  Glenside;  Walter  H.  Brown. 
Richlandtown;  Charles  N.  Burkhardt,  Bloom- 
ing Glen;  Curtis  Clyde  Eves,  George  School; 
Samuel  A.  Leinbach,  Quakertowm;  Samuel  E. 
Ralston,  Zelienople;  Ira  D.  Bowser,  Rathmel: 
Walter  K.  Baer,  John  T.  Hope,  Lancaster; 
Harry  S.  Dissler,  Schoeneck;  Joseph  C.  Jen- 
kins, Lititz;  John  M.  McCanna,  Mt.  Joy;  C. 
M.  Porter,  Hillsville;  J.  M.  Gwinner,  Cen- 
tralia;  Alexander  Marshall  Cook,  South 
Canaan;  W.  Craig  Byers,  Webster;  Morgan  J. 
Cramer,  Oliver  J.  Kregar,  Monessen. 

Robert  C.  Craig  (University  of  Virginia, 
96)  of  Pittsburg  died  in  Atlantic  City,  No- 
vember 14. 

Volney  Hornet  (Jefferson  Medical  College, 
’56)  died  at  his  home  in  Wyalusing,  Decem- 
ber 27,  aged  75. 

Jacob  L.  Zeigler  (Jefferson  Medical  College, 
’44)  died  at  his  home  in  Mt.  Joy,  recently. 

Augustus  C.  Bournonville  (University  of 
Pennsylvania,  ’4  7)  died  at  his  home  in  Phil- 
adelphia, December  3,  aged  80. 

William  H.  Dingee  (University  of  Pennsyl- 
vania, ’06)  died  at  the  home  of  his  father 
in  Philadelphia,  December  30,  after  a short 
illness,  aged  32. 

John  Greer  Smith  (Medico-Chirurgical  Col- 
lege, ’9  8)  died  at  his  home  in  Philadelphia, 
November  30,  from  tuberculosis,  aged  32. 

Joseph  D.  Nash  (Jefferson  Medical  College, 
’65)  died  at  his  home  in  Philadelphia,  De- 
cember 9,  aged  70. 

Carl  H.  Senn,  Williamsport,  has  been  trans- 
ferred from  the  Columbia  to  the  Lycoming 
County  Society. 

Isaac  R.  Wolfe,  Espy,  has  withdrawn  from 
the  Columbia  County  Society. 
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Lewis  A.  Flexer,  Delano,  has  resigned  from 
the  Schuylkill  County  Society. 

.\lhert  R.  Groom,  J.  Walter  Shaddinger, 
and  Jonathan  R.  Umstead  are  no  longer  mem- 
bers of  the  Bucks  County  Society. 

John  M.  Slayniaker  has  resigned  from  the 
Lancaster  County  Society. 

Adelaide  M.  Underwood  has  resigned  from 
the  Lancaster  County  Society. 

Robert  G.  Boak,  John  C.  Hoye,  Herman  E. 
McMillan,  Jesse  Moore,  Allen  W.  Urmson,  and 
Harry  R.  Wilson,  are  no  longer  members  of 
Lawrence  County  Society. 

Howard  V.  Merrill  has  removed  from  Mead- 
ville  to  364  East  13th  St.,  Brooklyn,  N.  Y. 

Daniel  Chester  Groves  has  removed  from 
Emporium  to  Brockwayville,  Jefferson 
County. 

J.  Frank  Wallis  has  removed  from  Phila- 
delphia to  711  DeKalb  St.,  Norristown. 

The  present  address  of  Ralph  Steans  is 
Zellwood,  Florida. 

Seth  J.  Cadwallader  has  removed  from 
Kinzua  to  Enola,  Cumberland  Co. 

Orville  G.  Lewis  has  removed  from  Sparta 
to  841  Jefferson  Ave.,  Washington. 

' J.  Frank  Rutherford  has  removed  from 

[j  Bishop  to  Amity. 

Present  membership  4688.  S. 

;j  

State  News  Items. 

j ^ 

; BORN. 

! To  Dr.  and  Mrs.  Joseph  F.  Ulinan  of  Phil- 
adelphia, November  24,  a daughter. 

MARRIED. 

Dr.  William  A.  Uppermaii,  Houston,  and 
Miss  Riles,  recently. 

Dr.  Henry  S.Weider,  Philadelphia,  and  Miss 
Josephine  Mendel,  December  10. 

Dr.  Samuel  A.  Linebach  and  Miss  Lillian 
M.  Sowder,  both  of  Quakertown,  recently. 

Dr.  Pascal  II.  Hlaiul  and  Miss  Susan  L. 
Montgomery,  daughter  of  Dr.  E.  E.  Mont- 
gomery, both  of  Philadelphia,  December  27. 

DIED. 

Dr.  William  R.  Hall,  in  Philadelphia,  De- 
cember 17. 

Dr.  Josejili  Shrom,  at  Carlisle,  December 
2 7,  aged  61 . 

Dr.  Adolph  Ridsman,  at  Pittsburg,  Novem- 
ber 13,  aged  75. 

Dr.  John  Gillespie,  at  South  Bethlehem,  De- 

I cember  19,  from  apoplexy. 
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Dr.  Jeremiah  R.  Levan  (Univ.  of  Penn.,  ’6  I ) 
in  Philadelphia,  December  17,  aged  7 3. 

Dr.  R.  Sherman  (Jefferson  Med.  Coll. 
’7.5)  at  Mahanoy  City,  December  11,  aged  76. 

Dr.  lleithold  Trautman  (Univ.  of  George- 
town. ’7  4)  in  Philadelphia, December  19,  aged 
62. 

Dr.  Jeremiah  Beliane  (Royal  Coll,  of  Sur- 
geons, Dublin,  Ireland,  ’94)  in  Braddock,  No- 
vember 22,  aged  38. 

Dr.  John  David  Thorley  (Jefferson  Med. 
Coll.,  ’71)  at  Harrisburg,  November  13,  from 
tuberculosis,  aged  58. 

Dr.  Henry  K.  Weiser  (Univ.  of  Penn.,  ’81) 
of  York,  December  7,  in  Philadelphia,  from 
heart  disease,  aged  48. 

Dr.  Daniel  Charles  McLaughlin  (Univ.  of 
Penn., ’05)  in  Philadelphia,  from  tuberculosis, 
December  6,  aged  25. 

Dr.  Albert  J.  Fisher  (West.  Penn.  Med. 
Coll.,  ’52)  at  McAlisterville,  December  31, 
from  paralysis,  aged  7 6. 

Dr.  Karl  G.  Heheler  (Univ.  of  Marburg, 
Germany,  ’55)  at  Pittsburg,  December  23, 
from  pneumonia,  aged  72. 

Dr.  Delavan  W.  Longstrect  (Baltimore 
ITniv.  School  of  Medicine,  ’89)  of  Lackawaxen, 
December  12,  at  Narrowsburg,  N.  Y. 

Dr.  Edwin  K.  Foreman  (Univ.  of  Maryland, 
’62)  was  found  dead  in  his  buggy  on  his  way 
to  his  home  in  Littlestown,  December  12. 

Dr.  William  Herhst,  father  of  Dr.  H.  H. 
Herbst  of  Allentown,  (Jefferson  Med.  Coll., 
’55)  at  Trexlertown,  December  2 2,  aged  73. 

Dr.  Thomas  Ijewis  (Coll,  of  Pbys.  & Surg., 
Baltimore,  ’81)  of  Mahanoy  City,  at  the  home 
of  his  brother-in-law  in  Harrisburg,  October 
9.  aged  45. 

ITEMS. 

Prof.  George  .V.  Piersol,  Philadelphia,  has 
been  elected  president  of  the  Pennsylvania. 
State  Anatomical  Board.  ' 

Dr.  Charles  L.  Templeton  has  resigned  as 
resident  physician  to  the  Reading  Hosjutal 
and  will  locate  in  Seattle,  Wash. 

.Mi'dical  Council  Examination.  Of  the  one 
hundred  and  twenty-two  applicants  examined 
in  December,  tbirty-one  failed  to  pass. 

Dr.  .Alfred  E.  Fret/.,  Sellersville,  bas  been 
appointed  pension  examiner  to  fill  the  vacancy 
on  the  Bucks  County  Board,  caused  by  the 
death  of  Dr.  Howard  M,  Griffee. 
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I)r.  Maud  Powell,  a resident  physician  at 
ihe  Woman’s  College  Hospital,  stepped  into 
a dark  elevator  shaft  at  the  hospital  and  fell 
I wo  floors,  but  is  expected  to  recover. 

Dr.  Joseph  W.  Hearn  was  thrown  from  his 
carriage  on  December  4,  sustained  a frac- 
lure  at  the  base  of  the  skull,  and,  though 
unconscious  for  a day,  is  now  recovering. 

Dr.  J.  (j.  Ziegler  of  Reading  has  severed 
his  relations  as  assistant  medical  examiner 
in  the  Relief  Department  of  the  Pennsylvania 
Railroad,  and  is  now  established  in  private 
])ractice  in  Reading. 

Dr.  S.  Weir  Mitchell  delivered  the  address 
on  Benjamin  Franklin  at  the  unveiling  of  the 
busts  of  prominent  American  scientists  at  the 
American  Museum  of  Natural  History,  New 
York,  December  29. 

Typhoid  Fever  in  Pittshurg.  More  than 

7.000  cases  of  typhoid  fever  were  re])orted  in 
.\llegheny  and  Pittsburg  during  1906,  with 
juore  than  five  hundred  deaths.  The  water 
supply  is  said  to  be  impure. 

Health  Board  AViii.s.  The  Altoona  Health 
and  Schools  Boards  came  to  an  agreement 
.Tanuary  7.  In  case  the  second  vaccination 
of  a pupil  has  been  unsuccessful,  a third  vac- 
cination can  be  done  by  the  family  physician 
in  the  presence  of  the  Health  Board’s  phy- 
sician. 

Typhoid  Fever  in  Scranton.  More  than 

1.000  cases  of  typhoid  fever  with  ninety-seven 
deaths  have  been  reported  up  to  January  9. 
Typhoid  fever  bacilli  have  been  found  in  the 
Elmhurst  reservoir  system,  and  the  state  de- 
partment has  assumed  control  of  the  water 
shed,  reservoirs,  and  works  of  the  Scranton 
(las  and  Water  Company.  There  are  now 
nine  representatives  of  the  State  Board  of 
Health  >n  the  city. 


Medical  Board  Examinations. 


Members  of  the  Board  Representing  the  Medicai, 
Society  of  the  State  of  Pennsylvania: 

Dr.  Henry  Beates,  Jr.,  260  So.  i6th  St..  Philadelphia 
Dr.  Winters  D.  Hamaker.  Meadville. 

Dr.  Robert  W.  Ramsey.  Chambershurg 
Dr.  M.  P.  Dickeson,  Media. 

Dr.  j Gcy  McCandless,  Pitti-burg. 

Dr.  Joseph  PJ.  Willetts,  Pittsburg. 

Dr.  Francis  R.  P.ackahd,  Philadelphia. 

UST  OF  QUESTIONS  SUBMITTED  AT  THE 
.MEETING  OF  THE  BOARD,  PHILA- 
DELPHIA, DECE.MBER  4-7,  1906. 


.\X.\TOMY. 

1.  Name  the  arteries  through  which 
blood  would  pass  from  the  heart  to  the  thumb 


and  the  veins  through  which  it  would  return 
from  the  thumb  to  the  heart. 

2.  Describe  the  formation  of  the  palmar 
arterial  arches,  and  give  anatomical  land- 
marks for  location  of  the  same. 

Describe  the  bony  relationships  and 
landmarks  of  the  elbow  joint. 

4.  Describe  the  anatomical  structure  of 
the  female  perineum. 

5.  Describe  the  structure  and  anatomical 
relationships  of  the  female  mammary  gland. 

6.  Describe  the  anatomical  structures  en- 
tering into  the  formation  of  (a)  the  internal 
and  (b)  the  external  abdominal  rings. 

7.  What  muscles  are  attached  to  the  great 
trochanter  of  the  femur? 

8.  Describe  the  appendix  vermiformis; 
give  its  relations  and  the  external  landmarks 
of  its  location. 

9.  Describe  the  superior  maxillary  bone. 

10.  Describe  the  uterus  and  give  its  rela- 
tions and  nerve  supply. 

PHYSIOLOGY  AND  P.ATIIOLOGY. 

1 . Define  metabolism.  Cite  an  example. 

2.  Enumerate  four  conditions  to  be  ob- 
served in  taking  the  pulse,  and  describe  what 
each  si.gnifies. 

0.  Over  what  functions  of  the  body  does 
the  cerebellum  preside? 

4.  Describe  the  thermal  and  chemical 
changes  in  muscle,  as  the  result  of  exercise. 

5.  How  is  respiration  influenced  by  the 
nervous  system? 

PATHOLOGY. 

1.  Describe  the  cardiac  changes  that  oc- 
cur in  mitral  stenosis. 

2.  Describe  the  alterations  that  occur  in 
the  respective  coats  of  an  artery  which  is  the 
seat  of  endarteritis  obliterans. 

?).  Describe  two  methods  of  wound  repair. 

4.  Describe  the  pathologic  changes  occur- 
ring in  dry  gangrene. 

5.  Describe  the  various  forms  of  acute 
salpingitis. 

THERAPEUTICS  AND  PRACTICE  OF  MEDICINE. 

1 . What  are  the  symptoms  of  exophthal- 
mic goiter,  and  what  are  some  of  the  meas- 
ures employed  in  its  treatment? 

2.  What  are  the  symptoms  of  abscess  of 
the  lung? 

:i.  Describe  the  treatment  of  a case  of  sun- 
stroke. 

4.  What  are  the  symptoms  of  a typical 
case  of  acute  lobar  pneumonia? 

5.  Describe  the  treatment  of  a case  of 
diphtheria. 
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G.  Describe  the  symptoms  and  treatment 
of  a case  of  acute  tonsillitis. 

7.  Describe  the  symptoms  of  a case  of 
chronic  lead  ])oisoning  and  outline  a method 
of  treatment. 

S.  What  are  the  symptoms  of  poisoning 
by  belladonna,  and  how  would  you  treat  such 
a case? 

9.  Name  some  of  the  indications  and  con- 
traindications of  ergot. 

10.  Name  some  of  the  most  important  uses 
of  the  preparations  of  opium. 

SURGERY. 

1 . Give  the  diagnosis  and  treatment  of 
transverse  fracture  of  the  patella. 

2.  Describe  the  symptoms  and  give  the 
treatment  of  the  several  forms  of  gangrene. 

3.  Define  surgical  shock  and  give  treat- 
ment. 

4.  What  are  the  symptoms  of  “Colles’ 
fracture,”  and  give  treatment? 

5.  Describe  a backward  dislocation  of  the 
hip  joint,  and  give  treatment. 

6.  Describe  the  objective  and  subjective 
symptoms  of  strangulated  inguinal  hernia, 
and  an  operation  for  the  relief  of  the  same. 

7.  Give  the  symptoms  and  treatment  of 
fracture  of  the  vertebral  column  with  com- 
pression of  the  spinal  cord. 

8.  Enumerate  the  recognized  degrees  of 
burns,  and  describe  the  treatment  for  the 
second  degree. 

9.  Describe  surgical  methods  for  treat- 
ment of  stricture  of  the  male  urethra,  with 
respective  indications. 

10.  Give  a minute  description  for  the  prop- 
er administration  of  ether  for  general 
anesthesia. 

ORSTETRICS. 

1 . Give  the  maternal  causes  of  dystocia, 
and  methods  of  treatment. 

2.  Give  the  most  frequent  causes  of  puer- 
peral mammary  inflammation  and  give  treat- 
ment. 

3.  How  would  you  deliver  a child  when 
face  is  presenting  with  chin  posterior? 

4.  Describe  the  various  methods  of  pre- 
venting infection  during  childbirth. 

5.  Give  symptoms  and  treatment  of 
placenta  prmvia. 

6.  Give  the  indications  for  version,  and 
detail  the  operation. 

7.  Give  the  methods  of  resuscitation  in 
the  apparently  still-born. 

8.  What  symptoms  would  lead  you  to  sus- 
pect threatened  miscarriage? 
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9.  Name  the  cause  and  give  the  diagnosis 
of  pelvic  hematocele. 

10.  'i'o  prevent  laceration  of  the  perineum, 
describe  the  proper  method  of  delivering  the 
head. 

rllEMISTRY. 

1.  What  is  hemoglobin;  name  some  of 
its  i)i’operties  and  give  a chemical  test  for  it. 

2.  What  chemical  reaction  takes  place 
when  hydrogen  dioxid  is  applied  to  slough- 
ing wounds? 

3.  Describe  a reliable  test  for  the  de- 
tection of  free  hydrochloric  acid  in  gastric 
contents. 

4.  'When  testing  for  albumin  in  urine, 
how  do  you  determine  between  it  and  other 
coagulable  proteids? 

5.  When  testing  for  glycosuria  with 
Pehling’s  solution,  how  do  you  determine 
whether  the  reaction  is  that  of  sugar  or  some 
other  reducing  agent? 

MATERIA  MEDigA. 

1 . Classify  electricity  as  a remedial 
agent,  (h)  and  name  the  different  forms  use- 
ful in  the  treatment  of  morbid  conditions, 
(c)  describe  how  they  are  applied. 

2.  Name  five  vegetable  and  three  mineral 
astringents,  describing  method  of  adminis- 
tration and  dose  in  each  instance. 

3.  Name  and  describe  three  antiseptics 
useful  in  internal  medication. 

4.  Describe  and  classify  the  important 
active  principle  of  each  of  the  following 
drugs:  Hydrastis  canadensis,  veratrum  viride 
and  humulus. 

5.  Write  a complete  prescription  for  a 
child  of  three  years  suffering  with  pertussis, 
(or)  Disctiss  ergota,  stating  to  what  alkaloid 
or  active  itrinciple  it  owes  its  therapeutic 
activity. 

DIAGNOSIS. 

1.  Give  a practical  method  of  differen- 
tiating gastroptosis  and  gastrectasis. 

2.  Differentiate  chronic  parenchymatous 
nephritis  and  chronic  intestinal  nephritis. 

3.  Describe  a case  of  tabes  dorsalis  and 
dilferentiate  the  condition  from  multiple 
sclerosis. 

4.  State  the  diagnostic  symptoms  of  pro- 
gressive pernicious  anemia,  and  what  changes 
in  the  lilood  aid  in  the  diagnosis. 

.5.  Differentiate  acute  synovitis  and  acute 
articular  rheumatism. 

HYGIENE. 

1.  Name  three  diseases  due  to  animal 
parasites,  and  tell  how  their  introduction 
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inlo  the  liiiniiiu  system  may  be  i)reventeJ. 

2.  Wliat  are  the  relative  effects  on  health 
of  altitude,  sea  air,  humidity  and  sunshine. 

3.  What  diseases  are  communicated  by 
•stools  and  shutum,  and  what  are  the  best 
methods  of  prevention  of  communication? 

I.  Name  three  exanthematous  fevers  and 
describe  a rational  effective  method  of  quar- 
antine, giving  the  proper  duration  thereof. 

.1.  Give  the  disadvantages  and  dangers  of 
cold  storage  foods. 


Reviews . 


TUTTLE  ON  DISEASES  OF  CHILDREN.  A 
Pocket  Text-Book  of  Diseases  of  Children. 
By  George  M.  Tuttle,  M.  D.,  Attending 
Physician  to  St.  Luke’s  Hospital,  the  Martha 
Parsons  Hospital  for  Children  and  Bethes- 
da  Foundling  Asylum,  St.  Louis,  Mo.  New 
(2d)  edition,  thoroughly  revised.  In  one 
12mo  volume  of  2.92  pages,  with  5 plates. 
Cloth,  $1.50,  net;  flexible  leather,  $2.00, 
net.  Lea’s  Series  of  Pocket  Text-Books, 
edited  by  Bern.  B.  Gallaudet,  M.  D.  Lea 
Brothers  & Co.,  Philadelphia,  1907. 

This  is  an  attractive  little  book,  nicely 
lirinted  and  bound.  The  author  claims  no 
originality  for  its  contents  but  seems  to  have 
realized  his  design  to  he  concise  and  yet  to 
cover  the  sub.iect.  The  brief  chapter  on  E.x- 
amination  of  the  Child  is  good  and  the  one 
on  Feeding  of  Infants  is  well  worth  reading. 
The  diseases  are  treated  in  groups  according 
to  the  organs  affected,  each  being  allowed 
some  space  for  definition,  etiology,  pathology, 
symptoms,  prognosis,  and  treatment.-  Taken 
all  together  it  is  a good  review  of  the  sub- 
.iect.  0 


THE  AMERICAN  ILLUSTRATED  MEDIC.\L 
DICTIONARY.  The  New  Edition.  .411 
the  terms  used  in  Medicine,  Surgery,  Den- 
tistry, Pharmacy,  Chemistry  and  kindred 
branches:  with  over  100  new  tables.  By 
W.  A.  Newman  Borland.  M.  D.  Octavo  of 
pages,  with  293  illustrations,  119  of 
them  in  colors.  W.  B.  Saunders  Company. 
1 900.  Fle.xible  Morocco.  $4.50  net; 
thumb  indexed,  $5.00  net. 

The  first  edition  of  this  dictionary  ap- 
peared in  1 900.  The  second  edition  was  re- 
l)rinted  twice,  the  third  four  times,  and  now 
the  fourth  edition,  appearing  in  .Tuly,  1 900, 
has  been  reprinted.  The  author’s  aim  to 
furnish  “a  concise  and  convenient  word-book. 


aiming  to  furnish  full  definitions  of  the  terms 
of  medicine  and  kindred  branches,  and  such 
collateral  information  as  medical  men  gener- 
alli-  would  be  likely  to  look  for”  seems  to 
have  been  well  attained.  The  definitions 
and  pronunciations  are  to  be  specially  com- 
mended. Two  thousand  new  words  have 
been  included  in  the  fourth  edition,  making  it 
thoroughly  up  to  date.  9. 


SEX  AND  CHARACTER.  By  Otto  Weinin- 
ger.  Authorized  translation  from  the 
sixth  German  edition.  8 vo.  Cloth  extra,  net, 
$3.00.  New  York:  G.  P.  Putnam’s  Sons. 
1 906. 

This  is  a rather  brilliant  attempt  at  the 
practical  solution  of  a theoretical  question. 
The  tragic  death  of  the  author  demonstrates 
the  state  of  mind  into  which  he  was  driven. 
Far  beyond  himself,  carried  on  by  his  own 
enthusiasm,  his  work,  in  spite  of  his  appeal 
to  the  contrary,  is  sensational  first,  and  log- 
ical. philosophical,  second.  R.  R.  J. 


NEW  BOOKS. 

Pulmonary  Tuberculosis.  Its  Modern  and 
Specialized  Treatment  with  a Brief  Account 
of  the  Methods  of  Study  and  Treatment  at 
the  Henry  Phipps  Institute  of  Philadelphia. 
By  Albert  Philip  Francine,  A.  M.,  (Harv.), 
M.  D.  (U.  of  P.)  of  the  Staff  of  the  Henry 
Phipps  Institute,  Philadelphia;  Examining 
Physician  to  the  White  Haven  Sanatorium; 
Instructor  in  Medicine  and  Physician  to  the 
Medical  Dispensary  of  the  University  of  Penn- 
sylvania; Medical  Registrar  to  the  Philadel- 
phia Hospital.  Illustrated.  12mo.  240 

pages.  Cloth,  $2.00  net.  Philadelphia:  .1.  B. 
Lippincott  Company. 


Societies . 


THE  AMERICAN  SOCIETY  OF  TROPICAi. 
MEDICINE. 

Stated  Meeting,  Friday,  December  7,  190(;,  at 
8:15  T.  -\r.  Dr.  Roland  G.  Curtin 
in  the  Chair. 


Th<‘  General  Economic  Iinpoi-lance  of  .Mo.'i- 
qiiitoes.  Professor  .Tohn  B.  Smith  of  Rutgers 
College,  New  Bninswick,  New  .Tersey,  thought 
no  one  should  be  better  qualified  than  a .ler- 
sey  man  to  speak  ui)on  this  subject,  since 
no  state  in  the  Union  had  suffered  more  in 
reputation  and  in  arrested  prosperity  from 
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mosquitoes  than  New  Jersey.  He  regarded 
I he  mosquitoes  of  great  economic  importance 
and  as  serious  drawbacks  to  any  community 
from  three  points  of  view:  (1)  Their  influ- 
ence, direct  and  indirect  upon  the  health  and 
well-being  of  the  inhabitants.  (2)  Their  in- 
fluence upon  the  development  of  the  a.gricul- 
tural  resources,  preventing  or  limiting  the 
profitable  use  of  infested  territorj"  for  certain 
purposes.  (3)  Their  influence  upon  land  val- 
ues due  to  the  drawbacks  mentioned  under 
points  1 and  2.  He  claimed  that  the  elimina- 
tion of  the  mosquito  would  add  ten  millions 
to  the  taxable  value  of  real  estate  in  two 
years.  Instances  were  quoted  in  which  sec- 
tions of  the  salt  marshes  were  drained  in  the 
manner  advocated  by  him,  and  of  the  results 
of  unparalleled  prosperity.  Two  industrial 
enterprises  which  were  expected  to  employ 
from  four  to  six  thousand  men  h.id  decided 
to  locate  on  the  marsh  area.  In  determining 
whether,  in  any  stage,  any  species  of  mosquito 
is  of  any  value  to  man,  directly  or  indirectly, 
it  seemed  to  the  author  that  the  answer  must 
be  against  the  insects,  leaving  absolutely  no 
evidence  that  they  are  of  any  use  or  benefit 
whatever  to  the  human  race,  directly  or  in- 
directly, as  larva  or  adult.  It  was  stated  that 
the  legislature  and  governor  of  New  Jersey 
are  sufficiently  convinced  of  the  injurious  ef- 
fects of  the  mosquito  upon  the  development 
of  the  state  to  venture  an  Investment  of  $350,- 
000  in  the  effort  to  secure  the  practical 
elimination  of  the  pest. 

Mosquitoes  of  Pennsylvania.  Mr.  H.  L. 
Viereck  of  the  Pennsylvania  Department  of 
Health  spoke  of  his  investigation  of  mosqui- 
toes in  Pennsylvania  during  the  past  sum- 
mer. It  was  found  that  mosquitoes  breed 
only  in  slow  running  or  stagnant  water  that 
is  devoid  of  the  natural  enemies  of  the  mos- 
quito; for  example,  no  breeding  was  detected 
in  reservoirs  adequately  stocked  with  fishes, 
nor  in  waters  tinctured  with  sulphur  water 
from  the  coal  mines,  nor  in  water  covered 
with  a film  or  oil  from  oil  wells.  In  one  in- 
stance a standing  body  of  water  polluted  with 
waste  from  a glue  factory  produced  culex 
(the  non-malaria  bearing  mosquito)  in  myri- 
ads, but  no  anopheles,  or  the  malaria-hearing 
mosquito.  In  Braddock  and  McKeesport 
where  there  were  no  depressed  areas,  there 
was  no  mosquito  breeding.  In  the  investiga- 
tion all  the  principal  cities  and  other  com- 
munities had  their  mosquito  problem  in- 
spected by  the  officers  of  the  State  Depart- 
ment of  Health.  A report  based  upon  this 
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field  work  is  exi)ected  to  appear  in  the  early 
part  of  1907. 

Tlu*  Life  Hist<ii’,v  of  the  .Malarial  I'arasite. 

Dr.  Joseph  McFarland  gave  a brief  descrip- 
tion of  the  life  history  of  the  malarial  para- 
site, first  showing  a temperature  chart  of 
tertian  malarial  fever  and  explaining  it  by  the 
changes  through  which  the  developing  para- 
sites passed  in  the  human  body.  Each  ascent 
of  temperature  characterizing  a paroxysm 
marked  the  growth  of  a generation  of  para- 
sites which  sporulated  at  that  time,  forming 
many  small  embryos  which  entered  the 
corpuscles  and  began  the  process  all  over 
again.  This  cycle  within  man  was  complete 
and  progressive  in  itself  causing  constantly 
Increasing  damage  to  the  patient,  b\it  provid- 
ing no  means  for  the  transmission  of  the  dis- 
ease from  man  to  man.  Such  transmission  i.s 
accomplished  by  the  mosquito — anopheles. 
When  the  insect  sucks  blood  containing  ma- 
larial parasites,  it  becomes  infected  by  the 
parasites  which  pass  through  regular  develoj)- 
mental  stages  in  its  body  before  being  trans- 
missible to  other  men,  the  duration  of  the 
cycle  varying  from  8 to  12  days,  according  to 
the  temperature,  and  probably  taking  place 
only  during  summer. 

The  adult  parasites  known  as  gametocytes 
appear  in  the  blood  as  rounded  bodies  the  size 
of  red  corpuscles  in  the  benign  forms,  as 
crescentic  or  falciform  bodies  in  the  malignant 
forms  of  malaria.  The  smaller  of  these,  the 
microgametocyte,  breaks  up  into  long  filiform 
bodies  or  spermatozoids  which  fertilize  the 
larger  (female)  parasites  or  macrogameto- 
cytes  in  the  stomach  of  the  mosquito.  The 
fertilized  parasite  is  then  known  as  a 
zygocyte.  It  elongates,  bores  its  way  throtigh 
the  stomach  and  takes  up  its  position  on  the 
outer  surface  of  the  insect’s  stomach,  grows 
into  a large  rounded  body  known  as  a blasto- 
mere  which  later  breaks  up  into  an  immense 
number  of  small  falciform  or  filiform  bodies 
known  as  sporozoids  which  are  embryo  par- 
asites. These  migrate  to  the  salivary  glands 
of  the  mosquito  to  be  discharged  from  its 
body  by  the  saliva.  There  are  so  many  of 
these  sporozoids  that  the  probability  is  that 
they  are  not  all  discharged  before  the  insect 
dies,  which,  during  the  period  of  hibernation, 
may  be  several  months.  During  all  the  time 
between  their  formation  and  the  death  of  the 
mosquito,  the  insect  is  infective  as  each  time 
it  bites,  the  sporozoids  pass  into  the  proboscis 
wound  in  the  saliva.  Only  the  female  mos- 
quitoes bite,  therefore  only  the  females  trans- 
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mit  the  disease,  [n  order  that  the  mosquito 
may  transmit  the  disease  it  is  necessary  that 
she  bite  a human  being  at  a time  when  there 
are  gametocytes  in  the  blood,  that  she  sub- 
sequently live  at  least  8 to  10  days,  and  that 
she  then  bite  some  human  being. 

.Ml  the  evidence  goes  to  show  that  the  hu- 
man cycle  takes  place  only  in  human  beings, 
not  in  any  other  warm-blooded  animal,  and 
that  the  mosquito  cycle  takes  place  only  in 
the  mosquito,  not  in  other  insects.  As  the 
malarial  parasite  is  only  one  of  many  para- 
sites affecting  man,  so  it  is  only  one  of  many 
affecting  mosquitoes. 


COLI.EGE  OF  PHYSICIANvS  OF  PHILADEL- 
PHIA. 


Stated  Meeting,  Wednesday,  December 
1906.  at  8 p.  M.  The  President,  Dr. 
Arthur  V.  Meigs,  in  the  Chair. 


Ca.se.s  Allied  to  Aniaiirotie  Family  Idiocy 
.Apropos  of  Two  Patients,  One  of  Whom  Pre- 
s«‘iits  among  Other  Stigmata  I*olydaetylism 
of  Four  Extremities.  Dr.  A.  Gordon  exhibited 
two  patients  who  presented  the  following  pecul- 
iarities; Blindness,  dating  from  infancy,  and 
mental  weakness;  both  are  Hebrews  of  Rus- 
sian extraction  and  are  brother  and  sistdr. 
The  eye  examination  shows  optic  atrophy  with 
unusual  redness  in  one  of  them,  suggesting 
the  findings  in  Fay-Sachs’  disease.  The  <;lin- 
ical  manifestations  of  both  cases  are  highly 
suggestive  of  amaurotic  family  idiocy.  These 
two  cases,  also  others  reported  by  various 
authors,  especially  by  Spielmeyer.  lead  logical- 
ly to  this  view,  that  amaurotic  family  idiocy 
presents  varieties  and  subvarieties.  As  to 
their  pathogenesis,  Dr.  Gordon  expresses  the 
opinion  that  the  ductless  glands  are  probably 
inherently  deficient  and  produce  the  cell 
changes  found  in  all  cases  of  this  affection. 
Both  patients  presented  also  a number  of 
stigmata  of  degeneracy,  among  which  poly- 
dactylism  of  the  four  extremities  in  the 
brother  was  the  most  curious  and  unusual. 

Dr.  F.  X.  Dercuni  was  in  accord  with  Dr. 
Gordon  that  in  the  disease  of  amaurotic  fam- 
ily idiocy  there  were  at  work  a morphological 
factor,  with  all  the  signs  of  arrested  develop- 
ment, and  a process  of  chronic  autointoxica- 
tion. Regarding  the  studies  which  have  been 
made  and  in  which  it  has  been  stated  that  the 
behavior  of  the  nerve  cells  suggests  the  ac- 
tion of  a poison,  he  thought  a very  plausible 
explanation  is  that  this  poison  is  produced  in 


the  body  and  has  resulted  in  some  grossly 
defective  metabolism  or  faulty  action  of  per- 
sistently abnormal  ductless  glands. 

Dr.  Howard  F,  Hansell  in  speaking  of  the 
eye  examination  said  there  was  presented  the 
appearance  of  an  absorption  of  the  choroid 
in  places  and  in  addition  some  typical  signs 
of  high  myopia.  The  condition  of  myopia, 
however,  he  believed  secondary  to  the  more 
marked  eye  condition.  The  patients  seen  by 
Dr.  Hansell  prior  to  the  ones  exhibited  had 
died  at  an  earlier  age. 

Dr.  Walter  L.  Pyle  from  his  examination  of 
the  records  of  such  cases  said  there  were  very 
few  in  which  there  were  such  perfect  speci- 
mens of  polydactylism  as  in  the  case  present- 
ing the  six  fingers  and  six  toes  of  the  four 
extremities. 

Symptoms  and  Signs  in  Urinary  Lithiasis. 

Dr.  Charles  Lester  Leonard  said  that,  as  the 
result  of  the  study  of  352  cases  of  suspected 
urinary  lithiasis,  calculi  had  been  detected  in 
71  cases  in  which  the  accuracy  of  the 
Rontgen  method  had  been  confirmed  by  the 
recovery  of  the  calculi.  Of  these  cases  42 
were  ureteral  calculi,  and  in  2 8 of  these  cases 
the  calculi  had  been  passed  on  expectant  med- 
ical treatment  based  upon  the  accurate 
Rontgen  diagnosis  and  the  study  of  the  symp- 
toms and  signs.  His  study  of  the  symptoms 
and  signs  showed  that  it  was  impossible  to 
differentiate  calculus  disease  from  other  intra- 
or  extra-ureteral  and  renal  conditions  without 
the  Rontgen  method;  that  this  method  should 
be  employed  in  every  case,  since  it  cleared  the 
field  by  detecting  or  excluding  calculi;  that 
the  symptoms  and  signs  were  of  particular 
value  in  studying  the  question  of  treatment; 
that  the  indications  were  dependent  upon  the 
size  of  the  calculus  and  the  symptom  complex; 
that  the  detection  of  a calculus  by  the 
Rontgen  method  did  not  always  form  an  in- 
dication for  operation;  that  a differentiation 
can  be  approximately  made  between  ureteral 
and  renal  colic.  Ureteral  calculus  in  the 
.iuxtavesical  portion  of  the  ureter  produces 
symptoms  very  closely  resembling  vesical  cal- 
culus. While  the  presence  of  an  undetected 
calculus  may  be  a grave  danger  and  a menace 
to  the  integrity  of  the  kidney,  as  soon  as  its 
exact  size  and  location  are  known  that  menace 
ceases,  unless  there  are  symptoms  present  in- 
dicating progressive  impairment  of  the  func- 
tion of  the  kidney.  In  every  case,  therefore, 
presenting  suspicious  symptoms  he  believes  it 
essential  to  the  preservation  of  the  integrity 
of  the  kidney  to  determine  whether  or  not  a 
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oalculus  is  present:  if  present,  whether  it  is 
occlusive,  or  if  it  has  passed  into  or  out  of  the 
bladder.  Witliout  the  accurate  knowledge 
obtainable  in  such  cases  by  the  Rbntgen  nietli- 
od  he  showed  that  the  patient  is  in  grave 
danger,  as  all  symptoms  may  subside  and  yet 
most  serious  injury  result  by  complete  oc- 
clusion of  the  ureter  and  the  consequent 
atrophy  of  the  kidney.  In  none  of  the  cases 
with  diseased  kidneys  has  any  symptom  ever 
arisen  indicating  a systemic  injury  as  the  re- 
sult of  the  Rbntgen  examination. 

Dr.  James  Tyson  spoke  of  the  cases  simu- 
lating stone  in  the  kidney.  In  such  cases 
had  been  found  adhesion  of  the  capsule  of  the 
kidney  to  the  substance  of  the  organ  and  to 
the  neighboring  fat  and  tissues.  Relief 
usually  followed  the  stripping  up  and  pushing 
back  of  the  capsule  of  the  kidney. 

Dr.  Robert  N.  Willson  referred  to  a case 
which  Dr.  John  B.  Roberts  had  seen  with 
him  in  which  the  question  arising  w'as  whether 
there  was  stone  in  the  kidney  or  a floating 
kidney.  This  question  had  not  yet  been  de- 
termined. The  a™-ray  had  showed  entire  ab- 
sence of  any  concretion  in  either  ureter  or 
kidney.  There  were  periodic  attacks  of  pain 
typical  of  renal  colic.  Pus  and  blood  would 
appear  and  disappear.  An  explanation  of 
such  cases  suggested  by  German  writers  was 
the  transmission  of  a nervous  condition,  prob- 
ably through  the  splanchnic  plexus  to  the 
bowel.  Dr.  Roberts’  opinion  had  been  that 
the  case  was  one  of  pure  and  simple  neuras- 
thenia. Further  reference  was  made  to  a 
case  in  which  two  .r-ray  plates  had  failed  to 
show  stone,  but  in  which  operation  had  re- 
vealed stone  in  the  kidney. 

Dr.  John  B.  Roberts  thought  that  in  wo- 
men Kelly’s  method  of  passing  a small 
ureteral  bougie,  covered  with  wax,  up  into 
the  ureter  and  seeing  on  withdrawal  if  it  is 
scratched  by  a stone,  might  at  times  be  of 
.great  service.  This,  however,  requires  great 
dexterity  which  many  do  not  possess. 

Dr.  Leonard  in  closing  said  he  had  had  a 
number  of  cases  in  which  he  had  been  able 
to  detect  the  presence  of  pus  in  the  pelvis 
of  the  kidney.  The  pus  had  been  withdrawn 
and  the  kidney  washed  out  with  subsequent 
cure.  In  a number  of  cases  of  suspected 
stone,  relief  of  symptoms  had  followed  the 
■r-ray  exposure,  showing,  of  course,  a mental 
cure  rather  than  physical.  In  the  three 
hundred  and  fifty  odd  cases  he  had  exam- 
ined for  suspected  stone  in  which  the  kidney 
was  the  seat  of  the  disease  there  had  been 


no  evidence  of  deleterious  effect  from  the  ex- 
posure of  the  patient  to  the  .r-ray. 

Case  of  Extensive  Leukoplakia  Beginning 
in  Childhood,  Accompanied  in  the  Early 
Stages  hy  Follicular  Keratosis  and  Followed 
h,v  Carcinoma  of  the  Tongue.  Dr.  M.  B. 
Hartzell  read  this  paper,  reporting  an  ex- 
tensive leukoplakia,  involvingtheentire  buccal 
mucous  membrane,  occurring  in  a girl  of 
eleven  years,  associated  with  keratosis  of  the 
follicles  of  the  skin.  After  a duration  of 
fifteen  years,  cancer  of  the  tongue  developed, 
necessitating  excision  of  half  this  organ.  The 
association  of  keratosis  of  the  skin  and  mu- 
cous membranes  was  said  to  indicate,  in  ex- 
ceptional cases,  that  the  disease  may  be  due 
to  some  constitutional  fault,  rather  than  to 
local  cause. 

Weak  ointments  of  salicyclic  acid  and  the 
./■-ray  have  been  found  by  the  author  curative 
in  some  cases  of  leukoplakia. 


AMERICAN  ELECTRO-THERAPEUTIC  AS- 
SOCIATION. 


Annual  meeting,  held  in  Philadelphia,  Sep- 
tember 18,  19,  and  20,  1 906.  The  Presi- 
dent. Dr,  William  Benton  Snow  of 
New  York  City,  in  the  chair. 


(Concluded  from  page  2 2 4.) 

The  J'l'esent  Status  of  Electrotlterapy. 
Dr.  II.  H.  Roberts  of  Lexington,  Ky.,  said 
that,  with  all  the  advancements  of  theories, 
methods  and  systems,  nothing  had  been  re- 
ceived with  more  confidence  and  interest  than 
electricity  as  a therapeutic  agent.  Although 
it  has  passed  through  periods  of  prominence 
and  of  depression,  there  has  come  enlight- 
enment and  confidence  in  electrotherapy. 
Because  of  the  lack  of  uniformity  in  the  man- 
ufacture of  the  various  electrical  apparatus, 
comparisons  in  the  work  of  operators  were 
said  to  be  difficult.  The  fear  was  expressed 
that  the  impetus  .given  electrotherapy  had 
caused  the  occupation  of  the  electrical  field 
by  men  totally  ignorant  of  the  science.  Thera- 
peutic results  rather  than  psychological  ef- 
fects were  desired  by  the  honest  and  con- 
servative workers,  and  such  workers  should 
have  a broad  and  comprehensive  knowledge 
of  electrophysics  and  electrophysiology. 
Since  electrotherapy  is  a distinct  science,  the 
man  who  administers  it  should  be  as  familiar 
with  its  effects  and  results  as  the  man  who 
administers  medicine.  The  most  essential 
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reniiirpment  in  the  administration  of  elec- 
tricity was  said  to  be  an  adequate  knowledKo 
of  physical  diagnosis.  Appreciation  wa.-  ex- 
liressed  of  the  realization  in  colleges  cl  the; 
importance  of  thorough  training  in  eicctro- 
t herapeutics. 

Methods  of  I’rocedure  in  tl.e  Use  of  Higli 
h'r<‘qiieiicy  (Currents.  Dr.  Frederic  de  Kraft 
of  New  York  City  said  that  the  modern  static 
machine  seems  to  be  particularly  well  adapted 
as  a means  of  charging  the  Leyden  jars  of  a 
resonator  on  account  of  its  extremely  high 
liotential  discharge.  The  currents  of  high 
frequency  and  high  potentiality  which  can 
t)e  obtained  from  such  a machine  and  resona- 
tor were  enumerated  as  the  D’Arsonval. 
Tesla,  and  Oudin  currents.  The  three 
methods  by  which  the  D’Arsonval  cur- 
rent can  be  utilized  were  given,  and  the 
technic  explained.  The  class  of  cases  yield- 
ing the  best  results  in  the  author’s  hands  with 
the  D’.Arsoiival  current  have  been  conditions 
due  to  faulty  metabolism,  improper  living, 
excesses  in  food  and  drink,  and  insufficient 
exercise.  In  five  cases  of  obesity  a reduction 
of  from  eight  to  twenty-five  pounds  had  been 
accomplished  within  two  months.  Cases  of 
gonorrheal  rheumatism  were  much  benefited. 
Cases  of  pulmonary  affections  responded  well. 
The  Tesla  current  has  not  been  largely  used 
by  the  writer  because  of  its  lack  of  adapta- 
bility for  the  bipolar  methods.  The  Oudin 
cui-rent  was  said  to  be  possessed  of  iienetra- 
ting  iiroperties  to  a high  degree.  The  man- 
ner in  which  this  could  be  demonstrated  was 
described.  The  several  methods  in  w'hich 
the  Oudin  current  could  be  used  were  given 
in  detail.  It  was  suggested  that  much  of  the 
t herai)euti(^  value  of  high  fi-equency  currents 
is  due  to  the  actinic  property  of  its  spark 
aud  spray  discharge  and  to  its  power  to  pro- 
duce chemical  changes  in  the  tissues,  as  is 
evidenced  bj-  the  very  great  increase  of  the 
solid  constituents  of  the  urine,  by  the  in- 
crease of  the  excretion  of  CO,,  as  well  as  the 
positive  increase  in  heat  production  and  in- 
ci-eased  activity  of  the  sweat  glands.  The 
remedial  effects  of  the  high  frequency  cur- 
rents in  infectious  diseases  were  considered 
to  be  due  largely  to  their  i>ower  to  check 
toxins,  improve  nutrition,  and  (when  used  in 
not  too  great  ani])erage)  to  the  strengthening 
of  the  natural  defenses  of  the  body. 

Ur.  William  S.  Newcomet  gave  a clinical 
demonstration  of  radiotherapeutic  results  in 
cancer.  Several  cases  were  exhibited.  One 


case  of  particular  interest  was  a patient  with 
large  round  cell  sarcoma  of  the  neck.  Two 
years  previously  the  first  operation  had  been 
done,  when  the  growth  promptly  returned. 
The  ./--ray  was  used  with  benefit,  but  a second 
operation  was  necessary.  In  spite  of  the 
./■-ray  the  growth  rectirred  and  grew  until 
the  methods  of  dee[)  treatment  were  insti- 
tuted. The  patient  has  been  receiving  an 
average  of  one  hour  .r-ray  treatment  almost 
every  da.x'  and  the  tumor  has  beeft  decreasing. 

Ur.  Newcomet  described  his  devised  method  of 
treating  four  itatients  at  one  time. 

Klcctrochemical  Sterilization  as  .\pplied 
to  .Malignant  Diseases  of  the  Orbital  and 
Nasal  U<*gions.  Ur.  G.  Oram  Ring  of  Phila- 
delphia directed  attention  to  the  value  of 
electrochemical  sterilization  as  one  of  the 
very  valuable  adjuncts  in  the  treatmentand  in- 
hibition of  certain  types  of  malignant  disease 
of  the  nasal  and  orbital  regions.  He  be- 
lieved that  the  bloodless  devitalization  of  a j 
malignant  neoplasm,  with  the  possibility  of  ; 
carrying  the  sterilization  with  precision  be-  ' 
yond  the  growth  into  a region  where  some  j 
latent  cells  may  be  present  and  finally  into  j 
healthy  tissue,  presented  a process  of  im-  j 
mense  importance.  In  the  treatment  of  or- 
bital sarcoma,  he  reminded  his  hearers  that, 
if  the  modern  viewpoint  were  correct,  every  j 
lirimary  malignant  growth  is  at  first  purely  ■ 
local,  and  further  that  recurrence  is  highly 
probable;  then  with  proper  dosage  and  ex- 
act technic  a method  that  makes  possible 
the  destruction  withoutsubsequentstimulation 
is  entitled  to  an  important  place  in  methods 
of  treatment.  A case  was  cited  indicating 
the  possibilities  for  good  in  electrochemical 
sterilization  of  malignant  nasal  disease  after 
failure  of  ./-ray  therapy.  After  prolonged 
•/■-ray  treatment  without  benefit  cataphoric  j' 
sterilization  under  ether  was  performed.  i> 
Pfive  minor  treatments  removed  all  trace  of  , 
the  disease.  ' 

(fiitaplioric  Treatment  of  Cancer  of  the 
Pace.  Ur.  Samuel  McClary,  3d,  of  Philadel-  | 
Ithia,  in  presenting  this  paper  stated  that  . 
when  there  is  no  lymi/hatic  involvement,  can- 
cer of  the  face  is  probably  best  treated  by 
cataphoresis,  because  (11  only  diseased  tis- 
sue and  a small  amount  of  healthy  tissue  is 
destroyed;  (2)  the  resulting  scar  is  less  con- 
s])icuous  than  by  any  other  method,  except 
possibly  .r-ray  treatment;  (3)  the  danger 
of  implantation  is  eliminated.  The  technic  of  | 
the  operation  was  fully  described  with  the  I 
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after  treatment.  In  some  cases  in  which  the 
current  is  not  well  borne,  the  bipolar  method 
is  useful  in  that  it  does  not  embarrass  the 
heart  or  respiration.  In  connection  with  his 
paper  Dr.  McClary  exhibited  several  patients 
showing  the  effects  of  the  cataphoric  treat- 
ment. 

•A.  Resume  of  the  Radiometric  Dosage  of 
the  Roentgen  Ray  Therapy.  Dr.  M.  K. 
Kassabian  in  presenting  this  paper  classified 
and  described  the  various  methods  in  vogue, 
emphasizing  the  advantages  and  disad- 
vantages of  each.  The  twenty-one  methods 
were  classified  under  the  following  five  head- 
ings; (1)  Measurement  of  the  electric  cur- 
rent; (2)  penetration  method;  (3)  physico- 
chemical method;  (4)  ionization  method; 
(5)  photometric  method. 

After  elaborating  upon  each  of  the  above. 
Dr.  Kassabian  commented  on  the  fact  that  at 
present  there  exists  no  practical  standard  or 
unit  of  dosage.  He  urged  that  the  selection 
of  a standard  and  an  exact  unit  is  fraught 
with  much  difficulty,  although  a committee 
on  meters  is  actively  engaged  in  the  work. 
Every  individual,  he  said,  is  an  equation  unto 
himself  and  no  one  can  deduce  the  amount 
of  biological  and  physiological  action  of  the 
rays  by  measurement  of  chemical  and  physical 
properties  of  the  rays.  The  unit  to  be  ideal 
must  be  accurate,  precise  and  practical. 

Experiences  with  Electric  Light  in  the 
Treatment  of  Various  Diseases.  Dr.  H. 
Einkelpearl  of  Pittsburg  in  this  paper  stated 
that  elimination  is  the  most  ancient  method 
of  freeing  the  body  of  morbid  matter  and  that 
of  all  the  physical  agents  for  this  purpose 
electric  light  is  the  remedy  juir  exccUenrc. 
He  reported  a few  cases  treated  by  light, 
among  which  were  conditions  of  albuminuria, 
jaundice,  an  affection  of  the  skin  (diagnosed 
by  two  dermatologists  as  psoriasis  and  as 
lichen  ruber),  syphilis,  scabies,  neurasthenia. 
The  good  results  were  general  in  all  the  cases. 
The  following  conclusions  were  drawn:  (1) 

Radiant  heat  is  more  penetrating  and  conse- 
quently drains  the  deeper  tissues  much  better 
than  any  other  form  of  heat.  (2)  Patients 
who  can  not  stand  a high  temperature  will 
pei’spire  at  a much  lower  temperature  when 
electric  light  is  the  source  of  heat.  (3)  Pa- 
tients will  tolerate  a higher  degree  of  a 
longer  exposure  to  radiant  heat  than  to  any 
other  form.  (4)  That  it  may  be  given  with 
impunity  to  people  having  a weak  heart,  if 
the  patient  is  w'atched.  (5)  As  the  head  does 
not  have  to  be  included,  various  substances 


may  be  vaporized  within,  and  caused  to  be 
absorbed  by  the  open  pores,  avoiding  the  lia- 
bility of  irritating  the  respiratory  organs. 

Coiicciitrated  White  Light.  Dr.  F.  Bar- 
rett of  Westbrook,  Maine,  presented  this 
paper. 

High  Frequency  Currents  in  Ophthalmic 
Practice.  Dr.  L.  Webster  Fox  said  that  his 
work  had  been  of  an  experimental  character. 
The  current  used  was  obtained  by  charging 
the  direct  currents  of  relatively  low  tension 
into  alternating  currents  of  exceedingly  great 
rapidity  and  high  tension  through  a large 
Ruhmkroff  inductor,  Leyden  jars,  and  Oudin 
resonator.  The  applications  were  made  di- 
rectly to  the  eyelids  by  a Wappler  vacuum 
spiral  tube  and  directly  to  the  eyeball  by 
specially  devised  vacuum  eye  electrodes,  sin- 
gle and  double.  The  conditions  treated  in- 
cluded blepharitis  marginalis,  granular  lids, 
ulcers  of  the  cornea,  iritis,  ophthalmoplegia 
interna,  and  many  other.  From  his  experi- 
ence with  amblyopia  he  believes  that  the 
high  frequency  current  offers  a curative  meas- 
ure much  more  simple  and  radical  than  the 
fusion  method  with  the  amblyoscope.  His 
attention  had  been  first  called  to  the  treat- 
ment in  this  condition  by  Dr.  David  H.  Coover 
of  Denver.  Dr.  Fox,  in  closing,  quoted  from 
Guilleminot,  who  stated  in  regard  to  elec- 
tricity in  general:  “If  the  progress  of  sci- 
ence finally  enables  us  to  master  this  force, 
which  is  the  very  essence  of  life,  and  to  sub- 
jugate it,  as  steam  has  been  subjugated  to 
the  service  of  mankind,  we  shall  have  ready 
to  our  hands  the  most  potent  curative  agent 
imagined  to  modify  the  volition  and  ameli- 
orate the  condition  of  living  beings.” 

F'luidextract  of  Sheep’s  Thyroid  an  Aid  in 
the  Treatment  of  Cancer.  In  this  paper  the 
deductions  of  Dr.  Charles  Am  Ende  of  New 
York  were  derived  exclusively  from  cases, 
microscopically  ascertained  to  be  malignant, 
with  the  exception  of  one,  all  inoperable.  He 
asserted  that  the  extract  could  be  given  in 
large  doses  for  a long  time  because  it  was 
free  of  the  substance  of  the  crude  gland  pro- 
ductive of  congestive  and  cardiac  disturb- 
ances. Among  its  effects  were  mentioned 
elimination  of  cancer  toxins,  as  probably  an 
antibody,  gain  in  physical  and  mental 
strength,  prolongation  of  life,  and  alleviation 
of  pain. 

The  following  officers  were  elected:  Pres- 

ident, Dr.  Morris  Woil  Brinkman,  New  York; 
vice-presidents.  Dr.  .1.  D.  Gibson,  Denver,  and 
Dr.  M.  K.  Kassabian,  Philadelphia;  secretary. 
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Or.  A.  r.  Geyser,  New  York;  treasurer,  Dr. 
Illchnrrt  .Joseph  Nunn,  Savannah;  executive 
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Transactions  of  the  Allegheny 
County  Medical  Society . 

SYMPOSIUM— PROSTATIC  HYPER- 
TROPHY. 


(Read  before  the  Allegheny  County  Medical 
Society.) 


KTIOLOGY  AND  PATHOLOGY. 


UV  I.  J.  MO'i'EK,  M.  I)., 

Pittsburg. 

Hypertrophy  of  the  prostate  gland  occurs 
very  frequently  in  men  between  forty-five 
and  seventy  years  of  age.  The  most  com- 
mon period  at  which  the  malad}^  occurs 
howevei-,  is  the  fifth  decade.  The  fre- 
<|uency  with  which  it  occurs  has  been  vari- 
ously estimated.  According  to  Sir  Henry 
ThomjKson’s  estimate,  thirtv-four  per  cent, 
of  men  reaching  sixty  years  of  age  have  en- 
larged prostates  and  less  than  half  (fifteen 
to  sixteen  per  cent.)  of  these  suffer  from 
the  disease.  It  is  not  the  prostate  enlarged 
from  true  tumors,  as  myomata,  adenomata, 
and  other  growths, but  it  is  an  overgrowth 
of  the  histological  elements  normal  to  the 
eland.  The  causes  of  this  overgrowth,  or 
hyperti-ophy,  have  not  yet  been  fully  de- 
termined. Keyes  in  his  1905  edition  says: 
“The  true  nature  and  pathogenesis  of  hy- 
pertrophy of  the  prostate  are  not  known. 
We  can  only  describe  it  as  a disease  of  the 
later  years  of  life,  a chronic,  noninflamma- 
fory  hyperplasia  of  all  the  tissues  of  the 
gland,  but  especially  of  the  epithelial  ele- 
ments, diffuse  in  character  and  subject  to 
inflammatory  attacks  and  secondary  met- 
a morpho.sis.  ” 

To  begin  with  the  anatomy  of  the  pros- 
tate gland,  it  consists  of  glandular  acini 
and  ducts  embedded  in  involuntary  mus- 


cle; the  latter,  supported  by  fibrous  tissue, 
constitutes  the  stroma  of  the  organ.  The 
siroma  forms,  by  j)eripheral  condensation, 
a capsule  for  the  gland,  which  is  distinct 
fi-om  its  sheath.  This  latter  is  derived 
from  the  pelvic  fascia.  The  stroma  con- 
stitutes more  than  one  half  the  bulk  of  the 
organ,  the  remaining  portion  being  com- 
posed of  glandular  tissue.  Frorneinbryology 
we  find  that  the  prostate  is  developed  from 
the  genital  tract  and  not  from  the  urinary. 
'I’lie  rudiments  exist  in  the  female  and  the 
])rostate  is  not  (as  is  .sometimes  stated)  the 
homologue  of  the  uterus.  From  physiology 
we  find  that  the  prostate  secretion  influ- 
ences the  motility  of  the  spermatozoa;  that 
removal  of  the  prostate  and  vasa  efferentia 
|)reveuts  fertilization ; and  that  the  prostate 
is  passive  during  urination  and  contracts 
only  during  sexual  excitement. 

We  will  first  discuss  the  pathological  anat- 
omy. From  John  B.  Denver’s  richly  il- 
lustrated work  of  1905  on  the  prostate 
gland,  we  get  a very  concise  description; 
Our  knowledge  of  the  pathologic  histology 
of  the  enlarged  prostate  is  due  almost  en- 
tirely to  the  exhaustive  works  of  Ciechan- 
owski.  He,  as  well  as  Green,  Brooks,  and 
Crandon  (who  undertook  a separate  ex- 
amination of  his  conclusions)  agree  that 
both  the  glandular  and  fibrous  overgrowth 
of  the  prostate  are  the  long-delayed  re- 
sult of  chronic  inflammation,  insidious 
in  onset,  slow  in  coui’se,  and  for  many  years, 
])erhaps,  latent. 

The  increase  in  the  size  of  the  prostate 
appears  to  be  due  to  dilated  acini  and  ducts 
whose  mouths  are  obstructed.  In  the  acini 
or  glands  the  mucous  membrane  shows  a 
variety  of  changes.  The  cells  may  exist 
in  only  the  usual  single  layer,  or  they  may 
be  heaped  u})  in  several  layers,  showing  a 
catarrhal  inflammation  in  which  new  cell 
formation  has  taken  the  place  of  secretion. 
In  this  way  the  acini  become  closely  packed 
with  epithelial  cells  closely  simulating  can- 
cer nests ; but  of  course  it  is  not  carcinoma- 
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tons  in  character.  In  some  cases  the  acini 
will  not  be  filled  with  epithelial  cells,  but 
there  will  be  such  an  admixture  of  lymphat- 
ics and  even  polymorphonuclear  leidtocytes 
as  to  constitute  true  suppuration ; the  pros- 
tate in  these  cases  being  riddled  with  mi- 
nute abscesses  although  outwardly  present- 
ing oidy  the  u.sual  evidence  of  senile  en- 
largement. If  secretion  takes  the  place  of 
cell  proliferation,  the  single  layer  of  colum- 
nar epithelium  may  still  surround  the  acini, 
but  this  will  be  dilated  by  a variable  amount 
of  mucoid  material.  This  dilation  of  the 
acini  may  be  extreme  in  some  instances, 
giving  rise  to  the  cystic  prostate.  The  duets 
are,  as  a rule,  compressed  in  proportion  to 
the  dilation  of  the  acini,  and  may  even  be 
flattened  to  fibrous  bands  with  no  remain- 
ing epithelial  structure.  In  the  stroma 
there  may  be  found  groups  of  true  round 
(!ells,  infiltrating,  according  to  Ciechanow- 
ski.  The  stroma  surrounding  the  ducts 
and  acini  shows  the  presence  of  true  fibro- 
blasts becoming  cicatrized.  In  other  spots 
may  be  found  fully  formed  fibrous  tissue. 
The  muscle  cells  are  not  found  to  be  hyper- 
trophied ; and  tendency  to  muscle  hypertro- 
phy about  the  acini  is  soon  overcome  by  the 
fibrous  growth. 

The  particular  form  of  enlargement  de- 
pends entirely  for  its  glandular  or  fibrous 
character  on  the  situation  of  the  intra- 
glandular  or  interglandular  changes  and 
on  their  relation  to  each  other.  The  fi- 
brous form  of  enlarged  prostate  is  supposed 
to  be  rarer  than  the  adenomatous,  but 
Oreen  and  Brooks  found  the  reverse  in 
fifty-eight  examinations.  These  authors  de- 
scribe the  clinical  course  as  follows:  Su])- 

pose  that  acute  inflammation  of  the  pros- 
tate arises ; then  with  cessation  of  the  acute 
inflammation  following  a removal  of  the 
cause  and  normal  reaction  on  the  part  of 
the  tissues  of  the  organism,  interstitial  hy- 
perplasia should  cease ; a reaction  and 
atrophy  follow  from  the  sclerosis  of  the 
fibers  as  the  embryonic  tissue  takes  on  adult 
form. 
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Such  a result  does  follow  in  favorable  cases 
of  prostatitis  in  the  young  and  healthy, 
and  as  the  sclerosis  of  the  newly  formed 
tissue  continixes,  the  atrophic  or  hard  pros- 
tate follows  to  a greater  or  less  extent,  al- 
ways provided,  however,  that  the  same  fi- 
brous sclerosis  does  not  excite  secondary’ 
changes  in  the  glandular  epithelium.  But 
in  the  middle-aged  or  old  man,  particularly 
when  more  or  less  general  or  arterial  disease 
exists,  resolution  and  healing  do  not  so 
readily  follow,  and,  instead  of  cessation  of 
connective-tissue  hyperplasia,  the  condition 
becomes  chronic.  With  the  increased  fi- 
brosis, consequently,  thickening  of  the 
walls  of  the  veins  and  lymphatics  follows, 
and  chronic  congestion  is  added  to  the  fac- 
tors tending  to  prolong  and  increase  inter- 
stitial hyperplasia,  edema  and  inflammatory 
exudation.  So  it  happens  that,  with  the 
enlarged  prostate  of  the  aged,  acute  or  sub- 
acute proliferations  are  found  mingled  with 
masses  of  adult  sclerosed  connective  tissue. 
As  an  inevitable  result  of  the  overgrowth 
of  the  stroma,  atrophy  of  the  smooth  muscle 
cells  follows. 

There  are,  then,  two  main  pathological 
characters  under  which  enlargement  may 
occur ; namely,  a pseudoadenomatous 
change,  and  another  in  which  an  increase 
of  the  stroma  of  the  organ  is  conspicuous. 
In  either  case  the  enlargement  may  be  local 
or  general,  or  both  processes  may  coexist 
and  it  is  not  a true  hypertrophy. 

Various  theories  have  been  advanced  as 
to  the  etiologJ^  John  Hunter  first  suggest- 
ed the  inflammatory  origin.  Home  thought 
it  due  to  portal  congestion,  a result  of  high 
living.  Mercier  thought  it  might  result 
from  sluggish  circulation  as  coming  from 
sedentary  habits.  Cooper  thought  it  a re- 
sult of  old  age. 

The  theory  of  arteriosclerosis  has  been 
disproved  by  Casper  and  Motz.  That  of 
sexual  senility  by  the  failure  of  castration 
to  achieve  changes  of  the  prostate  demands 
support  of  the  theory.  That  the  prostate 
is  not  the  analogue  of  the  uterus  is  proved 
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by  (‘ml)iyol()<>:y,  c.onseciueiitly  it  ha.s  no 
;inalo<>y  in  tli(>  pathological  changes  of  the 
lafler.  Tliat  it  is  not  neoplastic  in  origin 
is  proved  hy  Ihe  revolutionary  doctrines  of 
( ’i(“chano\vski,  aln'ady  touched  npon. 

'fhe  inflannnatory  theory  of  causation 
appears  to  have  the  foremost  place  to-day; 
whether  or  not  this  theory  is  proved  r(‘- 
inains  to  be  seen. 

We  shall  examine  some  of  the  factors 
which  lead  us  along  the  inflammatory  lim;. 
Probably  the  most  frequent  of  all  causes  is 
a preceding  inflammation  of  some  kind. 
Uonorrhea  comes  in  for  a large  share  of 
blame,  es]ieeially  since  Casper  has  shown 
a similar  condition  to  exist  in  young  men 
suffering  from  gonorrheal  prostatitis,  but 
it  is  doubtful  if  gonorrhea  does  any  more 
than  simply  predispose  to  prostatic  enlarge- 
ment, because  of  the  congestions  which  it 
induces,  rendering  the  organ  more  smscepti- 
l)le  to  the  influences  of  advancing  years. 

Sexual  excesses  appear  to  be  a potent 
factor  in  causing  ])rostatic  enlargement, 
as  AVanless  has  found  it  abnormally  fre- 
quent in  India,  the  customs  of  the  countiy 
l^ermitting  sexual  excesses  both  early  and 
late  in  life. 

For  materially  augmenting  the  sexual 
factor,  he  also  attributes  the  habit  of  eat- 
ing large  quantities  of  spices  and  highly 
seasoned  food,  thereby  inducing  portal  con- 
g('stion.  Similarly  Wishai-d  has  found 
l)rostatic  enlargement  very  frequent  in 
Turkey  among  those  who  are  addicted  to 
sexual  exces.ses  with  high  living.  That  the 
process  may  be  latent  for  years  seems  to 
be  suggested  by  the  observations  of  Bangs 
of  New  York  (Medical  Record,  1905).  He 
cites  his  examination  of  three  hundred  cases. 
Bangs  finds  excess  of  sensibility  in  the  lo- 
cation of  the  vemmontanum  and  a hyper- 
emia of  this  location  through  the  urethro- 
scope. This  is  most  marked  in  masturba- 
tors and  those  who  practice  coitus  reserva- 
tus  and  coitus  interruptus  and  sexual  ex- 
cesses. Ciechanowski  states  that  there  is 


a pnalominance  of  inflammation  in  this  lo- 
(sility  of  the  prostate  in  [>ro.static  enlarge- 
ment. 

'riie  symptoms  of  urinary  irritation  in 
the.se  classes  of  cases  are  often  the  “shad- 
ows of  coming  events.’’  In  the  three  hun- 
dred cases.  Bangs  found  eighty-five  per  cent, 
were  subjects  of  unphysiological  sexual 
indulgence,  the  remaining  fifteen  per  cent. 
wer»'  apparently  due  to  derangement  of  the 
]jortal  circulation.  This  writer  places  in 
this  category  the  sexual  influence  of  “long 
engagements,”  and  the  man  whose  wife 
says,  “only  fools  have  children.”  He 
claims  that  the  unphysiological  exercises  of 
the  pi-o.state  finally  excites  prolonged  in- 
flajnmatory  irritation  which  eventuates  in 
the  recognized  prostatic  hi.stology  of  Cie- 
chanowski. 

-V  strong  ])oint  in  the  inflanunatory  theo- 
ry .stated  by  Crandon  is  that  in  both  jmo- 
ee.sses  described  clinically  as  chronic  pros- 
tatitis and  prostatic  enlargement,  the  be- 
ginning seems  always  to  be  about  the  glands 
and  duets  and  not  near  vessels,  in  other 
Avords  they  are  both  intensely  of  urethral 
and  not  hematogenous  origin.  With  the 
present  light,  it  appears,  then,  that  whatever 
cause's  produce  prostatic  hyperemia  repeat- 
edly, be  they  gonorrhea,  exposure  to  cold, 
alcoholism,  youthful  indiscretions,  sexual 
excesses,  or  sedentary  habits,  all  tend  to 
]>roducc  prostatic  irritations  and  conges- 
tions. At  that  period  of  life  in  which  de- 
generations and  decline  of  .sexual  vigor  ap- 
]>ear,  these  irritations  and  congestions  as- 
sume an  inflammatory  action  Avith  forma- 
tion of  adA'ontitious  fibrous  tissue  in  the 
]u'ostate. 

AVhat  AA"e  need  to  -settle  the  pathogenesis 
of  prostatic  hypertrophy  as  suggested  by 
Beaver,  is  collective  investigation  and  large 
groAips  of  cases : clinical  history  of  the 
cases,  including  previous  local  diseases,  such 
as  gonorrhea,  prostatitis,  calculus,  and  so 
on  : the  social  habits,  and  microscopical  ex- 
aminations of  diseased  organs  removed  by 
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o])ei-ation  or  at  autopsy.  We  should  also 
Ivuow  whether  there  are  present  appearan- 
ees  of  senile  enlargement,  of  round  celled  or 
catarrhal  j)roliferation,  fibroblasts  chan- 
ging into  scar  tissue. 

SYMPTOMATOLOGY. 


BY  J.  M.  THORNE,  M.  D.. 
Pittsburg. 


Symptoms  of  prostatie  hypertrophy  us- 
ually develop  insidiously.  It  is  said  that 
about  fifty  per  cent,  of  persons  suffering 
from  this  disease  have  urinary  symptoms. 
It  is  supposed  that  the  other  fifty  per  cent, 
have  little  or  no  difficidty,  unless  the  growth 
impinges  upon  the  urethral  canal  enotigh 
to  interfere  with  the  flow  of  urine. 

The  symptoms  of  a given  ease,  therefore, 
depend  upon  the  pathology  of  that  case. 

Irritable  bladder  occurs  among  the  earlier 
symptoms.  Micturition  becomes  more  fre- 
quent. There  is  often  some  difficulty  in 
getting  the  flow  started.  The  stream  lacks 
force,  and  is  apt  to  drop  directly  downward 
instead  of  being  propelled  from  the  body. 
In  finishing  the  act,  there  is  apt  to  be  some 
difficulty  in  making  the  closure  of  the  neck 
of  the  bladder  complete,  resulting  in 
dril)bling  of  urine.  Urination  is  attended 
with  a burning  sensation,  which  is  often 
agonizing.  It  becomes  more  and  more  fre- 
quent, especially  at  night,  until  the  lack  of 
proper  rest  becomes  a serious  matter  to  the 
patient.  These  symptoms  are  probably 
caused  by  a congestion,  or  mild  type  of  in- 
flammation, of  the  mucous  membrane  of  the 
prostatic  urethra  and  neck  of  the  bladder. 

As  the  growth  impinges  upon  the 
ui-cthral  canal,  it  becomes  possible  to  pass 
only  a part  of  the  contents  of  the  bladder, 
and  a small  amount  is  retained,  which  is 
called  residual  urine.  The  bladder  de- 
velops a post-prostatie  pouch,  and  the  (luan- 
tity  of  residual  urine  gradually  becomes 
larger,  until  it  is  quite  as  large  or  larger 
than  the  amount  expelled. 


If  the  residual  urine  be  drawn  off  daily 
with  a catheter,  under  aseptic  precautions, 
the  patient  may  continue  for  a long  time 
with  but  little  change.  But  if  the  residual 
urine  be  allowed  to  become  infected,  a cys- 
titis supervenes.  Then  the  desire  to  uidnate 
becomes  very  frequent,  painful  and  attend- 
ed with  tenesmus. 

While  pain  is  usually  absent  in  mild 
cases,  it  is  rather  a constant  symptom  in 
severe  cases.  The  ]>ains  are  in  the  groins, 
thighs  and  testicles.  There  is  a sense  of 
fullness  in  the  rectum  and  perineum.  There 
is  a soreness  and  smarting  in  the  urethra, 
and  sometimes  shooting  pains  to  the  glans 
penis. 

The  tenesmus  leads  to  hemorrhoids,  pro- 
la  p.sus  ani  and  sometimes  involuntary  evac- 
uation of  the  bowels  while  urinating.  In 
other  cases  there  is  a real  obstruction  to  the 
passage  of  fecal  matter  through  the  rectum. 

With  the  onset  of  the  cystitis,  there  is 
pain  in  the  bladder  behind  the  pubes.  The 
urine  becomes  turbid,  full  of  mucus,  fetid 
and  ammoniacal. 

Hematuria  occurs  in  many  cases  in  a 
periodical  way.  In  a few  eases  of  enlarged 
prostate,  the  irritation  in  the  gland  causes 
erections  or  priapism ; in  others  an  abnor- 
mal tenderness  of  the  testicle  oi-  a painful 
orchitis  develops. 

Death  occurs  from  infection  spreading 
to  the  kidneys,  causing  a general  sepsis  oi- 
ui'emia. 


EXAMINATION. 


BY  W'ALTER  F.  DONALDSON,  M.  D.. 

Pittsburg. 

In  the  order  of  their  importance  we  will 
brietly  consider  three  methods  of  examina- 
tion in  hypertrophy  of  the  pro.state  gland  : 
namely,  manual,  instrumental,  and  visual. 
'I’he  most  accurate  results  in  an  examination 
to  ascertain  the  condition  of  the  prostalt* 
gland  are  obtained  by  the  introduction  of  a 
finger  into  the  rectum.  The  bowels  should 
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be  evacuated  before  such  an  examination, 
and  if  the  jjatient  proves  very  sensitive  a 
s(:dative  suppository  or  injection  may  be 
introduced.  With  the  patient  standing, 
his  legs  apart  and  leaning  forward,  his 
hands  upon  a table  or  chair,  the  index  fin- 
ger protected  by  a cot  is  gently  introduced 
through  the  sphincter,  and  an  effort  is 
made  to  feel  the  apex  of  the  prostate  which 
is,  in  its  normal  condition,  discernible  to 
the  expert  finger.  Keep  in  mind  the  size 
of  the  normal  prostate  which  is  about  that 
of  a horse  chestnut,  heart-shaped,  with  the 
base  upward  toward  the  bladder,  and,  when 
it  is  very  sensitive  to  pressure  or  at  all 
prominent,  that  some  pathological  condition 
may  be  inferred.  Along  the  upper  border 
of  the  normal  i>rostate  nothing  can  be  felt 
save  the  bladder  wall,  elastic  and  fluctua- 
ting. Laterally  the  outlines  of  the  gland  are 
easily  explored  and  irregularities  in  sur- 
face and  density  are  readily  detected. 

Bimanual  palpation  may  be  rerpiired  and 
is  often  distinctly  serviceable  in  these  sub- 
jects, pressure  being  made  with  one  hand 
or  by  an  assistant  over  the  suprapubic  re- 
gion. In  cases  of  enormous  enlargement, 
the  prostate  so  encroaches  upon  the  rectum 
as  to  make  exploration  difficult,  the  tumor 
being  felt  as  soon  as  the  examining  finger 
pa.sses  the  sphincter.  This  method  will  of 
course  elicit  much  tenderness,  together 
with  vesical  and  rectal  tenesmus  if  there 
be  present  any  considerable  degree  of  in- 
flammation or  acute  hyperemia. 

lustrumentally  we  are  afforded  great  as- 
sistance by  a metal  catheter  of  proper 
caliber — usually  aboiit  No.  20  (French), 
which  is  handily  sterilized  by  passing 
through  an  alcohol  flame  or  by  immersing 
in  alcohol  and  igniting  same.  White  and 
iMartin  recommend  the  use,  where  possible, 
of  a stone  searcher.  Either  instrument 
should  be  grasped  lightly,  the  pressure  gen- 
tle and  so  directed  that  it  may  follow  ir- 
regularities in  the  prostatic  urethra.  Nor- 
mally, there  being  no  residual  urine  and 
the  bladder  just  evacuated,  none  should 


flow  through  the  catheter;  at  most,  a few 
drops.  In  passing  we  should  note  the 
presence  or  absence  of  urethral  stricture, 
deviations  from  the  line  after  the  instru- 
ment reaches  the  subpubic  region,  the  dis- 
tance from  the  meatus  to  the  point  where 
urine  begins  to  flow,  and  the  height  to 
which  the  vesical  orifice  may  have  been 
raised.  The  instrument  and  an  exploring 
finger  in  the  rectum  are  made  to  engage 
between  them  the  structures  about  the 
vesical  neck,  and,  in  the  presence  of  any 
condition  of  disease,  an  approximate  idea 
of  the  extent  of  the  hypertrophy  and  the 
degree  of  induration,  together  wdth  an  ap- 
proximate idea  of  the  anterior  posterior 
diameter  of  the  organ,  may  thus  be  formed. 
Dr.  Deaver  says  that  by  this  combined 
method  of  examination  we  should  in  every 
case,  where  present,  positively  detect  en- 
largement of  the  prostate.  If,  in  a sus- 
pected case  of  hypertrophy,  an  ordinary 
metal  catheter  passes  readily  without  the 
necessity  of  marked  depression  of  its  han- 
dle, and  if,  moreover,  urine  flows  through 
it  when  it  has  penetrated  to  the  depth  of 
seven  or  eight  inches,  the  prostate  is,  in  all 
probability,  not  appreciably  enlarged.  If, 
however,  obstruction  be  encountered  at  a 
point  more  than  seven  inches  from  the 
meatus  it  is  more  than  likely  due  to  pros- 
tatie  enlargement,  as  stricture  never  oc- 
curs in  the  prostatic  urethra. 

If  hypertrophy  exists,  it  will  be  neces- 
sary to  depress  the  handle  of  the  catheter 
well  down  between  the  patient’s  legs  before 
its  point  will  enter  the  bladder,  and  even 
then  it  may  be  found  impossible  to  intro- 
duce it  without  undue  force  because  of  the 
point  impinging  upon  the  enlarged  middle 
portion  of  the  prostate  and  because  of  the 
consequent  elevation  of  the  vesical  orifice. 
11  an  instrument  with  a prostatic  curve  is 
arrested  at  the  same  point,  but  on  contin- 
ued pressure  passes  on  into  the  bladder, 
often  with  a distinct  jump,  the  obstruction 
is  one  caused  l>y  prostatic  projection  up- 
ward of  the  urethral  floor;  if  the  metal  in- 
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•sti-umonts  will  not  pass  and  a small  rubber 
catheter  enters,  the  urethra  is  probably 
deflected  to  one  side  or  the  other.  Devia- 
tion of  this  j)art  of  the  urethra  will  often 
1)0  noted  also  by  reason  of  the  fact  that  it 
is  necessary  to  move  the  handle  of  the  in- 
strument considerably  to  one  side  or  the 
other,  indicating  inequality  of  the  two 
lateral  lobes;  the  shaft  of  the  instrument 
will  be  deflected  to  the  side  of  the  greatest 
enlargement,  while  in  cases  of  symmetrical 
enlargement  there  will  be  no  deflection, 
[irethral  length  varies  much  in  individuals, 
but  if  a distance  of  more  than  eight  inches 
is  passed  before  the  urine  flows  from  the 
bladder.  knoMm  to  contain  at  least  four 
ounces  of  urine,  the  prostate  is  enlarged. 
Always  remember  the  possibility  of  finding 
a [)ocket  of  urine  in  the  prostatic  portion 
of  the  urethra  in  this  class  of  patients. 
The  prostatic  urethral  length  may  be  de- 
termined more  accurately  by  the  meth- 
od of  White  and  Martin — that  of  passing 
a bougie  to  the  triangular  ligament  of  the 
pei'ineal  region  and  noting  the  distance 
on  its  withdrawal.  A catheter  is  then  in- 
troduced, and  at  the  point  where  urine  first 
flows  a mark  corresponding  to  the  position 
of  the  meatus  is  made.  The  catheter  is 
withdrawn  and  measurement  made  from 
the  marked  point  to  its  eye.  Subtracting 
the  anterior  urethral  length  as  ascertained 
by  the  bougie  from  the  total  length,  the 
remainder  represents  the  length  of  the 
prostatic  and  membranous  portion,  and  if, 
after  subtracting  three-fourths  of  an  inch 
for  the  membranous  portion,  the  prostatic 
portion  be  over  one  and  three  fourths 
inches  long,  the  diagnosis  of  enlargement 
of  the  prostate  is  reasonably  assured. 

After  four  or  five  ounces  of  warm  bo- 
racic  acid  or  saline  .solution  have  been  intro- 
duced into  the  bladder,  the  beak  of  the 
instrument  shoidd  be  turned  in  all  direc- 
tions, .searching  foi-  stone,  a frequent  com- 
plication of  pro.static  enlargement.  The 
instrument  may  then  be  withdrawn  until 
the  beak  lies  just  within  the  internal  vesical 
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sphincter.  Then,  turning  it,  we  can  ex- 
plore not  only  the  base  of  the  bladder  bnt 
its  neck,  l‘oi\  in  the  absence  of  polypi,  or 
of  great  enlargement  of  the  prostate's  mid- 
dle jiortion,  the  rotation  of  the  instrument 
will  not  be  resisted  while  its  beak  is  still 
within  the  neck  of  the  bladder. 

Visually  our  examination  is  almost  lim- 
ited to  the  act  of  micturition,  of  which 
act  no  detail  is  too  insignificant  to  be  of 
value  in  the  subsequent  handling  of  such 
patients.  We  should  note  ease  or  lack  of 
facility  in  starting  the  stream  of  urine, 
the  force  and  size  of  the  stream  and  also 
whether  or  not  there  be  any  interruption 
of  the  stream  such  as  might  be  produced 
by  ball-valve-like  action  of  a pedunciilated 
enlai’gement  of  the  so-called  “middle 
lobe”  of  the  prostate  or,  ])ossibly,  by  a 
calculus.  We  should  also  note  if  the  con- 
clusion of  micturition  be  normal  or  if  there 
be  dribbling  of  urine.  We  at  once  esti- 
mate amount,  color,  odor,  reaction  and  sedi- 
ment. These,  together  with  the  knowledge 
of  the  frequency  of  the  act,  give  a rough 
estimate  of  the  amount  voided  in  twenty- 
four  hours  and  the  condition  of  the  blad- 
der and  kidneys,  four  oiinces  every  two 
hours  indicating  no  serious  renal  lesion, 
while  four  ounces  every  three  or  four 
hours  might  indicate  diminished  excretion 
by  the  kidneys,  or  a rapidly  increasing 
amount  of  residual  urine.  On  the  other 
hand,  if  half  an  ounce  is  being  voided  every 
fifteen  minutes,  the  kidneys  are  excreting 
more  than  the  normal  amount  for  twenty- 
four  hours,  and  retention  with  overflow 
likely  exists. 

In  addition,  to  ascertain  the  condition  of 
the  urinary  tract,  we  should  examine  the 
patient's  general  physical  condition. 


MEDICAL  TREATMENT. 


nv  .1.  .\.  LICIITY,  M.  O.. 

Pittsburg. 

Th(‘  medical  ti'catment  of  hyiuo-ti-ophieil 
prostate  is  being  gradually  limited  to  a 
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smaller  sphere.  Early  text-books  are  pro- 
fuse in  1‘emedies,  while  later  or  more  recent 
ones  mention  only  a few  and  not  at  all  with 
any  air  of  confidence.  This  is,  of  course, 
due  to  the  fact  that  surgery  is  gradually 
covering  this  held,  as  it  rightfully  should. 
There  is,  however,  one  indication  for  in- 
ternal medication  in  hypertrophied  jjrostate 
which  should  not  be  overlooked,  for  if  recog- 
nized it  may  save  the  patient  months  and 
even  years  of  suffei’ing.  I shall  refer  to 
this  later. 

The  remedies  whieh  have  been  used  in 
this  condition  may  be  divided  into  two 
classes,  (a)  the  e.ssential  or  specihc  reme- 
dies, and  (b)  the  remedies  for  symptomatic 
conditions. 

Of  the  hrst,  ergot  is  mentioned  only  in  an 
historical  way,  for  it  is  no  longer  main- 
tained that  the  prostate  gland  is  the  an- 
alogue of  the  uterus,  and  as  the  adminis- 
tration of  ergi^t  was  based  upon  this  idea, 
it  has  been  almndoned.  Other  remedies  are 
the  urinary  antiseptics,  such  asboraeicaeid, 
formin  or  urotropin.  These  remedies  should 
be  administered  as  soon  as  it  is  determined 
that  there  is  hypertrophy  of  the  gland, 
whether  there  are  symptoms  or  not,  or 
whether  there  is  residual  urine  or  not.  And 
their  administration  shoiTld  he  continuous, 
and  for  an  indefinite  time.  By  doing  this, 
catheter  life  may  be  deferred  to  a more  dis- 
tant day.  I consider  this  a very  important 
and  specific  indication.  We  are  usually 
told  that  as  soon  as  residual  urine  is  found 
of  a certain  quantity,  the  catheter  should  be 
used.  1 believe  that  the  indication  for  the 
use  of  the  catheter  should  be  the  bladder 
symptoms,  in  the  main,  and  the  symptoms 
can  be  deferred  for  a considerable  time  if 
the  above  remedies  are  administered. 

While  catheterization  can  be  done  safely, 
theoretically,  when  it  is  once  begun  the 
chances  for  infection  of  the  bladder  and  the 
organs  higher  up  are  infinitely  greater  than 
before. 

The  symptomatic  remedies  may  be  such 
as  ordinary  cystitis  remedies, — liquor  po- 


tassa*,  potassium  citrate  and  potassium  ace- 
tate for  an  acid  urine,  and  ammonium  ben- 
zoate for  an  alkaline  urine.  Triticum 
repens  is  mentioned  by  all  text-books  as  a 
valuable  remedy.  Nnx  vomica  or  strychnin 
may  be  used  where  there  is  atony  of  the 
bladder;  colchicum  where  there  is  a gouty 
diathesis ; sodium  iodid  where  there  is  ar- 
teriosclerosis; belladonna  or  hyoscyamus 
where  there  is  an  irritability  of  the  bladder ; 
and  cardiac  stimulants  where  there  is  con- 
gestion due  to  a weak  or  incompetent  circu- 
lation. 

For  the  relief  of  pain,  all,  even  the  sur- 
geons, are  acquainted  with  the  happy  effect 
of  a rectal  suppository  containing  opium, 
belladonna  or  hyoscyamus,  in  siafficient 
doses,  with  iodoform  occasionally. 


NONSURGICAL  TREATMENT. 


BY  LAWRENCE  LITCHFIELD.  M.  D., 
Pittsburg. 

In  conjunction  with  the  medical  and 
surgical  treatment  of  prostatic  hyper- 
trophy, certain  physiological,  mechanical, 
and  electrical  applications  should  he  born<‘ 
in  mind.  A patient  who  is  beginning  to 
suffer  from  or  to  be  inconvenienced  by  an 
enlarged  prostate,  should  religiously  follow 
a rational  diet.  He  should  avoid  coffee, 
alcohol,  highly  spiced  food,  strong  condi- 
ments, stveets,  fruits  containing  objection- 
able acids,  as  tomatoes,  cranberries,  goose- 
lierries,  and  rhubarb,  whieh  render  the 
urine  irritating;  and  fruits  which  are  liable 
to  disturb  the  digestion,  such  as  bananas, 
strawberries,  and,  in  fact,  all  fruits  which 
are  marketed  at  great  distance  from 
where  they  are  grown,  with  the  exception 
of  oranges,  lemons,  gi-ape-fruit,  tangerines 
and  grapes,  because  an  attack  of  acute  in- 
digestion is  liable  to  gi-eatly  aggravate  the 
symptoms  of  prostatie  hypertrophy.  Pro- 
teid  food  should  be  taken  in  great  modera- 
tion. white  meat,  including  fish  Avhich  is 
not  too  fat,  being  preferred ; beef  and  mut- 
ton u.sed  in  small  amounts  and  not  daily; 
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nnd  veal  and  pork,  with  the  exception  of 
bacon,  being  omitted  altogether. 

lie  should  be  rationally  clothed,  and,  in 
spite  of  most  clever  and  suecessfvd  adver- 
tising, the  (‘oncensus  of  metlical  opinion 
still  favoi's  woolen  next  to  the  skin,  es- 
[)ecially  about  the  abdomen  and  pelvic  or- 
gans, l)ecause  of  the  partial  insulation 
which  it  affords  against  sudden  chilling. 
Great  care  shoidd  be  taken  in  damp,  raw 
weather  to  avoid  taking  cold ; the  feet 
should  be  carefully  guarded  against  wet- 
ting, and  the  shoes  and  stockings  changed 
immediately  upon  getting  in  if  there  is  a 
suspi(!ion  of  dampness  even  though  it  be 
due  only  to  perspiration.  If  slippers  are 
worn  in  the  house  they  should  he  as  high 
as  the  shoes  which  have  been  worn,  and 
should  have  sufficiently  thick  soles  to  pro- 
tect the  feet  on  cold  floors. 

The  skin  should  be  kept  active  by  warm 
l)aths,  friction,  and,  in  some  cases,  massage ; 
the  general  health  should  be  promoted  by 
general  exercise  and  the  maximum  amount 
of  fresh  air.  Violent  exercise  or  exercise 
to  the  point  of  fatigue  as  well  as  exercise 
having  a deleterious  local  action,  such  as 
horse-back  and  bicycle  riding,  should  he  in- 
terdicted. It  should  be  borne  in  mind  that 
in  many  cases  the  bladder  drains  better 
in  the  upright  position,  and  too  much  time 
should  not  be  silent  in  l)ed.  The  hot  bath 
taken  just  before  retiring  often  mitigates 
the  annoyance  of  frequent  urination  during 
the  night.  During  the  day.  Professor 
Gouley’s  advice  to  empty  the  bladder 
whenever  there  is  an  oi)portunity,  whether 
there  is  any  desire  or  not,  should  be  borne 
in  mind.  Constipation  should  be  careLilly 
avoided  as  well  as  all  causes  of  sexual  ex- 
citation. 

I believe  that  in  all  cases  with  residual 
urine,  which  are  seen  early,  the  attempt 
should  be  made  to  restore  to  the  bladder 
the  ability  to  empty  itself.  And  this  can 
sometimes  be  done  by  the  use  of  the 
catheter  in  connection  with  local  treatment, 
mechanical,  hydropathic,  and  electrical. 
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I refer  here  to  the  use  of  the  catheter  by 
the  physician,  as  in  .some  of  these  cases 
that  I'cspond  well  to  treatment,  the  with- 
di-awal  of  the  residual  urine  once  daily  for 
a short  time  is  followed  by  .such  an  improve- 
ment in  the  tone  of  the  bladder  that  it 
can  em})ty  itself,  and  the  evil  day  of  the 
catheter  life,  when  the  i>atient  is  entrusted 
with  the  grave  responsibility  of  the  care 
and  u.se  of  the  catheter,  may  be  indefinitely 
postponed.  When  using  a catheter  on  any 
[U'ostatic  case,  aside  from  the  strictest 
a.sepsis,  the  choice  of  the  catheter  is  of 
great  importance.  A “coudee”  catheter, 
oi-  one  with  an  exaggerated  curve,  should 
l)c  chosen  in  preference  to  the  ordinary 
soft  rubber  catheter.  If  the  latter  is  used, 
it  should  invarial)ly  have  a smoothly  round- 
(‘d  hemis]>herical  end,  and  should  not 
come  to  a point  as  do  many  of  the  soft 
rubber  catheters  on  the  market,  as  this 
])oint  is  capable  of  causing  a slight  trauma- 
tism when  pushed  against  an  enlargeil 
middle  lobe,  and  it  is  po.ssible  that  a very 
minute  traumatism  may  be  sufficient  to 
cause  that  alarming  series  of  septicemic 
symptoms  commonly  called  catheter  fever 
or  urethral  chills.  These  attacks  in  weak 
and  elderly  patients  are  sometimes  very 
severe  and  alarming,  and  when  ttiej^  can 
not  be  avoided  they  contraindicate  the  use 
of  the  catheter.  For  the  same  reason,  if 
a varnished  catheter  is  used  any  roughness 
or  cracks  in  the  varni.sh  should  cause  the 
instrument  to  be  discarded.  Whether 
cathetci'  fevei-  is  ever  caused  without 
Iraumatism,  that  is,  by  some  reflex  nervous 
disturbance,  is  a question  which  I will  not 
undertake  to  discuss  here. 

’’I'here  are  two  factors  which  may  be  iu- 
strumejital  in  ]>reventing  the  bladder  from 
emptying  itself;  first,  the  obstruction  of  the 
enlarged  pi-ostate  either  by  the  valve-like 
action  of  an  enlarged  middle  lobe  or  the 
]>ressure  of  enlarged  lateral  lobes  on  the 
deep  urethra  rendered  tortuous  thereby ; 
and,  second,  the  muscular  weakness  of  the 
bladder  wall,  which  is  aggravated  greatly 
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wluMi  the  bladder  is  never  fully  emptied, 
and  wliieli  becomes  extreme  wlien  the 
bladder  has  been  allowed  to  be  g’reatly  or 
t're<|iien1ly  distended.  The  object  of  local 
ti-ea1ment  is  to  diminish  the  obstruction 
by  r(‘ducing  the  size  of  the  prostate  and  in- 
creasing the  tone  of  the  bladder  muscles 
l)y  stimulating  and  tonic  ti'eatment  at  the 
same  time  that  the  muscles  are  given  the 
opi)ortunity  to  fully  contract  by  the  occa- 
sional use  of  the  catheter.  The  methods  of 
local  treatment  suggested  are  the  passing 
of  the  largest  steel  sound  that  the  mem- 
bi-anous  urethra  will  accommodate  at  in- 
tervals of  five  to  seven  days,  the  sound  being 
left  in  position  for  about  ten  minutes;  and 
the  douching  of  the  ])rostate  through  the 
rectum,  the  use  of  hot  rectal  injections 
once  or  twice  daily,  the  hot  sitz  bath  and 
hot  fomentations,  and  the  perineal  douche 
eithei'  simple  or  alternating  hot  and  cold 
watei-.  This  last  is  applicable  only  in  regu- 
lar hydrotherapeutie  institutions,  as  Aix, 
Virginia  Hot  Springs,  and  othere.  The 
two  methods  of  treatment  with  which  I 
have  had  most  experience  are  massage  ajid 
high  frequency  electricity.  Massage  may 
have  two  objects : To  deplete  a vascular- 

ly  engorged  prostate,  and  to  strip  the  plugs 
of  ])artially  hardened  secretions  from  the 
openings  of  its  glandular  structure  into  the 
urethra.  Whether  it  accomplishes  any 
<le{)letion  can  be  judged  only  by  its  effect 
on  the  patient’s  condition  and  possibly  by 
changes  in  the  hardness  and  size  of  the 
prostate  itself.  Whether  or  not  it  emi)ties 
the  glandular  openings  can  be  determined 
by  the  microscope,  the  urine  being  passed 
in  two  glasses  immediately  after  treatment. 

Personally,  I have  seen  benefit  follow  mas- 
sage of  the  prostate  oidy  in  those  cases  in 
which  the  first  urine  {)assed  showed  to  the 
luiked  eye  or  to  the  microscope  these  casts 
from  the  pi'ostatie  tubules.  The  patient 
should  i)resent  himself  for  massage  with 
1h(*  bladder  as  full  as  convenient,  as  tbe 
jiroslate  is  then  more  easily  i-eached  and  the 
full  blad<ler  offers  material  as.sistance  to 


the  manipulations.  It  is  necessary  to  push 
the  peiineum  forward  with  considerable  j 
force  in  order  to  reach  the  entire  prostate  i 
ev(>n  when  the  bladder  is  full.  When  the 
biadder  is  emj)ty  it  is  sometimes  impossible. 

In  strong  patients  the  massage  can  be  best 
given  with  the  patient  standing.  Put  in 
weak  patients  and  those  liable  to  dizziness  1 
or  faintness  it  can  be  given  in  the  Sim’s 
])osition.  1 have  seen  .striking  improve-  ! 
ment  follow  massage  of  the  prostate,  not  | 
only  in  the  condition  of  the  gland  itself,  but  ! 
also  and  especially  in  the  .subjective  symp-  ! 
toms;  as,  mental  depre.ssion,  lack  of  energjq  , 
etc.  The  knee-chest  position  I have  seen  ! 
recommended  for  prostatic  massage,  but  I 
believe  it  very  unsuitable,  as  in  some  cases  j 
the  prostate  would  recede  considerablj'  in  ' 
that  j)osition.  Massage  is  said  to  be  con- 
ti'aindieated  by  interstitial  changes  which 
are  evidenced  by  a very  hard  prostate.  I 
have,  however,  never  seen  any  ill  effects  j 
follow  the  tentative  ax'>plication  of  massage.  | 
The  early  stage,  however,  of  prostatic  en-  i 
largement,  when  the  glandular  structures 
are  most  affected,  and  the  prostate  feels  I 
soft  and  boggy  and  is  subjectively  quite 
tender,  is  the  condition  when  most  benefit 
is  expected  from  massage. 

As  to  the  use  of  electricity,  Dr.  Shoe- 
maker reports  brilliant  results  from  the  use 
of  the  Galvanic  current,  ten  to  twenty 
milliamperes  being  ap]:)lied  morning  and 
evening  for  from  ten  to  twenty  minutes  ' 
with  a special  electrode  which  he  has  de- 
vised for  that  purpose  under  the  name  of 
“prostatic  electrolizer, ” the  electricity  be- 
ing supplied  by  a small  wet  battery,  the 
patient  treating  himself.  My  own  experi- 
ence with  electricity  in  these  cases  has  been 
confined  to  the  use  of  high  frequency  cur- 
rents supplied  from  an  Oudin  resonator  i 
operated  by  a coil.  It  has  seemed  to  me  ! 
that  the  patient  has  been  at  least  subjective- 
ly benefited  by  this  treatment.  The  ap- ; 
l)lication  lasts  from  five  to  ten  minutes  and  i 
is  made  as  .strong  as  the  patient  can  bear 
without  inconvenience.  I show  the' 
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electrodes  wliicli  I use  for  this  purpose. 
The  best,  j)i-ohal)ly,  and  certainly  the  most 
comfortable  for  the  patient,  are  those  in 
which  the  middle  j>art  of  the  tube  has  an 
ail-  jacket  ]>reventing  the  electricity  from 
heing  discharged  before  reaeliing  the  parts 
which  are  being  treated. 


SURGICAL  TREATMENT. 


MV  O.  C.  (JAUB.  M.  O.. 

Pittsburg. 

'rile  surgical  treatment  of  the  hypertro- 
phied prostate  gland  at  the  present  day  con- 
sists in  its  removal,  attacking  it  suprapu- 
bically  or  by  way  of  the  perineum,  the  so- 
called  high  and  low  operations. 

'fhe  procedures  aiming  at,  the  removal  of 
the  supjiosedly  obstructing  bar,  by  cutting 
or  burning  instruments,  as  typified  by  the 
Bottini  operation,  are  used  to  a very  limited 
extent.  In  the  hands  of  a few  operators 
the  results  have  been  better  than  those  ob- 
tained by  themselves  from  the  radical  opera- 
tion, either  high  or  low.  It  is  safe  to  say 
that  the  great  majority  of  surgeons  fear 
the  Bottini  operation  on  account  of  the 
greater  mortality,  on  account  of  it  being 
done  in  the  dark  and  therefore  inexact,  and, 
thirdly,  the  permanency  of  cure  is  not  as- 
sured, as  it  not  infrequently  happens  that 
the  operation  must  be  repeated. 

An  effort  to  elevate  the  base  of  the  blad- 
der and  thus  eradicate  the  retroprostatic 
pouch,  by  attaching  the  fundus  of  the  blad- 
der to  the  anterior  abdominal  wall,  as  is 
done  in  a suprapubic  cystostomy,  is  wrong 
in  conception  and  futile  in  practice,  as  is 
likewise  the  cutting  of  the  puboprostatic 
ligaments  in  an  endeavor  to  allow  the  gland 
to  sag  downward  and  in  this  manner  lower 
the  internal  urethral  orifice,thus  eliminating 
the  symidoms  of  the  hypertro])hied  pros- 
tate. 

Surgeons  are  agreed  that  the  gland  itself 
must  be  removed,  and,  as  to  the  route  adopt- 
ed, it  is  a matter  of  choice  with  the  indiA-id- 
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ual ; the  tendency,  however,  is  toward 
tb(‘  low  operation. 

'fhe  very  large  jirostate,  so  diagno.sed  by 
ri'ctal  ])alpation  and  increased  length  of 
urethra,  with  a probably  enlarged  so-called 
median  lobe,  jiresents  the  characteristics  of 
a gland  more  easily  removed  by  the  high 
nperation. 

'fhe  small,  noihilar,  fibrotic  jirostate  is 
iindoiditedly  best  removed  through  an  in- 
cision in  the  perineum. 

'fhe  method  of  removing  the  gland  by 
enucleation  through  a median  perineal  in- 
cision compares  with  the  enucleation 
through  a siiprajndiic  incision  or  Treger’s 
ojieration.  In  both,  anatomy  and  pathology 
are  ignoi-ed.  No  account  is  taken  of  the 
prostatic  urethra ; the  ejaculatory  ducts  are 
torn  away,  thereby  inviting  a postoperative 
epididymitis ; from  the  standpoint  of  path- 
ology, we  "hardly  jiause  to  consider  that 
( Albarran). 

Young  and  others  are  finding  ten  per- 
cent. of  the  small,  hard  glands  jiresenting 
(‘vidence  of  cancerous  change,  and,  lastly, 
the  simjile  enucleating  operations  are  open 
to  the  same  criticism  as  the  Bottini  proce- 
dure,— of  being  performed  in  the  dark. 

The  precise  scientific  and  demonstrable 
operation  is  the  conservative  perineal  pros- 
tatectomy as  elaborated  by  Proust  in  Prance 
and  Young  in  America.  Each  step  of  the 
operation  is  done  under  the  guidance  of  the 
eye,  is  exact,  and,  if  a frozen  section  of  the 
gland  shows  any  malignant  change,  the  type 
of  operation  may  be  changed  to  meet  the 
new  pathology.  The  smaller  details  of 
technic  will  be  of  no  interest  in  this  sym- 
])Osium. 

T can  not  leave  this  subject  of  the  sur- 
gery of  tbe  hyiiertrophied  prostate  without 
a word  of  caution.  The  facts  that  a gland 
is  enlarged,  is  iiroducing  symptoms  of  ob- 
struction, and  that  medical  remedial  agents 
are  ineffectual,  are  not  of  themselves  suffi- 
cient reasons  that  a radical  operation  must 
be  resorted  to  immediately.  The  general 
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i-ondition  of  the  patient  must  he  considered, 
his  resistance,  wliieh  means  the  state  of  the 
cardiovascmhir  system,  the  p'astrointestinal 
and  the  nei-vons  systems,  hnt  al)ove  ail  tlie 
state  of  tlie  kidney  fnnetion. 

4'here  is  a time  for  the  radical  oi)eration 
and  the  surjicon  must  attempt  to  create  that 
lime  hy  snhsidiaiy  measures. 

In  conclusion,  let  it  he  said  that  the  best 
operation  for  the  i-emoval  of  the  prostate 
is  that  one  with  which  the  siirgeon  is  most 
familiar,  he  it  the  Ilia’ll  or  low  one,  the  mor- 
tality is  practically  the  same  in  both,  con- 
valescence followino’  the  sujirapuhie  route 
is  a little  ])rolona'ed,  the  permanency  of 
eure  is  equal,  postoperative  sequehe  occur 
at  times  in  both,  hut  to  the  detriment  of 
neither. 

■\s  these  unfortunate  sutferers  learn  that 
I’clief  may  he  afforded  them,  by  means  of  a 
(“omparatively  .safe  operation,  the  time  is 
fast  aiipi-oaehing  when  resort  to  operation 
will  he  earlier,  with  a consequent  decrease 
in  mortality  and  postoperative  patholoo’y. 


PERMANENT  SUPRAPUBIC  DRAINAGE. 


BY  K.  W.  STEWART,  M.  I).. 
Pittsburg. 


The  surgeon  is  not  infrequently  confront- 
(‘d  with  cases  of  prostatic  obstruction, 
where,  owing  to  advanced  .senile  changes, 
failure  of  the  renal  function  or  profound 
exhaustion  from  loss  of  sleep,  and  the  in- 
tolerable distress  that  is  associated  with  the 
advent  of  cystitis,  an  operation  of  the  mag- 
nitude of  a prostatectomy  would  he  equiva- 
lent to  an  execution.  These  cases,  as  a 
rule,  have  exhausted  all  the  nonoperative 
methods  of  relief  and  the  opiiortunity  for 
a radical  cure  has  been  allowed  to  ]>ass 
'I'hey  have  reached  the  terminal  stage  of  tin* 
disease  and,  didven  hy  suffering,  fhe  pa- 
tients clamor  for  relief  which  can  not  he 
gi-anted  hy  further  use  of  the  catheter,  and 
the  mortality  from  a ma.jor  operation  would 


evidently  he  so  high  as  to  preclude  that 
from  consideration. 

It  is  in  this  class  of  cases  1 have  adopted 
a method  of  suprapubic  drainage  hy  a sim- 
])le  procedure  scarcely  de.serving  the  name 
of  an  operation.  It  is  almost  bloodless,  it 
can  he  performed  in  from  two  to  five  min- 
utes and  need  not  confine  the  patient  to  bed 
more  than  two  or  three  days,  and  it  is  not 
as.sociated  with  leakage  of  urine  or  slough- 
ing of  the  adipose  tissues. 

The  technic  of  the  operation  is  to  intro- 
duce a sound  with  a larger  curve  than  the 
ordinary  sound,  and  depress  the  handle  un- 
til the  point  can  he  felt  immediately  above 
the  symphysis  i)uhes.  An  incision  of  one 
and  a half  inches  is  made  over  it,  exposing 
the  recti  muscles  which  are  separated  wdth 
retractors.  The  bladder  is  pierced  by  a 
tenaeidum  and  the  sound  thrust  through 
the  bladder  wall  until  its  tip  projects  into 
the  wound.  Over  the  tip  of  the  sound,  a 
piece  of  rubber  drainage  tubing  is  firmly 
fixed  and  the  sound  withdrawn,  leaving  the 
tube  within  the  bladder.  The  tube  fits 
closely  to  the  opening  of  the  bladder  so  that 
leakage  does  not  take  place.  It  is  held  in 
position  hy  a safety  pin  and  adhesive  strips. 
At  the  end  of  a week  the  tube  is  withdrawn 
and  the  permanent  apparatus  applied 
which  collects  the  urine  into  a bag  suspend- 
ed from  a strap  around  the  waist.  The 
patient  is  instructed  to  empty  the  bag  two 
or  three  times  daily  by  unscrewing  a cap 
for  that  purpose.  Once  a day  he  should 
remove  the  whole  appai-atus and  thoroughly 
cleanse  it. 

1 have  em|)loyed  this  method  of  draining 
the  bladder  for  about  thirteen  years  and 
present  it  to  you  as  a means  of  atfording 
I’elief  ill  cases  that  would  otherwise  he 
hopeless. 

DISCUSSION. 

Dr.  .1.  H.  Anderson  spoke  of  the  many  cal- 
culi found  in  connection  with  enlarged  ])i’os- 
tate,  even  when  unsuspected;  of  the  im- 
portance of  emptying  the  bladder  gradually 
when  drawing  off  the  residual  urine,  and  of 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


the  way  the  mortality  after  these  operations 
has  decreased.  He  prefers  perineal  prosta- 
tectomy. 

Dr.  J.  D.  Singley  spoke  of  the  two  types  of 
prostatic  hypertrophy,  the  fibromatous  and 
the  adenomatous;  of  the  importance  of  early 
operation  and  of  the  value  of  the  exaggerated 
lithotomy  position,  making  the  prostate  more 
accessible. 

Dr.  R.  E.  Brenneman  mentioned  the  scanti- 
ness of  literature  on  this  subject.  He  re- 
ferred to  the  importance  of  a knowledge  on 
the  part  of  the  operator  of  the  anatomy  of  the 
prostate:  to  the  three  types  of  enlarged  pros- 
rate  (large  and  soft,  small  and  hard,  and 
mixed  types)  : to  the  diagnosis  of  this  condi- 
tion from  stone;  and  to  the  history  of  the 
operations.  He  called  attention  to  the  true 
position  of  the  sphincters  of  the  bladder.  He 
prefers  the  perineal  operation  as  then  he  can 
see  what  he  is  doing.  This  operation  is  cer- 
tainly improving  since  Young  of  Boston  re- 
ports seventy-five  operations  without  a death. 
The  external  sphincter  was  not  properly  de- 
scribed till  the  last  edition  of  Gray’s  anatomy. 

Dr,  Bixler  spoke  of  the  importance  of  prop- 
er preparation  of  the  patient  for  the  operation 
and  the  after  treatment,  and  of  the  growing 
use  of  spinal  anesthesia. 

Dr.  Hersman  asked  how  the  treatment  of 
this  condition  by  castration  is  now  regarded. 

In  closing,  Dr.  Dichty  spoke  of  the  paucity 
of  literature  on  prostatic  hypertroi)hy,  and  of 
the  abandonment  of  castration  as  futile. 

Dr.  Gaub,  in  closing,  said  he  thought  the 
forming  of  the  hypogastric  meatus  (as  des- 
cribed by  Dr.  Stewart)  was  i>roper  in  the  ad- 
vanced cases  where  immediate  relief  was  nec- 
essary. He  said  this  operation  was  ingen- 
ious, avoided  the  cellulitis  (which  the  peri- 
neal operation  starts),  and  is  useful,  but  the 
patients  can  not  keep  the  drainage  apparatus 
jiroperly  clean,  and  the  artificial  meatus  trill 
close. 


Reports  of  County  Societies. 


DAI’PHIN DECEilBER. 

rite  re"ttlar  monthly  meeting  of  the 
Dauphin  County  iMedieal  Society  was  held 
December  4,  1906,  at  the  building  of  the 
Academy  of  iMedicine. 

-\  practical  paper  on  “Acute  and 
Chronic  Middle-Ear  Suppurations  from 


315 

the  Standpoint  of  the  (Jeneral  Practition- 
(‘i  ’’  was  read  by  Dr.  John  F.  Culp. 

'I'he  etiology  and  treatment  of  this  form 
of  middle-ear  timuble  were  particularly 
considered.  The  writer  of  the  paper  spoke 
of  the  value  of  routine  examinations  of  the 
ear  in  those  diseases  affecting  the  upper 
respiratory  tract.  In  small  children, 
where,  becau.se  of  the  tender  age  of  the  pa- 
tient. symptoms  are  misleading,  is  such  an 
examination  especially  necessarj'. 

In  such  diseases  as  ty|)hoid  fever  and 
pneumonia  where  mental  hebetude  or 
stupor  is  so  often  present,  it  is  well  to  make 
a frequent  examination  of  the  ear  drums. 
The  importance  of  cleansing  the  nose  and 
nasopharynx  as  a preventive  of  middle- 
ear  complications  was  especially  dwelt  on. 
The  abortive  treatment  of  acute  inflamma- 
tion was  then  considered.  If,  after  six  or 
eight  hours  of  such  energetic  treatment  as 
advised,  relief  is  not  obtained  and  the  ear 
dnim  is  bulging,  prompt  paracentesis 
should  be  done  under  light  anesthe.sia.  The 
old  samng,  “Nature  does  all  things  well” 
does  not  apply  to  the  opening  of  the  ear 
drum.  The  opening  made  here  by  Nature 
is  nearly  always  too  small  and  too  hisrh 
up  for  efficient  drainage. 

The  importance  of  free  drainage  of  the 
middle-ear  cavity  in  the  prevention  of  mas- 
toid complications  was  emphasized. 

In  chronic  suppurations  of  the  middle 
ear  it  was  shown  how  the  nature  of  the 
discharge  usually  gives  a clue  to  the  chai'- 
acter  of  the  pathologic  process  present. 

Both  the  dry  and  the  wet  methods  of 
treatment  for  this  condition  were  con- 
sidered with  the  contraindications  and  lim- 
itations of  each. 

A strong  plea  was  made  for  the  family 
])hysician  to  not  only  give  specific  instruc- 
tions for  such  home  treatment  as  was  nec- 
essary hut  also  to  instruct  in  its  every  de- 
tail. The  careful,  systematic  and  patient 
treatment  of  these  chronic  discharging  ears 
will  generally  bring  success,  while  a hap- 


THE  PENNSYTiVANIA  MEDICAL  JOURNAL. 


hazard  treatment  with  neglect  of  detail 
means  failure. 

A general  discussion  of  the  i)apcr  was 
indulged  in. 

C.  R.  Phillips,  Reporter. 

ELK — December. 

A meeting  of  the  Elk  County  Medical  So- 
ciety was  held  in  the  Ross  House,  Ridgway, 
December  18.  The  members  present  were; 
Drs.  Bevier,  Plarley,  Flynn,  Heilman, 
f.eitzell,  Livingston,  McAllister,  Mullhanpt, 
Ivankin,  Sharp,  Smith,  Williams,  and 
Wilson. 

Drs.  Smith,  Heilman,  and  Bardwell  of 
Emporium  were  appointed  a committee  to 
arrange  for  the  annual  meeting  on  the  .sec- 
ond Thursday  of  January. 

It  was  proposed  that  during  the  coming 
year  a series  of  quizzes  shall  be  held  at 
('ach  alternate  meeting. 

The  paper  on  “Health  and  Disea.se’’ 
was  read  by  Dr.  McAllister.  “The  child 
has  an  inherent  right  to  be  born  of  good 
parentage, — physically,  morally,  and  men- 
ially sound.  The  mother  should  1ie  alile  to 
nurse  her  child;  it  is  a moral  obligation. 
Woman  must  get  back  to  the  physical  con- 
dition where  she  will  be  able  to  do  so. 

“No  person  has  a right  to  infect  another 
with  sy]Jnlis  or  gonorrhea  and  the  law 
should  hold  the  guilty  person  responsible 
f(vr  financial  damages.  The  contracting 
jiarties  shall  show  at  the  time  of  marriage 
lhat  they  are  free  from  syphilis  and  gonor- 
rhea or  other  serious  infectious  disease. 

“The  consumptive  should  be  under  such 
h'gal  supervision  ni-  resti'aint  that  all  the 
sputa  or  othei'  contaminated  de.iecta  can  be 
disinfected  or  destroyed.  Clean,  fresh  air 
is  essential  to  good  health.  The  air 
jiassages  must  be  placed  or  kept  in  such  con- 
dition that  the  air  can  be  taken  in  sufficient 
quanlities  and  be  heated  to  the  body  teni- 
p(“i"iture  and  moistened  to  saturation.  All 
useless  sources  of  waste  or  drain  upon  the 
nei'vous  system,  such  as  eyestrain  or  mus- 
cle imbalance  must  be  corrected.  All 


chronically  inflamed  organs  must  be  re- 
lieved; and  all  sources  of  irritation,  as  an 
adherent  pre])uce,  hooded  clitoris,  intes- 
tinal parasites,  or  a fissured  or  ulcerated 
r(*ctura,  must  be  relieved.  Large  quanti- 
ties of  water  daily  are  essential  to  the  elim- 
ination of  waste  from  the  body.  Proper 
exerci.se  is  the  best  corrective  of  faulty 
metabolism.  We  ought,  on  the  whole,  to 
live  much  better  physical  lives  than  we  are 
doing.  ’’ 

J.  C.  McAllister,  Reporter. 


LA  N CAST  ER — I anuar  v . 

'I’he  regular  meeting  of  the  Lancaster 
City  and  County  Medical  Society  was  hehl 
in  iMalta  Temple,  40  West  King  St.,  Lan- 
caster, with  Dr.  L.  K.  Leslie  in  the  chair. 

Present;  Drs.  Appel,  Atlee,  Bar.sumian, 
Bowman,  Breneman,  Brenholtz,  II.  R.  and 
L.  jM.  Bryson,  Cassel,  M.  L.  Davis,  Dissler, 
Gerhard,  Harter,  Hartman,  G.  B.  and  J.  D. 
Ilenshey,  J.  S.  Kendig,  Kennedy,  G.  C.,  G 
W.  and  J.  W.  Kinard.  King,  Kohler. 
Kreiter,  Lehman.  Leslie,  iMcCaa.  Martin. 
iMiller.  Mitchell.  J.  L.  iVIowery,  Musser. 
Newpher.  Ringwalt,  J.  P.  and  P.  J.  Roe- 
buck, G.  R.  and  T.  ]\I.  Rohrer,  H.  B.  Roop. 
Stahl',  Sultzbach,  Shaffer,  Trexler,  H.  V. 
Walter,  I.  IM.  Witmei-,  and  AA’’.  E.  Ashton 
of  Philadelphia. 

The  minutes  of  the  preceding  meeting 
were  read  and  approved. 

Reports  of  officers  and  committees  were 
as  follows; — 

Kkrf)irr  or  secretary. 

Membership,  135.  New  members,  7.  Lost. 
4:  2 by  death,  1 transferred  to  Philadelphia, 
I for  not  complying  with  by-laws. 

nuring  the  year  10  business  meetings  were 
held,  the  attendance  being  good;  highest,  52; 
lowest,  20;  average,  40. 

At  these  meetings  15  iiapers  were  read  and 
discussed  as  follows;  — 

1.  Some  disorders  of  the  Urethra  and  Neck 

of  the  Bladder,  Dr.  G.  E.  Shoemaker. 

Philadelphia. 

2.  Obstetrics,  comprising  the  following 

papers;  — 
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1.  Treatment  of  the  Pregnant  Wo- 

man, Dr.  A.  V.  Walter. 

2.  Treatment  of  the  Mother  and 

Child,  Dr.  J.  P.  Roebuck. 

2.  E.xtrauterine  Pregnancy,  Dr.  T.  B. 
Appel. 

4.  Puerperal  Eclampsia,  Dr.  G.  W. 

Berntheizel. 

5.  Placenta  Praevia,  Dr.  .1  W. 

Houston. 

(i.  Postpartem  Hemorrhage.  Dr.  T. 
B.  Appel. 

S.  .Adulteration  of  Drugs  and  Other  Sub- 
jects Relating  to  the  Profession,  Dr. 
.1.  L.  Zeigler. 

9.  The  Effect  of  the  Present  State  Medical 
Law  on  the  Busy  Physician,  Dr.  .7.  H. 
Musser. 

10.  The  Manufactui'e  of  the  Clinical  Ther- 

mometer (stereopticon  lecture).  Rep. 
Taylor  Brothers. 

11.  Plasmodium  Malaria,  Dr.  D.  G.  McCaa. 

12.  Obstetrics,  including  Instructions  to 

Mother  and  Nurse,  Dr.  ,J.  L.  Atlee. 

12.  Relief  of  Reflex  Symptoms,  Headache, 
etc.,  by  Correction  of  Refractory  Er- 
rors, Dr.  G.  R.  Rohrer. 

14.  The  Hyperdermic  Treatment  of  Syphilis, 

Dr.  C.  P.  Stahr. 

15.  The  Place  of  Veratrum  Virlde  in  Thera- 

peutics, Dr.  H.  C.  Wood,  Jr. 

During  the  year  many  interesting  cases 
were  reported  and  specimens  exhibited. 

The  amount  of  $482  was  received  by  your 
secretary  as  dues  and  paid  over  to  the 
treasurer.  Respectfully  submitted, 

Pahk  P.  Bhexeman.  Secretary. 

UEPOKT  OF  TKE.VSETRET!. 


1906.  Dr. 

Jan.  1,  To  Balance,  $ 56.92 

Mar.  8,  To  check  received — banquet,  120.00 
Dec.  31,  To  dues  collected  during  year 

by  P.  P.  Breneman,  Sec 482.00 


Total  $668.92 

Cr. 

By  banquet  exclusive  print- 
ing and  postage  $167.90 

By  Treasurer  of  Pennsyl- 
vania State  Medical  So- 
ciety   236.25 

By  San  Francisco  Relief 

Fund  100.00 

By  expenses  of  society  paid 

during  1906  81.12  585.27 

Balance  $ 83.65 


Unpaid  bills  in  hands  of  secretary,  $90. 

Resjjectfully, 

Geouoe  R.  Rourer,  Treasurer. 

'I'he  report  of  the  tru.stees  showed  certifi 
cates  of  deposit  amountinf?  to  $1,664.76. 

The  resic’natioM  of  Dr.  A.  IM.  Underwood 
was  received. 

Drs.  John  M.  McCanna,  Mount  Joy,  and 
Walter  K.  Baer.  Lancaster,  were  elected  to 
nienibership. 

Election  of  officers  resulted  as  follows; 
President,  Dr.  George  R.  Rohrer;  vice-pres- 
idents, Drs.  C.  P.  Stahr  and  B.  P.  Good ; 
secretary.  Dr.  P.  P.  Breneman ; treasurer. 
Dr.  T.  B.  Appel ; censors.  Drs.  G.  W.  Bern- 
theizel, 0.  Roland,  J.  Mitchell;  trustees. 
Drs.  A.  G.  Bowman,  J.  IT.  Musser,  J.  J. 
New])her;  rcpoiter  and  libiairian.  Dr.  P.  P 
Bi'eneman. 

Dr.  W.  E.  Ashton  of  Philadelphia  read 
a very  interesting  paper  on  “Gastroptosis, 
with  S]iecial  Reference  to  the  Diagnosis. 
Causes,  and  Treatment.”  The  paper  was 
illustrated  by  several  Rdntgenographs  of 
the  stomach  in  different  positions,  taken 
after  the  introduction  of  an  ounce  of 
bismuth.  A vote  of  thanks  was  extended 
to  Dr.  Ashton  for  his  able  paper.  Re- 
marks were  made  on  the  pajier  by  Drs. 
Atlee  and  Breneman. 

Drs.  T.  B.  Appel,  T.  M.  Livingston,  and 
J.  J.  Newpher  were  appointed  a committee 
to  draft  a.  suitable  memorial  to  Dr.  J.  I;. 
Zeiglei*,  and  report  at  the  next  meeting. 

Park  P.  Breneman,  Repoi-ter. 

LETTIGH — December. 

'Phe  regular  monthly  meeting  of  the  Le- 
high County  Medical  Society  was  held  at 
Allentovm,  in  the  School  Administration 
Building.  Tuesday.  December  11,  at  2 p.  m. 

The  members  present  were  Drs.  Arner, 
Backenstoe,  Bean,  Butz,  Cawley,  Dicken- 
shied,  W.  B.  Erdman.  Petherolf,  Giith. 
ITausman,  Hendricks,  Henry,  Herbst, 
Hertz,  Hornbeck,  King,  Kline,  Mack,  Mar- 
tin, Miller,  Otto.  Pfiueger,  Richards.  Ritter, 
F.  C.  Seiberling,  and  Weaber. 
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Dr.  J.  Fi'(“(l  Wajftic'r  was  elected  a niern- 
b(‘r. 

'I’he  nominal  in”'  coniniittee  recommended 
nominees  tor  llie  various  offices  for  1907. 

'I'lio  following  was  the  program:  “The 

Diagnosis  of  Diphtheria,"  A.  Ilausman, 
Jr.:  “The  Thei'ai)eutie  Application  of 
Some  of  the  Most  Important  Drugs,”  C.  S 
Martin;  “Remarks  Concerning  the  Early 
Diagnosis  of  Tuberculosis,”  IM.  J.  Backen- 
stoe.  W.  A.  Il.vusMzVN,  Jr.,  Reporter. 

•MONROE — Decem  her  , J zVN  u.\  r v . 

At  the  December  meeting  of  the  Moni-oe 
('onnty  iMedieal  Society  Dr.  Joseph  F.  Mil- 
ler of  Bushkill  was  elected  a member. 

Dr.  L’Amareaux  read  a pap(>r  on 
“Adenitis,”  which  was  discussed  by  the 
members. 

By  a si>ecial  invitation  from  the  man- 
agemejit  of  the  Stroudsburg  Hospital,  tlie 
iUonroe  County  IMedical  Society  held  the 
January  ineeting  in  its  institution.  After 
insi)octing  the  different  sections,  there  was 
a general  feeling  among  the  membei-s  that 
it  was  a.  needed  enterju-ise  and  the  founda- 
tion of  a greater  institution. 

The  business  meeting  was  held  iti  the 
spacious  reception  room,  at  which  the  fol- 
lowing membei's  were  present:  Drs.  A)iglc. 
Cregory.  Cruver.  Ilagenbach.  Henry, 
L’Amareaux,  Levering,  Logan.  Miller, 
Parsons,  Rhoads,  Singei',  Smith.  Travis, 
and  Dr.  Thomson  of  Scranton. 

Tin'  officers  for  the  ensuing  year  wei'(' 
elected  as  bJlows:  President,  Dr.  George  II. 
Rhoads,  Tobyhanna  ; vice-president.  Dr.  C. 
S Logan,  Stroudsburg;  .seeretai’y.  Dr.  AY. 
E.  Gregory,  Stroudsburg;  treasurer.  Dr.  J. 
A.  Hagerman.  Sciota ; reporter.  Dr.  N.  C 
Aliller,  Stroudsburg. 

Dr.  AY.  L.  Angle  of  East  Stroudsbui'g 
was  elected  a membei’  of  the  society. 

The  meeting  then  ad.iourned  to  the  din- 
ing hall  where  dinner  was  served  to  the 
members  of  the  society  and  their  guests 
which  included  representatives  of  the  press. 

.At  the  close  of  the  dinner  Dr.  Rhoads,  the 


retiring  president,  delivered  his  addres,s. 
lie  said  that  although  many  ideas  had  been 
(‘xehanged  and  much  good  accomplished,  he 
regretted  that  but  little  new  had  been  ad- 
vanced. He  also  hoped  his  successor  would 
have  better  results  during  his  term.  A 
subject  on  which  he  spoke  very  disparaging- 
ly was  the  habit  of  pei'initting  to  be  printed 
in  the  .secular  pre.ss  accidents  or  diseases  in 
coiiTiection  with  the  name  of  the  attending 
yjiysician. 

Short  speeches  were  made  by  several  of 
the  visitors. 

The  society  then  reconvened  in  the  re- 
ce])tion  room  and  after  finishing  the 
routine  work,  adjourned. 

N.  C.  AIiller,  Reporter. 


NOR  T II A AIPT  ON — N ovember  . 

The  regular  bimonthly  meeting  of  the 
Aledical  Society  of  Northampton  County, 
was  held  at  the  Sun  Inn,  Bethlehem,  No- 
vember 16,  1906.  The  meeting  was  called  i 
to  order  by  the  president.  Dr.  A.  D.  Reagan.  : 
The  death  of  Dr.  J.  F.  Raub  of  AYashing-  ! 
ton,  D.  C.,  formerly  of  this  county,  and  a * 
member  of  this  society,  was  reported.  A I 
committee  was  appointed  bj"  the  president  I 
to  pi’epare  suitable  resolutions.  j' 

The  cc'usors  reported  favorably  on  the  ap-  | 
])lication  of  Dr.  Harry  B.  Fralic  of  Chap-  . 
man’s  Quarries,  and  he  was  elected  a mem-  I 
her  of  the  society.  Applications  of  three  i 
other  physicians  were  received  and  referred  ; 
to  the  censors.  : , 

A committee  of  three  was  appointed  for 
the  y)ui’pose  of  preparing  resolutions  bear-  ' 
ing  on  the  proper  fees  for  insurance  exam- 1 
illations  for  “old  line”  companies,  the  reso-; 
lutions  to  be  presented  at  the  next  meet- 
ing for  consideration.  i 

The  annual  assessment  of  the  Medical  So- 1 
ciety  of  the  State  of  Pennsylvania  was  or-, 
dered  paid.  ^ 

The  society  then  adjourned  to  the  diningj 
room  for  dinner,  after  which  a trip  was' 
made  through  the  Bethlehem  Steel  AYorks.i 
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V^isitors  present  were  Dr.  Chase  of  Bos- 
ton, Mass.,  Dr.  Newton  and  Dr.  Schmoyer 
of  Bethlehem. 

J.  J.  Quiney,  Reporter. 

PHILADELPHIA— November  28, 
December  12. 

A stated  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  Wednes- 
day, November  28,  with  the  president.  Dr. 
Charles  K.  Mills,  in  the  chair. 

“Cataphoric  Sterilization  in  Cancer:  Re- 
ports of  Cases,  and  Results.”  Dr.  G.  Bet- 
ton  Massey  reported  the  final  results  of  79 
cases  of  cancer  (carcinoma  and  sarcoma) 
treated  by  electrochemical  sterilization 
(zinc-mercury  cataphoresis)  prior  to  Jan- 
uary, 1905,  and  the  provisional  results  of 
61  cases  treated  since  that  date  at  the 
Oncologic  Hospital  by  the  same  method. 

Of  the  first  series  of  cases  66.6  per  cent, 
of  epitheliomata,  15.8  per  cent,  of  carcino- 
mata, and  30  per  cent,  of  sarcomata  show 
no  evidence  of  disease  after  periods  vary- 
ing from  twelve  to  three  years. 

Of  the  second  series  of  seventy-nine  cases 
the  results  at  the  end  of  the  first  year  are  no 
evidence  of  disease  showing  in  81  per  cent, 
of  epitheliomata,  31.8  per  cent,  of  carcino- 
mata, and  14.2  per  cent,  of  sarcomata. 

The  operative  mortality  was  eight  cases, 
all  in  the  first  series,  equaling  an  operative 
mortality  in  all  cases  treated  of  a little  over 
five  per  cent.  The  cases  treated  in  the  first 
series  particularly  were  of  the  most  desper- 
ate character,  a large  proportion  of  the 
failures  being  due  to  un.suspected  preex- 
isting metastases. 

The  true  field  of  the  method  was  said  to 
be  in  the  destruction  of  small  growths  at 
their  first  manifestation. 

Dr.  Oscar  II.  Allis,  in  a paper  on  “Con- 
genital Dislocation  of  the  Hip,”  objected 
to  the  term  congenital  as  it  was  vague  and 
misleading  and  too  often  confounded  with 
embryonic.  He  thinks  it  would  be  more 
nearly  exact  to  speak  of  such  conditions  as 
embryonic  when  they  occur  during  the  first 


month  and  a half,  and  use  the  term  fetal 
for  all  dislocations  occurring  during  the 
remainder  of  the  term  of  gestation.  He 
emphasized  the  fact  that  embryonic  defects 
are  incapable  of  repair,  thatthe  surgeoncan 
patch  up  but  can  not  rectify  the  deficien- 
cies, and  illustrated  his  remarks  by  harelip, 
exstrophy  of  the  bladder,  and  by  armless 
and  legless  birtlis.  He  contrasted  the  de- 
fects of  the  embryonic  stage  with  injuries 
sustained  during  the  fetal  stage.  As  the 
latter  occur  in  perfectly  formed  individuals 
they  are  susceptible  of  complete  repair,  he 
argues  that,  since  so-called  congenital  dislo- 
cations are  susceptible  of  perfect  cure,  they 
could  not  be  classed  among  embryonic  de- 
fects. If  they  are  not  embryonic  they  must 
occur  some  time  during  the  fetal  term,  the 
most  likely  time  being  during  the  active 
stage  of  labor.  He  believes  that  the  uterine 
contractions,  which  are  capable  of  driving 
a fetus  through  a contracted  pelvis  and  of- 
ten of  rending  its  walls  by  efforts  to  expel 
the  contents,  are  sufficient  to  dislocate  the 
hips  if  the  contractions  catch  the  knees  at 
right  angles  to  the  pelvis.  He  reviewed  the 
methods  of  Dr.  Lorenz  by  which  the  dislo- 
cated thigh  is  first  hyperflexed,  then  hyper- 
extended  and  finally  hyperabducted,  with 
the  result  of  tearing  in  two  any  and  every 
opposing  muscle  or  fascia  or  obstruction. 
The  limb  is  then  strongly  extended  longi- 
tudinally by  an  assistant,  while  the  head 
is  driven  into  the  socket  by  the  surgeon 
by  means  of  direct  pressure  on  the  great 
trochanter. 

Dr.  Allis  then  exhibited  a lever  with  a 
spring  balance  which  he  uses  in  making  per- 
pendicular traction  without  any  prelimi- 
nary laceration  of  tissues.  The  advantage 
of  the  lever  and  spring  balance  over  manu- 
al traction  is  stated  to  lie  in  the  fact  that 
the  surgeon  can  see  at  every  stage  of  the 
procedure  the  amount  of  traction  he  is  ex- 
erting and,  by  means  of  a lever,  continue 
the  traction  with  perfect  ease  for  an  in- 
definite time. 

Dr.  Stephen  B,  Tracy,  in  presenting  a 
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piiper  on  “A  Study  of  the  Urinary  Anal- 
ysis of  Operative  Cases  and  the  'freatTnent 
of  Complications  xVrisin^  from  Kidney  In- 
sufficiency,” emphasized  the  importance  of 
measuring  the  urine  and  making  a ca;vful 
chemical  and  microscopical  examination  for 
several  consecutive  days  both  prior  to,  and 
immediately  after  operation.  He  had 
studied  the  urinary  reports  of  228  gyne- 
cological cases  which  were  divided  into 
those  on  whom  a celiotomy  was  performed, 
and  those  on  whom  a plastic  operation  only 
was  performed.  Many  patients  had  both 
a celiotomy  and  a plastic  operation  at  the 
same  time  and  they  were  classified  as  celi- 
otomy cases.  When  the  patients  were  ad- 
mitted to  the  hospital,  it  was  found  that 
84,  oi’  15  per  cent.,  had  hyaline,  granular, 
or  hyaline  and  granular  casts  in  the  uriue. 
Of  105  patients  on  whom  only  a plastic  op- 
eration was  performed,  29,  or  27  per  cent., 
liad  easts  in  the  urine  following  operation. 
In  123  celiotomies  46  patients,  or  37  per 
cent.,  with  casts  were  found.  Of  the  228 
patients  who  were  given  a general  anes- 
thetic, 75,  or  33  per  cent.,  suffered  from 
some  change  in  the  kidneys,  as  was  evi- 
denced by  the  presence  of  albumin,  or 
epithelial,  bloody,  granular  and  hyaline 
casts.  Seven  patients  had  casts  in  the 
urine  prior  to,  but  not  after  operation.  It 
was  claimed  that  occasionally  a patient 
would  collapse  during  the  performance  of, 
nr  immediately  after,  an  operation,  and 
that  a condition  described  by  some  sur- 
geons as  secondary  shock  was  frequently 
due  to  kidney  insufficiency. 

When  making  the  test  for  glucose  with 
the  ordinary  solutions  of  copper,  it  was 
pointed  out  that  care  should  be  taken  to 
distinguish  between  the  reaction  caused  by 
the  absorption  of  coal-tar  products  and  also 
from  im])ure  water  used  to  dilute  the  solu- 
tions of  copper. 


.\  stated  meeting  of  the  Philadelphia 
rounty  Medical  Society  was  held  Wednes- 
day, December  12,  at  8:30  p.  m.,  the  pres- 


ident, Dr.  Charles  K.  Mills,  in  the  chair. 

In  a symimsium  on  the  ‘‘Suppression  of 
(Quackery,”  the  first  j)aper  was  on  ‘‘The  Re- 
lation of  the  Physician  to  the  Patent  Medi- 
cine Cur.se,”  l)y  Mr.  Edward  Bok  of  the 
Ladies’  Home  Journal,  who  pointed  out 
tliat  in  two  di.stinct  ways  the  medical  pro- 
fession to-day  is  obstructing  the  efforts  of 
the  laymen  in  the  fight  against  patent  medi- 
cines. Since  the  life  of  the  nostrum  bu.si- 
ness  depends  upon  the  publicity  which  can 
be  given  it,  in  the  fight  against  it  one  of 
the  first  efforts  has  been  to  ascertain  to  what 
extent  the  press  can  be  depended  upon  to 
exclude  patent  medicines.  To-day,  scarce- 
ly a prominent  monthly  magazine  accepts  i 
patent  medicine  advertisements;  the  same  | 
is  true  of  the  prominent  weeklies  and  of  the 
farm  journals ; pre.ssure  is  being  brought  to 
bear  upon  .the  religious  press;  and  of  the 
newspapers  there  are  forty-three  that  abso-  ; 
lutely  refuse  patent  medicine  advertise-  I 
ments.  All  classes  have  been  assisting  ex-  i 
cept  one — the  physicians.  One  notable  in-  ij 
stance,  however,  of  aid  from  the  medical  |i 
world  is  that  of  the  Journal  of  the  Ameri-  I 
can  Medical  Association.  The  average  j 
medical  paper  reeks  with  patent  medicine 
advertisements  as  reading  notices  and  ab- 
stracts. The  very  papers  that  should  be 
first  to  cleanse  their  columns  are  the  great- 
est delinqi;ents  in  this  respect.  As  a re- 
sult, when  the  newspapers  are  asked  to  ex- 
clude patent  medicine  advertisements,  the  , 
argrument  advanced  is  that  the  medical  press  { 
admits  them.  To  pass  resolutions  is  ea.sy 
and  comfortable,  and  about  as  ineffective  as  j 
comfortable.  Organized  protests  amount 
to  little,  but  individual  protest  has  positive 
force.  There  are  two  ways  in  which  this 
can  be  exerted:  as  readers  and  subscribers, 
])hysieians  should  insist  that  the  advertise- 
ments be  excluded;  and  as  practitioners, 
they  should  stop  prescribing  the  nostrums 
and  thus  make  the  advertisements  unprof- 
itable. 

The  direct  cooperation  existing  between  I 
the  physician  and  the  patent  medicine  curse  j j 
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is  nothing  less  than  appalling.  Mr.  Bok  has 
obtained  evidence  of  the  unintelligent  pre- 
scribing of  patent  medicines  on  the  part  of 
physicians  which,  if  published,  would  cause 
unrest  and  distrust  on  the  part  of  the  piib- 
!ic  not  pleasant  to  contemplate.  Mr.  Bok 
(luoted  Dr.  Jacobi  and  Dr.  Billings  in  show- 
ing an  alarming  increase  in  the  prescribing 
of  patent  medicines  by  physicians.  That 
there  are  some  good  preparations,  and  that 
a physician,  after  a complete  understand- 
ing of  his  case,  might  feel  justified  in  pre- 
scribing such  good  preparations  is  undoubt- 
edly true.  Whether  such  a course  is  detri- 
mental to  scientific  medicine,  is  a question 
for  the  physician  personally  to  decide  > but 
ho  comes  perilously  near  the  criminal  line 
in  prescribing  a preparation  of  which  he 
either  did  not  know  the  ingredients  or 
knew  them  wrongly.  This,  Mr.  Bok  as- 
serts, prevails  in  the  medical  profession  to- 
day to  an  extent  almost  impossible  to  be- 
lieve. Of  100  prescriptions  seen  by  Mr. 
Bok  forty-two  contained  a proprietary  drug 
or  article,  in  part  or  in  whole.  Selecting 
thirty  of  these  he  called  on  the  physicians 
who  had  written  them,  and  only  two  could 
give  him  an  accurate  analysis  of  the  pro- 
prietaries or  the  “ethicals”  as  they  were 
termed.  One  of  the  prescriptions  calling 
for  a certain  headache  remedy  to  be  given  a 
woman  who  had  weak  heart  action  nearly 
had  a fatal  result.  The  physician  had  told 
the  woman  that  it  contained  a few'  gi’ains 
of  antipyrin.  In  reality  it  contained  sixty- 
one  and  a half  per  cent,  of  acetanilid.  The 
physician’s  excuse  for  his  assurance  was  the 
statement  of  the  manufacturers  who  were 
declared  to  be  reputable  people.  This  state- 
ment, Mr.  Bok  happened  to  know,  was  writ- 
ten by  a man  w'ho  never  had  seen  a medical 
college,  w'ho  was  a real  estate  operator,  and 
wdiose  word  no  reputable  physician  would 
accept  if  he  knew  it.  Another  prescrip- 
tion called  for  a tonic  said  to  contain 
quinin,  beef  and  iron,  and  to  be  free  from 
alcohol.  An  analysis  proved  the  absence 
of  beef  and  iron,  but  the  presence  of  twen- 


ty-two [)er  cent,  of  alcohol.  'I’hat  the  phy- 
sicians confessed  ignorance  of  these  analy 
ses  did  not,  in  Mr.  Bok’s  opinion,  excuse 
them.  Other  instances  were  given  to  show 
that  the  physicians  are  doing  precisely  that 
which  laymen  are  asking  the  public  not 
to  do— not  to  use  patent  medicines  because 
they  do  not  know'’  what  is  in  them.  That 
the  prescribing  of  such  remedies  has  in- 
creased, is  shown  by  the  fact  that,  in  1905. 
on  a basis  of  twm  or  three  thousand  pre- 
scriptions, the  percentage  prescribing 
patent  medicines  was  forty-one,  wl\ile  thus 
far  in  1900  it  is  forty-seven  per  cent. 
Through  the  wmrk  of  the  Council  of  Phar- 
macy and  Chemistry,  opportunity  is  given  to 
learn  the  ingredients  of  the  medicines  pre- 
scribed. If  a physician  has  not  time  to  as- 
certain these,  Mr.  Bok  contends  that  he  has 
no  right  to  prescribe  the  preparation. 
"While  assembled  to  discuss  the  question  of 
the  “Suppression  of  Quackery,”  a mox’e 
appropriate  topic  in  his  opinion  would  be 
“The  Suppression  of  the  Physician  in  Aid 
of  Quackery.” 

Thomas  W.  Barlow,  Esq.,  of  the  Phila- 
delphia Bar,  in  presenting  a paper  on 
“Quacks  and  Their  Relation  to  the  Prac- 
tice of  IMedicine,”  remarked  that  it  was 
actionable  at  common  law  to  speak  of  a 
physician  as  a “quack,”  and  that  the  tenn 
had  been  one  of  reproach  for  many  cen- 
turies. Partridge,  a quack  of  1708,  was  a 
cobblei’,  astrologer,  almanac  maker  and 
(|uaek.  Of  him  Swnft  had  said  : 

“Weep  all  you  customers  who  use 
His  ])ills.  his  almanacs  and  shoes.” 

Smitli  w'cnt  about  England  in  the  eight- 
eenth century  dressed  in  black  velvet  and 
offered  to  cure  any  disease  for  a sixpence. 
His  coach,  drawm  by  six  bay  horses,  had 
upon  it  a coat  of  arms  wdth  the  motto 
“ Argento  Lahorat  Faher”  (Smith  works 
for  money). 

IMr.  Barlow  defined  a quack  as  one  w'ho 
pi-etends  to  have  skill  or  knowledge  wdiich 
he  does  not  possess.  He  quoted  Dr.  John- 
son as  having  said  over  a century  ago  that 
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;i  doctor  of  medieiiie  Ls  a pliy.sician  under 
tlic  i)rotc(!tion  of  tli(>  laws  and  by  the  stamp 
of  antliority.  In  defining  the  practice  of 
medicine  witliin  thi'  meanin<^  of  the  law  he 
(|notod  froTti  the  opinions  of  the  courts  of 
(he  different  states.  The  power  of  the 
states  to  regulate  the  practice  of  medicine, 
lias  been  universally  u])held.  The  Su- 
prenu'  Court  of  Pennsylvania  describes 
this  as  a just  and  proper  exercise  of  the 
police  power  of  the  state.  Regarding  the 
legal  situation  in  Pennsylvania,  he  said 
that  the  law  declines  to  recognize  oste- 
ojiathy,  electropathy  and  Christian  science 
as  schools  of  medicine,  and  yet  holds  their 
practitioners  exempt  from  offense  if  in  at- 
tempting to  heal  they  use  neither  drugs 
nor  instruments,  because  “it  is  doubtful,’’ 
as  one  court  says,  “if  the  legislature  has 
the  right  to  restrict  the  choice  of  the  citi- 
zen in  a matter  concerning  only  himself.’’ 
This  ]\fr.  Barlow  designated  as  a danger- 
ously illogical  and  foolish  situation.  He 
regarded  it  as  necessary  to  prove  that  the 
pr-evention  and  cure  of  disease  is  not  a mat- 
ler  concerning  only  the  citizen  himself.  He 
urgently  insists  upon  the  necessity  for  a 
further  extension  of  the  police  power  of 
the  state  regarding  the  prevention  and  cure 
of  disease  and  the  intervention  of  sm'gery, 
so  that  the  yniblic  health  may  be  still  fur- 
ther safeguai'ded  and  more  exact  conditions 
be  required  “to  enforce  the  social  compact 
for  the  protection  of  life  and  health  and  the 
general  weal  of  the  community.”  He 
pointed  out  the  public  menace  of  a system 
which  permits  the  devotees  of  osteopathy 
and  Christian  science  to  make  contracts  to 
heal  or  cure  or  relieve  any  disease  what- 
ever without  requiring  of  them  any  knowl- 
edge ])rotecting  the  people  against  the  dis- 
aster of  contagion,  and  of  not  holding  such 
healers  liable  for  the  infi-ingements  of  the 
laws  of  the  board  of  health.  He  asserted 
that  the  law  should  require  of  a practi- 
tioner of  medicine  and  of  all  persons  and 
agencies  proposing  or  promising  to  treat  or 
cure  disease  or  deformity,  a comprehensive 


knowledge  of  human  anatomy,  human 
physiology,  i)athology,  obstetrics,  hygiene, 
materia  medica,  and  the  practice  of  medi- 
cine and  surgery. 

Mr.  George  W.  Ochs,  publisher  of  the 
Public  Ledger,  in  a pa{)er  on  “Journalism 
and  Quackery,”  .said  the  relation  that 
journalism  bears  to  quackery  is  not  dissim- 
ilar to  that  borne  by  the  medical  profes- 
sion, with  the  distinction  that  the  latter  is 
fortified  by  a definite  code  of  ethics  and  is 
enabled  to  discriminate  by  expert  knowl- 
edge. The  honest  journali.st  attempts  to 
di.seriminate,  and  in  doing  so  makes  great 
pecuniary  sacrifices,  yet  the  medical  profes- 
sion, as  a )‘ule,  does  not  aid  him  to  any  ex- 
tent. The  chief  agency  for  the  sale  of  nos- 
trums and  the  mainstay  of  the  quack  is  the 
newspaper.  Ilis  life  is  the  newspaper;  his  | 
sole  source  of  sustenance,  his  single  means 
of  success,  his  only  hope  of  existence  is  pub- 
licity— its  widest  opportunity  and  most  ef- 
fective agency  being  the  newspaper.  While 
there  alone  the  trouble  should  he  attacked 
by  those  in  sympathy  with  the  purpose,  it  , 
should  be  remembered  that  a newspaper  has 
but  two  sources  of  revenue,  advertising  and  j 
subscription,  the  latter  being  a negligible  | 
quantity.  In  attempting  to  curtail  the  ad-  r 
vertising,  the  prudent  publisher  must  act  | ' 
with  discretion  and  conservatism.  The  . 
approval  of  a right  thinking  community  ' I 
does  not  liquidate  the  multiplicity  of  enor-  | i 
mous  expenses  of  a newspaper;  unless,  for- 
sooth, public  opinion  be  so  educated  that  it  , 
will  aid  the  journalist  who  makes  these 
sacrifices  by  moral  support,  by  persuading 
the  discriminating  public  to  buy  that  news- 
paper. and  by  systematically  avoiding  all  ; 
other  newspapers  that  insult  intelligence 
and  decency  by  a contrary  course.  IMr.  , 
Ochs  suggests  that  a union  of  all  the  med- 1 
ical  forces  into  a well  organized,  compact, 
efficient  instrument  to  conduct  the  cam- 1 
paign  by  systematic,  careful,  persistent  and  ! 
continuous  enlightenment  concerning  the 
real  promotei's  of  the  evil,  and  the  effective: 
means  of  remedying  it,  will  achieve  trium- 
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phant  success.  The  self-respecting  news- 
jiaper  will  not  commercialize  its  ethics  any 
more  than  the  honest  practitioner.  The  ab- 
sence of  the  advertisements  of  the  nostrum 
vender  and  the  quack  from  one  newspaper 
is  public  notice  that  this  sort  of  tainted 
i-evenne  has  been  rejected  by  the  publisher ; 
their  appearance  in  another  is  public  no- 
tice that  it  seeks  this  bn.siness  and  that  its 
journalistic  code  is  written  in  different 
(‘thics.  Thus  the  contrast  stands  clearly 
forth,  and  the  offender,  if  such  he  be,  may 
be  pilloried  in  the  market  jtlace  to  be  pen- 
alized, if  the  public  so  decrees.  Enlighten- 
ment, Mr.  Ochs  said,  can  best  come  by  the 
induenee  of  the  medical  profession.  Hence 
it  lies  with  the  profession,  if  effective  re- 
sults are  sought,  to  concentrate  all  its  ener- 
gies and  employ  all  its  devices  to  awaken 
and  vitalize  this  impidse  of  public  opinion, 
which,  once  aroused,  is  irresistible. 

In  a paper  on  “What  Can  the  Organized 
Medical  Profession  Do  to  Suppress  Quack- 
ery?” Dr.  Henry  W.  Cattell  first  called 
attention  to  the  duty  of  the  profession  to 
remove  all  causes  of  rejjroaeh  in  this  matter 
from  among  its  own  ranks.  Among  these 
were  mentioned  the  running  of  medical 
schools  on  a purely  commercial  basis  and 
the  lowering  of  standards.  A contribution 
of  money  to  a medical  school  too  often  se- 
cures a coveted  teaching  position  in  the  in- 
stitution. The  securing  of  an  appropria- 
tion from  the  legislature  for  hospitals,  to 
say  nothing  of  the  illegal  methods  often 
employed  to  secure  such  appropriations, 
was  mentioned  as  another  evil.  He  con- 
tended that  any  hospital  largely  supported 
l)y  funds  from  the  state  treasury  should, 
under  proper  restrictions,  permit  others 
than  those  officially  connected  with  it  to 
treat  their  pay  patients  within  its  walls. 
Me  asserted  that  there  are  ti-usts  in  medi- 
cine as  there  are  in  every  day  life,  and 
pooling  and  rebates,  and  mei-gei's  are  done 
as  effectually  by  the  medical  profession  as 
by  our  railroads  and  other  .soulless  business 
corporations.  He  arraigned  the  medical 
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ju-ofession  as  respon.sible  for  the  enormous 
.sale  of  such  preitarations  as  Vin  Mariani. 
In  this  prei)aration,  which  a few  years  ago 
contained  cocain,  in  order  to  permit  its  sale 
under  the  laws  of  Pennsylvania,  the  in- 
genous  manufacturer  had  converted  the  co- 
cain into  bases.  Thus,  while  bringing  his 
product  within  the  law,  he  was  distributing 
dangerous  ingredients.  Much  could  be 
done  to  correct  these  evils,  it  was  claimed, 
by  a united  medical  profession.  It  should 
make  no  difference  to  what  school  of  medi- 
cine a member  of  the  county  medical  so- 
ciety may  belong,  provided  he  be  of  good 
moral  character,  has  passed  a competent  na- 
tional board  of  medical  examiners,  and  does 
not  designate  himself,  either  in  j>ublie  or 
in  private,  as  homeopathist,  osteopath,  eclec- 
tic, or  Christian  scientist.  Then  woidd  it 
be  po.ssible  to  effectively  endorse  the  move- 
ment advocated  by  Professor  Norton  of 
Yale  for  the  forination  of  a National  Bu- 
reau of  Health  whose  head  shall  be  a mem- 
ber of  the  President’s  cabinet,  and,  a society 
such  as  the  recently  formed  Public  Health 
Defense  League  would  no  longer  be  a neces- 
.sity. 

Dr.  Henry  Leffmann  read  a paper  upon 
“Deceptions  in  the  Chemical  Formulae  of 
Nostrums.  ’ ’ 

Dr.  John  B.  Roberts  i}i  opening  the  dis- 
cussion stated  his  belief  that  the  people’s 
re.souree  to  quackery  is  due  to:  (1)  An  er- 
roneous belief  that  for  every  disease  there 
is  a special  medicinal  remedy  which  will 
cure  it.  (2)  The  lying  advertisements  in 
.secular  and  religious  newspaj)ers,  published 
by  editors,  often  clergymen,  who,  if  intelli- 
gent and  educated,  must  know’  that  they  are 
disseminating  untruths.  (3)  The  unjustifi- 
able use  by  doefors  of  secret  nostrums  of 
wdiose  components  they  are  ignorant.  ('■1') 
Ignoi-ant  or  careless  physicians  who  arc  un- 
able to  give  their  patients  such  skillful 
treatment  as  modern  medicine  is  able  to 
furnish.  (5)  The  inordinately  high  fees 
of  certain  skillful  medical  pract itionci-s. 
which  render  their  services  unattainable  by 
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many  and  load  to  the  belief  that  all  doctors 
of  ability  are  costly  hixnrios. 

'fho  lirst  caiise  was  said  to  be  due  to  the 
ignorance  of  the  imblic  in  such  subjects  as 
[)hysiolo<fy  and  the  value  of  sunshine,  fresli 
air,  ^mod  v.’ater,  ('xorcise,  and  hygienic  and 
decent  conduct. 

'fhe  second  is  due  to  the  love  of  money, 
however  tainted  that  money  may  be.  The 
third  and  fourth  were  said  to  be  largely  due 
to  the  former  existence  of  many  low  grade 
medical  schools,  some  of  which  still  exist. 
Th(“  fifth  was  regarded  as  due  to  a lower- 
ing of  professional  standards  to  a commer- 
cial basis,  so  that  to  some  doctors  the  size 
of  the  fee  has  become  more  important  than 
[)rofessional  honor  and  the  alleviation  of 
human  suffering. 

Dr.  S.  Solis  Cohen  agreed  with  Mr.  Bok 
and  IMr.  Ochs  that  the  medical  profession 
should  bring  their  united  weight  and  indi- 
vidual elfoi  t to  bear  upon  the  publishers  of 
medical  journals  and  upon  the  publishers 
of  daily  newspapers.  Following  the  plan 
of  the  Consumers'  League  of  publishing  a 
“white  list”  of  manufacturers  whose  goods 
are  recommended  for  patronage,  it  would 
s(‘em  to  him  perfectly  proper  for  the  Phila- 
delphia County  IMedieal  Society  to  publish 
a list  of  the  daily  newspapers  of  Philadel- 
phia which  it  ]-eeommends  for  patronage 
by  its  members  and  the  public.  It  need 
not  be  said  that  such  and  such  a paper 
ought  not  to  be  bought,  but  that  a certain 
other  paper  is  recommended.  Regarding 
the  medical  pi'oss  he  thought  the  members 
of  Ihe  profession  owed  it  to  themselves, 
never  to  purchase  nor  to  contribute  to  medi- 
cal journals  which  violate  the  ethical  stand- 
ard of  the  pi-ofession  in  the  acceptance  of 
nostrum  advertisements. 

In  i-egard  to  the  point  taken  by  Dr.  Cat- 
lell.  each  idiysieian  should  examine  his  own 
daily  i)raclice  and  if  he  finds  that  he  pre- 
^ scribes  remedies  concerning  which  he  does 
not  know  Ihe  conpiosition,  he  should  at  once 
(‘orrect  Ihe  pi'actice.  Though  not  believing 
that  s(t  hi'rh  a percentage  ns  that  rpioted  of 


Ihe  physicians  of  Philadelphia  prescribt* 
nostrums,  if  such  fact  exists,  he  declared  it 
to  be  the  duty  of  the  county  medical  society 
to  exerci.se  its  discipline  over  those  members. 

Dr.  Henry  Beates  emphasized  the  state- 
ment that  many  so-called  i)hysicians  pre- 
scribe quack  nostrums  becaiise  of  ignorance 
of  the  art  of  writing  prescriptions,  and  dep 
recated  the  fact  that  medical  colleges  grad- 
iiate  a large  percentage  of  men  coming  un- 
der this  classification.  Illustrative  of  the 
ignorance  of  some  of  the  graduates  of  medi- 
cine he  cited  an  incident  of  a recent  session 
of  the  State  Medical  Examiners.  In  an- 
swer to  an  examination  question,  the  would- 
be  practitioner  of  medicine  had  written, 
“We  have  two  kinds  of  electricity,  sporadic 
and  foradic.  Sporadic  electricity  is  used 
intermittently  and  foradic  is  used  continu- 
ously. ” Of  nitrate  of  silver  which  the 
same  aspirant  believes  to  be  a fluid,  he 
woiild  administer  a dose  of  “from  one  to 
two  drops.”  Other  similar  examples  were 
given.  Dr.  Beates  suggested  the  advisabil- 
ity of  putting  upon  a screen  such  illustra- 
tions of  the  dense  ignorance  of  some  of  the 
graduates  in  medicine  side  by  side  with 
the  diplomas  showing  the  signatures  of  the 
men  allowing  them  to  graduate.  Such  in- 
stances, he  thought,  explained  the  prescrib- 
ing of  quack  remedies  by  so  many  doctors 
Another  contributing  factor  to  this  preva- 
lence is  the  inexcusable  apathy  of  individ- 
ual members  of  the  profession.  There 
should  be  organization  of  the  medical  pro- 
fession with  a definite  purpose  against 
quackery  and  in  a protest  against  medical 
colleges  gradixating  incompetent  men. 

Dr.  Lyman  F.  Keebler,  assistant  to  Dr. 
Harvey  W.  Wiley  of  the  government’s  bu- 
reau of  chemistry,  spoke  of  the  work  in  the 
laboratory  at  Washington  and  gave  many 
instances  of  the  deceptions  attempted  by 
the  manufacturers  of  nostrums  and  of  pre- 
pared foods  which  had  been  detected  in  the 
(mforcement  of  the  pure  food  and  drug  law. 

Dr.  George  Erety  Shoemaker  upon  the 
subject  of  medical  journalism  said  it  should 
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be  understood  that  medical  jouriiaLs  bore 
the  same  relation  to  the  publishers  as  the 
daily  newspaper,  being  published  for  the 
purpose  of  making  money,  and  that  a sharj) 
distinction  existed  between  the  business  end 
and  the  editorial  end.  There  was,  for- 
tunately, one  medical  journal  in  the  United 
States  founded  and  controlled  by  the  med- 
ical profession,  The  Journal  of  the  Amer- 
ican Medical  Association.  Reference  was 
made  to  the  splendid  stand  taken  by  The 
Journal  upon  the  subject  of  nostrums. 

Dr.  John  Q.  McDougald  expressed  his 
gratification  at  hearing  Mr.  Barlow’s  ex- 
planation of  the  law  and  his  opinion  of  the 
need  of  law  governing  the  practice  of  medi- 
cine. He  cited  a glaring  instance  of  a 
({uaek  doctor  practicing  without  restraint 
of  the  law. 

R.  Max  Goepp,  Reporter. 


SCHUYLKILL — December. 

The  Schuylkill  Coiuity  Medical  Society 
met  in  regular  session  at  Bergeman’s  Hall, 
Pottsville,  December  4,  1906,  with  the  pres- 
ident, Dr.  J.  Lewis  Hoffman,  in  the  chair. 
^Members  present:  Drs.  Bowunan,  Bronson, 
Fleming,  A.  H.  Halberstadt,  Hoffman, 
Lenker,  and  Santee. 

The  minutes  were  read  and  approved. 
'Hie  communication  from  Mr.  Ed.  Wilder- 
muth,  in  which  he  called  the  attention  of 
the  .society  to  the  matter  of  rent  for  the 
P.  0.  S.  of  A.  Hall,  was  read.  Upon  mo- 
tion of  Dr.  Bowman,  the  society  instructed 
file  secretary  to  determine  the  amount  of 
rent  due  and  j)a3'  the  same  by  a regularly 
drawn  order  on  the  treasurer. 

The  resignation  of  Dr.  L.  A.  Plexer  of 
Delano  was  read,  and,  upon  motion  of  Drs. 
Lenker  aTid  Fleming,  was  duly  accepted. 

A communication  from  the  secretary  of 
the  Kentucky  State  iMedieal  Society,  with 
a series  of  resolutions  regulating  the  sub- 
ject of  life  insuraiice  examiners’  fees,  was 
read  and  uiion  action  of  the  society  the  sec- 
I’otaiy  was  instnicted  to  communicate  an 
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endorsement  of  these  resolutions  by  this 
.society. 

The  following  nominations  for  offices 
for  the  ensuing  j^ear  were  made:  Presi- 

dent, Di“.  J.  Lewis  Hoffman,  Dr.  G.  H. 
IMoore;  vice-president.  Dr.  A.  B.  Flem- 
ing; secretary.  Dr.  G.  0.  O.  Santee; 
treasurer.  Dr.  David  Taggart;  censor. 
Dr.  J.  Spencer  Callen;  reporter.  Dr.  G.  O. 
().  Santee. 

A paper  on  the  subject  of  “Infant  Feed- 
ing’’ was  read  by  Dr.  G.  O.  O.  Santee  and 
was  thoroughly  discussed  by  the  members 
present. 

Upon  motion  of  Dir  Bowman  the  secre- 
tary was  instructed  to  forward  a coi>y  of 
the  ]iaper  for  publication  in  the  Journal, 

Dr.  J.  Lewis  Hoffman  presented  the  fol- 
lowing amendment  to  the  Constitution  of 
the  Schuylkill  County  Medical  Society  to 
be  known  as  Section  I.,  Article  IX.  (the 
present  section  then  to  be  known  as  Sec- 
tion 2,  Article  IX.)  ; viz,  “The  officers  of  this 
society  shall  be  nominated  at  the  next 
meeting  preceding  the  annual  meeting  in 
January,  pi-ovided,  how'ever,  that  nomina- 
tion of  officers  may  be  made  at  the  an- 
nual meeting  in  January  by  regular  and 
formal  re.solution.’’ 

Di-.  A.  P.  Bi-onson  presented  the  follow- 
ing for  amendment  to  the  constitution  to 
be  known  as  Section  3,  Article  IX.;  viz, 

‘ ‘ One  member  shall  be  elected  to  the  board 
of  censors  of  the  society  annually  to  serve 
for  a period  of  five  years.” 

U])on  invitation  of  Dr.  J.  Lewis  Hoff- 
man, the  retiring  president,  the  society  de- 
cided to  convene  at  his  residence  in  Ashland 
for  the  annual  meeting  and  banquet. 

G.  O.  O.  Santee,  Reportei-. 


S03IERSET— January. 

Thirsuant  to  a call  by  the  vice-president, 
the  Somerset  County  Medical  Society  held 
a special  meeting  in  the  office  of  Dr.  Bruce 
Lichty  at  Meyersdale  on  January  3,  to  take 
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action  on  the  resignation  of  the  president, 
Dr.  E.  Hunter  Perry,  who  luis  removed  to 
New  Castle. 

Although  the  society  loses  a very  enthu- 
siastic officer,  the  resignation  was  accepted. 
The  vice-president.  Dr.  Charles  P.  Large 
of  IMeyersdale,  was  elected  to  ffll  the  va- 
cancy. Dr.  Kichard  T.  Pollock  of  Garrett 
was  elected  vice-president. 

H.  C.  McKinley,  Reporter. 


UNION— December. 

The  Union  County  jMedical  Society  met 
in  Lewisburg,  December  20,  1906.  The 
meeting  was  called  to  order  by  President 
Thornton.  A paper  on  “Sanity  and  In- 
sanity” was  read  by  Dr.  Detwiler  of  Wil- 
liamsjiort.  He  spoke  of  the  milder  types 
of  mental  disturbance.  The  paper  was  in- 
teresting and  created  some  discussion.  Dr. 
Dale  of  Lemont  read  a paper  on  the  “Pres- 
ervation of  Health.”  This  was  an  excep- 
tionally fine  and  carefully  prepared  paper, 
and  dwelt  on  the  importance  of  public  san- 
itation  and  personal  hygiene.  A vote  of 
thanks  was  tendered  these  doctors  for  their 
papers,  after  which  all  were  entertained  at 
dinner  at  the  Raker  House. 

The  following  offieei’s  w'ere  elected  for 
the  year  1907 : President,  Dr.  James  Kleck- 
ner,  Mifflinburg;  vice-president,  Dr.  Wil- 
liam Leiser,  Jr.,  Lewisburg;  secretary  and 
treasurer.  Dr.  Charles  Gundy,  Lewisburg; 
censors,  Drs.  Charles  II.  Dimm,  Mifflin- 
burg, Thomas  C.  Thornton,  Lewisburg, 
Amos  V.  Persing,  Allenwood;  social  com- 
mittee, Drs.  George  G.  Groff,  Lewisburg; 
Harry  M.  Wilson,  New  Berlin,  William  E. 
Metzger,  Alvira;  reporter.  Dr.  Oliver  W. 
H.  Glover,  Laurelton. 

Dr.  William  Leiser  was  appointed  to  act 
with  the  gentlemen  from  Lycoming  County 
in  soliciting  state  aid  for  the  building  of  a 
sanatoriixm  for  the  treatment  and  care  of 
the  tubercular. 

Oliver  W.  H.  Glover,  Reporter. 


WASHINGTON — January. 

The  Washington  County  Medical  Society 
met  January  8 with  twenty-three  members 
present,  which,  considering  the  condition  of 
the  roads,  was  a good  turn  out.  This  was 
the  first  meeting  under  the  new  program 
of  postgraduate  work,  and  it  was  gratifying 
to  see  that  every  man  was  prepared  and  ably 
did  his  work.  The  subject  for  the  day  was 
“Diphtheria,”  of  which  Dr.  A.  E.  Thomp- 
son gave  the  “Bacteriology”;  Dr.  J.  M.  C. 
Reynolds,  the  “Clinical  Diagnosis”;  Dr. 
A.  L.  Runion,  “How  Antitoxin  Is  Made”; 
and  Dr.  J.  F.  Donehoo,  “How  to  Prevent 
and  Disinfect  After.”  It  was  a good  sjnn- 
posium  on  the  subject,  and  elicited  consid- 
erable discussion. 

Coroner  W.  II.  Sipe  was  present,  on  in- 
vitation, and  gave  an  interesting  talk  on  the 
“Relationship  between  the  Doctor  and  the 
Coroner.”  The  speaker  thinks  the  office 
should  be  filled  by  a doctor ; and,  that  wher(’ 
such  is  not  the  case,  they  should  act  in  har- 
mony, as  otherwise  justice  is  often  defeated. 

The  following  resolution  was  unanimous- 
ly adopted : — 

^^llereas,  The  treatment  of  inebriates, 
dipsomaniacs  and  drug  habitues  has  been 
largely  in  the  hands  of  shrewd  proprietors 
of  various  secret  cures ; and 

Whei'eas,  This  is  largely  due  to  the  fact 
that  no  proper  hospital  conducted  on  ethical 
lines  exists  in  the  state,  and  nothing  short 
of  a special  hospital  for  inebriates,  etc.,  will 
meet  the  case  and  make  the  present  law  for 
the  commitment  of  inebriates  for  a period 
not  exceeding  one  year  effective  and  of  great 
value ; therefore  be  it 

Resolved,  That  we  respectfully  ask  our 
representatives  in  the  House  and  Senate, 
now  in  session,  not  only  to  vote  for  such  a 
measure,  but  to  do  all  they  can  to  secure  its 
passage,  and  xve  ask  that  every  county  socie- 
ty in  the  state  use  its  best  endeavor  to  in- 
tluenee  its  members  to  a similar  course. 

The  following  resolution  was  ordered 
printed  on  the  program  for  the  March  meet- 
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ing  so  that  all  may  be  familiar  with  it,  ami 
at  that  meeting  a vote  will  be  taken. 

Whereas,  Some  of  the  life  insnrance  com- 
panies have  notified  their  medical  examin- 
ers of  a reduction  of  fees  from  $5  to  $3,  and 

W]Lereas,^ye,  as  physicians,  realizing  the 
responsibility  incident  to  proper  examina- 
tion of  the  individual,  believe  such  I’edue- 
tion  to  be  unjust,  therefore  be  it 

Resolved,  That  the  AVashington  County 
Medical  Society  and  the  medical  profession 
in  sympathy  with  them  assembled,  do  here- 
by declare  such  reduction  to  be  unjust,  and 
respectfully  recpiest  that  no  ])hysician  le- 
gally aiithorized  to  practice  metlicine  in  the 
State  of  Pennsylvania  accept  such  reduc- 
tion of  fee;  and,  further,  that  any  physician 
accepting  such  reduction  be  guilty  of  a 
breach  of  professional  courtesy. 

R esolv eel,  That  it  is  the  sense  of  this  socie- 
ty that  hereafter,  in  each  examination  for 
life  insurance  in  which  urine  analysis  is  re- 
quired, the  fee  shall  be  $5. 

Resolved,  That  the  several  component  so- 
cieties forming  the  state  association  be  re- 
quested to  adopt  these  resolutions. 

John  B.  Donaldson,  Reporter. 

AV  AYNE — December. 

The  regular  meeting  of  the  AVayne  Coun- 
ty Aledieal  Society  was  held  at  the  office  of 
Dr.  H.  C.  Noble  of  AVaymart  on  December 
20,  1906.  Members  in  attendance  were 
Di-s.  Brady,  Burns,  Ely,  Noble,  Nielsen. 
Peterson  and  Searles.  After  an  excellent 
dinner,  which  Mrs.  Noble  had  provided  foi- 
the  visiting  members,  the  meeting  was 
called  to  order  at  2 :30  p.  m.  by  President 
Brady. 

The  minutes  of  the  last  meeting  were  ap- 
proved, and  correspondence  read  and  acted 
upon . 

The  board  of  censors  reported  favorably 
on  the  application  of  Dr.  Alex.  M.  Cook  of 
South  Canaan  and  he  was  elected  a mem- 
ber of  the  society. 

An  osteopath  having  been  illegally  regis- 
tered as  a medical  practitioner  in  this  coun- 
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ty,  the  secretary  was  directed  to  determine 
what  measures  were  necessary  in  order  to 
have  his  name  removed  from  the  records 
and  then  i-ei)ort  on  same  to  the  president. 

The  secretary  reminded  the  members  of 
the  present  state  law  requiring  reports  to  th(? 
pi-oper  authorities  of  all  cases  of  contagious 
disease  and  all  births. 

'Pile  president  appointed  committees  to 
nominate  officers  and  to  prepare  a program 
for  the  succeeding  year. 

The  following  papers  assigned  for  the 
meeting  were  then  read:  “The  Impor- 

tance of  the  Early  Diagnosis  of  Acute  Dis- 
eases Demanding  Immediate  Surgical  In- 
terference,’’ by  Dr.  E.  AA^.  Burns;  “The 
Management  of  Infected  Abounds,’’  by  Di'. 
P.  B.  Peterson. 

Di-.  P.  AA^.  Powell,  who  was  to  have  read 
a paper  on  “Fractures’’  was  unable  to  be 
present,  and  Dr.  H.  B.  Ely’s  paper  on 
“Diseases  of  the  Heart,’’  continued  from 
last  meeting,  was  substituted.  A general 
discussion  followed  the  reading  of  the 
papers. 

'Phe  society  voted  its  thanks  to  Dr.  and 
Airs.  Noble  for  the  splendid  dinner  and  the 
entertainment  given  them. 

It  was  decided  that  the  May  meeting  be 
held  in  Honesdale  and  Dr.  II.  B.  Ely  was 
appointed  a committee  to  make  the  neces- 
sary arrangements. 

The  meeting  then  adjourned. 

Louis  B.  Nielsen,  Reporter. 


AYESTAIORELAND— December. 

3’he  AA'estmoreland  County  Aledical  So- 
ciety met  in  the  parlors  of  the  Hill  Hous(', 
Scottdale,  on  the  afternoon  of  December  18, 
1906,  with  Dr.  E.  E.  AIcAdoo,  president, 
in  the  chair.  The  meeting  was  not  largely 
attended  owing  to  rough  wintry  weather. 

Dr.  O.  I.  Hess,  Scottdale,  read  a most 
interesting  paper  entitled  ‘“Phe  Fanatical 
Adherence  to  Traditional  Thought  and 
Practice  by  Aledical  Conservatism.’’  The 
paper  was  well  received  and  showed  con- 
siderable thought  by  the  writer. 
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'I'lifi  next  regnilar  meeting  of  1lie  society 
will  he  held  in  (Ii-eenshnrg  in  Pehriiai-y. 

M.  W.  Horner,  Rei)ortei-. 

Necrology . 

In  Memoriam — Edith  Cadwallader  Crowder,  M.  D. 

(The  following  memorial  note  was  record- 
ed by  the  facultj'  of  the  Woman’s  Medical 
College  of  Pennsylvania.) 

The  members  of  the  faculty  of  the  Wo- 
man’s Medical  College  of  Pennsylvania 
hereby  record  their  sense  of  personal  sorrow 
in  the  death  of  Dr.  Edith  Cadwallailer 
Crowder,  which  occurred  at  her  home  in 
Chicago  during  the  summer  recess  of  the 
college. 

Dr.  Crowder’s  medical  career  was  as  bril- 
liant as  it  was  brief.  Graduating  at  the 
Woman’s  Medical  College  of  Pennsylvania 
in  the  class  of  1900,  she  served  during  the 
following  year  as  intern  at  the  Woman’s 
Hospital  of  Philadelphia.  She  then  be- 
came assistant  to  the  Chief  Resident  in  the 
same  institution,  retaining  this  position  un- 
til the  autumn  of  1902  when  she  went 
abroad  to  ])ursue  her  medical  studies  in 
Vienna.  While  there  she  was  recalled  to 
take  the  chair  of  obstetrics  in  her  alma 
mater,  and  for  two  years  administered  the 
tlepartment  with  exceptional  ability.  In 
September,  1905,  she  resigned  from  the  col- 
leg(‘  and  the  following  October  was  married 
to  Dr.  Thomas  Ried  Crowder,  thereupon  re- 
moving to  Chicago. 

During  her  connection  with  the  medical 
school  in  the  capacity  of  a teacher,  she  dis- 
chai-ged  her  duties  with  distinction  and  left 
the  college  her  debtor.  Yet  we  mourn  not 
so  much  because  of  what  she  did  as  because 
of  what  she  was. 

Horn  of  a)i  honorable  ancestry,  she  was 
hei-self  the  soul  of  honor.  Courageous  and 
lu-oud  of  spirit,  she  nev(>r  wasted  time  nor 
energy  in  resenting  an  injury,  and  never 
failed  in  gracious  ap])reciation  of  a kind- 
ness. I’ossess(*d  of  unusual  ability,  broad 
eidtnre.  sound  judgment,  sympathy,  tact. 


and  charm,  .she  compelled  esteem  and  won 
a ffect  innate  adm i rat  ion . 

In  Menioriam — Thomas  t1.  Mackin,  M.  D. 

(The  following  memorial  note  was  adopted 
at  the  November  meeting  of  the  Berks  County 
Medical  Society.) 

The  Berks  County  IMedical  Society  deep- 
ly regrets  to  record  another  of  its  members 
on  its  mortality  list. 

Dr.  d'homas  11.  Maekin  died  very  .sudden- 
ly on  i\londay,  October  29,  1906.  He  was 
never  in  robust  health  but  suffered  much 
throughout  his  entire  life  since  early  child- 
hood from  the  pangs  of  asthma. 

Dr.  Maekin  was  born  and  reared  in 
Wilkes-Barre.  He  attended  the  common 
schools  of  that  place  and  is  a graduate  of 
the  Wilkes-Barre  High  School.  In  the  fall 
of  1896  he  entered  the  University  of  Penn- 
sylvania and  graduated  from  the  Medical 
Department  of  that  institution  in  June, 
1900.  After  completing  his  medical  course 
he  was  elected  a resident  physician  to  St. 
Joseph’s  Hospital,  Reading,  and  served  in 
that  capacity  for  one  year.  In  the  summer 
of  1901  he  entered  into  practice,  locating 
in  this  city. 

He  early  identified  himself  with  the  city 
and  county  medical  societies,  having  been 
elected  a member  of  the  latter,  April  14, 
1903.  lie  soon  won  the  esteem  of  his  fel- 
low members  by  his  willingness  and  ability 
to  take  an  active  part.  He  was  also  a mem- 
ber of  the  Association  for  the  Prevention 
and  Treatment  of  Tuberculosis,  and  was 
prominently  identified  with  a number  of 
organizations.  He  also  rendered  efficient 
service  to  the  Philadelphia  and  Reading 
Railroad  as  a sulxstitute  physician. 

The  Berks  County  Medical  Society  Tvishes 
to  extend  its  .sympathy  to  the  bereaved  fam- 
ily with  the  assurance  that  in  Dr.  Maekin ’s 
death  it  also  has  siistained  a severe  loss. 

I.  II.  Hartman. 

P.  W.  Prankhauser. 

W,  S.  Bertolet. 
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Address. 


ORATION  ON  LARYNGOLOGY. 


BY  IRA  J.  DUNN,  A.  M.,  M.  D., 
Erie. 


(Delivered  at  the  meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  held  at 
Bedford  Springs,  September  11-13,  1906.) 


In  the  history  of  the  Penusylvania  society 
Ihe  addresses  on  laryngology  have  been 
few.  The  first  was  that  of  Dr.  Sajous‘  of 
Philadelphia,  the  second  by  Dr.  J.  Walter 
Park^  of  Harrisburg;  the  last  was  by  Di. 


Kyle“  of  Philadelphia  in  1899.  It  will 
thus  be  observed  that  the  subject  has  not 
been  reviewed  before  the  society  within 
seven  years. 

iMuch  advancement  has  been  made  in  this 
time.  There  have  been  no  startling  dis- 
coveries, but  there  is  manifest  a general 
tendency  to  the  more  careful  conscientious 
study  of  diseased  conditions,  which,  it  is 
so  pleasant  to  observe,  is  continually  in- 


‘Trans.  of  the  Med.  Soc.  State  of  Penna., 
1886,  Vol.  XVIII.  p.  95. 

-Trans,  of  the  Med.  Soc.  State  of  Penna., 
1893,  Vol.  XXIV.  p.  37. 

’’Penna.  Med.  Jour.,  1899-1900,  HI.  p.  57. 
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(rrcasing  in  the  whole  field  of  medicine. 
'Phe  most  important  historical  event  of 
laryiifjology  of  recent  years  is  the  celebra- 
tion in  Ijondon,  March  17,  1905,  of  the  fif- 
tieth anniversary  of  the  invention  of  the 
lai-yngoscope  hy  Emanuel  Garcia. 

Laryjigology  proper  should  be  limited  to 
di.seases  of  the  larynx.  It  is  evident,  how- 
ever, as  has  been  suggested  by  Dr.  Kyle^, 
that  the  subject,  as  contemplated  by  the 
state  society,  included  affections  of  the 
nose,  pharynx  and  nasopharynx.  I would 
respectfully  suggest  that  the  term  be 
changed  to  that  of  rhinolaryngology,  to 
conform  to  the  meaning  intended.  As  so 
evidently  designed,  the  subject  is  a very 
important  one,  and  should  siirely  hold  its 
own  in  rotation  with  ophthalmology  and 
otology.  The  larynx  is  so  often  the  all  im- 
portant organ  in  critical  illness  that  its  im- 
portance is  evident  and  its  frequent  con- 
sideration fully  warranted. 

The  pharynx  and  nasopharynx  are  of 
so  much  influence  in  ear  disease  that  they 
are  most  fully  studied  by  the  otologist.  The 
nasa’  passages,  however,  have  not  even  yet 
received  the  consideration  due  them.  The 
necessity  of  free  nasal  breathing  is  perhaps 
ai^preciated.  In  a recent  discourse  on 
pneumonia,  Dr.  Musser  pressed  the  im- 
portajice  of  keeping  the  nasal  passages 
open  and  clean  by  appropriate  antiseptics, 
'fhe  progress  of  general  disease,  and  es- 
l)ecially  comfort,  must  be  promoted  by  such 
cleanly  comforting  hygiene.  In  chronic 
conditions,  however,  not  due  to  general 
causes,  especially  with  headache  and  pain 
about  the  face,  nervous  and  mental  depres- 
sion, certainly  not  nearly  enough  stress  is 
laid  ui)on  the  study  of  the  nasal  passages. 
Pressure  of  the  middle  turbinated  bones, 
even  where  free  breathing  obtains,  is  fre- 
fjuently  the  main  etiological  factor.  There 
are  a f('W  who  allege  that  all  headaches  can 
be  cured  by  glasses,  Imt  certainly  there  are 
many  headaches  that  can  only  be  relieved 
by  reduction  of  overgrowth  of  the  middle 
turbinated  bones  by  stimulating  applica- 


tion or  by  oiieration.  Such  relief  is  of  fre- 
(pient  occurrence  in  the  practice  of  the 
spi'cialist.  I do  not  believe  this  has  begun 
t<‘  be  sufficiently  ap[>reciated  and  utilized 
by  physicians.  This  is  freqiiently  evidenced 
liy  the  supreme  faith  in  correcting  lenses 
when  no  general  cause  is  evident. 

The  advent  of  adrenalin  has  within  a few 
years  much  simplified  all  operative  proce- 
dures. No  one  thing,  perhaps,  has  con- 
tributed so  much  to  a more  exact  surgery 
ii’  the  nose.  The  control  of  hemorrhage 
and  the  greater  freedom  in  the  use  of  in- 
struments has  almost  revolutionized  this 
work.  It  is  an  easy  thing  to  give  spacioiis 
room  for  nasal  breathing  but  the  skilled 
and  jirudent  operator  endeavors  to  do  only 
what  is  absolutely  necessary  for  free  nasal 
breathing  or  relief  from  pressure,  eagerly 
endeavoring  to  leave  the  mucous  mem- 
brane with  the  least  scarring  possible,  read- 
ily risking  the  necessity  of  subsequent 
operation. 

The  iiossibility  of  more  exact  work  has 
much  limited  the  use  of  the  cautery.  Un- 
doubtedly the  day  of  promiscuous  cauteri- 
zation without  careful  study  of  general  con- 
ditions has  long  since  passed.  Dr.  Holmes'* 
in  a recent  address  has  said,  “Quite  rarely, 
fortunately,  and  indeed  very  rarely  since 
the  use  of  the  electrocautery  in  the  nose 
has  been  almost  universally  abandoned,  we 
find  acute  accessory  sinus  infection  with 
marked  eye  symptoms  following  operative 
interference  in  the  nasal  chambers.”  Dr. 
Preer'^  in  his  address  this  year  before  the 
American  Section  of  Rhinology  says,  “I 
have  found  that  a single  linear  cauteriza- 
tion, horizontal^  along  the  whole  length 
of  the  turbinated  down  to  the  bone,  perma- 
nently relieved  the  nasal  obstruction  or  at 
least  prevented  its  recurrence  for  years.” 
He  goes  on  almost  apologizing  for  men- 
tioning the  cautery  after  practically  limi1- 
ing  it  to  this  one  single  use.  T suspect  in 
the  near  future  some  Ballenger  or  Freer 

‘Ohio  state  Med.  .Journal,  Feb.,  1906. 

’‘■Journal  vt,  .1/.  A.,  1906,  Vol.  XLVII.  p.  161. 
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will  be  advocating  the  siibmucous  resection 
of  the  turbinated  bones. 

'fhe  iise  of  paraffin  would  seem  to  be 
rajhdly  discontinuing.  A number  of  cases 
liave  l)cen  reported  in  which  the  paraffin 
has  settled  in  loose  cellular  tissue  at  some 
distance  from  the  point  of  application.  This 
has  already  done  much  to  discourage  its 
use  in  improving  the  contour  of  the  face. 
Increased  deformity  has  resulted  with  very 
great  dissatisfaction  to  the  patient  and  con- 
sequent embarrassment  to  the  operator. 
More  serious  results  are  being  noted,  how- 
ever, and  there  are  a niimber  of  cases  re- 
ported of  sudden  monocular  blindness. 
These  are  of  two  classes,  one  where  a paraf- 
fin embolus  has  passed  through  the  general 
circulation  lodging  in  the  central  artery 
of  the  retina,  another  where  thrombosis 
has  occurred  in  the  ophthalmic  vein  extend- 
ing to  the  vena  centralis  of  the  retina.  Now 
that  it  is  conceded,  “both  for  the  sake 
of  the  operator  and  the  patient  that  the 
latter  should  be  told  of  the  remote  possi- 
bility of  blindness  as  a consequence  of  the 
operation,”  the  future  use  of  paraffin  must 
be  much  restricted.  Regarding  the  ulti- 
mate disposition  of  the  paraffin,  Broeckaert® 
concludes  after  considerable  study  that  sol- 
id paraffin  is  not  absorbed  but  encysted, 
following  a more  or  less  violent  reaction. 
Leukocytes  try  to  penetrate  it.  Phago- 
cyto.sis  follows  and  gradually  subsides.  Soft 
paraffin  produces  greater  reaction.  Esch- 
wiler"  concludes  his  investigation  with  the 
usual  opinion  that  in  time  all  the  paraffin 
is  absorbed  and  replaced  by  connective 
tissiie. 

Almost  as  though  striving  for  further 
usefulness,  paraffin  is  now  suggested  for 
atrophic  rhinitis.  Some  of  the  same  ob- 
jections will  hold  here.  While  no  one  drug 
can  boast  of  special  favor,  treatment  of 
atrophic  rhinitis  is  becoming  much  more 
hopeful.  Thorough  cleansing  intelligently 

"Revue  Hehdomadaire  de  Lfiri/iiuolouie,  Aug., 
1906. 
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followed  by  the  {)atient  under  observation 
of  the  physician,  with  stimulating  applica- 
tions of  massage  and  the  heavier  ointments 
of  lanolin,  etc.,  usually  results  in  marked 
and  ])ermanent  improvement.  This  is  suf- 
ficiently encouraging  that  no  one  is  justi- 
fied in  abandoning  treatment  without 
lengthy  persistent  effort.  Ozena  is  being 
less  considered  a distinct  disease.  By  free- 
ly draining  all  pus  forming  cavities,  remov- 
ing all  dead  and  diseased  bone,  ozena 
disappears. 

It  has  been  established  beyond  contro- 
versy within  the  time  herein  con- 
templated that  the  anti-diphtheritic  se- 
rum has  given  almost  complete  control  of 
diphtheria,  and  that  within  the  last  few 
years  neglected,  and  hence  very  severe 
cases  are  further  saved  by  intubation. 
Tracheotomy  is  now  never  indicated  by 
election.  Intubation  tubes  have  been  re- 
tained for  some  months.  Experience  is 
tending  to  increase  the  antitoxin  adminis- 
tered to  ten  or  fifteen  thousand  units,  and 
the  use  of  strychnin  grows  more  and  more 
liberal. 

The  .society  was  favored  at  its  last 
meeting  with  a very  complete  resume®  of 
the  most  recent  methods  of  the  Ilajek- 
Menzel  and  Killian  methods  of  resection  of 
the  septum.  These  are  thoroughly  well  es- 
tablished operations  much  improved  and 
simplified  by  Ballenger  and  Freer  of  Chi- 
cago. They  are  of  such  marked  advance  as 
to  practically  supersede  the  Adams  and 
Asch  methods.  So  many  have  contributed 
to  the  ilevelopment  of  this  operation  (and 
this  might  lie  said  of  most  operations),  that, 
as  Dr.  Freer®  suggests,  it  is  not  fair  to 
name  the  operation  after  any  one  man. 

iMore  attention  is  being  paid  to  the  ac- 
cessory sinuses,  and  there  has  been  much 
discussion  of  imjiroved  methods  of  opera- 
tion. These  severe  operations  must  become 
fewer  and  fewer  as  medicine  advances  and 
the  practitioner  continues  to  become  more 

"Penna.  Med.  Journai,,  March,  1906.  d.  410, 
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tlioroughly  grounded  in  the  principles  of 
medicine.  As  the  advice  becomes  less  and 
less  fre(pient  that  a child  will  outgrow  a 
chronic  suppurating  ear,  so  will  a discharge 
from  the  nose  cease  to  be  spoken  of  as  an 
Incurable  “catarrb,”  and  adequate  drain- 
age will  be  established  in  the  acute  condi- 
tions to  the  very  great  limitations  of  all 
such  diseases. 

'I'ubereular  laryngitis  is  being  more  and 
more  considered  as  a secondary  infection. 
Its  frequency  would  seem  to  be  already 
much  diminished  by  the  more  successful 
treatment  of  general  tuberculosis.  Kronen- 
berg’®  considers  primary  tiiberculosis  of 
tbe  larynx  so  rare  that  it  may  be  left  prac- 
tically out  of  account.  Laryngo-fissure 
may  be  useful  for  the  exposure  and  treat- 
ment of  otherwise  inaccessible  ulcers  in 
suitable  subjects.  Wben  tracheotomy  is  re- 
quired on  account  of  stenosis,  the  larynx 
may  be  opened  and  cleared.  As  regards 
treatment,  it  is  advisable  to  convert  infil- 
trations into  ulcers  by  surgical  interfer- 
ence. They  may  yield  under  climatic  and 
general  treatment.  Tuberculous  ulcers  in 
well  conditioned  patients  should  be  entirely 
removed,  when  possible,  if  on  the  epiglottis, 
but  i-arely  elsewhere.  lie  at  first  used 
cnrets  and  forceps  with  energy  and  hope- 
fulness, but  has  now  given  them  up.  He 
removes  granulations,  incises  abscesses, 
scarifies  edemas,  but  beyond  that  confines 
liimself  to  the  mildest  remedies,  such  as  the 
insufflation  of  iodoform orother  powders  af- 
ter thorough  cleansing  with  saline  or  soda 
solution.  Kronenberg  is  in  favor  of 
trichloracetic  acid,  but  still  more  of  the 
galvanocautery,  especially  in  ulceration  and 
granulations  on  the  posterior  wall  of  the 
larynx. 

l;ohnberg“  in  reviewing  laryngeal  tu- 
berculosis complicated  with  pregnancy 
claims  that  the  predisposition  to  laryngeal 

'“Die  Behadlutuj  der  KehUcoftuherkuloHc. 
Munclt.  mcd.  Work.,  1903,  L,  p.  642,  693. 

"Die  Kehlkopfschu'iridxncht  der  Brhu-nfieren, 
Munch,  turd.  Woch.,  1903,  S,  p.  328. 


tuberculosis  is  marked  in  pregnancy.  On 
account  of  the  very  fatal  jjrognosis  to 
mother  and  child  which  is  accorded  the  dis- 
ease by  all  observers,  the  author  recom- 
mends the  prevention  of  marriage  of  tu- 
berculous people,  the  prevention  of  concep- 
tion after  marriage,  the  prompt  diagnosis 
of  laryngeal  disturbances  during  pregnan- 
cy, and  removal  to  the  most  favorable  sur- 
roundings if  tuberculous  laryngitis  be  rec- 
ognized. 

Dr.  Poster^^,  Denver,  considei*s  formal- 
dehyd  of  all  drugs  the  most  efficient  topical 
aiiplication.  He  uses  a solution  of  two  and 
a half  per  cent,  at  the  office,  and  the  pa- 
tient at  home  continues  one  per  cent,  as  a 
spray  every  hour  or  two. 

Recent  years  have  kept  pace  in  the  num- 
ber of  di'ugs  proposed  for  hay  fever,  very 
few  of  which  give  any  promise  of  perma- 
nent usefulness.  Formaldehyd  although 
exceedingly  painful  for  a few  seconds  will 
evidently  most  suddenly  arrest  hyperes- 
thetic rhinitis.  Adrenalin  (Takamine) 
and  suprarenalin  (Abel)  are  well  estab- 
lished as  giving  relief  in  a number  of  cases. 
Dr.  Solis-Cohen^^  recommends  tablet  tritu- 
rates made  with  the  least  sugar  of  milk  pos- 
sible in  doses  of  a fortieth  to  a tenth  of  a 
grain.  These  are  best  absorbed  and  most 
active  in  the  mouth,  one  twentieth  of  a 
grain  being  sufficiently  active  to  control 
his  own  case.  Whatever  is  swallowed  be- 
comes inert,  and,  when  unable  to  get  the 
active  principle  in  a dose  of  this  size,  three 
to  five  grains  of  the  suprarenal  substance 
dissolved  slowly  in  the  mouth  as  a lozenge 
is  the  best  substitute.  The  adrenalin  solu- 
tions on  the  market  are  too  bulky,  stimula- 
ting the  excretion  of  saliva  until  it  has  to  be 
ejected  or  swallowed.  Topically,  applica- 
tion is  best  made  in  nebula  or  ointments. 
Such  applications  should,  of  course,  follow 
thorough  cleansing. 

'-Trans.  American  Academy  Oto-Laryngo- 
logical  Section,  1905,  p.  17. 
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Dunbar’s^  serum,  pollantin,  seems  an 
addition  to  our  armamentarium.  Its  ef- 
fects from  report  are  positive  in  thirty  to 
fifty  per  cent,  of  the  eases  in  which  it  is 
u.sed.  He  advises  the  use  of  pollentoxin  as 
a diatrno.stic  test  of  hay  fever.  Where 
tliere  is  local  irritation  and  the  powdered 
pollantin  fails,  the  failure  is  due  to  exces- 
sive doses.  iVIohr’®  from  experience  with 
five  hundred  and  one  cases  concluded  with 
a "ood  deal  of  certainty  that  pollentoxin 
is  the  etiological  factor  of  the  disease  and 
thinks  the  tendency  to  the  affection  is  in- 
curable. One  third  of  all  cases  in  the  ex- 
perience of  Cohen  fail  of  any  marked  ef- 
fect from  pollantin  or  suprarenalin. 

In  paroxysms  of  asthma  a tenth  of  a 
grain  of  suprarenalin  repeated  every  ten 
or  twenty  minutes  if  necessary  is  recom- 
mended. The  old  reliable  preparations  of 
atropin  grow  even  more  into  favor.  The 
use  of  appropriate  waters,  spare  diet,  active 
skin,  kidneys,  and  bowels,  are  considered 
more  and  more  important  in  the  palliation 
of  this  unmanageable  and  distressing 
disease. 

No  subject  of  laryngology  needs  more 
careful  revision  than  cancer  of  the  larynx. 
Perhaps  such  revision  is  being  delayed  by 
the  constant  hope  of  active  workers  that  the 
ultimate  cause  of  cancer  will  soon  be  mani- 
fest, and  there  will  follow  speedily  its  com- 
plete control.  A strong  plea  is  being  made 
in  behalf  of  early  macroscopical  diagnosis. 
Curiously  this  is  most  encouraged  at  Johns 
Hopkins  HospitaP®  whei’e  microscopical 
diagnosis  is  considered  most  proficient.  In 
Halsted’s  clinic  where  photographs,  draw- 
ings, and  careful  descriptions  have  been  so 
constantly  employed,  gross  appearance  re- 
ceives most  marked  attention.  There  is 
much  to  discourage  removal  of  tissiie. 

Rloodgood  has  shown  that  in  the  majori- 
ty of  cases  the  twmor  is  “buried,”  and  the 

“Ber.  Min.  Wochft.,  26,  28,  29,  1905. 

''Munch,  med.  Wochft.,  1585,  1905. 

"Annals  of  Otology,  Rhinology  and  Lar- 
yngology, March,  1906, 


excision  for  microscopic  study  requires  two 
operatiojis.  When  the  tumor  is  malignant, 
this  o[)ens  the  way  for  general  dissemina- 
tion. Moreover,  the  extent  can  never  lie 
judged  by  intralaryngeal  appearance. 
Wertheim  and  Saui]).son  show  that  no  rela- 
tion exists  between  the  size  of  the  primary 
growth  and  the  presence,  absence,  or  ex- 
tent of  the  ])elvic  lymphatic  involvement. 
''I'herefore,  one  can  not  judge  whether  me- 
tastasis has  taken  place  or  not.  There  ha.s 
been  much  discussion  regarding  rules  for 
operation,  many  advocating  the  early  re- 
moval of  certain  forms  of  the  growth  intra- 
laryngeally,  others  advocating  the  complete 
extirpation  of  the  larynx  as  soon  as  diag- 
nosed. The  tendency  seems  to  be  toward 
the  latter  as  with  all  other  cancerous 
growths,  still  following  the  dictum  of  the 
immortal  Gross  when  he  said,  “Cut  out  the 
very  atmosphei'e  of  the  damned  thing.” 

IMore  extended  study  must  in  future' 
classify  colds.  It  must  conclusively  estab- 
lish, too,  the  very  great  importance  of  prop- 
erly cleansing  pavements.  How  often  do 
we  note  the  passing  of  rainy,  snowy,  and 
most  disagreeable  weather  without  local 
trouble  in  nose  or  throat.  A little  wind 
follows,  drying  the  pavements,  wafting  the 
dust  and  dirt  into  the  air,  and  depositing 
it  on  the  mucous  membrane  of  the  upper 
air  passages,  and  “Everybody  has  a cold.” 
Much  better  the  mud  and  contaminated 
earth  than  these  beautiful  pavements 
when  they  are  not  kept  clean.  No  city 
should  pave  till  ])rovisiou  is  made  for 
keeping  that  pavement  clean. 

It  is  almost  impossible  to  adequately  re- 
view even  a year’s  work  with  so  many 
special  journals  and  addresses  from  every 
civilized  land,  much  less  that  of  the  time 
elapsed  since  any  general  retroscope  has 
been  given  in  this  way. 

I would  hope,  however,  in  this  very  im 
perfect  address  to  instill  encouragement 
into  the  work  of  us  all  to  the  end  that  we 
shall  all  practice  and  teach  that  few  cases 
of  headache  and  very  few  “catarrhs”  are 
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incurable.  That  some  nasal  and  pharyn- 
sjeal  trouble  must  continually  recur  to  the 
(liscoura<?ement  of  our  art  as  lon^ascouncils 
[)avc  our  streets  and  take  so  little  care  in 
keei)in(T  them  adetpiately  clean.  And  that 
we  shall  continually  remember  that  the 
rhinolaryngeal  tract  is  a part  of  a general 
anatomy,  physiology,  and  pathology,  and 
must  partake  in  all  general  physiological 
and  pathological  changes. 

Original  Articles. 


ELECTRICITY  IN  THE  TREATMENT 
OP  DISEASE. 


BY  .JOHN  V.  SHOEMAKER,  M.  D.,  I.E.D., 
Philadelphia. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Bedford 
Springs,  September  11-13,  1906.) 

In  opening  this  discu.ssion  upon  the  thera- 
l)cutic  applications  of  electricity,  it  is  evi- 
dent, that  in  the  shoi-t  time  permitted  by 
the  program,  I can  not  make  any  adequate 
presentation  of  the  subject,  and  I know 
a systematic  review  of  all  the  medical  uses 
will  not  be  exj)ected.  Current  medical 
litei’ature  and  the  text-books  ai’e  ci'owded 
with  I’eports  of  an  immense  number  of  dis- 
eases and  morbid  conditions  in  which  elec- 
(ricity,  in  ojie  form  or  anothei’,  has  been 
recj)gnized  as  serviceable  in  therapeutics. 
I’erhaps  the  be.st  mse  I can  make  of  the  time 
at  my  command  this  afternoon  will  be  to 
devote  it  to  the  consideration  of  a few  aj)- 
plieations  that  I have  found  especially  serv- 
iceable in  my  own  experience.  In  con- 
cluding. I will  make  a comment  ba.sed  up- 
on jjersonal  observation  wdth  I'egard  to  the 
|)roper  field  of  usefulness  of  this  ])otent 
force.  In  ortler  to  obtain  the  best  i-esults 
in  practice,  it  is  important  that  we  shall 
bear  in  mind  the  limitations  of  electricity 
in  clinical  medicine,  because,  if  these  are 
disregarded,  we  may  expect  to  meet  with 
certain  disappointment.  Extravagant  claims 


made  by  too  enthusiastic  advocates  are  not 
oidy  nnjust  to  this  valuable  therapeutic 
r(‘source,  but  they  are  also  unjust  to  the  pa- 
tients, who  are  led  to  expect  impossibilities. 

I think  it  will  lead  to  a clearer  view  of 
electricity  from  the  medical  standpoint  if 
we  lay  aside  foj-  the  moment  any  precon- 
ception we  hav'e  in  our  minds  with  regard 
to  its  being  a mysterious,  life-giving  force, 
capable  of  working  miracles  upon  the  hu- 
man body,  and  as  being  at  all  times  con- 
structive, energizing  and  beneficent  in  its 
effects  in  pathological  conditions.  This  I 
know  is  the  popular  idea,  which  has  been 
largely  founded  upon  the  seductive  and 
boastful  advertisements  of  charlatans,  who 
have  found  this  a fruitful  field  in  which 
to  work  on  the  credulity  of  the  ignorant 
public.  “There  is  no  sacred  disease,” 
said  Hippocrates,  “or  all  diseases  are 
(>qually  sacred.”  So  we  may  say  with  re- 
gard to  remedies,  there  is  no  mysterious 
remedy,  or  all  remedies  are  equally  mysteri- 
ous. 

IMercuiy,  arsenic,  and  other  potent  drugs 
may,  according  to  circumstances,  act  as 
caustic  agents  and  destroy  tissues,  or  they 
may  act  as  tonics  and  favor  physiologic 
changes.  In  the  same  way,  electricity  may 
be  used  in  medicine  to  destroy  tissue,  or  on 
the  other  hand  to  favorably  influence  me- 
tabolism, depending  upon  the  form  in 
which  it  is  used  and  the  skill  with  which 
it  is  applied. 

Let  us  now  briefly  consider  the  forms  in 
which  electricity  is  utilized  in  medical  prac- 
tice. "We  observe,  in  the  first  place,  that 
it  is  used  both  indirectly  and  directly. 
Among  the  indirect  applications  of  elec- 
tricity are  those  in  which  it  is  employed  as 
a source  of  beat,  light,  magnetism,  and 
.r-rays.  As  illustrations  of  the  former,  I 
may  mention  the  galvanoeautery,  the  elec- 
tric light,  and  the  Rontgen  apparatus,  also 
the  electromagnet.  Illustrations  of  the  di- 
rect application  are  the  galvanic,  the  static, 
and  the  induced  currents,  obtained  from 
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the  ordinary  medical  coil  or  from  the  larfje 
commercial  dynamo.  'I'he  lattei-,  however, 
is  mneh  more  ])owerfnl  than  is  retjuired 
foi-  medical  purpo.ses,  hut  it  may  l)e  re- 
duced by  transformers  and  controllei-s,  or 
"stepi)ed  down’'  so  that  it  <‘an  he  used 
therapeutically,  as  well  as  for  heatin<?  ami 
lightiu"  the  doctor’s  office. 

'file  first  point  that  I wish  to  make  is  that 
electricity  is  always  the  same  in  itself,  hut 
like  the  other  agents  I have  named,  it  may 
he  <riven  in  different  dosage  and  in  differ- 
ent ways,  so  that  entirely  different  thei'a- 
peutic  results  may  he  obtained.  Success 
in  therapeutics,  whether  in  the  use  of  elec- 
tricity or  any  other  remedial  agent,  de- 
pends, as  we  know,  very  largely  ufion  the 
personal  skill  and  good  judgment  of  Ihe 
physician  who  makes  use  of  it.  Incidental- 
ly, I may  observe  that  this  method  of  re- 
garding the  subject  will  help  to  explain 
why  certain  conditions,  such  as  nei;i-algia. 
may  he  treated  successfully  either  by  gal- 
vani.sm,  static  electricity,  oi-  by  the  Rout- 
gen  ray;  these  ap])arently  different  forms 
of  electricity  being  skillfully  em])lo.yed  to 
produce  apparently  the  same  local  effects. 

Taking  a broad  view  of  the  subject,  we 
observe  that  electricity  is  employed  in  ther- 
apexities  to  accomplish  certain  definite  ends. 
The  clinical  fact  that  these  objects  may  in 
some  cases  b<^  obtained  by  several  different 
methods  or  forms  of  application,  I have 
already  alluded  to.  It  is  also  true  that  oth- 
(“I's  apparently,  so  far  as  we  know,  can  only 
bf  accomplished  by  special  apparatus  and 
by  a,  single  method  of  technic.  In  fact, 
])articular  means  are  often  employed  to  ob- 
tain definite  results,  because  at  present  they 
appear  to  be  the  best  which  have  yet  been 
devised  to  fulfill  the  special  conditions. 

With  regard  to  the  modus  medendi,  or 
the  physiologic  action  of  the  agent,  we  may 
observe  that  electricity  may  be  used  to  pro- 
duce the  following  effects : — 

1.  To  produce  local  necrosis,  or  an 
eschar.  Limited  applications  may  not  go 


so  far  as  to  cause  tissue  or  cell  destruction, 
and  may  only  pi-oduce  local  vascular 
changes,  or  in  other  words  they  may  act  as 
rubefaeienfs  oi-  counter-irritants.  Power- 
ful currents,  if  passed  through  the  body, 
will,  on  the  contrary,  abruptly  terminate 
aiul  abolish  all  physiologic  processes. 

2.  ’fo  distui'b  the  electrical  relations  (tf 
the  elements  of  nerves  and  muscles.  This 
is  shown  by  mmscular  contractions,  pro- 
duced when  a nerve  trunk  and  a voluntary 
muscle  ai-e  brought  within  the  influence  of 
a current  of  aiipropriate  strength.  It  is  to 
be  observed  here  that  the  electricity 
primarily  gives  no  additional  strength  to 
the  nerve  or  muscle,  but  simply  calls  into 
action  enei'gy  which  is  already  there.  How- 
ever, by  its  ])ower  to  call  into  play  the 
latent  energy  of  the  muscle,  it  causes  move- 
ments of  the  mu.scle,  which  in  turn  leads 
secondarily  to  increased  blood  suj)ply  and 
improvement  in  nutrition.  Illustrations 
of  this  are  very  common,  as  in  ti'cating  mus- 
cular y)aralysis. 

J.  To  modify  metabolism.  Its  effects 
in.  this  direction  are  well  illusti'ated  by  the 
Rbntgen  apparatus.  Exposure  to  the 
./■-rays  causes  local  nutritive  changes  in  the 
skin,  the  lanulous  haii's  fall  out  from  the 
operator’s  hands,  the  skin  becomes  glossy 
and  thin  from  the  atrophy  of  the  glands, 
chronic  ulceration  may  occur,  which  in 
turn  may  be  followed  by  malignant  disease. 
It  has  becTi  repeatedly  observed  that  un- 
guarded exposure  of  the  body  to  the  .r-rays 
causes  degenerative  and  ati'ophic  changes 
in  the  dee])cr  parts,  especially  in  the  fundus 
of  the  eye,  and  in  the  gemu-ative  organs. 
In  thera])eutics.  this  inhibitory  and 
atrophic  action  may  be  skillfully  directed 
against  cancerous  or  other  new  growths. 
The  latter  having  less  power  of  resistance 
than  normal  tissue,  are  made  to  undergo 
retrograde  change  and  to  wither  away. 
This  is  especially  noticeable  in  epithelioma 
of  the  skin,  and  also  in  accessible  organs 
such  as  the  rectum  and  mammary  gland. 
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4.  To  act  as  a temporary  stimulant  to 
nutritive  ])roeesses,  and  especially  to  the 
nervous  system  and  the  circulatory  ai>- 
pai-atus.  This  is  illustrated  by  the  "ood 
effects  upon  nutrition  produced  by  the  stat- 
ic current  and  electric  hath,  in  anemia, 
neurasthenia,  atonic  dyspepsia,  chronic 
rheumatism,  and  incipient  tuberculosis. 

o.  To  accomplish  certain  local  effects  by 
stimulating  physiologic  functions.  This 
is  shown  in  the  use  of  electricity  to  increase 
the  flow  of  milk  from  the  mammary  gland 
in  the  nursing  woman.  I have  called  at- 
tention elsewhere  to  the  use  of  the  rectal 
electrode  in  overcoming  constipation.  The 
increased  function  of  the  ovaries  produced 
by  the  induced  current  or  by  the  static 
spark  is  very  useful  in  overcoming  dysmen- 
orrhea. The  systematic  application  to  the 
scalp  causes  improved  nourishment  of  hair 
follicles,  and  not  only  prevents  baldness, 
but  actually  increases  the  growth  and  thick- 
ness of  the  hair. 

fl.  To  destroy  j)arasites  upon  the  sni’- 
face  of  the  body.  IMany  infectious  diseases 
of  the  skin  cau.sed  by  vegetable  microorgan- 
isms are  ]iromptly  cured  by  the  x-rays. 
■Among  these  I may  mention  alopecia  cir- 
cumscripta, tinea  favosa  and  trichophytina. 
tinea  barba\  trichorrhexis  nodosa,  impetigo 
(“ontagiosa.  acne  pustulosa,  pityriasis  versi- 
color, lui)us,  and  erythematosus,  and  otliers 
that  will  occur  to  you  from  the  accounts 
uiven  in  the  medical  journals. 

7.  To  produce  electrolysis.  By  means 
of  needles  inti'oduced  into  the  skin  and  the 
l>assag(*  of  a suitable  galvanic  current,  de- 
eomposilion  of  fluids  and  solids  occurs,  and 
as  a r»>sult  there  may  be  absorption  of  new 
growth.  This  is  utilized  in  treating  keloid 
oi-  hypertrophied  tissue  of  the  nose  or 
throat,  and  in  the  destruction  of  pigmejited 
moles,  and  the  removal  of  superfluous  hair. 
It  also  has  an  application  in  the  treatment 
of  .stricture  of  the  urethra,  by  Neumann’s 
method, 

8.  To  produce  intense  light.  The  meth- 


od, introduced  by  Tinsen,  which  has  been 
modified  by  the  u.se  of  the  electric  source  of 
ilhimination,  has  yielded  really  remarkable 
results  from  its  action  upon  lupas,  and  on 
some  superficial  malignant  growths.  The 
electric  light  bath  has  been  vaunted  as  a 
great  re.storative  agent,  but  its  utility  is 
doubtful.  Tn  its  operation  the  entire  body 
is  exposed  to  several  hundi’ed  incandescent 
lights.  Tn  studying  its  effects  it  is  difficult 
to  sei)arate  the  effects  of  the  heat  of  the  i 
bulbs  (which  acts  like  a Turkish  bath)  ; ' 
fi'om  the  effects  of  the  light  itself.  We  ^ 
know^  that  light  is  very  irritating  to  the 
nervous  system,  and  that  the  intense  sun- 
light of  tropical  regions  makes  these  unfit 
for  a permanent  residence  for  white 
races,  as  .showm  by  INTajor  Charles  E. 
AVoodruff  of  the  United  States  Army  in  : 
his  recent  work  on  the  “Effects  of  Tropical 
Light  on  White  Men.”  At  all  events,  the  ; 
electric  light  bath  does  not  act  like  the 
electric  bath,  but  simply  as  a light  and  heat 
bath. 

n.  To  produce  a high  degree  of  heat.  I 
need  not  sto]i  to  speak  of  the  uses  of  the 
galvanocautery  in  surgery.  It  is  a com- 
plete substitute  for  the  actual  cautery,  and 
is  superior  to  it  when  used  as  the  caustic 
loop  in  removing  vascular  growdhs  on  the  i 
tonsils,  especially  in  cases  of  hemophilia. 

10.  To  produce  magnetic  effects.  The 
• ‘lectrie  magnetic  coil  is  used  in  surgery  to 
extract  iron  fragments  from  the  eye.  It  is 
also  utilized  in  the  electric  balance  for  de-  I 
tecting  the  location  of  a foi’eign  body  such 
as  a bullet  embedded  in  the  tissues. 

The  use  of  the  .x-ray  in  photography  and 
in  diagno.sis,  as  in  the  skia.scope,  does  not  i , 
pi-operly  come  within  the  province  of  the  ^ 
therapeutic  a]iplications  of  electricity.  j 

I have  now  mentioned  qiiite  a number  of  , 
useful  applications  of  electricity  in  medi-  j 
cine,  and  have  by  no  means  exhausted  the 
list,  but  I fear  if  I pursue  the  subject  fxir- 
ther  I may  exhaust  your  patience.  j 

The  second  practical  point  I wish  to  j 
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make  with  regard  to  electricity,  and  with 
which  T will  close  these  rather  desultory 
remarks  is  this,  and  I regard  it  as  a most 
important  one : electricity,  in  most  cases,  is 
to  be  regarded  as  only  an  adjuvant  to  other 
treatment.  While  giving  the  special  elec- 
tric application,  we  should  also  give  appro- 
priate remedies  to  act  upon  theglandsof  ex- 
cretion and  secretion.  We  should  consider 
the  state  of  the  blood  and  give  hematinies 
to  increase  the  blood  corpuscles  and  hemo- 
globin, or  give  antidotes  to  certain  toxins, 
or  eliminants  to  carry  off  gouty,  rheumatic, 
or  other  pathogenic  agents,  in  addition  to 
our  prescription  of  electricity.  Massage, 
exercise  in  the  fresh  air,  a proper  diet,  reg- 
ulation of  habits  of  the  individual,  all  these 
are  accessory  agents  and  should  be  con- 
joined with  the  electrical  treatment  if  we 
wish  to  obtain  the  best  results.  Such  in- 
deed is  the  intelligent  medical  use  of  this 
agent  in  the  hands  of  the  qualified  physi- 
cian. Without  such  therapeutic  accesso- 
ries. electricity,  like  massage,  is  very  restrict- 
ed in  its  usefulness,  and  tends  towards 
charlatanism. 


THE  HIGH  FREQUENCY  CURRENT 
IN  PULMONARY  TUBERCULOSIS. 


BY  MARTIN  L.  BARSHINGER,  M.  D., 
York. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Bedford 
Springs,  September  11-13,  1906.) 

Considerable  evidence  has  been  accumu- 
lating in  recent  years  that  not  a little  is  be- 
ing accomplished  in  the  actual  treatment  of 
tuberculosis.  The  concentration  of  mind 
upon  this  subject  has  yielded  such  results 
that  we  may  hope  for  increasing  results 
hereafter.  Prom  the  partial  successes  ob- 
tained in  rendering  the  body  immune  from 
attack  by  the  injection  of  antitoxins,  many 
of  us  are  confidently  looking  forward  to  the 
finding  of  the  specific  in  this  disease.  But, 
until  it  is  placed  in  our  hands,  we  are  bound 


to  welcome  anything  that  may  prove  itself 
to  be  of  value  and  which  promises  still  fur- 
ther assistance  in  the  management  of  the 
disease. 

Having  been  honored  with  an  invitation 
to  contribute  a paper  to  this  .symposium  on 
the  “High  Frequency  Currents,”  it  oc- 
curred to  me  that  it  might  be  of  interest 
and  value  to  report  my  experience  with 
them  in  pulmonary  tuberculosis,  in  which 
I have  four  cases  to  present,  dating  from 
August  21,  1905,  to  the  present  time,  cov- 
ering a little  more  than  one  year  since 
my  first  patient  began  treatment. 

It  is  in  the  very  incipiency  that  we 
should  make  a test  of  this  agent,  as  we 
would  of  any  other  agency  in  this  disea.se. 
But,  since  I have  none  such  to  report,  I can 
not  help  but  feel  that  I could  hardly  pre- 
sent a better  series  of  four  cases  in  which 
to  show  the  beneficent  effects  even  in  the 
advanced  stages,  and  I believe  you  will  find 
the  following  data  of  the  results  obtained 
worthy  of  your  careful  study  and  analysis. 

I will  present  the  data  just  as  it  appears 
on  my  case  book.  The  notes  accompanying 
the  record  of  pulse  and  temperature  at  the 
time  of  each  treatment  are  the  statements 
of  the  patients  themselves  in  reporting 
their  condition  at  each  visit. 

Case  1.  A woman  of  thirty  years,  accom- 
panied by  her  husband,  called  at  my  office 
on  the  evening  of  August  21,  1905,  and  gave 
the  following  history:  Cough  since  May, 

1904;  night  sweats,  chills  and  fever,  has  had 
five  doctors:  the  fourth.  Dr.  Miller,  told  her 
in  August,  1904,  she  had  a cavity,  and  gave 
her  six  months  to  live;  this  frightened  her, 
and  she  then  went  to  Dr.  King,  who  had  her 
sputum  examined  and,  finding  tubercle  ba- 
cilli, put  her  on  raw  eggs  and  milk,  and  had 
her  sleep  in  a room  by  herself  with  wide  open 
windows,  removing  one  window  entirely. 
She  has  almost  constant  cough  and  much 
expectoration:  no  hemorrhages,  but  sometimes 
tastes  blood:  is  very  hoarse:  has  shortness  of 
breath:  can  not  get  around  any  more,  has  to 
lie  down  most  of  the  time:  has  to  sit  up 

nights  and  husband  fans  and  rubs  her.  She 
went  back  more  in  last  three  weeks  than  any 
other  time,  and  feels  something  must  be  done 
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or  slie  can  not  hold  out  much  longer.  She 
has  no  appetite;  is  constii)ated ; menstrua- 
tion, scanty,  iasting  but  two  days.  She  has 
three  children,  last  born  two  and  a half  years 
ago.  Pulse,  108;  temperature,  100  degrees; 
weight  in  health,  114  pounds.  She  is  short  in 
stature;  a decided  brunette.  Family  history 
is  negative,  excepting  an  uncle  (father’s 
In-other)  dying  of  the  disease. 

This  was  not  the  kind  of  case  I was  look- 
ing for  to  begin  my  experience  with  the  cur- 
rent, but,  the  patient  being  ready  for  any- 
I hing,  I made  an  appointment  for  her  first 
treatment  on  the  following  day. 

Result  of  microscopical  examination  was 
confirmed  by  Drs.  H.  B.  King  and  William 
H.  Treible. 

August  4.  1906,  Dr.  J.  S.  Miller  kindly 
favored  me  with  the  following  notes  from  his 
case  book: — 

August  22,  1904,  a woman,  age  29;  mother 
of  three  children,  youngest  20  mos.  old;  com- 
plains of  being  tired  and  has  a cough  with 
purulent  expectoration  which  is  scanty.  The 
cough  began  four  mouths  ago.  She  has 
night  sweats;  is  becoming  thinner  and  has 
evidently  lost  weight;  Pupils  are  dilated; 
pulse,  96;  temperature,  100.5  degrees. 

While  both  patient  and  husband  made  the 
statement  in  giving  the  history  in  August, 
1 905,  and  again  affirmed  it  .Tuly  20,  1906,  in 
justice  to  Dr.  Miller  I would  say  that,  in  re- 
ferring to  it,  he  disclaimed  having  made  any 
such  prognosis,  saying  he  is  not  in  the  habit 
of  making  such  prognosis  in  any  case.  He 
also  says  that  the  only  reason  his  record  is 
not  more  complete  must  be  that  he  asked  for 
a specimen  of  sputum  but  the  patient  failed 
to  report  to  him  again. 

TItK.VT.MENTS. 

.Vugiist  ‘12,  1!1().5,  9 A.  M.  : Pulse,  104  ; tempeiature. 
99  decrees  : says  she  can  1)reatlie  easier  and  feels 
slininlated  since  treatment. 

August  2.1,  2 f.  M.  : Pulse.  104  : temperature,  99. C. 
dc'grees  ; very  little  cough  last  night,  very  unusual  : 
soreness  in  chest  relieved  ; weighed  yesterday  100 
pounds,  a loss  of  five  pounds  since  weighing  several 
months  ago. 

.\ugusl  24.  2 r.  .M.  : Pulse,  102  : temperature.  99.4 
di'grees  : can  breathe  again  from  the  stomach  ; char- 
a<’ter  of  si)utum  different,  not  so  much  like  corrtip- 
tion  : l)owels  better,  freer:  feels  stronger:  can  walk 
i!ow  without  getting  completely  out  of  Itreath  : the 
two  treatments  have  done  tier  more  good  than  any- 
thing else  she  has  ever  tried. 

.\ugust  2.").  2 I’.  M.  : I’ulse,  102  : temperature, 

95.4  degrees:  does  not  feel  unite  so  well  ro-da.v  (pos- 
sibly line  to  drop  in  temperature)  :.but  walkeil  to  of- 
fice. <'oiild  not  one  week  ago  : big  appetite  this  noon, 
first  time  to  relisli  food  in  a long  while:  more  anihi- 
I ion  : no  chilis  to-day. 

.\ugust  20,  2 r,  M.  : Pulse.  90-9R  : temperature. 

9.5.4  degrees  : no  chills  : feels  about  the  same  as  yes- 
terday, S i>.  M.  : Pulse.  96  : temperature.  9S.4  de- 
grees : no  treatment,  stopped  in  by  request  to  take 
temperature. 

August  27,  2 p.  M.  : Pulse.  92  : temperature.  99  de- 
grees : fee's  the  same  as  vesterdav. 

■\ugust  2.9,  2 r.  M.  : Ihilse.  96  : temperatuie,  99  de- 
grees : slept  all  night : no  cough  ; can  tie  on  left  sidi-, 


could  not  before,  not  on  right  side  yet  : weight  101 
pounds  .scant. 

August  29.  2 p.  .\i.  : I’ul.se,  99  ; temperature.  99.2 
degrees. 

August  20,  2 p.  .M.  : I’ulse.  S8-90  : temperature. 

98.4  degrees  ; voice  clearer  anil  stronger  last  evening 
than  it  lias  been  in  months,  has  been  hoarse  for  .8 
months  at  least. 

August  til.  2:20  p.  .\i.  : I’ulse,  lit):  temperature. 

98.6  degrees:  late,  because  she  went  to  pay  taxes  (the 
last  day)  and  got  very  nervous  fearing  she  would 
have  to  pay  percentage. 

September  2.  2 p.  M.  : I’ulse,  92-96  : temperature, 

99.6  degrees  ; nervous  ; gets  so  each  month. 

September  4,  6 P.  M.  : Pulse.  108  : temperature,  99.4 

degrees : walked  to  office : time  for  period,  always 
worse  just  before. 

September  6,  2 p.  M.  : Pulse,  94  : temperature,  t)9 
degrees  : complains  of  being  very  nervous  the  past 
two  days  : weight,  104  pounds,  a gain  of  three  pounds 
last  week, 

September  8,  6 P.  M.  : Pulse.  96  ; temperature,  99.4 
degrees  : menstruating,  not  so  nervous. 

September  10,  2 p.  ,\i.  : I’ulse.  92.  after  walking  to 
office  : temperature,  99.2  degrees  : can  now  also  lie  on 
right  side. 

September  12,  2 p.  m.  : Pulse.  112  : temperature. 

99.4  degrees  : did  not  feel  so  well  yesterday  ; weight, 
104  pounds,  no  gain  last  week  (possibly  due  to 
menstruation  1 . 

September  12.  2 p.  M.  : Pulse.  104  : temperature. 

99.2  degrees : one  hard  coughing  spell  last  night  : 
feeling  depressed  and  weak  to-day.  hut  walked  to 
office. 

September  14,  2 P.  M.  : Pulse,  96  : temperature. 
97.8  degrees  : feels  all  right  to-day  : coughs  and  ex- 
pectorates less  than  one  week  ago. 

September  1.5.  2 p.  M.  : Pulse.  110;  temperature. 

99.2  degrees  : last  night  was  the  best  yet. 

September  16.  2 p.  M.  : Pulse.  92-96  ; temperature. 
98  degrees  : weighed  105  pounds  strong  to-day. 

Seiitemher  25.  2 p.  M.  : P'tlse.  92-96 : temperature, 

99.6  degrees  : not  feeling  so  well  yesterday  and  to- 
day : tliinks  she  has  taken  cold  : weight  104.  lost  one 
pound  since  last  treatment : cough  has  been  worse  : 
(no  treatments  on  account  of  my  being  away:  seems 
to  have  missed  her  treatments). 

September  26.  2 p.  it.  : Pulse.  102  : temperatttre. 
101  degrees  : headache,  chilis  and  pains  throughout 
body:  (has  taken  cold). 

Seiiteraher  27.  2 p,  M.  : Pulse.  94  : temperature. 

99.2  degrees  : feels  much  better : walked  to  office 

a, gain. 

September  28.  2 p.  M.  : Pulse.  96  : temperature. 

98.4  degrees  : feeling  better. 

September  29,  2 P.  .M.  : Pulse,  96  ; temperature. 

98.6  degrees. 

September  .80.  2 p.  M.  : Pulse.  96  : temperature. 

9.8.4  degrees. 

October  2.  2 P.  M.  : Pulse,  102:  temperature.  99.6 
degrees:  ))eriod  came  on:  not  so  nervous  this  month. 

October  4.  9 a.  m.  : Pulse.  96  : temperature.  97.6 
degrees  : feeling  better. 

October  6.  9 a.  m.  : Pulse.  94  : temperature.  97  de 
grees  : feeling  much  better  the  last  two  days : pulse 
84  after  treatment. 

October  7.  2 P.  M.  : Pulse.  84-90  : temperature. 

97.6  degrees. 

October  10,  2 p.  M.  : Pulse,  88-90:  temperature. 

9.8.6  degrees  : weight,  lfi.5  pounds  : she  was  awa.v  on  a 
trin  since  last  treatment,  driving  28  miles  one  way. 

October  12.  2 P.  M.  : Pulse.  96-100:  temnerature. 
95  degrees:  considerable  cough,  and  not  feeling  so 
well. 

October  14,  2:15  p.  M.  : Pulse.  96:  temperature. 

98.4  degrees  : feels  better. 

October  16.  2 p.  m.  : Pulse.  96:  temnerature.  98.4 
degrees:  feels  better:  weight,  108  pounds,  gained  two 
and  a half  pounds. 

October  18.  2 p.  M.  ; Pul.se.  96:  temperature.  99  de- 
grees : less  cough  this  morning  than  at  any  other 

time. 

October  20.  2 P.  M.  : Pulse.  90  : temperature,  98 
degrees. 

October  23.  2 p.  M.  : Pulse.  96  : temperature.  97.8 
degrees  : feeling  fine. 

October  25,  2 P.  M.  : Pulse.  102  : temperature.  99.2 
degrees:  weight.  109  pounds:  can  not  breathe  so  frec- 
!v.  rainv  oppressive  day. 

October  28,  2:80  p.  M.  : Pulse.  100:  temperature. 
100  6 degrees  : menstruating  : constipated, 

October  80.  2:80  p.  M.  : Pulse.  90-92:  temperat'ire. 
97  degrees:  weight.  108  1-2  pounds,  a loss  of  one  half 
pound. 
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November  1,  2 p.  m.  : I’lilse,  02  ; temperature,  98. (! 
degrees  ; period  lasted  now  four  days. 

November  4,  2 p.  m.  : Pulse,  00  ; temperature,  08.0 
I degrees:  coughing  more  but  expectorating  less. 

November  0,  2 p.  M.  : Pulse,  00  : temperature,  08.0 
I degrees  ; cough  better  ; regained  the  one  half  pound 
I lost  in  weight. 

November  8,  2 p.  .\i.  : Pulse,  90  ; temperature,  00.2 
degrees  ; cougli  better. 

November  11,  .3  p.  M.  : Pulse,  00;  temperature,  08.0 
i degrees. 

I November  13,  2 p.  M.  : Pulse,  02  ; temperature,  98.0 
degrees  : weight,  110  pounds. 

' November  15,  2 p.  M.  : I’ulse,  90  ; temperature,  90 
degrees. 

November  IS,  2 ;30  p.  m.  : Pulse,  90  ; temperature, 

I 98.0  degrees. 

November  20,  2:30  p.  M.  : Pulse,  00-92;  tempera- 
ture, 98.0  degrees:  weight.  111  pounds. 

November  22,  2 p.  m.  : Pulse,  00-02  ; temperature, 
98.0  degrees. 

November  24.  2 p.  .m.  : I’ulse,  00  ; temperature,  98.0 
degrees : feeling  very  well  : period  came  on  without 
any  nervousness. 

Nov'ember  27,  2 P.  M.  ; Pulse,  00  : temperature,  00.4 
degrees;  weight,  110  pounds  strong:  menstrual  week 

November  20,  2 p.  M.  : Pulse.  02  : temperature,  00 
degrees;  feeling  very  well:  menstruation  normal. 

December  2,  2 P.  M.  : Pulse,  92  ; temperature,  00 
degrees  ; feeling  fine  ; coughing  very  little. 

December  4,  2 p.  .M.  : Pulse,  00 ; temperature,  08 
degrees:  weight.  111  pounds  strong. 

December  0,  2 p.  m.  : I’ulse,  90 ; temperature,  08 
degrees. 

December  0,  2 p.  M.  : Pulse,  94  : temperature,  08.0 
degrees  : feeling  better  this  week  than  anv  other  time 
since  taking  treatments. 

December  11,  2 p.  .M.  : Pulse,  94  ; temperature,  98 
degrees. 

December  13,  2 p.  .m.  : Pulse,  00  ; temperature,  98.0 
degrees. 

December  18,  2:30  p.  M.  : Pulse,  : temperature, 

December  21,  2 p.  m.  : Pulse,  ; temperature, 

December  20,  2 p.  m.  : Pulse,  — - — ; temperature, 

December  30,  2 p.  m.  : Pulse, ; temperature'. 

Total  number  of  treatments  given.  03.  covering  a 
period  of  aboiit  four  months. 

April  10,  1906;  Patient  called  at  my  office 
this  evening;  first  time  I have  seen  her 
since  she  received  her  last  treatment, 
December  30,  1905.  Pulse,  80-84;  tem- 
perature, 98.6  degrees.  Weighs  118 

pounds,  heavier  by  four  pounds  than  ever 
before;  has  gotten  along  fairly  well,  and 
felt  a more  or  less  continuous  improvement 
ever  since.  She  expressed  a fear  that  per- 
haps she  did  not  receive  enough  treatments, 
as  she  felt  at  times  that  she  should  have  con- 
tinued a month  longer.  I told  her  that  if 
she  did  not  continue  to  make  improvement 
she  should  report  at  once. 

•Tilly  20:  Upon  receipt  of  chairman’s  letter 
requesting  a paper,  I called  at  her  home.  She 
looks  the  picture  of  health;  says  she  never 
felt  better  in  her  life;  has  big  appetite;  bowels 
are  regular;  sleeps  well;  feels  strong  as  ever, 
if  anything  stronger;  normal  menstruation, 
lasting  four  days;  no  cough  nor  expectora- 
tion, both  having  disappeared.  I called  par- 
ticularly for  specimen  of  sputum  for  examin- 
ation for  purposes  of  this  paper.  Her  voice 
is  clear  and  strong.  She  says  the  only  thing 
to  remind  her  of  her  illness  is  a little  short- 


ness in  her  breath  on  a hot,  humid  day  like 
this,  or  damp  weather  (the  temperature  of 
the  day  was  88  to  93  degrees  in  the  shade  ac- 
cording to  location,  a very  trying  day  on  all). 
4 p.  If.:  Pulse,  80;  temperature  99  degrees, 
weight,  125  pounds.  First  time  to  see  patient 
since  April  10;  she  says  that  one  year  ago 
she  did  not  expect  to  be  here  this  summer. 

CONDITION  OP  P.4TIENT. 

August  20,  8 P.  M.  : After  walking  to  office,  pulse. 
7(i ; temperature,  08.4  degrees.  She  has  been  out  of 
town.  Weighed,  August  20,  120  pounds.* 

August  31,  4 p.  M.  : Pulse,  72;  temperature,  08 
degrees.  First  break  in  the  humidity. 

September  4.  4 p.  m.  : Pulse,  70  ; temperature,  98.0 
degrees.  Weighed  yesterday,  126  1-2  pounds. 

Case  2.  A young  man  of  nineteen  years 
was  referred  to  me,  September  26,  1905,  by 
Dr.  W.  H.  Minnlch,  Dallastown.  Gland  on 
right  side  of  neck  became  enlarged  last  fall; 
removed  in  March  by  a Baltimore  surgeon. 
Since  that  time  cough  has  developed,  and  the 
weight  reduced  from  145  to  119  pounds.  He 
coughs  a great  deal,  especially  at  night;  is 
very  hoarse,  requiring  much  effort  to  speak; 
has  chills  and  sweats.  It  is  distressing  to  see 
patient  struggle  for  his  breath,  throwing  his 
head  back,  and  throwing  one  leg  over  the 
other,  alternating  at  frequent  intervals. 
Father  died  with  disease  two  years  ago. 

TREATMENTS. 

September  26,  1003.  8 p.  m.  : Pulse,  140:  tempera- 
ture, 102.4  degrees.  It  was  only  because  of  the  en- 
couragement received  thus  far  in  Case  1 that  I ven- 
tured to  make  an  appointment  for  treatment  on  the 
following  day. 

September  27,  1 p.  m.  : Pulse.  : temperature, 

— ; since  treatment  says  he  feels  100  per  cent,  bet- 
ter ; much  easier  on  chest  : not  so  nervous. 

September  28.  1 P.  M.  : Pulse,  100;  temperature. 
00.4  degrees;  wei.ght,  119  pounds;  felt  better  in  last 
24  hours  than  he  has  in  six  weeks  ; feels  better  after 
to-dav’s  treatment  than  yesterday’s. 

September  20,  1 p.  m.  ; Pulse,  06:  temperature, 

08.4  degrees  ; feels  better  to-day  than  yesterday  ; says 
he  could  not  live  nor  could  he  die  : feels  so  much  bet- 
ter and  freer  on  chest  ; cough,  easier  and  looser. 

September  30.  1 P.  M.  : Pulse,  100  ; temperature. 

100.4  degrees:  has  had  no  chills  since  beginning 
treatment,  hut  night  sweats  continue  ; appetite  much 
better. 

October  2.  Pulse.  108;  temperature,  101.8  degrees: 
weight.  1 18  pounds  ; does  not  feel  so  well  to-day  ; 
bowels  move  now  without  taking  anything. 

October  3.  8 a.  M.  : Pulse.  00-02  : temperature,  07.6 
degrees  ; feels  better  this  morning  than  any  time  since 
beginning  treatment  ; savs  “cough  is  wonderful  loose.” 

October  4.  8 a.  m.  : Pulse,  102  ; temperature,  03.6 
degrees  ; after  treatment  : pulse,  86  ; temperature,  06.4 
degrees. 

October  5.  7 P.  M.  ; Pulse.  112;  temperature,  101 
degrees;  “feeling  real  good.” 

October  6.  8 a.  m.  : Pulse.  100  ; temperature.  03.2 
degrees. 

October  7,  1 P.  M.  : Pulse.  104:  temperature.  00.2 
degrees;  feeling  all  right:  weight,  110  pounds,  regain- 
ing the  pound  lost. 

October  9,  1 p.  m.  : Pulse,  104  : temperature.  00.6 
degrees. 

October  11,  1 p.  m.  : Pulse.  106;  temperature.  00. J 
degrees  : feeling  fine  ; “I  can't  express  m.vself  how  well 
I feel  I feel  strong.”  No  night  sweats  this  week. 

October  13.  1 P.  m.  : Pulse,  108  ; temperature.  08.2 
flPgrees  ; weight.  110  3-4  pounds;  feeling  “first  rate.” 

October  16.  1 p.  m.  : Pulse.  112;  temperature,  00.4 
degrees  ; weight,  120  1-2  pounds. 

October  18,  1 r.  m.  : Pulse,  116  ; temperature,  90.8 
degrees. 
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Ootolx'i-  ”1,  12  M.  : IMilsft,  90  : temperature,  90,0 
ilegrees  : feeliiiK  line  : lias  had  .some  sweats. 

. Octolier  2.'!,  1 1*.  M.  : I’lilse,  lO.S;  ti'inperature,  9T 
di-|;rees  : weiijlit,  121  pounds. 

Octolier.  2.'),  12  dlO  r.  M.  : I’ulse,  100  ; temperature, 

97.0  degrees  ; no  sweats  since  last  treatment. 

October  27,  12  I.IO  r.  M.  : Ibil.se,  90-100;  tempera- 
ture, 98. 0 degrees. 

October  .lO,  12  :.'{0  i‘.  .M.  : Ibilse,  lO.'i  ; temperature, 
99.2  degrees;  weight,  120  1-2  pounds;  constipated. 

November  1,  12  :.'?0  p.  M.  ; Ibilse,  104;  temperature, 

97.0  degrees;  feeling  tine,  bowels  better. 

November  2,  1 p.  m.  ; Pulse,  104  ; temperature,  98 

degrees;  feeling  tine;  voice  improving. 

November  0,  1 p.  .m.  : Pulse.  104;  temperature,  98 
degrees  ; weight,  12,‘{  pounds ; feeling  line. 

.November  8,  1'  p.  .\i.  : Pulse,  100  ; temperature,  99.0 
degrees. 

November  11.  2 p.  m.  : Pulse.  90-100;  temperature. 
100  degrees.  Was  not  in  yesterda.v  on  account  of 
having  a cold. 

November  1.2,  12:20  p.  M.  : I’ulse,  90;  temperature, 

99.0  degrees;  weight,  122  1-2  pounds;  feeling  better. 

November  15,  12  :30  p.  m.  : Pulse,  92-90.  No  sweats 

any  more. 

November  17,  1 p.  M.  : Puhse,  92;  pain  in  left  side; 
relieved. 

November  20,  12:30  P.  M.  : Pul.se,  90;  weight,  122 
pounds. 

November  22.  12:30  p.  m.  : Pulse,  90;  temperature, 
!I8.4  degrees  ; side  better. 

November  24,  1 p.  m.  : Pulse,  90  ; temperature,  98.4 
<legrees  ; felt  weak  to-day. 

Total  number  of  treatments.  21.  covering  a period 
of  al)Out  two  months. 

[ was  at  a loss  to  understand  why  this  pa- 
tient should  remain  away,  as  he  was  doing 
quite  as  well  as  Case  1 at  the  same  time  with 
an  equal  number  of  treatments. 

In  about  one  week  or  ten  days  he  reported 
and  explained  that  he  had  decided  to  stop  the 
treatments.  He  feared  it  would  take  too  long 
with  the  treatments,  and  White  Haven  Sana- 
torium was  recommended  to  him  as  being  a 
very  good  place,  and  where  it  would  not  cost 
him  anything.  He  said  he  was  already  in 
correspondence  and  expected  to  go  there  very 
soon.  I afterward  learned  that  he  had  gone, 
but  did  not  hear  anything  of  him  again  until 
after  his  death  in  April,  1906. 

When  I Informed  the  patient  in  Case  1 that 
the  young  man  had  abandoned  the  treat- 
ments, both  she  and  her  husband  made  the 
oliservation  that  it  appeared  to  them  he  was 
making  even  better  progress  than  herself 
with  the  same  number  of  treatments,  and  I 
must  say  it  so  appeared  to  me.  This  young 
man  was  lifted  out  of  a pitiable,  helpless  con- 
dition and  was  so  far  advanced  before  aban- 
doning the  treatments  that  he  was  able  to 
take  his  gun,  go  hunting,  and  enjoy  it. 

T am  indebted  to  Dr.  Minnich  for  kindly 
supplying  the  following,  under  date  of  August 
1,  1906:  — 

Patient  died  April  6,  1906;  father  died  of 
tuberculosis.  May  26,  1903;  brother,  two 
years  of  age,  died  of  tubercular  meningitis; 
others  died  of  the  disease  outside  of  imme- 
diate family. 

Case  3.  November  12,  1905,  a woman  of 
twenty-seven  years,  also  referred  by  Dr.  W. 


H.  Minnich,  had  a hacking  cough  and  was 
spitting  blood  one  year  ago.  Since  April 
rapid  decline  has  set  in,  with  loss  in  weight, 
strength  and  appetite;  weight  in  April  was 
135  pounds;  present  weight,  104  pounds.  She 
sleeps  in  chair  at  night  on  account  of  cough 
and  expectoration,  in  which  there  is  much 
blood.  She  has  chills,  fever  and  sweats; 
diarrhea.  This  patient  was  even  in  a worse 
condition  than  the  patient  in  Case  2.  Her 
general  condition  and  expression  indicating 
a condition  of  in  extremis.  An  appointment 
having  been  made  by  telephone,  she  received 
her  first  treatment  on  this  visit. 

TREATMENTS. 

Novenibef  12,  1905,  10  a.  m.  : I’ulse,  120;  teuipera 
cure,  101  degrees  ; weight,  104  pounds,  treatment  re- 
lieved pain  in  chest ; feels  freer. 

November  1.2.  8 A.  M.  : I’ulse,  120  ; so  nervous  can 
liardly  hold  thermometer  in  mouth. 

November  14.  8 A.  M.  : I’ulse,  120  ; slept  on  conch 
last  night  ; easier  on  chest  ; no  chills. 

November  15.  8 a.  m.  : I’ulse,  120;  slept  better 
last  night  than  in  two  months. 

November  10,  8 a.  m.  : I’ulse,  120;  temperature,  98 
degrees  ; not  so  well  as  last  night ; no  sweats. 

November  17,  8 A.  M.  : I’ulse,  122  ; temperature,  99 
degrees  ; bowels,  very  loo,se. 

November  18,  8:30  A.  M.  : I’ulse,  132;  temperature. 
99  degrees  ; resting  better  but  very  weak. 

November  19,  9 a.  m.  : Pul.se,  120  ; feels  bettor  this 
morning. 

November  20.  8 a.  m.  : Pulse,  132 ; temperature, 
99.0;  felt  better  yesterday  than  any  other  time. 

November  21,  8 a.  m.  : Pulse,  120 ; yesterday  was 
best  day.  coughed  less. 

November  2.2.  8 a.  m.  ; Pulse,  120 ; temperature, 
100.4  degrees  : cough  less. 

November  25,  8 A.  M.  : Pulse,  120 ; temperature. 

100.0  degrees. 

November  28,  8 A.  M.  ; Pulse.  130. 

November  29,  1 p.  M.  : Pulse,  132  ; teraperature, 
102  degrees  : feels  better  to-day  than  any  other  time 
since  beginning  treatment ; can  eat  again  a little. 

December  1 p.  M.  : Pulse.  140. 

Total  number  of  treatments.  15.  Died  December 
21.  1905. 

The  record  of  this  case  is  even  worthy  of 
study  to  show  the  effect  of  the  current  in  a 
case  of  such  evidently  fast-ebbing  vitality. 

Dr.  Minnich  supplied  the  following,  August 

I,  1906:  — 

“Patient  died  December  21,  1905;  a sister 
died  .January  29,  1905,  during  her  lying-in 
period,  with  hemorrhage  from  the  lungs  on 
the  sixth  day  after  confinement,  after  giving 
birth  to  a puny,  little  phthisical  baby,  herself 
being  apparently  healthy;  her  mother  and  two 
sisters  died  of  the  disease,  and  others  outside 
of  the  immediate  family.” 

Case  4.  Dr.  Spangler  of  Kane.  On  August 
9,  1906,  he  kindly  handed  me  the  following 
brief  statement  of  his  case; — 

Infection  occurred  nine  years  ago.  Bacilli 
were  found  by  Dr.  Simon,  Baltimore,  Md., 
November,  1897.  Developed  cavity  in  middle 
of  right  lobe.  Removed  from  York  to  Kane  six 
years  ago,  and  was  actively  engaged  in  pro- 
fessional work  until  March,  1906,  when  came 
to  York  for  high  frequency  treatment.  For 
six  months  prior  to  this  time,  following  an 
attack  of  pleuropneumonia,  had  marked  in- 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


341 


crease  in  cough,  expectoration  and  dyspnea, 
with  pulse  rate  110  in  bed,  and  140-150  ui)on 
slightest  exertion.  No  appetite.  Infection 
extended  to  both  apices.  Present  condition: 
Appetite  restored;  pulse  rate  80  to  100;  de- 
cided diminution  in  local  manifestations. 

I will  add,  briefly,  without  taking  up  the 
space  that  would  be  required  to  give  all  the 
data,  that  Dr.  Spangler  did  not  present  him- 
self for  treatment  before  June  11.  He  want- 
ed to  see  what  “rest”  would  do  for  him  be- 
fore taking  up  the  treatments,  spending 
eighteen  hours  in  bed  daily,  with  little  or  no 
Improvement  in  his  condition,  as  my  case 
book  shows  a record  of  his  pulse  rate  at  140 
on  his  first  visit.  The  treatments  promptly 
reduced  the  pulse  rate,  so  that  by  June  26 
he  reported  his  pulse  at  85  in  bed;  also,  that 
he  had  a desire  for  food  since  the  24th,  which 
was  the  first  time  for  more  than  a year,  and 
that  he  was  feeling  better  than  in  eighteen 
months. 

Dr.  Spangler  hopes  to  be  able  to  make  a 
full  report  to  the  profession  at  some  future 
time  on  the  effects  of  the  current  upon  him- 
self. 

CO.VDITION  OF  rATIEXT. 

September  2 ; Pulse,  90,  in  the  sitting  posture  ; tem- 
perature, normai,  at  4 and  7 :,30  r.  m.  Temperature 
has  been  as  high  as  101  degrees,  and  for  a consider- 
able time,  in  the  evenings. 

APPARATUS. 

The  apparatus  employed  in  the.se  cases 
consist  of  a Van  Ilouten  and  Ten  Broeek 
.static  machine,  an  inducto-resonator,  de- 
signed for  giving  the  high  frequency  cur- 
rents, and  a series  spark  interrupter,  de- 
signed for  the  control  of  the  amperage. 
The  current  is  applied  by  means  of  a 
vacuum  electrode  to  the  chest. 

The  apparatus  may,  or  may  not,  be  of 
some  importance,  as  an  opinion  is  held,  by 
some  at  least,  that  the  quality  of  this  cur- 
rent differs  as  generated  from  the  various 
apparatus,  there  being  no  uniform  standard 
of  construction  among  manufacturers. 

The  apparatus  I am  using  gives  a cur- 
rent of  enormous  pressure,  having,  it  is 
said,  a pressure  of  upwards  of  one  million 
voltage.  This  statement  may  be  startling 
to  those  not  familiar  with  the  fact  that 
electricity  generated  from  a static  inachin*' 
has  a very  high  voltage,  but  a very  low 
amperage. 

It  is  the  Oudin  form  of  current  1 am  em- 


ploying. 'fhat  it  has  a iienetrating  effect 
beyond  th('  skin  may  .seemingly  be  easily 
demonstrated  by  the  interesting  experiment 
of  drawing  a spark  with  your  linger  from 
the  tongue  of  the  suliject  being  charged, 
Iiroducing  a characteristic  taste,  or  a vi 
bratory  sensation  communicated  to  the 
touch  of  your  finger.  Moreover,  if  metallic 
material  is  placed  in  direct  contact  with  the 
skin,  and  this  grounded  with  a direct  con- 
nection, having  no  intervening  pad  of  felt 
or  other  material  directly  opposite  the  chest 
to  which  the  current  is  being  applied,  no 
spark  or  sensation  will  be  detected  from  the 
tongue,  or  any  other  part  of  the  body, 
which  fact  would  tend  to  show  thei’e  is  a 
direct  passage  of  the  current  through  the 
chest.  In  making  these  experiments  it  will 
be  observed  that  the  Oudin  current,  having 
greater  pressure,  gives  a longer  spark,  while 
the  D’Arsonval  gives  a shorter  spark  but 
more  of  a vibratory  effect. 

'I'he  current  .seems  to  penetrate;  every- 
thing, and,  so  far  as  I know,  it  does  not 
seem  possible  to  insulate  it;  at  any  rate,  1 
have  never  been  able  to  do  it  myself,  nor 
have  I seen  it  done.  T have  also  used  the 
D’Arsonval  current,  hut  T do  not  like  it  so 
wel  1 . 

THK  EXTERNAL  APPLICATION  OF 
MEDICAMENTS. 

I have  experimented  with  the  external 
application  of  antiseptic  medicines  in  con- 
junction with  the  current.  Before  apply- 
ing the  current  1 painted  upon  the  chest 
different  medicaments,  such  as  iodin,  ich- 
thyol.  turpentine,  camphor,  oil  of  cinna- 
mon. and  various  es,sential  oils,  europhen. 
formalin,  cinnamic  acid,  even  sulphuric 
acid,  and  others  too  numerous  to  mention, 
in  many  and  divers  combinations,  all  with 
one  and  the  same  result.  The  only  advan- 
tage I have  been  able  to  observe  by  their 
use  is  that  any  moist  application  to  the 
skin,  water  will  answer  the  pni'pose,  helps 
the  skin  bear  the  current  better.  Apiilica- 
tioiis  of  ichthyol  alone,  or  in  combination, 
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having  a heavier  body  and  a soothing  ef- 
fect, seems  best  adapted  to  lessen  the  irri- 
tating properties  of  the  current.  If  coun- 
ter-irritation of  the  skin  is  shown  to  be  a 
desirable  thing,  then  the  application  of  the 
current  to  the  dry  skin  will  accomplish  the 
purpose  better,  a disagreeable  procedure, 
however,  to  the  patient. 

But  as  far  as  the  antiseptic  i)ropertics  of 
the  medicines  or  gases  being  driven  into 
the  chest  by  means  of  the  current  I have 
no  confidence.  I am  willing  to  admit  that 
some  benefit  may  accrue  from  applications 
of  iodin  in  some  form  by  reason  of  the  re- 
peated applications  made  while  undergoing 
treatment,  but  I do  believe  this  benefit  to 
be  no  other  than  derived  when  applied  in- 
dependently of  the  current. 

Before  leaving  the  question  of  these  med- 
icines I w'ant  to  add  that,  in  the  beginning 
of  the  treatments,  upon  asking  the  patients 
if  they  detected  the  odor  of  the  medicines 
in  the  sputum  or  stools,  they  would  reply 
in  the  affirmative.  But  this,  after  a time, 
disappeared  and  they  could  no  longer  de- 
tect it.  Dr.  Spangler,  however,  failed  to 
detect  it  at  any  time,  and  I am  inclined  to 
think  his  ol)servation  correct.  T have  no 
doubt  that,  because  of  the  clinging  and 
permeating  odors  of  the  medicines,  the  lay 
patients  were  being  deceived  and  were  sim- 
ply led  to  respond  in  the  affirmative  upon 
the  suggestion  of  my  question,  but,  after 
becoming  more  familiar  with  the  persistent 
odors,  were  no  longer  deceived. 

There  is  another  thing  of  possible  inter- 
est under  this  head.  On  one  oeeasion,  dur- 
ing the  application  of  the  current  on  one  of 
these  combinations,  ignition  took  place, 
bursting  into  a considerable  flame,  but  a 
convenient  towel  promptly  .smothered  it . 
This  occurred  in  my  hands  once,  although 
there  was  frequently  smoking  or  emitting 
of  characteristic  fumes. 

ACTION  OF  THE  CURRENT. 

As  to  the  action  of  the  current  itself, 
from  my  own  observations  and  experience 


r am  constrained  to  believe  that  the  current 
alone  bestows  this  beneficent  effect  upon  the 
human  economy.  But  that  it  is  germicidal 
ir\  effect  I also  do  not  believe. 

Micro.scopical  examinations  show,  so  it 
is  reported,  an  increase  in  the  bacilli  in  the 
beginning  of  the  treatments,  when  they  j 
again  return  to  the  number  first  shown,  and  | 
thereafter  but  gradually  diminish  \intil  | 
they  are  no  longer  found  in  the  microscopic  I 
field.  This  certainly  goes  to  show  that 
there  is  no  immediate  and  direct  germicidal 
effect  upon  the  bacilli.  I rather  believe 
that,  if  the  current  per  se  has  any  effect 
upon  the  bacilli  themselves,  it  is  upon  the  ; 
attenuation  theory,  causing  an  exuberant  j 
growth  and  rapid  multiplication  to  a point  | 
of  overproduction  and  extreme  attenuation,  . 
thereby  dying  from  exhaustion  by  reason  j 
of  their  own  activities.  This  condition  may  j 
possibly  be  brought  about  by  tbe  stimula-  i 
tion  of  a vigorous  leukocytosis,  -which  has  , 
been  suggested  to  me  by  my  striking  expe- 
rience with  the  current  in  palmar  abscess 
and  felons;  or,  perchance,  because  of  the 
bombardment  and  interruption  of  the  cur- 
rent in  its  passage  through  the  tubercular 
field,  it  may  give  off  and  leave  a something 
— which  may  be  merely  an  irritating  ef-  , 
feet,  and,  while  not  sufficiently  potent  to  ! 
kill  outright,  has  such  an  inimical  effect 
Tipon  the  bacilli  that  their  efforts  of  self- 
preservation  become  at  last  paralyzed.  But  : 
these  theories  I have  not  yet  been  able  to 
grasp  and  make  my  own,  and  believe  them 
to  be  more  or  less  fanciful.  I have  in- 
diilged  myself  in  them  simply  because  it 
bas  been  made  to  appear,  and  an  impres- 
sion has  been  caused  to  exist,  that  both  cur- 
rent and  the  external  application  of  anti- 
septic medicines  have  a direct  effect  upon 
the  bacillus.  Such  an  impression  had  been 
conveyed  to  myself  when  T began  my  expe- 
rience with  the  current. 

1 will  attempt  to  make  an  explanation  of 
what  appears  to  me  to  take  place  in  the  ■ 
body  as  a result  of  tbe  action  of  the  cur- 
rent in  this  disease.  Prom  a study  of  the 
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(lata  of  the  foregoing  cases  1 note  briefly 
tliat  the  current  exercises  a favorable  inlln- 
(>nce  on  the  pnlse  and  temperature,  (^qiia!- 
izing  the  circulation ; relievfis  the  distress- 
ing cough  and  facilitates  expectoration,  pul- 
monary drainage;  arrests  and  controls 
chills  and  sweats,  vasomotor  control ; stim- 
ulates appetite  and  increases  body  weight,  a 
tissue  stimulant ; exerts  a favorable  action 
upon  the  bowels;  and  last,  but  not  least, 
[)romotes  a feeling  of  well-being  and  tbe 
(condition  of  “good  general  health.’’  An- 
other feature  too  important  to  be  ovei'- 
looked  is  the  improvement  in  the  laryngeal 
involvement. 

The  wonderfully  .stimulating,  I may  call 
it  “boosting,”  effect  and  a feeling  of  well 
being  were  noticed  from  the  very  first  treat- 
ment in  every  case,  excepting  in  Case  3 in 
which  the  patient  experienced  it  but  slight- 
ly, if  at  all,  but  she  felt  decidedly  easier 
and  more  comfortable,  so  that  she  too  expe- 
rienced, in  a more  or  less  degree,  the  feeling 
of  well-being.  This  stimulating,  or  boost- 
ing, effect  was  more  noticeable  in  the  first 
weeks,  when  it  was  followed  by  more  of  a 
soothing  and  quiescent  effect,  the  stimula- 
ting effect  gradually  disappearing  as  tin* 
patients  were  regaining  their  exhausted  vi- 
tality and  were  approaching  more  m^arly 
to  the  normal  again. 

From  this  review  of  the  data  1 am  of  tlu' 
opinion  that  the  current  chiefly  and  fore- 
mostly  stimulate.s,  increases  and  maintains 
the  metabolism  of  the  body,  securing  a re- 
vei’sal  of  the  progressively  lowered  metab- 
olism which  has  taken  place  and  does  take 
place  in  this  disease.  This  improved  metab- 
olism favors  and  leads  again  to  a condi- 
tion of  what  we  know  and  speak  of  as  good 
general  health,  which,  in  turn,  awakens 
and  induces  the  return  of  those  natural 
powers  of  resistance  so  wisely  bestowed  up- 
on tbe  tissues  of  tbe  body. 

While  this  improvement  in  the  genei’al 
condition  of  the  body  is  taking  place,  tbe 
established  function  of  high  potential  elec- 
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trieity  to  combat  congested  and  inflamma- 
tory conditions  and  favor  a n^storatioii  to 
the  normal  is  taking  place  in  the  che.st,  by 
the  frequent  ap])lieation  at  rc^gular  inter- 
vals of  the  current  over  the  tid)ercular  field, 
attacking  and  breaking  down  the  infiam- 
matory  walls  behind  which  the  bacilli  are 
lodged  and  entrenched,  thereby  r-emoving 
the  (jbstnictions  of  an  im])eded  circulation. 
I have  had  a little  help  in  arriving  at  this 
conclusion  of  the  (mrrent ’s  local  action  with 
an  experience  iji  two  cases  of  chronic  bron- 
chitis. both  of  which  .yielded  rather  j)i-omi)t- 
ly  to  its  salutary  effects. 

Once  the  enemy’s  fortifications  are  bat- 
tered, broken  down  and  destroyed,  the  field 
is  made  clear  for  decisive  action,  and  half 
the  battle  is  won. 

It  is  now  that,  with  the  powerful  rein- 
forcements of  an  improved,  vigorous  metab- 
olism having  meanwhile  been  mar.shalled 
and  brought  up,  with  a natural,  healthy, 
phagocytosis  in  the  front  line  of  attack,  the 
enemy  is  put  to  rout. 

It  is  in  this  way  that  I would  explain 
the  securing  of  the  pulmonary  field  against 
the  further  attack  of  the  tubercle  bacilli, 
producing  a soil  too  barren  and  unfavorable 
for  them  any  longer  to  occupy  and  inhabil, 
and  thus  the  disease  is  eventually  thrown 
off,  although  not,  perhaps,  until  after  a 
long,  continuous  struggle. 

IMy  observati(ms,  therefore,  havt'  taught 
me  to  recognize  two  imj)ortant  factors  in 
the  action  of  the  high  frequency  current 
in  pulmonary  tuberculosis:  (1)  Ati  im- 
proved metabolism  of  the  body:  (2)  an  im- 
proved pulmonary  circulation. 

The  mo.st  di.sconraging  feature  in  the  care 
and  management  of  this  disease  is.  that 
these  patients  grow  weary  too  soon  in  tbe 
fight  that  is  nece.ssary  to  be  made,  for  they 
soonei’  or  later  come  to  feel  and  realize  that 
the.v  ai-e  tied  to  a chain,  as  it  were,  that  is 
slowly  but  surely  dragging  them  down  to 
their  doom.  But  we  must  not  forged,  and 
there  is  encouragement  in  the  fact,  that  the 
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body  is  naturally  endowed  with  strong  pow- 
ers of  resistance,  and,  if  we  but  use  well 
directed  measures  in  a persistent  effort, 
there  are  always  those  in  whom  we  may 
produce  favorable  results,  even  in  subjects 
not  always  placed  under  the  most  favorable 
conditions. 

If,  in  addition  to  proper  feeding,  out- 
door life  and  favorable  hygienic  surround- 
ings, a larger  experience  will  confirm  the 
favorable  effects  I have  reported,  we  shall 
have  a powerful  ally  in  the  treatment  of 
this  disease.  And  if  s\;eh  results  are  to  be 
obtained  in  the  advanced  stages  of  the  dis- 
ease the  question  may  well  be  asked,  ‘ ‘ What 
may  not  be  expected  in  the  ineipiency  of 
the  disease?” 

In  conclusion  I owe  it  to  myself,  as  well 
as  to  the  profession,  to  say  that  I had  no  in- 
tention of  reporting  my  experience  with 
this  current  until  after  a longer  period  of 
observation  in  Case  1,  which  I look  upon  as 
my  te.st  case,  and  with  which  I would  ask 
you  to  compare  the  results  obtained  in  the 
other  cases. 

This  symposium  seemed  to  suggest  and 
offer  a propitious  occasion  to  present  the 
facts  as  they  are,  hoping,  by  so  doing,  to 
stimulate  an  interest  in  this  current,  which 
seems  to  promise  so  miich,  that  a larger 
experience  may  result,  and  so  the  moi’e 
quickly  establish  the  exact  value  of  this 
agency. 

I have  a wish,  and  ‘‘the  wish  is  father 
to  the  thought,”  that  our  sanatoriums  may 
take  up  the  current,  along  with  the  other 
measures  in  operation,  which  would  speed 
a larger  investigation  and  experience,  as 
well  as  insure  the  correct  interpretation  of 
its  value. 

If  we  but  cast  a comprehensive  picture 
from  the  experiences  of  each  and  every  one 
of  us  upon  the  screen  of  our  mind’s  eye 
and  witness  the  slow  tragedy  enacted  by 
this  relentless  disease,  we  see  a pietui'e  that 
is  pathetic  in  the  extreme.  We  see  these 
patients,  laboring  under  a tremendous 


nervous  tension,  being  tossed  about  by  the 
alternating  elements  of  hope  and  despair,— 
a scene  enough  to  stimulate  the  activities 
of  our  profession  to  the  end  that  before 
long  our  labors  may  free  suffering  hu- 
manity from  the  fetters  of  this  dread 
disease. 


THE  HIGH  FREQUENCY  CURRENTS 
IN  CHRONIC  RHEUMATIS3I  AND 
RHEUMATOID  ARTHRITIS. 


BY  G.  E.  PFAULER,  M.  D., 
Philadelphia. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Bedford 
Springs,  September  11-13,  1906.) 

These  two  diseases  or  groups  of  diseases 
are  by  their  nature  chronic  and  progressive. 
Any  assistance  in  the  treatment  of  these  ob- 
stinate cases  offered  by  any  means  deserves 
investigation. 

Electricity  in  some  form  or  other  has  been 
used  in  the  treatment  of  these  affections 
practically  since  the  beginning  of  its  use 
in  medicine.  I shall  confine  my  remarks 
to  the  use  of  the  high  frequency,  or  high  , 
potential  currents.  By  these  currents,  I 
mean  those  in  which  the  rate  of  oscillations 
is  1,000,000  per  second,  and  in  which  the  ] 
voltage  ajiproaches  1,000,000. 

To  this  class  belong  the  IMorton  wave  cur- 
rents obtained  from  the  static  machine,  the  | 
Tesla  currents  obtained  by  means  of  pri-  I 
mary  and  secondary  coils,  and  the  D ’Arson-  f 
val  currents  obtained  from  the  solenoid,  or  J 
the  Oudin  resonator.  The  currents  which  I I 
have  used  were  obtained  from  an  Oudin 
resonator,  attached  to  a large  Ruhmkorff 
coil. 

D ’Arson val  {Ann.  d’Electrobiologie, Yol. 

I.  No.  1.)  .showed  that  the  high  frequency  ' 
currents  were  not  injurious  to  the  human 
organism.  They  are  not  painful,  but  pro- 
duce a sensation  of  warmth.  His  experi- 
ments indicate,  however,  that  these  currents  | 
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have  a great  influence  on  metabolism  and 
cell  production.  By  their  action  respira- 
tory combustion  is  intensified;  the  (piantity 
of  oxygen  consumed  in  a unit  of  time,  as 
well  as  that  of  carbonic  acid  eliminated,  is 
heightened.  This  augmentation  of  the 
process  of  combustion  is  also  indicated  by 
the  increase  in  the  amount  of  urea  excreted, 
while  that  of  uric  acid  is  diminished.  At 
the  same  time  the  body  parts  with  more 
heat.  (Freund — Radiotherapy  and  High 

Frequency  Currents,  p.  106.) 

Berlioz  {Compt.  rend  de  V Academic  des 
Sc.,  March  18,  1895.)  tested  the  urine  of 
280  patients  who  were  under  treatment  by 
autoconduction,  examining  761  specimens. 
He  found,  first,  increased  diuresis  and  bet- 
ter elimination  of  the  excreta ; secondly, 
increased  organic  combustion ; thirdly,  the 
proportion  between  uric  acid  and  urea  ap- 
proached nearer  the  normal  (1-40).  Apos- 
toli  observed  with  his  patients  increased 
diuresis  and  excretion  of  urea,  increase  in 
the  percentage  of  oxyhemoglobin  in  the 
blood,  better  capacity  for  work,  walking, 
etc.  The  process  of  nutrition  is  both  stim- 
ulated and  regulated. 

Tripet  (Acad.  d.  Sc.,  June  25,  1900) 
made  researches  on  the  influence  of  high 
frequency  currents  on  the  reducing  power 
of  the  hemoglobin.  He  found  this  power 
increased  in  thirty-seven  cases  of  patients 
sixffering  from  defective  metabolism — 
“rheumatism.  ” 

Lacaille  (Bullet,  offic.  d.  1.  Societie  Fr.  d. 
Electrotherapie,  March,  1900)  found  in  his 
cases  the  quantity  of  urea  excreted  while 
the  patients  w'ere  under  the  influence  of  the 
high  frequency  currents  increased  from 
eleven  grams  to  forty-three,  and  even  sixty 
grams. 

We  do  not  know  the  definite  causes  of 
chronic  rheumatism  and  rheumatoid  ar- 
thritis, but  they  seem  to  be  due  to  faulty 
metabolism.  Since  the  high  frequency  cur- 
rents seem  to  stimulate  metabolism  both  lo- 
cally and  generally,  we  should  theoretically 


hope  for  some  good  results  from  treatment 
by  this  means.  As  a matter  of  fact  good 
i-esults  have  been  reported  by  a number  of 
authors.  In  this  brief  paper  T shall  not  at- 
tempt to  review  the  literature  ui)on  the  sub- 
ject, but  will  give  my  personal  experience 
in  as  few  w’ords  as  possible. 

My  method  of  treatment  has  been  as  fol- 
lows: The  patient  is  placed  upon  a chair 
or  couch  composed  of  wood  and  therefore  a 
bad  electrical  conductor,  and  having  no  di- 
rect electrical  connection.  The  patient  is 
then  given  an  electrode  which  is  held  in  the 
hand,  white  the  other  wire  coming  directly 
from  the  resonator  is  attached  to  a vacuum 
electrode  and  this  is  moved  over  the  affected 
joints  or  muscles  until  a distinct  erythema 
is  produced.  By  this  method  we  get  sever- 
al effects,  all  of  which  tend  to  increase  both 
local  and  general  metabolism.  The  cur- 
rents passing  through  the  body  give  a con- 
stitutional effect,  usually  raising  arterial 
tension  and  increasing  tissue  change.  Lo- 
cally we  get  the  effect  of  the  passage  of  the 
electricity,  the  counter-irritation  which  is 
produced  by  the  multiple  sparks  from  the 
glass  electrode,  this  effect  being  increased 
in  direct  proportion  with  the  distance  of 
the  electrode  from  the  skin.  The  interposi- 
tion of  clothing,  therefore,  will  increase  the 
amount  of  counter-irritation.  In  addition 
to  these,  the  violet  rays  and  a slight  amount 
of  a:-rays  may  have  some  effect. 

The  brief  mention  of  an  illustrative  case 
will  demonstrate  some  value  in  the  treat- 
ment. 

Miss  M.  H.,  aged  58,  occupation  book-keep- 
ing, was  referred  by  Dr.  Mary  Griscom.  The 
patient’s  mother  died  of  consumption.  An 
a>int  had  rheumatism  during  life,  and  during 
her  last  year  was  unable  to  move.  A broth- 
er has  had  repeated  attacks  of  gout.  A sis- 
ter has  been  ill  with  rheumatoid  arthritis 
twelve  years.  Ail  of  her  joints  have  been 
rigid,  swollen,  and  painful,  making  her  abso- 
lutely helpless  and  bedridden.  A few  months 
ago,  this  sister  died. 

The  patient  has  previously  had  several 
mild  attacks  of  painful  joints.  About  one 
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and  a half  years  ago,  her  right  shoulder  be- 
came painful  and  gradually  rigid,  so  that  at 
the  beginning  of  the  treatment,  November 
19,  1 904,  she  could  only  move  her  arm  about 
a foot  from  the  side  of  the  body,  and  this 
catised  severe  jiain.  There  were  also  some 
pains  and  rigidity  in  the  left  shoulder,  the 
light  elbow  and  the  right  hand.  With  this 
there  was  considerable  redness  of  the  hy- 
pothenar  eminences.  Treatment  was  at  first 
given  three  times  a week,  then  twice  a week, 
then  once  a week.  After  the  first  few  treat- 
ments there  was  relief  of  pain,  which  later 
disappeared  entirely.  The  joints  became 
more  mobile,  until  at  the  end  of  four  months 
she  could  reach  up  to  her  head  and  pin  on 
her  hat.  After  six  months  her  right  shoul- 
der was  free  in  motion  in  every  direction  and 
appeared  perfectly  well.  Since  that  time  she 
has  had  occasional  pains  in  the  knees  and 
feet,  for  which  she  has  been  treated.  A few 
treatments  caused  these  pains  to  disappear. 

At  the  beginning  of  treatment  this  patient 
was  unable  to  work.  In  about  one  mouth 
she  returned  to  work  and  has  lost  no  time 
since. 

This  patient  has  the  worst  kind  of  family 
history;  her  occupation  was  against  her;  and 
the  nervous  strain  of  caring  for  an  Invalid 
sister  suffering  from  the  same  disease  surely 
gave  the  moat  unfavorable  outlook  for  a 
spontaneous  cure.  No  constitutional  treat- 
ment was  given.  Therefore  the  results  ob- 
tained can  reasonably  be  attributed  to  the 
high  frequency  currents. 

Ill  clironic  rheumatism,  there  is  relief  of 
pain  and  .stififness,  and  since  these  are  the 
cliief  symiitoms,  we  must  recog-nize  these 
currents  as  a means  of  treatincf  this  disease. 

I helieve  that  massag-e,  or  viltromassagi* 
and  passive  motion  should  be  added,  be- 
cause this  likewise  tends  to  increase  metab- 
olism, imju'oves  the  circulation  of  the  itart, 
iind  thereby  helps  to  remove  the  exudate 
and  restore  function. 

During  tlie  past  year,  1 have  been  using 
Ihe  .r-ray  in  the  treatment  of  rheumatoid 
arthritis  and  helieve  that  good  n'sults  are 
more  promjit  and  generally  more  satis- 
factory. However,  it  is  likely  that  certain 
cases  will  do  better  by  a combination  of 
these  metlmds. 


DISCUSSION. 

ON  l•Al•F;lis  or  Diis.  snoEMAKKR,  UAKsinxGint 
A.M)  I'FAiri.F.K. 

Dr.  .lay  F.  Schamberg,  Philadelphia:  1 had 
hoped  the  gentlemen  who  preceded  me  on 
Ihe  program  would  discuss  the  relation  of 
high  frequency  currents  to  general  medicine. 
1 shall  disclaim  any  attempt  to  cover  this 
aspect  of  the  subject  and  speak  only  of  the 
relation  of  high  frequency  currents  and  al- 
lied therapeutic  measures  to  the  treatment  of 
cutaneous  diseases.  Since  the  discovery  of 
the  g-rays  by  Professor  Rdntgen,  the  atten- 
tion of  the  medical  profession  has  been  more 
particularly  directed  to  the  importance  of 
electrotherapeutics.  Before  that  time  the 
subject  was  eschewed  by  physicians  generally 
and  there  was  a suspected  tinge  of  charlatan- 
ism in  the  practice  of  those  who  treated  dis- 
eases solely  by  electricity.  The  wonderful 
effects  of  the  j-ray  in  many  diseases  have  in- 
creased the  confidence  of  the  profession  in 
the  therapuetic  value  of  other  forms  of  elec- 
trical energy,  and  have  attracted  more  scien- 
tific and  better  qualified  workers  to  this  field 
of  investigation.  There  is  a larger  degree 
of  attention  paid  at  the  present  time  to  the 
effects  of  various  physical  agents  in  the  treat- 
ment of  disease.  Light,  heat,  electricity  and 
the  .r-rays  act  to  a certain  extent  in  a similar 
manner.  After  a given  dosage  of  these  -vari- 
ous agents  we  notice  what  w'e  term  stimula- 
tion, doubtless  an  increased  chemical  inter- 
change between  the  blood  and  lymph  streams 
and  the  protoplasm  itself.  If,  however,  the 
application  of  any  of  these  agents  (heat,  light, 
electricity  or  the  ir-rays)  is  carried  to  a de- 
gree much  beyond  this  primary  stimulation, 
there  develops  a series  of  changes  ending  in 
cellular  death. 

I have  had  no  experience  with  the  use  of 
high  frequency  currents  in  the  treatment  of 
general  disease.  In  cutaneous  diseases  high 
frequency  currents  have  a field  of  usefulness, 
but  a rather  restricted  one.  Were  it  not  for 
the  wide  range  of  usefulness  of  the  s’-rays  in 
dermatologic  therapeutics,  high  frequency 
electricity  would  doubtless  be  more  generally 
employed.  There  is  one  disease  notoriously 
obstinate  under  other  measures  which  will 
very  frequently  improve  under  the  high  fre- 
quency currents:  namely,  the  disfiguring  af- 
fection known  as  erythematous  lupus. 

I would  like  to  emphasize  the  statement 
in  Dr.  Shoemaker’s  paper  that  no  adequate 
actinic  irradiation  from  incandescent  light 
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baths  may  be  expected.  The  effect  of  these 
baths  is  largely  diaphoretic.  The  source, 
quality  and  feebleness  of  the  incandescence 
and  the  character  of  the  surrounding  glass 
envelope  effectually  preclude  the  emergence 
of  chemical  rays  therapeutically  active. 

A fact  which  we  must  not  overlook  in  inter- 
preting clinical  results  in  electrotherapy  is 
that  we  are  often  misguided  by  statements  of 
patients.  I have  often  known  patients  to 
state  in  most  positive  terms  that  they  were 
improved  by  this  measure  or  that  measure, 
whereas,  as  a matter  of  fact,  I knew  no 
change  had  taken  place.  We  know  how  pa- 
tients are  influenced  by  large  and  formidable 
looking  apparatus;  the  static  machine  with 
its  electrical  discharge  makes  a powerful 
mental  impression  upon  many  patients.  In 
dermatology,  I feel  that  static  electricity  has 
a rather  limited  field  of  usefulness.  Rontgen 
therapy  overshadows  in  importance  the  use 
of  high  potential  currents,  although  various 
electrotherapeutic  measures  are  valuable  in 
special  conditions. 

In  summing  up  I should  say  we  do  not  at 
the  present  time  definitely  know  the  value  of 
high  frequency  currents  and  allied  electrical 
measures.  It  is  probably  less  than  is 
claimed  by  electrotherapeutic  enthusiasts 
but  greater  than  many  practitioners  be- 
lieve. We  must  not  exaggerate  their  use- 
fulness; neither  must  we  assert  our  skep- 
ticism. The  proper  course  is  to  treat 
carefully,  and  interpret  conservatively,  not 
forgetting  that  there  may  be  other  contribut- 
ing factors  in  the  cures  achieved.  We  should 
maintain  an  open  mind  and  permit  the  results 
to  be  verified  or  negatived  by  experimenta- 
tion and  time. 

Dr.  A.  R.  Matheny,  Pittsburg;  I have  had 
only  a limited  experience  with  the  high  fre- 
quency current  in  my  office  and  have  found 
it  beneficial  in  some  cases  of  tubercular  aden- 
itis. A very  practical  question  comes  up 
regarding  the  cost  of  the  current.  I have 
found  on  examining  the  electric  meter  that 
when  turning  on  the  high  frequency  appa- 
ratus, the  meter  will  not  register.  Several 
Chicago  men  have  found  a like  condition.  T 
use  street  current  of  110  volts. 

Dr.  I^awrence  Litchfield,  Pittsburg;  I would 
like  to  say  that  Dr.  Bailey  who  was  to  have 
opened  the  discussion  but  unfortunately  was 
detained  at  home  told  me  he  had  treated 
four  cases  of  exophthalmic  goiter  and  several 
cases  of  simple  goiter  by  the  static  spark,  all 
with  marked  improvement. 


Dr.  C.  C.  Miller,  Altoona;  1 have  been  using 
electricity  extensively  in  my  practice  during 
the  past  seven  years  with  very  satisfactory 
results.  1 feel  confident  we  can  alleviate 
suffering,  and  assist  largely  in  bringing  about 
recoveries  by  its  proper  aiiplication.  I do  not, 
however,  regard  it  as  a specific,  but  as  hav- 
ing a wider  range  and  more  beneficial  action 
than  any  drug  or  drugs  with  which  I am 
familiar.  I have  used  the  high  frequency  cur- 
rents to  some  extent  with  some  success,  but 
on  the  whole  with  not  as  good  results  as  from 
some  of  the  other  forms.  The  galvanic  cur- 
rent, on  account  of  its  organic  stimulation, 
has  a wide  range  of  usefulness  in  glandular 
diseases.  It  is  also  used  successfully  in 
chronic  rheumatism  and  similar  diseases. 
The  faradic  current  acts  principally  on  the 
nervous  and  muscular  systems,  relieving  pain, 
and  is,  therefore,  very  useful  in  neuralgias  of 
all  forms.  Static  electricity,  on  account  of 
its  sedative  action,  is  also  useful  in  nervous 
disorders,  thereby  rendering  the  employment 
of  neurotic  and  sedative  remedies  unneces- 
sary. Opium  in  some  form  is  the  best  drug 
we  have  in  relieving  pain,  but  IfiUcontinued 
for  some  time  deranges  the  digestive  organs, 
which  is  not  true  of  electricity.  I use  both 
drugs  and  electricity  in  my  practice  and  have 
had  no  reason  to  discontinue  them  up  to  this 
time. 

Dr.  Charles  K.  Mills,  Philadelphia;  I have 
nothing  to  say  about  the  treatment  of  pul- 
monary diseases  nor  much  about  tbe  treat- 
ment of  arthritis.  I have  used  electricity  in 
different  forms  for  a number  of  years.  Re- 
cently I saw  a very  striking  illustration  of 
the  relief  of  pain,  apparently  arthrodial,  from 
the  use  of  the  .r-ray,  and,  of  course,  I have 
had  a few  other  Indirect  experiences  of  this 
.kind.  In  the  condition  known  as  typhoid 
spine,  that  condition  in  which  the  patient  af- 
ter typhoid  fever  or  other  infectious  disease 
suffers  with  persistent  pain  in  the  spinal  col- 
umn, occasionally  there  may  be  immediate  re- 
lief from  the  use  of  the  high  frequency  cur- 
rents or  the  .r-ray.  The  question  arises 
whether  in  the  case  of  the  .r-ray  it  is  an 
electrical  or  other  effect. 

Dr.  .ludson  Daland,  Philadelphia;  Dr. 
Mills’  remarks  recall  a case  of  rheumatoid 
arthritis  which  seemed  to  have  been  improved 
by  the  use  of  the  .r-ray.  This  condition  is  so 
chronic  and  so  unaffected  by  any  known  agent 
that  this  observation  becomes  of  more  value 
than  an  ordinary  observation  would  be.  I 
do  not  mean  to  say  that  r-ray  will  usually  pro- 
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(luce  this  effect,  but  I desire  to  i)ut  on  record 
the  observation  that  it  has  been  of  l>enefit. 

Dr.  Lawrence  Litchfield,  Pittsburg:  I feel 

timt  the  subject  of  electrotherapeutics  is  not 
regarded  quite  as  favorably  as  it  should  he 
by  the  general  ))ractitioner.  It  is  very  apt  to 
be  left  to  specialists  and  falls  a great  deal  into 
disrepute  on  account  of  the  ease  with  which 
it  lends  itself  to  quackery.  In  my  own  office 
I have  had  several  typical  cases  of  lumbago, 
every  one  of  which  has  been  benefited  by  one 
pretty  vigorous  treatment  with  the  Oudin 
resonator.  I have  seen  one  case  of  very  se- 
vere pain  along  the  intercostal  nerves,  shoul- 
ders, and  forearms,  probably  due  to  neuritis, 
very  greatly  benefited. 

Dr.  Seneca  Egbert,  Philadelphia;  When 
the  .T-rays  were  first  brought  to  our  attention 
in  1895  or  ’96  the  idea  was  entertained  by 
many  that  they  would  be  germicidal  and  that 
they  would  be  especially  favorable  in  over- 
coming tuberculosis  and  other  deep-seated 
diseases.  Then  investigators  said  they  had 
no  germicidal  influence  and  for  a long  time 
little  attention  was  paid  to  that  phase  of  the 
matte]^  Now,  there  is  evidence  of  another 
reversS  of  opinion,  all  of  which  should  make 
us  cautious  as  to  making  too  early  and  posi- 
tive decisions.  When  we  get  into  the  realm 
of  the  high  frequency  current,  we  are  getting 
a force  very  analogous  to  light,  and  we  should 
remember  that  in  electricity  and  light  we  have 
two  of  the  most  wonderful  forces  of  nature 
and  ones  that  are  least  understood,  for  which 
reason  it  seems  to  me  the  part  of  wisdom  to 
study  them  carefully,  not  to  assume  a nihilis- 
tic attitude  in  regard  to  their  therapeutic  ef- 
fects. We  must  feel  that  we  know  very  lit- 
tle about  light  as  a curative  agent.  The  same 
is  true  regarding  these  newer  forms  of  elec- 
tricity. We  have  new  agents  here  of  which 
no  one  is  able  to  foretell  much.  It  Is  accord- 
ingly the  part  of  wisdom  that  we  should  strive 
to  be  as  students  in  our  attitude  toward  these 
agents. 

Dr.  Pfahler,  closing:  I am  glad  for  this 

discussion  and  I would  like  to  emphasize  the 
remarks  of  Drs.  Egbert  and  Rchamberg  that 
we  should  look  upon  these  agents  frankly, 
simply  accepting  the  facts  as  they  are.  The 
men  who  are  able  to  make  accurate  observa- 
tions and  will  record  them  accurately  are  the 
ones  who  should  look  into  them.  The  ques- 
tion raised  by  Dr.  Mills,  whether  the  relief  of 
pain  when  a patient  is  exposed  to  the  .r-ray 
is  due  to  the  high  frequency  current 
or  the  x-ray,  Is  an  Interesting  one.  So  far  as 


1 know,  there  has  never  been  a satisfactory 
exi)lanation  of  the  relief  of  pain  such  as  is 
given  by  the  .r-ray.  All  the  other  effects  of 
the  ./-ray  are  due  to  chemical  action,  which 
has  been  proven  by  a number  of  methods. 
For  instance,  the  fact  that  it  has  a chemical 
action  is  shown  in  the  cell  changes  that  have 
been  studied  microscopically.  The  x-ray 
moves  in  a straight  line,  and  these  changes 
correspond  to  the  limit  of  the  field  of  exposure 
in  the  dry  tissues.  If  it  w'ere  due  to  the  elec- 
tricity the  effect  would  not  be  confined  to  the 
line  of  the  rays,  since  the  high  frequency 
currents  do  not  move  in  this  way.  It  is 
definitely  proven  that  these  cell  changes  are 
due  to  the  x-ray  itself.  A number  of  other 
changes  such  as  those  studied  by  Dr.  Edsall 
and  some  of  our  foreign  observers  show  that 
the  other  effects  of  the  x-ray  are  due  to  the 
chemical  action  of  the  light.  Therefore,  we 
have  a right  to  assume  that  the  relief  of  pain 
is  due  to  a chemical  action  of  the  ray.  The 
relief  of  pain  is  wonderful  from  both  of  these 
agents.  If  these  agents  relieve  pain  we  have 
a right  to  use  them,  even  though  they  do  no 
more.  I have  had  two  cases  of  typhoid  spine 
treated  with  the  .x-ray  and  the  results  have 
been  remarkable.  One  patient  who  had  been 
suffering  for  five  months  was  relieved  in 
about  five  weeks  and  returned  to  work.  Radi- 
ographic examination,  before  I began  treat- 
ment, showed  an  appearance  of  the  bone  very 
similar  to  that  found  in  rheumatoid  arthritis. 


TNTRANASAL  CONDITIONS  AS  BEAR- 
ING UPON  THE  ETIOLOGY  OP 
DISEASES  OP  THE  EAR. 


BY  G.  HUDSON-MAKUEN,  M.  D., 
Professor  of  Defects  of  Speech  in  the  Phila- 
delphia Polyclinic  Hospital  and  College 
for  Graduates  in  Medicine;  and  Laryngolo- 
gist and  Otologist  to  the  Chester  Hospital, 
and  to  the  Frederick  Douglass  Memorial 
Hospital,  Philadelphia. 


( Read  at  the  meeting  of  the  Medical  Soclet.v 
ef  the  State  of  Pennsylvania,  held  at  Bedford 
Springs,  September  11-13,  1906.1 

It  is  now  nearly  twenty  years  since  Wil- 
helin  Meyer  first  pointed  ont  the  clo.se  re- 
lationship between  nasopharyngeal  obstruc- 
tions and  disea.ses  of  the  ear,  and  his  mono- 
graph on  the  subject  was  epoch  making  and 
exhaustive.  It  called  attention  for  the 
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first  time  to  the  iiiterdepemlence  not  only 
of  nasopharyngeal  and  aural  diseas(‘s,  hut 
also  of  nasopharyngeal  and  laiyngeal  dis- 
eases; and  it  served  to  make  clear  the  utter 
uselessness  and  folly  of  attemi)tiug  to  cure 
the  gi-eat  majority  of  diseases  of  the  ear 
and  larynx  without  at  first  taking-  into  eon- 
.sideration  the  conditions  in  the  nose  and 
pharynx.  If  did  as  much  as  any  other 
one  thing  to  divoi-ce  the  eye  and  ear  in  the 
(‘omrnon  practice  of  specialists,  and  to  join 
the  uasophar\'nx  with  both  the  ear  and  the 
larynx. 

Formerly  we  had  eye  and  ear  specialists 
and  laryngologists,  but  no  rhinologists. 
Now  a more  fitting  and  comprehensive  title, 
both  from  an  anatomic  and  pathologic  [)oint 
of  view,  would  be  rhinopharyngologists,  be- 
(*ause  the  rhinopharynx  not  only  occupies 
a position  midway  between  the  other  four 
important  cavities,  the  nose,  mouth,  ear  and 
larynx,  but  is  itself  the  starting  point  of 
many,  if  not  the  majority,  of  the  diseases 
of  these  cavities. 

In  the  light  of  recent  experience  and  in 
these  days  of  preventive  medicine,  it  is  to 
the  rhinopharyngologist  that  we  look  for 
the  best  results,  for  if  we  can  keep  the  naso- 
pharynx in  good  condition  and  the  nasal  ac- 
cessory' cavities  well  drained  and  ventilated 
we  shall  eliminate  not  only  the  majority 
of  aural  and  laryngeal  diseases,  but  also 
many  of  the  ophthalmic  diseases  as  well. 

The  purpose  of  this  paper  is  not  to  add 
anything  new  to  the  literature  of  the  si;b- 
jeet,  but  to  refresh  our  memories  of  the 
things  that  are  old,  and  to  direct  attention 
i to  a feVv  points  of  value  that  have  come  iin- 
iler  my  observation  bearing  upon  the  rela- 
tionship between  the  nose  and  ear. 

I That  diseases  of  the  ear,  especially  in 
their  initial  stages,  are  largely  dependent 
upon  intranasal  conditions,  is  a fact  Avell 
. known  to  otologists,  but  it  is  not  generally 
1 recognized  by  practitioners  of  medicine.  In 
' this  connection  the  following  points  in  the 
i anatomic  and  physiologic  relationship  of 
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the  ear  and  nasopharynx  can  not  be  too  often 
nor  too  strongly  emi)hasized.  The  tubo 
tympanum  is  a cul-de-sac  or  sinus,  occupy- 
ing exactly  the  same  relation  to  the  nasal 
cavity  that  the  sphenoid,  ethmoid,  inaxil- 
lary  and  fi'otdal  sinuses  occupy,  and  the 
liidng  membrane  of  the  tubotympanum  is 
merely  a continuation  of  that  which  lines 
the  nasal  and  accessory  cavities.  More- 
over. the  physiologic  relationship  of  the 
middle  ear  to  the  nasal  cavity  is  also  sim- 
ilar to  that  of  the  other  sinuses.  It  has  its 
drainage  through  the  nasopharynx  and  it 
is  aiu’ated  by  means  of  nasopharyngeal 
respiration,  'fhere  is  a slight  excursion  of 
the  drum  membrane  during  each  respira- 
tio]i,  the  motion  being  inward  during  in 
spiration  and  outward  during  expiration. 

The  conditions  in  the  nasal  cavities  giving 
rise  to  acute  diseases  of  the  ear  are,  first, 
those  causing  disturbances  of  nasal  respira- 
tion, second,  those  attended  by  suppurative 
intranasal  and  sinus  inflammation,  and 
third,  any  condition  which  by  pressure  or 
otherwise  may  give  rise  to  reflex  disturb- 
ances. The  first  class  includes  hypertrophic 
and  atrophic  rhinitis,  intranasal  growths, 
septal  deflections  and  spurs,  and  naso- 
[)haryngeal  hypertrophies  and  tumors;  and 
the  damage  to  the  ear  is  chiefly  mechanical 
in  its  origin.  The  second  class  includes  all 
catarrhal  conditions  of  the  nasal  and  ac- 
cessory cavities;  and  the  damage  to  the  ear 
is  usually  by  continuity  of  structure.  The 
third  class  includes  those  conditions  which 
give  rise  to  irritation  of  the  terminal  nerves 
in  the  nasal  and  accessory  cavities  and  se1 
up  eai-  complications  by  so-called  reflex  ae 
tion. 

The  tubotympanum  is  es])ecially  liable  to 
damage  by  mechanical  forces  acting  upon 
its  sensitive  and  flexible  membranes.  The 
air  pressure  within  the  normal  middle  ear 
being  about  ecpial  to  that  iu  the  external 
auditory  canal  and  varying  only  slightly 
with  each  i-espiratory  movement,  the  in- 
tegrity of  the  drum  membrane  is  main- 
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Ijiitiod;  hut,  when  for  any  reason,  such  as 
muscular  insnffichcncy,  deviation  of  the  air 
current  durinc;  I’cspiiaition  or  intlaminatory 
<leposition,the  Enstacluan  t nl)e  becomes  par- 
tially or  wliolly  occluded,  the  air  pressui'e 
in  the  middle  ear  diminishes,  and  the  re- 
sult is  a i-elraction  of  the  drum  mendirane 
and  the  hecinninfi;  of  a catarrhal  process  in 
the  tympanum  and  mastoid  cells.  This 
condition  may  he  so  insidious  in  its  onset 
as  to  he  scarcely  noticed  by  the  patient, 
hut  to  those  of  a sensitive  nature  there  is 
generally  a feelinj?  a fullness  in  the  side 
of  the  head.  The  Germans  call  this  condi- 
tion a “locked  ear.’’  It  is  often  accom- 
panied by  tinnitus  and  dullness  of  hearing;, 
and  sometimes  by  pain. 

The  tubotympanum  being  jiractically  a 
lirolongation  of  the  nasal  cavity,  the  rationale 
of  the  development  of  ear  affections  from 
Ihe  naso|)haryn.x  by  continuity  of  structure 
is  readily  recognized,  and  calls  foi-  no 
spi'cial  comment. 

We  now  ]>ass  to  the  third  class;  namely, 
that  in  which  intranasal  conditions  proiluce 
car  complications  by  means  of  reflex  nerv- 
ous action.  This  jiaid  of  the  subject  is 
none  the  less  interesting  because  it  is  some- 
what theoretic  and  problematic.  Reflex 
nervous  affections,  however,  are  established 
facts.  Every  otologist,  for  in.stance.  is  fa- 
nnliar  with  the  nasal.  ])haryngeal  and 
laryngeal  irritation  arising  from  the  use 
of  a pi-obe  in  the  exteiaial  auditory 
canal,  aud.  it  being  a pool'  rule  that  will 
not  work  both  ways,  it  is  not  unrea.sonable 
to  suppose  that  irritation  or  ])ressure  upon 
the  sensory  nerves  of  the  nasal  and  acces- 
sory cavities  will  occasion  aural  disturb 
ances.  such  as  deafness,  vertigo  and  pain. 

.\n  interesting  and  unnsual  case  has  come 
iindm-  my  own  observation.  The  jiatient 
had  a slight  deflection  of  the  septum  with 
an  exo.stosis,  iminnging  upon  the  inferior 
turbinal  bone  at  the  junction  of  the  posteri- 
, or  with  the  middle  third.  The  symiitoms 
i'or  many  years  were  of  little  account,  bar- 


ring an  occasional  attack  of  rhinitis  when 
there  was  .some  conscious  obstruction  to 
nasal  respiration,  but  at  about  thirty  years 
of  age  there  develofied  slight  tubal  .symp- 
toms. There  were  brief  sensations  of  full- 
ness in  the  ear  and  occasional  vertigo.  So 
trivial  had  been  the  nasal  symptoms  that 
no  connection  between  them  and  the  aural 
disturbances  was  at  flr.st  suspected,  but  as 
the  trouble  continued  it  was  thought  best 
to  correct  the  nasal  irregularity.  The  spur 
was  removed  by  my  friend  and  colleague, 
Dr.  Walter  J.  Freeman;  the  symptoms  at 
once  sub.sided  and  have  not  returned.  The 
above  is  a report  of  my  own  individual  ex- 
perience and  I can,  therefore,  vouch  for  its 
authenticity. 

Severe  pain  in  the  ear  may  also  be  the 
I'esult  of  pathologic  conditions  in  the  nasal 
and  accessory  cavities.  Many  illustrations 
of  this  fact  might  be  given.  At  the  recent 
meeting  of  the  British  Medical  Society,  in 
Toronto,  Dr.  St.  Clair  Thompson  said  that, 
in  .several  of  the  many  cases  repoi’ted  of 
aural  pain  due  to  sphenoidal  disease,  the 
mastoid  was  suspected  aud  even  opened  be- 
foi'c  the  real  cause  of  the  trouble  was  de- 
termined. This  one  rejan  t,  it  seems  to  me, 
emphasizes  in  a striking  manner  the  im- 
portance  of  this  discussion,  and  the  necessi- 
ty for  its  frequent  revival  on  occasions  of 
this  sort. 

The  fact  that  so  many  diseases  of  the  ear 
are  of  nasal  origin,  however,  must  not  lead 
us  to  overlook  those  that  develop  in  the 
ear  itself,  and  the  fact  that  such  brilliant 
i-esults  are  obtained  by  ti’eatment  directed  to 
the  nasal  cavities  must  not  lead  us  to  un- 
derestimate the  value  of  treatment  applied 
directly  to  the  ear.  In  other  words,  the 
otologist  should  look  beyond  the  ear  in  all 
cases,  and  the  rhinologist  .should  look  be- 
yond the  nose  when  aural  .symptoms  present 
themselves. 

In  conclusion  let  me  say  that  this  paper 
is  not  intended  to  be  exhaustive,  but  only 
suggestive,  and  if  it  serves  to  stimulate  re- 
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iu‘\ve(l  discussion  on  tliis  inii)ortant  subject 
I shall  feel  fully  rei>aid  for  iiiy  effort. 


DISCUSSION. 

Ur.  Chevalier  Jackson,  Pittsburg:  1 have 

much  enjoyed  this  clear,  concise  paper  of 
Dr.  Maknen’s,  written  in  the  clearest  and  best 
English.  He  has  brought  up  some  points  of 
great  value;  and  the  suggestions  are  suffi- 
cient to  keep  us  talking  all  the  morning,  if 
we  should  go  into  all  the  points. 

It  is  often  very  difficult  to  decide  how  much 
to  promise  a patient  from  an  intranasal  oper- 
ation. Hundreds  of  times  patients  have  told 
me  they  had  had  their  nose  operated  on  for 
trouble  with  their  hearing,  noises  in  their 
ears,  etc.;  and  that  the  operation  had  not 
stopped  the  noises  nor  helped  their  deafness. 
We  often  treat  the  nose  for  ear  trouble,  and 
get  no  improvement  whatever.  I have  now 
come  to  the  routine  of  telling  a patient  that 
his  nose  requires  treatment  and  that  the 
chances  are  that  this  will  help  his  ear 
trouble,  but  that  we  can  not  promise 
that  it  will.  I say  that  there  is  defective 
drainage,  etc.,  as  the  case  may  be,  which 
should  be  treated. 

•Adenoids  form  an  exception  to  this  rule. 
Removal  of  nasopharyngeal  obstruction  im- 
proves ear  conditions  in  almost  every  case. 
While  it  is  an  error  to  promise  the  patient 
too  much  from  the  operative  treatment  of 
his  intranasal  condition,  we  occasionally  get 
brilliant  results  from  such  treatment. 

I have  a brother  who  has  had  trouble  with 
nasal  stenosis  for  a number  of  years.  I dis- 
liked to  operate,  and  other  men  objected  to 
touching  his  turbinals  which  were  hyper- 
trophied. He  had  a sclerosis,  and  his  hear- 
ing was  exceedingly  defective.  Finally  Dr. 
Ellen  Patterson  took  out  both  inferior 
turbinals.  The  hearing  has  improved  and  the 
tinnitus  has  almost  disappeared a most 
marvelous  result.  This,  while  not  a personal 
experience,  is  so  close  to  it  that  I can  be  sure 
that  suggestion  or  psychic  effect  had  nothing 
to  do  with  the  result.  If  we  should  promise 
patients  such  a result,  we  would  be  disap- 
pointed nine  times  out  of  ten. 

In  a recent  case  the  patient  had  developed 
a meningitis  without  its  source  being  known. 
There  had  been  severe  pain  in  the  head  and 
marked  pain  over  the  frontal  sinus;  but  the 
middle  ear  was  normal.  There  had  been 
some  pus  in  the  nose;  hut  the  patient  had  an 
acute  rhinitis,  and  it  looked  like  the  ending 


of  that.  There  was  nothing  pointing  to  the 
sphenoidal  sinus.  Both  frontal  sinuses  were 
uncovered  to  the  mucous  membrane,  and 
found  normal.  1 opened  above  the  sinus 
through  the  frontal  bone;  and  found,  on  the 
one  side,  a marked  meningitis,  but  no  pus. 

I explored  farther  back  over  the  cerebrum, 
and  found  the  dura  normal.  1 then  drove  a 
little  instrument  into  the  sphenoidal  sinus, 
and  got  the  pus.  Whether  this  was  the  or- 
igin of  the  meningitis  I do  not  know,  but  it 
cleared  up  promptly  and  I am  inclined  to 
think  it  was. 

Dr.  Howard  F.  Pyfer,  Norristown;  I think 
if  we  can  not  improve  the  hearing  by  opera- 
tion on  the  nose,  we  can  at  least  promise  out- 
patients that  the  condition  will  not  get  worse. 
Though  the  indicated  operation  on  the  nose 
may  not  stop  the  noises  in  the  head,  it  will 
keep  the  symptoms  the  same  for  a long  time, 
with  no  appreciable  increase.  This  is  a boon 
to  the  patient,  especially  if  there  has  been  a 
steady  increase  of  the  noises.  In  many  pa- 
tients the  operation  may  stop  the  noises  and 
considerably  improve  the  hearing. 

The  total  removal  of  the  turbinate  seems 
to  me  a little  reckless,  except  in  a few 
rare  cases.  I find  that  removal  of  the  an- 
terior end  of  the  middle  or  the  anterior  end 
of  the  inferior  will  do  a great  amount  of 
good.  One  should  keep  in  mind  that  it  Is 
not  always  the  right  side  of  the  nose  that  is 
involved  with  the’ right  ear. 

Another  thing  that  ought  to  be  empha- 
sized is  the  effect  of  adenoids  in  producing 
a running  ear.  A child  will  be  brought 
with  a running  ear  that  has  continued  for 
some  time.  Drops  have  been  used,  boric 
acid  solution,  peroxid,  and  all  the  usual 
routine.  It  is  imperative  to  recommend  re- 
moval of  the  adenoids.  I have  had  patients 
in  whom  the  ear  healed  up  following  the  oper- 
ation and  began  running  again  later  after  a 
cold.  A suggestion  given  me  by  one  of  the 
men  at  the  meeting  of  the  American  Medical 
Association  at  Boston  was  that,  in  such  cases, 
there  might  have  been  adhesions  or  some 
swelling  in  the  postnasal  space.  Acting  un- 
der this  suggestion,  I have  put  my  finger  be- 
hind the  palate,  found  such  conditions 
around  the  fossa  of  Rosenmuller,  and  cureted: 
this  was  followed  by  the  stopping  of  the 
discharge. 

Dr.  Fremont  W.  Frankhauser,  Reading;  It 
occurs  to  me  that  we  have  forgotten  internal 
medication,  which  I have  found  to  be  very 
valuable  in  the  hypertrophied  conditions  that 
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are  freaiient.ly  i)resent  in  the  nose.  Besides 
the  cleansing  with  alkaline  solutions,  I have 
found  nothing  gives  as  good  results  as  ben- 
zoate of  sodium.  Much  of  the  trouble  aris- 
ing from  the  use  of  this  preparation  will  be 
avoided  by  insisting  u])on  its  being  prepared 
from  benzoic  acid  and  not  from  coal  tar. 
While,  chemically  speaking,  the  two  are  prac- 
tically the  same,  there  is  quite  a difference 
in  their  physiological  effects.  This  is  nowhere 
more  manifest  than  in  hypertrophied  condi- 
tions of  the  nose. 

Dr.  Samuel  D.  Risley,  Philadelphia;  To 
me  the  discussion  has  been  of  great  interest. 
I was  especially  glad  to  hear  the  remarks 
with  reference  to  prognosis,  and  to  the  re- 
flex aural  symptoms.  For  many  years,  1 
have  given  very  much  such  a prognosis  as 
mentioned  by  Dr.  .Jackson,  telling  patients 
with  nasopharyngeal  catarrhs,  associated 
with  chronic  tympanic  disease,  that,  if  treat- 
ment is  neglected,  they  will  surely  grow 
steadily  worse;  whereas,  if  suitable  treatment 
is  adopted,  the  progress  of  the  disease  will, 
in  all  probability,  at  least  be  arrested,  and  the 
hearing  possibly  improved.  Treatment  in 
any  event  is  advisable.  I have  seen  many  ex- 
amples of  reflex  aural  symptoms  which  were 
in  some  instances  very  obscure.  For  exam- 
ple, a woman,  who  had  been  under  the  care 
of  an  able  surgeon  for  two  years  with  a pur- 
ulent otitis  media,  became  discouraged.  I 
found  the  meatus  was  extremely  tender  so 
that  efforts  at  cleansing  were  very  painful. 
This  struck  me  as  being  suggestive;  for  a 
suppurative  ear  is  not,  as  a rule,  a very  sensi- 
tive organ  to  manage.  The  moment  I carried 
a probe  tipped  with  cotton  into  her  ears,  she 
cried  out  with  pain.  Otherwise,  she  seemed 
in  good  health.  I sought  for  reflexes,  and 
ended  by  sending  her  to  my  dentist,  who  dis- 
covered that  the  wisdom  tooth  on  the  side  of 
the  diseased  ear  had  not  erupted  but  was 
buried  in  a sac  of  pus.  He  removed  the 
looth,  treated  the  abscess  for  a few  days,  and 
sent  her  back  to  me.  I then  found  that  T 
could  treat  the  ear  without  pain,  and  a 
speedy  recovery  followed. 

.\  man  consulted  me  for  relief  from  a hi.gh 
pitched  tinnitus  and  recurring  attacks  of 
vertigo  which  he  associated  with  the  noises 
in  his  ears.  I found  the  inferior  turbinate 
swollen  and  lying  firmly  in  contact  with  the 
floor  of  the  nostril,  far  back,  and  both  sur- 
faces ulcerated.  Touching  the  parts  at  this 
point  produced  an  immediate  and  severe  at- 
tack of  vertigo.  The  tinnitus  and  vertigo 


both  entirely  disappeared  when  the  pressure 
in  the  nostril  was  relieved. 

I regret  that  Dr.  Makuen  did  not  include 
in  his  paper  a wide  group  of  ocular  affections 
among  the  maladies  that  grow  out  of  naso- 
pharyngeal and  sinus  disease.  What  I had 
in  mind  in  arranging  this  symposium  was  to 
bring  out  the  Important  relation  existing  be- 
tween aural,  pharyngeal,  nasal,  and  ocular 
disease.  The  important  relation  between  an- 
atomical deformities  affecting  the  anterior 
segment  of  the  skull  and  disease  affecting  the 
eyes  and  the  contiguous  sinuses  has  impressed 
itself  upon  me  more  and  more  with  increas- 
ing experience.  I presented  a paper  on  this 
subject  with  illustrative  cases  before  this  so- 
ciety four  years  ago.  In  one  case,  there  was 
loss  of  one  eye  from  disease  of  the  sphenoidal 
sinus;  the  probe  could  be  passed  into  the 
sinus,  and  revealed  the  presence  of  pus.  The 
woman  had  been  treated  for  ear  disease  in 
Germany  for  a long  time,  and  the  sinus  dis- 
ease was  not  discovered.  The  eye  was  lost. 
When  one  considers  the  relationship  between 
the  orbits  and  the  contiguous  sinuses,  the 
very  thin  partition  of  bone  which  intervenes 
and  the  anatomical  communications  by  way 
of  blood  vessels  and  lymph  channels,  it  is 
not  remarkable  that  this  should  occur.  Many 
times  a year,  I have  seen  obscure  affections  of 
the  eyes  disappear  at  once  when  the  drainage 
into  the  nose  from  the  frontal,  but  especially 
from  the  ethmoidal,  sinus  had  been  restored 
by  getting  rid  of  a stuffed  nostril  in  the  re- 
gion of  the  middle  turbinate.  We  can  by  no 
means  separate  ophthalmology  from  this  class 
of  troubles,  and  this  is  why  I asked  you  to 
discuss  the  matter  to-day  before  this  section 
on  specialties.  We  can  no  more  separate 
ophthalmology  from  nasopharyngeal  disease 
and  the  sinus  involvements  than  we  can  sep- 
arate aural  disease  from  them.  The  associa- 
tion of  these  two  factors  is  as  important,  as 
widespread,  and  as  serious  as  that  of  otology 
in  its  relation  to  pharyngeal  disease.  When 
we  consider  their  common  vascular  and  nerve 
distribution,  it  becomes  inevitable  that  they 
can  not  be  separated,  as  T see  many  times  a 
year  in  my  practice. 

Then,  too,  the  lachrymal  apparatus  is  also 
accessory  to  the  nasal  passages  as  are  the 
frontal  sinuses.  The  very  frequent  congen- 
ital deformities  of  the  anterior  segment  of 
the  skull,  which,  after  all  is  said,  lie  at  the 
base  of  a large  percentage  of  the  diseases 
of  the  nasal  passages,  must  constantly  enter 
into  any  complete  study  of  affections  of  the 
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special  sense  organs;  for  many  of  the  latter 
would  never  exist  but  for  the  congenital 
anatomical  deformities.  This  should  be  con- 
sidered in  selecting  operations.  If  you  will 
send  patients  to  their  hatter  to  have  the  form 
of  the  head  taken,  you  will  be  surprised  at 
the  grotesque  forms  recorded  when  compared 
with  the  model  skull.  In  fitting  spectacle 
frames  to  the  face  it  is  rare  to  find  a patient 
in  whom  there  is  not  a difference  between  the 
pupillary  centers  and  the  median  line  on  the 
two  sides  caused  by  differences  in  size  of  the 
two  sides  of  the  face.  If  you  will  consider 
carefully  the  faces  of  your  friends,  you  will 
find  that  even  many  of  the  best  looking  per- 
sons have  a more  broadly  arched  zygoma  on 
one  side  than  on  the  other.  Rarely  can  we 
find  two  orbits  exactly  counterparts:  and  the 
same  may  be  said  of  the  nasal  passages  and 
the  sinuses  in  the  skull,  as  shown  by  any 
collection  of  dried  preparations.  This  is  of- 
ten the  origin  of  lachrymal  disease;  it  is  also 
the  ultimate  cause  of  many  of  the  affections 
we  have  been  discussing  this  morning.  We 
too  frequently  leave  out  of  consideration  this 
anatomical  basis  of  disease,  not  only  In  this 
connection,  but  also  in  many  other  directions 
in  general  medicine  and  surgery. 

Dr.  Makuen,  closing:  It  was  my  understand- 
ing that  a separate  paper  would  be  devoted 
to  the  relation  between  the  nasal  passages 
and  the  ear,  and  therefore  my  paper  deals 
only  with  the  ear. 

As  to  the  prognosis  in  aural  disease  due 
to  intranasal  conditions,  I should  say  that  we 
can  generally  promise  relief,  and  even  a cure, 
by  treatment  directed  to  the  nose  if  we  see 
the  patient  at  the  very  beginning  of  the 
trouble. 

My  own  case  is  a good  demonstration 
of  this  fact;  There  was  some  intranasal  pres- 
sure for  years;  and  finally  there  developed  a 
sensation  of  fullness  in  the  ear,  with  marked 
intermittent  vertigo.  The  intranasal  pres- 
sure was  removed,  and  there  has  been  no 
trace  of  vertigo  since  the  operation.  All  the 
aural  symptoms  immediately  ceased  and  have 
not  returned  in  the  interval  of  fifteen  years. 

If  we  get  these  cases  of  tinnitus  and  begin- 
ning deafness  due  to  Intranasal  conditions  in 
their  inclpiency,  we  may  promise  cure,  in  the 
great  majority  of  instances,  by  intranasal  in- 
tervention: but  if  the  trouble  has  been  of 
long  duration,  the  ear  itself  becomes  organ- 
ically deranged,  and  the  prognosis  is  not  so 
good.  The  condition  is  somewhat  analogous  to 


that  of  stammering.  Many  stammerers  have 
intranasal  obstruction  and  pressure,  and  the 
stammering  is  undoubtedly,  in  some  Instances, 
the  result  of  this  intranasal  condition;  but 
the  removal  of  it  will  cure  the  stammering 
only  when  it  is  about  beginning,  and  before 
it  has  become  fixed  in  the  nervous  system. 
In  other  words,  the  removal  of  an  original 
and  remote  cause  will  not  cure  an  affection 
that  has  become  deeply  rooted  in  the  organ 
Itself.  This  fact  suggests  the  importance  of 
aural,  as  well  as  intranasal,  treatment  in  all 
cases  of  long-standing  ear  affections. 

Dr.  Risley:  I should  like  to  ask  whether 

any  of  the  members  of  the  section  have.  In 
later  years,  heard  much  of  so-called  M^nlSre’s 
disease,  which  was  so  much  talked  about 
twenty  years  ago. 

Dr.  Jackson:  In  my  personal  experi- 

ence, it  is  an  extreme  rarity;  but  the  syn- 
drome is  seen  very  frequently.  The  term 
should  be  dropped  from  medicine,  unless  It 
be  limited  to  the  apoplectic  form.  Limiting 
it  nosologically  to  the  apoplectiform  trouble, 
Meniere’s  disease  is  exceedingly  rare.  The  rea- 
son we  heard  so  much  of  it  at  one  time  is 
that  nearly  all  forms  of  aural  vertigo  were 
called  Menl6re’s  disease. 

Dr.  Harland;  I did  not  believe  that  there 
were  such  cases  until  I saw  a case  with  a 
sudden  onset  and  everything  else  typical  of 
Meni&re’s  disease.  The  patient  has  been  un- 
der observation  for  three  years,  and  has  not 
been  cured.  He  is  not  so  sick  as  he  was  at 
first,  but  all  the  symptoms  continue. 

Dr.  Makuen:  A patient  of  mine,  a very  in- 
telligent man  whom  I have  had  under  obser- 
vation for  a number  of  years,  has  recurrent  at- 
tacks of  vertigo.  He  also  has  Intranasal  ir- 
ritation, polypi,  and  the  “locked  ear”;  and  we 
have  been  unable  to  find  out  whether  his  trou- 
ble is  due  to  his  ear  disease  or  to  his  recur- 
rent, so-called  bilious  attacks;  but  they  came 
together,  and  the  one  seems  to  aggravate  the 
other.  I do  not  know  whether  the  vertigo  is 
due  to  the  ear  disease  or  to  the  gastric  cx)ndi- 
tlon. 


THE  UNREMUNERATIVE  DEAD. 

Rhondda  Inquirer — Don’t  you  feel  bad 
when  you  lose  a patient? 

Doctor — Certainly.  No  man  cares  to  be 
reminded  of  the  fact  that  the  resources  of 
his  income  are  passing  away  from  him. — Tit- 
Bits. 
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,\  PLEA  FOR  THE  CREATION  OF  A 
STATF  IIOSIUTAI.  FOR  INEJUJL 
ATES  AND  DFUJC  IIAIUTUES. 

BY  TIIKODOKK  DILLEK,  M.  I)., 
Pittsburg. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Bedford 
Springs,  September  11-13,  1906.) 

In  it  coiiimunieation  published  in  the  I\Iay 
issue  of  the  Pknxrylvani.v  IMedical  Joe'r- 
XAii,  I i)ointed  out  that  the  Act  of  A])ril  9, 
1903,  which  provides  that  inebriates  or  dip- 
somaniacs may  l)c  committed  to  “a  proper 
bospital  or  asylum,  “for  restraint,  care,  and 
treatment”  for  a period  not  exceeding  one 
year,  largely  fails  of  its  beneficent  purpose 
because  the  “proper  hospital  or  asylum” 
does  not  exist  within  the  borders  of  this 
state:  and  at  the  same  time,  I tried  to  indi- 
cate the  great  need  of  a proper  hospital, 
owned  and  operated  by  the  state,  to  which 
]iatients  could  be  committed  for  a definite 
period,  to  make  the  Act  of  1903  effective. 

With  the  view  of  ascertaining  the  senti- 
ment of  the  profession  on  the  subject,  copies 
of  my  communiciition  were,  by  courtesy  of 
the  editor  of  the  Journal,  at  my  sugges- 
tion, sent  to  a number  of  members  of  this 
society  with  the  request  for  an  exi)i-ession 
of  oy>inion  on  the  subject.  Every  single 
one  of  the  gentlemen  who  sent  replies  heart- 
ily favored  the  establishment  of  such  an 
inebi'iate  hospital.  These  replies  came  from 
Drs.  Beatc's,  Chase,  Rhein,  Ty.son,  Mills, 
TTarc',  and  iMu.sser  of  Philadelphia;  Drs. 
McKennan  and  Lichty  of  Pittsburg;  and 
Dr.  Ci-een  of  Easton,  men  i^epresentative  of 
the  best  in  neui-ology,  psychiatry,  internal 
medicine,  and  general  practice  in  thisstate: 
and  besides  these  I’cplies,  one  came  from 
n.  D.  Willhite,  superintendent  of  the  re- 
cently established  State  Hospital  for  In- 
('briates,  at  Knoxville,  Iowa,  strongly  en- 
dorsing the  idea  of  a separate  state  hospital 
foi-  inebriates,  and  based  upon  a practical 
acquaintance  with  the  subject. 


Iowa  and  INla.ssachusetts  provide  special 
hospitals  for  inebriates  and  dip.somaniacs. 
The  Iowa  Hospital  opened  its  doors  for  the 
recei)tion  of  i)atients  only  a few  months 
ago,  and  was  soon  filled  to  its  capacity. 
The  Inebriate  Hospital  at  Foxboro,  Massa- 
chusetts, was  receidly  eidarged  so  as  to  ad- 
nut  insane  jiatients,  who  are  treated  in  sep- 
arate buildings  fi-om  those  for  the  inebri- 
ates. I am  informed  that  the  reason  for  this 
enlargement  was  that  the  cost  of  main- 
tenance was  rather  large  because  of  the 
small  number  of  inebriates  committed  to 
the  institution ; and  that  it  was  hoped,  by 
this  enlargement,  to  reduce  the  per  capita 
cost  of  maintenance. 

Only  last  year  a special  law  was  passed 
by  the  New  Yoi'k  legislature,  providing  for 
the  commitment  of  inebriates  to  St.  Vin- 
cent’s Retreat  by  a jiroce.ss  very  similar  to 
that  employed  for  insane  patients.  The  in- 
dividual may  he  committed  for  a period 
not  exceeding  six  months,  and  must  pay 
for  his  own  keep ; no  provision  is  made  for 
indigent  patients. 

It  may  be  objected  that  the  experiment 
of  a state  hospital  for  inebriates  was  tried 
in  New  York,  and  abandoned  some  thirty 
years  ago.  This  institution  was  located  at 
Binghamton,  and  was  converted  into  a state 
insane  asylum.  It  appears  that  several  rea- 
sons contributed  to  the  failure  of  this  in- 
stitution. the  chief  of  which  was  the  lack  of 
a law  in  New  York  at  that  time  which  per- 
mitted the  forcible  restraint  and  detention 
of  patients  in  this  hospital.  Governor  Rob- 
inson, in  his  message  to  the  New  York  leg- 
islature in  1879,  says:  “The  law  does  not, 

and  perhaps  can  not,  properly  provide  for 
the  forcible  arrest,  detention,  and  control  of 
inebriates.  Consequently  there  are  no  pa- 
tients at  the  asylum,  except  such  as  consent 
to  go  there  voluntarily.  There  is  no  power 
to  restrain  them  of  their  liberty,  and  the 
institution  is  nothing  more  than  a hotel  for 
the  entertainment  of  wealthy  inebriates, 
who  remain  there  as  long  as  they  think  it 
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pleasant  and  agreeable,  and  when  it  ceases 
so  to  be,  they  leave  it  without  anything 
approaching  a permanent  removal  of  their 
appetite  for  intoxicating  drinks.” 

One  to-day,  even  without  this  knowledge, 
might  suppose  that  such  a hospital  would 
be  a failure  unless  clothed  with  legal  au- 
thority to  forcibly  detain  patients,  whose 
most  prominent  characteristic  is  a weaken- 
ing of  the  will  power. 

To  ascertain  the  present-day  sentiment 
in  the  state  of  New  York,  regarding  the 
.subject  under  disciission,  I wrote  T.  E.  Me- 
Garr,  Esq.,  secretary  of  New  York  State 
Commission  in  Lunacy,  and  to  Dr.  Wm. 
Mabon,  ex-president  of  the  commission,  and 
now  medical  director  of  the  State  Hospital 
at  Ward’s  Island,  New  York  City.  Cer- 
tainly, these  gentlemen  should  be  well  qual- 
ified to  express  an  opinion  in  this  matter.  I\Ir. 
McGarr  writes:  “I  have  been  connected 
with  the  lunacy  administration  of  this  state 
for  nearly  thirty  years,  and  I have,  during 
every  week  of  that  time,  seen  the  necessity 
for  an  establishment  of  this  character.  I 
firmly  believe  that  with  our  present-day 
knowledge  of  the  subject,  we  should  be  able 
to  conduct  an  institution  so  efficiently  as  to 
reduce  the  cost  of  maintenance  to  a reason- 
able sum.” 

Dr.  Mabon  writes : — 

“For  a number  of  .veal’s  I have  been  im- 
pressed with  the  great  necessity  for  suitable 
institutions  for  the  proper  care  and  treat- 
ment of  cases  of  inebriety.  The  inebriate 
is  alwa.vs  a distressing  element  in  the  insti- 
tution (insane  as.ylum).  He  resists  atten- 
tion, after  the  immediate  effects  of  alcohol 
have  passed  awa.v,  and  he  is  unwilling  to 
.submit  to  longer  treatment. 

“These  eases  of  inebriety  should  be 
placed  by  themselves  in  a special  institu- 
tion provided  with  evei’y  facility  for  the 
scientific  treatment  of  their  malady,  and  the 
physicians  in  charge  should  be  those  who 
are  trained  by  experience  to  closely  observe 
and  properly  care  for  both  the  mental  and 


physical  aspects  of  the  disease,  and  the 
state  should  have  full  supervision  and  con- 
trol of  it. 

“There  have  been  so  man.y  attempts  re- 
centl.y  on  the  part  of  proprietors  of  so-called 
‘cures’  to  compel  city  institutions  to  adopt 
their  treatment,  that  the  thing  has  become 
a reproach  to  the  pi’ofession  and  to  the 
laity. 

“It  is  only  b.y  committing  cases  of  in- 
ebriety for  a definite  length  of  time,  and  re- 
straining them  of  their  liberty,  that  they 
ean  be  placed  under  the  be.st  surroundings 
and  conditions  to  be  cured  of  their 
infirmity. 

“I  hope  and  trust  that  the  measure  you 
so  earnestl.v  advocate  will  meet  with  suc- 
cess; that  your  state  society  will  support 
.you  by  proper  resolutions;  and  that  the 
next  legislature  will  authorize  the  creation 
of  a state  hospital  for  inebriates,  and  ap- 
propriate sufficient  money  to  place  it  upon 
a sound  basis.” 

So  it  is  seen  that  New  York  provided  an 
inebriate  hospital  but  not  a law  governing 
commitment  and  detention  of  patients, 
while  Penn.s.ylvania  has  provided  a law  but 
not  a hospital.  Iowa  has  provided  both  a 
law  and  a hospital,  and  her  law  (see  Penn- 
sylvania IMedical  Journal,  June,  1906) 
seems  to  be  a very  strong  one.  It  provides 
for  the  commitment  of  patients  to  an  in- 
ebriate hospital  for  a period  not  exceeding 
three  years ; for  the  parole  of  patients : for 
the  arrest  and  return  of  escaped  patients ; 
for  punishment  b.y  fine  and  imprisonment 
of  any  one  who  gives  alcohol  or  narcotic 
drugs  to  patients  while  they  are  in  the  hos- 
pital, and  fines  for  those  who  knowingly 
give  them  to  cured  patients.  In  the  opin- 
ion of  Dr.  W.  G.  Osborne,  who  is  at  present 
superintendent  of  the  Inebriate  Hospital  of 
Iowa,  the  law  in  that  state  admits  of  a great 
deal  of  improvement.  He  states  that  they 
have  experienced  a great  deal  of  trouble  in 
the  matter  of  escapes,  which  he  believes  are 
large  during  the  summer  months  on  ac- 
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count  of  the  open  season.  Recanse  of  the 
Iowa  law,  these  patients  went  beyond  the 
boundai’ies  of  the  state,  and  they  have  not 
returned.  lie  writes;  “A  large  percentage 
of  tliese  men  wlio  have  escaped,  are  pa- 
lients  who  came  here  and  could  not,  and, 
furtliermore,  did  not  have  any  desire  to  be 
benefited.  They  were  of  a degenerate  and 
(*rimi!ial  type,  and  slionld  not  have  been 
committed  to  the  hospital  in  the  first  place. 
It  wonld  seem  to  me  that,  if  we  had  a 
clause  in  our  law  giving  the  district  judges 
authority  to  commit  only  such  persons  in 
whom  there  was  some  hope  of  benefit  from 
treatment,  this  trouble  would  be  largely 
eliminated.  The  communities  from  which 
they  come  simply  send  them  here  because 
they  wdsh  to  purge  themselves  of  undesir- 
able characters,  and  not  with  the  hope  that 
the  individual  may  be  benefited  and  re- 
stored to  society,  freed  from  his  alcoholic 
or  narcotic  addiction.  Such  individuals 
when  they  are  brought  to  the  hospital  not 
only  escape  at  the  first  opportunity,  but, 
during  their  short  residence  here,  are  dis- 
turbing elements  and  tend  to  create  a spirit 
of  discontent  and  unrest  among  our  better 
patients.” 

The  Doctor  thinks  that  one  year’s  com- 
mitment is  hardly  long  enough.  He 
writes : — 

“Up  to  the  present  time  we  have  paroled 
eighty  patients,  and  have  had  reports  from 
more  than  seventy.  This  is  a very  good 
showing,  but  of  course  it  is  a little  too  early 
to  judge  of  results.  We  have  had  to  return 
seven  paroled  inmates  to  the  hospital  for 
violation  of  their  parole;  four  of  this  num- 
ber have  been  returned  within  the  past 
month,  and  it  is  more  than  likely  that  four 
or  five  more  will  be  returned  during  the 
present  month,  as  T have  been  advised  that 
these  men  have  violated  their  parole. 

“Up  to  the  first  of  July,  310  patients 
have  been  committed  to  the  asyhim,  and  the 
present  number  is  130.  . . . We  could 

expect  to  run  down  during  the  months  of 


July  and  August,  as  practically  all  of  our 
men  were  admitted  during  the  months  of 
January  and  February,  thus  making  it  nec- 
(»ssary  to  relea.se  a good  many  during  the 
summer  months.  Furthermore,  the  court 
is  not  in  session,  and  few  are  being  admitted. 
Since  the  first  of  July,  36  patients  have 
been  admitted,  and  more  than  twice  that 
number  paroled  or  escaped. 

“In  conclu-sion,  I call  your  attention  to 
this  matter  of  escapes,  and  it  would  seem 
to  me  this  will  be  the  most  grievous  problem 
that  you  will  have  to  solve.  Better  facili- 
ties should  be  provided  for  preventing  es- 
cai>es,  and  the  punishment  for  the  same 
should  be  more  severe.” 

The  question  then  of  the  inebriate  is  ad- 
mittedly a most  difficult  one.  Where  shall 
he  go  ? What  shall  be  done  with  him  ? At 
present  the  indigent  inebriate  is  committed 
to  jail  or  the  workhomse  over  and  over 
again.  Sometimes  he  goes  to  the  general 
hospital  or  to  the  insane  a.sylum.  The 
wealthier  inebriate  goes  to  the  general  hos- 
pital or  to  the  private  sanatorium.  Of  late 
years,  a great  majority,  perhaps  nearly  ail. 
of  the  well-to-do  inebriates  have  taken  one 
or  more  of  the  several  proprietary  so-called 
“cures,”  which  have  received  such  a 
large  measure  of  support  from  influential 
philanthropic  but  undiscriminating  laymen. 
The  Pennsylvania  law  prescribes  for  the 
inebriate,  “restraint,  care,  and  treatment” 
in  a “proper  hospital,  or  a.sylum,”  and  the 
inference  to  be  plainly  drawn  from  the  law 
is  that  a certain  time  element  is  necessarj' 
for  the  treatment  of  the  inebriate  if  restora- 
tion to  health  is  to  be  reasonably  expected. 
The  law,  as  well  as  medicine,  recognizes  in- 
ebriety as  a disease,  and  agrees  as  to  the  es- 
sential elements  in  its  treatment. 

Pennsylvania,  therefore,  needs — urgent- 
ly needs — and  should  create  a properly 
equipped  hospital  for  the  “restraint,  care, 
and  treatment”  of  inebriates,  dipsomaniacs, 
and  victims  of  the  drug  habit.  Nothing 
short  of  this  can  meet  the  demands  of  the 
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situation  with  our  present  lights  upon  the 
subject.  I believe  the  time  is  ripe  for  pla- 
cing this  matter  before  our  legislature ; and 
it  would  seem  to  me  that  no  association  or 
body  of  men  within  the  state  could  so  prop- 
erly take  the  initiative  as  the  Medical  So- 
ciety of  the  State  of  Pennsylvania.  Indeed 
it  may  be  questioned  whether  the  society 
shall  not  have  failed  in  the  performance 
of  a portion  of  its  duty  if  it  neglects  to  take 
this  step.  I believe  the  measure  would  be 
largely  supported  by  laymen  as  well  as  by 
members  of  our  profession.  It  is  a re- 
proach to  us  all,  laymen  and  medical  men 
alike,  that,  wjth  our  present-day  knowledge 
of  inebriety  and  drug  addiction,  no  sane, 
sober,  rational  method  of  dealing  with  it  is 
to  be  found  in  this  state,  where  secret,  quick 
“cures”  owTied  by  shrewd  proprietors 
abound.  At  least  let  the  society  do  its  duty 
in  pointing  out  to  our  legislature  the  one 
essential  means  by  which  inebriety  and 
drug  addiction  may  be  treated  aright;  and 
then,  if  that  body  refuses  to  act,  the  re- 
sponsibility will  belong  to  it,  and  our  soci- 
ety will  at  least  have  done  its  duty. 

I would  therefore  suggest  that  this  sub- 
ject be  referred  to  the  House  of  Delegates, 
with  the  request  that  a special  committee 
be  appointed  by  the  president  of  our  so- 
ciety, charged  with  the  duty  of  peti- 
tioning the  legislature  to  create  and  operate 
a hospital  for  inebriates,  and  to  amend, 
strengthen,  and  amplify  our  present  law 
upon  the  subject  in  accordance  with  the  re- 
quirements of  such  an  institution. 

DISCUSSION. 

Dr.  John  B.  Carrell,  Hatboro:  When  I 

was  asked  to  take  part  in  the  discussion  of 
a paper  I looked  over  the  list  of  papers  to  be 
presented,  and  chose  the  subject  Dr.  Diller 
has  so  ably  handled.  I have  always  been  in- 
terested in  the  subject  of  alcoholism,  and 
every  man,  woman  and  child  is  intensely  in- 
terested in  it,  for  it  is  the  curse  of  curses 
cursing  humanity.  Now,  if  such  is  the  fact, 
then  it  is  a very  important  topic  for  us  to 
carefully  consider  and  see  what  can  he  done 
to  mitigate  this  great  social  evil. 


Being  a general  practitioner,  1 am  not  so 
well  fitted  to  discuss  this  subject  as  experts 
on  mental  and  nervous  diseases;  so  I asked 
the  opinions  of  noted  specialists  on  the  follow- 
ing questions:  — 

1.  Can  the  inebriate  be  successfully 
treated  in  our  insane  hospitals,  or  is  it  desir- 
able that  the  state  provide  a separate  insti- 
tution for  inebriates? 

2.  What  should  constitute  a condition  foi' 
commitment  to  an  inebriate  hospital? 

3.  Who  should  take  action  to  have  In- 
ebriates committed? 

4.  What  proportion  of  cases  will  be  per- 
manently cured? 

6.  During  the  last  ten  years,  how  many 
physicians  have  been  treated  in  your  institu- 
tion for  insanity  caused  by  alcoholic  in- 
dulgence? 

6.  What  are  the  most  fruitful  causes  for 
the  development  of  alcoholism? 

I have  a large  number  of  answers  to  these 
questions  from  our  most  noted  specialists  in 
this  and  other  states,  and  I regret  very  much 
that  I have  not  the  time  to  read  them,  for 
they  are  of  great  value  in  forming  a correct 
opinion  on  the  subject  under  consideration, 
but  it  will  afford  me  great  pleasure  to  hand 
these  letters  to  the  committee,  if  such  a com- 
mittee is  appointed,  to  seriously  consider  th* 
subject. 

The  concensus  of  opinion  is  that  the  in- 
ebriate and  drug  habitu6  can  not  be  success- 
fully treated  in  our  insane  hospitals,  for  he 
requires  different  environment  and  treatment. 
I will  pass  the  second  and  third  question* 
and  take  up  the  fourth.  The  opinion  of  ex 
perts  and  statistics  vary  widely  as  to  the  num- 
ber permanently  cured;  from  one  to  ninety 
per  cent.,  but  I think  under  the  very  best  con- 
ditions not  over  ten  per  cent,  will  be  perma- 
nently cured.  Many  can  be  improved  and 
part  of  their  lives  be  good  citizens.  If  the 
patient  desires  to  recover,  the  institution  will 
greatly  assist  him;  if  he  does  not  desire  to  re- 
cover, then  all  the  institutions  in  the  land, 
past,  present  and  future,  will  avail  naught. 

The  answers  to  the  fifth  question  prove  that 
all  physicians  are  not  temperate  men.  for  our 
present  hospitals  have  many  physicians  under 
treatment  for  alcoholism  and  drug  addiction. 

The  most  fruitful  causes  for  the  develop- 
ment of  alcoholism  are  wrong  notions  of  so- 
ciability, an  unstable  nervous  system,  he- 
redity and  the  stress  and  strain  of  modern 
life. 

It  it  Impossible  to  do  justice  to  this  subject 
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in  the  few  minutes  allowed,  but  from  the  val- 
uable information  I have  received,  as  well  as 
from  what  I know  personally,  I am  convinced 
Dr.  Diller  is  right  in  his  position  that  state 
hospitals  for  alcoholics  and  drug  habitues 
should  be  established. 

Dr.  Lowell  M.  Gates,  Scranton;  I most 
heartily  agree  with  all  those  who  have  spok- 
en on  this  very  important  subject.  .4s  we  see 
everywhere  the  ruin  wrought  by  intemper- 
ance and  the  number  of  men  incapacitated  by 
its  effects,  we  must  also  see  the  need  that 
something  be  done. 

I agree  with  those  who  have  spoken  that 
the  reason  one  man  becomes  an  inebriate 
and  another  does  not  is  a matter  of  tempera- 
ment and  environment.  It  is  the  difference 
between  one  man  drinking  for  years  and  years 
occasionally,  and  not  becoming  an  inebriate, 
and  another  man  becoming  one  in  a short 
time  due  to  a difference  in  nervous  condition. 
You  see  one  man  take  beer  regularly,  morn- 
ing, noon  and  night;  he  may  take  it  socially 
with  his  friends  and  never  become  intoxica- 
ted; he  is  not  an  inebriate;  he  can  leave  it  off 
entirely  if  he  wishes  to.  Here  is  another 
man  who,  if  he  takes  the  same  course,  very 
shortly  becomes  a slave  to  it  and  is  crushed 
beneath  it.  This  shows  the  difference  in  the 
effect  of  alcohol  on  the  nervous  system. 
Some  men  have  to  be  treated, to  stop  drink- 
ing; but  I believe  that  for  such  men  there  is 
no  positive,  permanent  cure.  You  may  judge 
this  by  the  wide  variation  in  the  statements  of 
those  who  profess  to  cure,  when  you  read  that 
there  are  three  or  five  or  seventy-five  or  eighty 
per  cent,  cured.  It  seems  to  me  that  perma- 
nent cures  must  be  very  few,  especially  under 
the  conditions  of  society  to-day.  The  public 
is  in  league  with  the  saloon  keeper  in  making 
men  intemperate.  You  send  a man  out  of  an 
institution  apparently  cured,  and  he  can  not 
walk  down  the  street  without  passing  a dozen 
places  open  for  the  purpose  of  making  men 
intemperate.  They  will  do  it  if  they  can. 
These  places  ha^’e  their  agents  out  to  entrap 
that  man.  They  will  furnish  him  liquor  for 
nothing,  they  will  furnish  it  on  Sunday  or  any 
other  time  in  order  to  get  that  man  drinking 
again.  Why?  Because  he  is  too  profitable 
a customer  to  lose.  They  do  not  want  him 
on  the  list  of  total  abstainers.  They  know 
very  well  that  by  giving  that  man  one  or  two 
drinks  they  will  put  him  right  back  where  he 
was.  There  is  no  universal  cure,  there  are 
many  advertised  cures  all  over  the  country, 
many  special  methods  of  treatment.  There 


is  no  cure  that  will  stand  the  test  of  a few 
drinks.  He  must  he  led  to  use  his  own 
icilt  power. 

Another  point,  I do  not  believe  that  one 
year  or  two  years  will  do  any  more  good  than 
two  or  three  weeks.  You  take  a man  who  is 
a total  wreck  and  in  a few  days  you  can 
take  away  absolutely  that  man’s  desire  for 
drink  (in  twenty-four  to  forty-eight  hours) 
and  in  a few  weeks  you  can  put  him  in  normal 
condition,  so  that  he  thinks  he  will  never 
drink  again.  But  he  goes  down  the  street 
and  meets  a friend  with  whom  he  used  to  drink, 
or  goes  on  some  business  trip,  or  is  invited 
to  some  social  function,  and  he  has  not  the 
moral  courage  to  say  “No”  to  the  latter,  or  to 
tell  the  former  friend,  “I  am  on  the  water 
wagon  and  intend  to  stay  there.”  Now 
whether  you  treat  him  three  weeks,  or  six 
months  or  six  years,  he  has  the  same  tempera- 
ment, ana  put  in  the  environment,  if  he  takes 
(he  first  taste  of  alcoholic  liquor  he  will  almost 
invariably  go  back  to  the  same  old  habits. 

That  is  the  position  we  have  to  contend 
with,  and  as  long  as  the  American  public  will 
permit  itself  to  be  in  partnership  with  the 
saloon  keeper,  so  long  will  we  have 
inebriates. 

There  is  another  point  I want  to  make  in 
this  discussion, — the  attitude  of  the  medical 
profession.  I think  in  the  past  the  profes- 
sion has  added  to  the  list  of  inebriates  by 
carelessly  prescribing  alcohol.  Some  physi- 
cians would  say  to  a man  who  was  run  down, 
“Oh,  take  a little  whisky.”  Because  whisky 
is  recommended  sometimes  by  a physician  as 
a tonic,  many  people  will  run  to  the  whisky 
bottle  the  first  thing  whenever  they  feel  bad- 
ly. They  use  it  because  they  think  it  is  a 
tonic.  But  we  know  it  is  a narcotic  and 
motor  depressant.  When  we  teach  the  pub- 
lic the  truth  regarding  its  action  and  warn 
them  of  its  dangers,  we  will  create  a different 
feeling  toward  the  use  of  alcohol  as  a bever- 
age. 

Dr.  Charles  K.  Mills,  Philadelphia:  The 

subject  of  the  care  and  treatment  of  the  in- 
ebriate is  a serious  and  difficult  one.  The 
laws  which  are  sufficient  to  deal  with  this 
matter  have  not  been  developed  in  any  state 
or  in  any  country.  It  is  a question  whether 
we  ever  can  have  laws  which  will  be  sufficient, 
but  it  is  a case  where  half  a loaf,  or  any  part 
of  a loaf,  is  better  than  no  bread  at  all.  In 
this  state,  many  of  the  factors  regarding  the 
treatment  of  the  insane  and  the  defective  have 
been  partially  met.  The  law  of  1883,  with 
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some  moderate  modifications,  is  sufficient  for 
the  proper  certification  and  the  seclusion  of 
the  insane.  We  have  the  solution  of  the 
problem  of  the  criminal  insane  in  sight.  The 
care  of  the  imbecile,  the  idiot  and  the  men- 
tally backward  have  been  partially  looked  af- 
ter, and  will  be  better  with  the  completion  of 
the  new  institution  in  the  Schuylkill 
valley. 

We  have  not  done  much  with  regard  to  the 
study  and  care  of  epileptics,  although  some- 
thing has  been  done  in  this  direction.  We 
are  still  confronted,  not  only  as  a state  mat- 
ter, but  also  as  a matter  of  private  treatment 
and  investigation,  with  the  inebriety  problem. 
Personally,  I have  come  to  believe  that  it 
would  be  better  to  have  separate  institutions 
for  the  inebriate.  I am  aware  that  many  dif- 
ficulties surround  this  matter,  some  pointed 
out  by  Dr.  Diller.  Some  of  our  efforts  may 
not  be  successful,  or  at  least  not  fully  so. 
The  first  essential  is  better  laws  with  regard 
to  the  seclusion  of  the  inebriate.  We  have  a 
law  of  a few  years  ago  which  does  something, 
but  the  law  is  defective.  It  is  difficult  for  a 
physician  to  commit  an  inebriate  under  that 
law;  therefore  it  needs  modification.  We 
should  do  something  definite  along  the  lines 
brought  forward  by  Dr.  Diller.  The  institu- 
tion should  not  be  a large  one.  It  should  have 
ample  grounds,  and  the  buildings  should  not 
be  large,  but  should  be  erected  in  a manner 
so  they  could  be  extended. 

With  regard  to  the  length  of  time  of  con- 
finement, there  is  room  for  some  difference 
of  opinion.  I certainly  do  not  agree  with  the 
last  gentleman  who  spoke,  who  seemed  to  be- 
lieve you  can  treat  the  inebriate  with  success 
in  a few  months,  a few  weeks,  or  a few  days. 
The  problem  is  not  simply  to  get  rid  of  the 
desire  to  drink;  that  is  only  one  small  part  of 
the  entire  matter.  I do  not  believe,  on  the 
other  hand,  that  the  time  of  commitment 
should  be  as  long  as  three  years.  It  would  be 
most  difficult  to  enact  a law,  if  you  make  the 
limit  so  long. 

I do  not  think  the  blame  for  the  existence 
of  the  inebriate  belongs  entirely  to  the  saloon 
keeper  and  to  society.  Probably  both  help 
to  make  him  in  particular  instances  and  in 
particular  localities.  The  hereditary  condi- 
tions which  are  present  in  him  and  in  his  fam- 
ily are  what  make  the  inebriate. 

Dr.  Charles  W.  Burr,  Philadelphia;  I think 
we  ought  all  to  know  a little  more  snecifically 
what  the  provisions  of  the  Pennsylvania  law 
are  in  regard  to  inebriates,  etc.  The  law 


reads,  “It  shall  be  lawful  for  any  person  so 
habitually  addicted  to  the  use  of  alcoholic 
drink,  absinthe,  opium,  morphin,  (diloral,  or 
other  intoxicating  liquor  or  drug,  as  to  be  a 
proper  subject  for  restraint,  care,  and  treat- 
ment in  a hospital  or  asylum,  or  for  at  least 
two  persons  being  the  wife,  husband,  parent, 
child,  children,  or  next  friend  of  such  person, 
to  apply  by  petition  to  the  Court  of  Quarter 
Sessions  or  to  any  magistrate  or  justice  of  the 
peace  of  the  proper  county,  setting  forth  the 
facts,  upon  oath,  and  requesting  the  conimit- 
ment  of  such  person  to  a proper  hospital  or 
asylum,  for  restraint,  care,  and  treatment: 
and  such  petition  shall  be  accompanied  by  the 
affidavit  of  at  least  two  physicians,  based  on 
examination  by  them  of  the  alleged  drunkard, 
setting  forth  the  condition  of  such  person,  and 
stating  that,  in  their  opinion,  restraint,  care, 
and  treatment  in  a hospital  or  asylum  would 
be  a benefit  to  such  person.  Whereupon  the 
said  court  magistrate  or  justice,  shall  issue  a 
warrant  to  bring  before  them  on  the  day  cer- 
tain, the  petitione!’,  both  physicians,  and  the 
alleged  drunkard:  and  a hearing  shall  then 
be  held,  and  if  the  facts  set  forth  in  the  peti- 
tion and  affidavitsare  proved  to  the  sati.sfaction 
of  the  judge,  magistrate  or  justice,  it  shall  be 
the  duty  of  the  court  to  commit  such  alleged 
drunkard  to  a proper  hospital,  or  asylum,  for 
restraint,  care,  and  treatment,  until,  upon 
further  hearing  the  said  court,  magistrate  or 
justice  shall  be  satisfied  that  such  restraint, 
care,  and  treatment  are  no  longer  beneficial  to 
the  person  committed  as  aforesaid;  Provided. 
That  such  restraint  shall  not  be  continued  in 
any  case  for  a longer  period  than  one  year. 
And  provided.  That  no  persons  shall  be  com- 
mitted under  the  provisions  of  this  act,  or  be 
admitted  into  any  hospital  or  asylum,  until 
payment  has  been  made  or  security  has  been 
given  to  the  mana.gers  of  the  hostiital  or  asy- 
lum, satisfactory  to  them,  to  pay  the  proper 
charges  for  the  board,  care,  and  treatment  of 
the  alleged  drunkard,  and  also  to  indemnifv 
the  said  managers  from  all  cost  and  expense. 
And  provided.  That  all  commitments  under 
this  act  shall  be  reviewable  bv  proceedings 
under  writ  of  habeas  corpus,  which  mav  b° 
sued  out,  at  anv  time,  bv  am'’  ne-son  re- 
strained herebv  er  bv  anyone  acting  for  or  on 
behalf  of  such  person.” 

The  phvsicians  do  not  send  liini  to 
an  asvliim  in  the  wav  thev  send  an  jnsan^% 
inan  to  tho  pc-idiirT;  thev  onl'-  rnno’-i’->-on  ^ *o 
the  maa'istrate  or  instice  of  tpp  ny- 

court  of  quarter  sessions  to  send  him  there. 
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A curious  position  of  the  law,  and  one  that 
It  seems  to  me  is  manifestly  unjust,  Is  that 
It  Is  helpful  only  to  the  well-to-do,  whereas 
the  poor,  with  no  means,  can  not  come  under 
the  provisions  of  this  law atall, because, before 
the  man  or  woman  can  be  sent  to  a hospital 
or  asylum,  some  friend  or  relative  must  give 
bonds  to  that  asylum  to  pay  the  board  for  the 
patient;  the  state  of  Pennsylvania  or  the 
county  will  not  assume  any  financial  respon- 
sibility at  all;  the  man  or  his  relatives  must 
pay. 

Again,  he  can  be  committed  for  only  one 
year;  at  the  end  of  that  time,  to  send  him 
back  again,  you  have  to  go  through  the  proc- 
ess all  over  again.  These  are  the  principal 
provisos  of  the  law.  In  my  experience  (I  have 
sent  a few  men  to  the  asylum  under  that 
law)  the  law  has  worked  itself  out  this  way; 
The  father,  brother,  wife,  or  mother,  comes 
brokenhearted  to  the  doctor  and  says,  “We 
can  not  control  Jim  any  more;  he  must  be  put 
away.”  Then  the  second  physician  and  my- 
self examine  him;  he  is  manifestly  incom- 
petent, and  we  sign  an  affidavit  to  that  effect 
and  go  before  a magistrate.  The  magistrate 
agrees,  of  course  (they  always  do),  and  he  is 
sent  to  the  asylum.  And  then  after  about 
two  or  three  weeks,  or  a month,  the  family 
want  him  back  home  again.  The  father, 
brother,  sister  or  wife,  feels,  “We  were  pret- 
ty hard  on  Jim,  he  was  not  such  a bad  sort  of 
fellow”;  and  then  they  go  the  magistrate  and 
say,  “Please  let  Jim  out;  he  is  all  right  now,” 
and  the  magistrate,  being  klndhearted,  makes 
out  the  discharge.  In  six  cases  I have  as- 
sisted in  sending  the  man  to  the  asylum,  and 
in  every  one  of  the  six  that  is  just  exactly 
what  happened.  I think  that  is  the  experi- 
ence of  most  men  who  have  acted  under  this 
law. 

Now  as  to  the  question  concerning  whether 
there  need  to  be  separateinstitutions.  I think 
there  is  much  to  be  said  on  both  sides.  If  we 
are  going  to  have  special  institutions  for  the 
inebriates  where  there  are  to  be  no  insane, 
and  if  the  state  of  Pennsylvania  is  going  to 
treat  all  the  inebriates,  then  it  is  apparent 
that  we  will  need  not  one  institution  but 
several;  not  several  but  many,  because  there 
are  more  inebriates  than  there  are  insane 
people.  If  we  are  going  to  do  it  in  a small 
way,  only  going  to  have  one  little  institution 
here  and  there,  it  would  do  no  more  good  than 
to  try  to  pour  a bucket  of  water  on  a great 
fire.  If  we  are  going  to  do  it  in  a small  way, 
we  will  do  no  good  at  all. 


As  to  why  the  insane  asylums  should  not 
treat  these  people,  I believe  the  inebriates 
can  be  treated  in  the  insane  hospitals.  I do 
not  think  it  hurts  insane  patients  to  have  the 
inebriates,  and  also  I do  not  think  it  hurts  the 
Inebriates  to  have  them  in  insane  asylums.  I 
think  one  reason  inebriates  are  not  properly 
treated  in  insane  asylums  is  because  in  the 
big  state  asylums,  the  physicians  have  so 
much  routine  work  to  do,  and  so  much  work 
that  has  nothing  to  do  with  the  examination 
of  patients,  yet  it  is  part  of  their  work,  and 
they  have  to  do  it.  They  have  to  look  after 
the  clothing  and  the  food,  and  all  those  things 
which  should  not  be  a part  of  their  work  or 
the  work  of  a medical  superintendent  of  a 
state  hospital.  It  would  be  better  if  they  had 
nothing  to  do  with  those  things,  but  would 
attend  more  strictly  to  medical  matters. 

This  question  is  not  a medical  nor  a social 
question,  but  a political  one.  I am  an  old 
enough  man  to  have  been  brought  up  with  the 
old  idea  of  the  Republic,  that  the  government 
was  not  a good  thing,  but  a necessary  evil, 
and  that  the  less  we  had  of  it,  the  better;  that 
it  was  not  the  state’s  duty  to  be  the  father 
of  the  people,  but  the  servant  of  the  citizen; 
that  it  was  the  duty  of  the  state  to  look  after 
the  welfare  of  the  good  citizens,  and  to  let 
the  bad  citizens  alone.  And  I am  not  sure 
that  that  idea,  which  dates  from  the  very  early 
days  of  the  Republic  is  not  a better  and  more 
practical  one  than  is  the  idea  that  the  state 
should  do  everything  for  us,  educate,  as 
well  as  everything  else.  There  is  much  to  be 
said  on  that  side  of  the  case.  Therefore,  I 
think  it  might  possibly  be  better  if  more  of 
this  were  left  to  private  men,  rather  than  the 
state. 

Finally,  what  is  the  inebriate;  is  it  the  com- 
mon drunkard;  is  it  the  dipsomaniac;  is  it  the 
silly  boy  who  gets  drunk  because  he  has  noth- 
ing else  to  do;  or  is  it  the  inebriate,  in  a 
technical,  neurological  sense?  Which  one  of 
them  is  to  be  sent  to  the  special  asylum?  If 
you  send  all  of  them,  you  will  have  to  get  a 
great  many  institutions  for  this  purpose. 

One  word  as  to  the  chances  of  cure.  The 
case  that  can  be  cured  is  the  type  of  boy  with 
a fairly  good  family  history,  with  nothing 
to  make  him  industrious,  who  finds  it  better 
to  sit  around  the  market  place,  or  stand  on 
the  corner.  If  we  take  that  boy  and  make 
him  want  to  work  and  be  of  some  account, 
that  boy  you  can  cure  so  he  will  stay  cured 
and  become  a decent  citizen,  but  the  other 
lad,  fifteen,  sixteen  or  seventeen,  who  goes  off 
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by  himself  to  drink,  not  from  sociability,  but 
because  he  takes  to  drink  as  a duck  takes  to 
water  and  because  he  has  a craving  in  his 
soul  for  drink,  no  form  of  treatment  so  far 
known  to  man  will  cure  him.  With  the  gen- 
eral Inebriate,  it  is  apparent  that  he  is  not 
cured.  The  condition  is  present  in  him  at 
the  time  of  his  conception;  it  is  the  result  of 
a bad  ancestral  strain.  It  is  not  a thing  of 
accident  or  chance.  It  is  a condition  coming 
down  from  his  parents  as  any  other  kind  of 
an  odium.  Men  are  not  drunkards  because 
they  want  to  be.  They  are  drunkards  because 
of  Inheritance.  I mean  drunkard,  of  course, 
in  the  true  sense  of  the  word;  that  man  can 
not  be  cured. 

Dr.  Fremont  W.  Frankhauser,  Reading; 
There  is  no  town  in  the  state  of  Pennsylvania, 
there  is  no  town  anywhere,  but  what  is 
making  an  effort  to  rid  itself  of  typhoid  fever. 
The  cures  of  typhoid  fever  in  the  hospitals 
and  in  private  practice  are  more  than  the 
cures  made  in  any  sanatorium  or  in  private 
practice  in  cases  of  inebriates.  If  the  cures 
are  so  few  and  so  far  between  as  to  be  one  or 
even  less  than  one  per  cent.,  what  is  the  use 
of  the  state  spending  many  dollars  to  found 
an  institution?  What  is  the  use  of  trying  to 
treat  these  patients;  why  not  take  the  other 
side  of  the  matter,  and  eliminate  the  causes? 
Prophylaxis  is  always  better,  we  are  taught, 
than  cures;  why  is  it  not  here?  It  has  been 
said  by  very  prominent  men  that  it  is  hered- 
ity; undoubtedly.  What  is  it  that  causes 
that  heredity,  and  what  causes  that  nervous 
degeneration?  It  has  been  said  that  young 
men  will  grow  up  to  be  drunkards.  Why? 
Simply  because  of  nervous  degeneration  and 
the  environment  which  surrounds  these 
people. 

I think  the  better  plan  is  to  get  rid  of  this 
condition.  What  are  we  to  lose?  Our  sa- 
loon men  and  the  brewers  are  paying  large 
taxes  into  the  state  treasury,  by  which  we 
found  institutions,  and  they  take  care  of  the 
conditions  they  are  making.  Are  there  any 
of  the  inebriates  cured?  Our  prominent  men 
say  not.  The  better  plan  is  to  prohibit  the 
conditions  which  make  the  man  an  inebriate. 
I am  personally  not  so  much  opposed  to  in- 
dividual saloons  and  hotels;  I donotbelieveln- 
ebriety  is  due  to  them  so  much  as  to  the  in- 
dividuals and  clubhouses  throughout  the 
cities  and  towns.  The  fact  is  that  there  are 
more  spirituous  liquors  consumed  in  these 
places  on  Sunday  than  in  the  saloons  and  ho- 
tels during  the  week— men  and  women,  old 


and  young  men,  single  and  married  men,  go 
there  to  indulge  in  their  passion.  What 
then  can  be  the  result?  Mr.  President,  1 
leave  it  to  you  and  the  members  of  the  State 
Medical  Society  to  judge. 

Dr.  Henry  Beates,  Jr.,  Philadelphia;  The 
paper  by  Dr.  Diller  demonstrates  the  fact, 
which  must  be  recognized,  that  a most  de- 
plorable condition  environs  the  inebriate.  Ex- 
plain it  as  best  we  can,  the  fact  that  inebriates 
exist,  stands  out  conspicuously,  and  that  there 
is  not  a suitable  environment  obtainable  which 
the  proper  treatment  for  the  unfortunate  con- 
ditions demands.  We  may  theorize  about  in- 
ebriety as  we  are  disposed  to  do;  we  may 
consider  it  a form  of  mental  disease,  a psy- 
chopathia,  hereditary  or  acquired,  or  what 
impresses  me  as  probably  a more  approximate- 
ly correct  interpretation,  the  evidence  of  an 
undeveloped  or  relatively  weak  will. 

Certain  it  is  that  to  regard  an  inebriate  as 
a lunatic  and  to  pronounce  him  insane  is  un- 
just, and,  from  a legal  point  of  view,  dan- 
gerous. The  best  proof  that  such  a one  is  not 
a lunatic  is  perhaps  supplied  by  the  unwill- 
ingness of  any  one  to  declare  such  a one  in- 
sane and  to  advise  restraint  in  a lunatic 
asylum. 

From  the  standpoint,  therefore,  that  in- 
ebriety, no  matter  how  explained,  exists.  Dr. 
Diller’s  paper  certainly  indicates  the  necessity 
for  intelligently  meeting  the  fact.  No  asylum 
or  hospital  exists  where  proper  treatment  is 
possible.  Certainly  the  state  owes  to  itself 
protection  against  the  financial  losses,  and  the 
social  and  moral  penalties  it  pays  because  of 
the  inebriate.  The  state  fails  in  a duty  to 
itself,  the  public,  and  the  individual,  if  it  does 
not  render  practicable  the  establishment  of 
such  environment  as  will  supply  proper  treat- 
ment, if  it  is  to  be  so  called,  of  this  unfortu- 
nate type  of  fellow  man. 

Is  it  not  apparent  that  the  individual,  who 
is  so  addicted  to  any  form  of  narcotic  habit  as 
to  result  in  unfitting  him  for  the  discharge 
of  his  duties  of  citizenship  and  of  family,  is  a 
man  who  is  so  controlled  by  the  desire  to  nar- 
cotize himself  as  to  be  unfit  for  association  in 
the  everyday  environments  of  life?  Permit 
me  to  call  attention  to  a definition  of  that 
eminent  physician  and  scientist.  Professor 
Horatio  C.  Wood,  formulated  to  describe  char- 
acter. In  this  work  on  “Nervous  Diseases” 
he  says,  “Character  is  that  established  equi- 
librium that  exists  between  the  emotional,  the 
intellectual  and  the  volitional.” 

What  fundamental  principle  or  better 
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formula  could  he  considered  in  discussing 
the  subject  of  inebriety  than  this?  An  indi- 
vidual has  an  impulse  to  indulge  in  alcohol, 
morphin,  cocain  or  what  not.  His  intellect 
perceives  whether  or  not  it  is  beneficial  or  in- 
jurious, profitable  or  unprofitable,  or,  from  a 
moral  point  of  view,  good  or  sinful,  but  he 
has  not  the  will  to  coordinate  his  mental  and 
physical  mechanism  in  accordance  with  the 
concept.  That  is  the  condition  called  in- 
ebriety. In  other  words,  an  inebriate  is  the 
victim  of  an  emotion,  and  the  unfortunate  be- 
ing has  not  the  will  power  to  govern  himself 
accordingly. 

What  such  an  individual  needs  is  education 
in  building  up  self-control.  Such  an  indi- 
vidual, to  my  mind,  needs  a school  if  you 
please  (call  it  a hospital,  if  you  like,  or  by 
whatever  name  you  choose,  but  it  is  a school 
in  the  specific  sense)  in  which  anyone, so  lack- 
ing in  will  power  as  to  be  unable  to  control 
morbid  impulses  which  culminate  in  inebriety, 
can  be,  by  law,  entered  and  taught  by  means 
yet  to  be  perfected  to  build  up  his  will  power 
so  that,  when  he  will  have  been  so  educated, 
he  will  be  able  to  place  the  impulse  under  his 
feet  instead  of  being  down-trodden  by  the  im- 
pulse. To  educate  and  develoi>  the  will,  and 
how  to  do  it  for  this  specific  ill,  is  the  problem 
presenting  for  solution. 

I do  not  know  of  anything  that  demands 
the  attention  of  this  important  advisory  board 
more  than  the  unfortunate  inebriate.  It  is  a 
self-evident  fact,  it  seems  to  me,  that  these  in- 
ebriates should  be  under  the  domination  of  a 
law  which  would  enable  them  to  be  placed  in 
such  an  institution  as  has  been  briefly  out- 
lined, and  retained  there  until  a system  of 
what  may  be  called  “moral  education  and  will 
growth”  has  had  ample  time  (and thiscan only 
be  determined  by  the  actual  practice  of  such  a 
plan)  to  restore  the  lost  equilibrium  which 
can  be  recognized  by  applying  the  formula 
enunciated  by  Professor  Horatio  C.  Wood. 
We  should  see  to  it  that,  in  as  far  as  it  lies 
within  our  power,  this  body,  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  exerts  its 
influence  in  bringing  about  this  desirable  end. 

Dr.  Diller,  closing:  Dr.  Mills  has  well  said 
that  the  defectives  of  various  sorts  are  pro- 
vided for,  except  the  epileptics  and  the  inebri- 
ates; and  the  class  of  defectives  for  which 
least  provision  is  made,  is  the  inebriate.  I 
think  we  are  all  agreed  that  the  inveterate 
inebriate  is  a degenerate,  but  1 would  not  at 
all  like  to  undertake  the  distinction  Dr.  Burr 
seeks  to  draw  between  the  inveterate  inebri- 


ate and  the  curable  inebriate.  There  are  in- 
ebriates, I am  quite  convinced,  who  are  abso- 
lutely incurable  by  any  treatment;  but  I do 
not  believe  any  one  knows  in  advance  quite 
which  inebriates  these  are. 

We  need  a better  law.  If  such  a hospital 
as  I have  advocated  here  were  established,  we 
would  need  a modification  or  amplification  of 
our  present  law.  I would  not  advocate  that 
the  law  should  permit  the  inebriate  to  be  com- 
mitted for  so  long  a period  as  three  years.  I 
think  the  superintendent  should  have  some 
discretionary  power  as  to  paroling;  and  it 
may  be  that  under  certain  restrictions  it  would 
be  wise  to  have  a provision  allowing  an  in- 
ebidate  to  sign  away  his  own  liberty  for  a 
certain  length  of  time. 

Dr.  Burr  has  stated  some  of  the  provisions 
of  the  law.  The  law  was  printed  in  the  spring 
number  of  the  .Jourxat.,  so  that  members 
might  become  acquainted  with  it.  It  is  de- 
sirable, rather  than  otherwise,  it  seems  to  me. 
that  the  responsibility  of  sending  the  patient 
to  an  institution,  should  devolve  upon  a mag- 
istrate rather  than  upon  the  physicians.  I be- 
lieve the  responsibility  is  greater  than  in  certi- 
fying a person  to  be  insane. 

Dr.  Burr  states  that  this  law  does  not  help 
the  poor;  that  it  helps  the  wealthy  alone. 
Of  the  existing  law,  that  is  quite  true;  there 
is  no  provision  for  an  inebriate  to  be  com- 
mitted who  has  not  people  who  can  provide 
for  him.  A little  later.  Dr.  Burr  seems  to 
take  a reverse  position,  and  says  it  would  be 
well  for  these  institutions  to  be  private, 
rather  than  public,  where,  of  course,  no  poor 
cotild  be  admitted. 

One  of  the  things  that  appealed  to  me  most 
in  advocating  a state  hospital  for  inebriates 
is  the  fact  that  no  provision  is  made  for  the 
poor  under  the  present  inebriate  law.  An  in- 
ebriate hospital  should  be  for  the  treatment 
of  iioor  patients  as  well  as  for  the  rich.  Those 
who  could  afford  to  pay,  should  be  allowed, 
or,  indeed,  made  to  pay.  There  should  be  a 
provision  for  the  poor,  just  as  there  is  in  the 
insane  hospitals  at  the  present  time.  I heart- 
ily endorse  the  remarks  of  Dr.  Mills,  that,  if 
we  can  not  have  a whole  loaf,  we  had  better 
have  half  a loaf;  or,  if  not  half  a loaf,  a 
smaller  portion  of  a loaf.  We  can  not  pro- 
vide for  all  the  inebriates  in  the  state.  A 
great  many  would  not  ,go  to  such  an  institu- 
tion; many  others  would  be  unsuitable  for  it. 

I would  not'  have  the  state  go  out  and  ar- 
rest and  dragoon  all  of  the  inebriates  of  the 
state  into  this  proposed  inebriate  hospital;  far 
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from  it,  I would  have  the  initiative  come 
from  the  inebriate  himself,  or  his  friends  as 
the  present  law  contemplates;  and,  in  my 
opinion,  wisely  contemplates.  I did  not  for  a 
moment  think  such  a hospital  would  inovide 
for  all  the  inebriates  of  this  state. 

For  the  purpose  of  the  present  discussion, 
I shall  not  go  into  the  question  of  prophy- 
laxis or  prognoses;  but  I should  like  to  re- 
mark that  the  physician  and  state  have  a duty 
to  relieve  and  care  for  persons  who  can  not 
be  cured. 

I had  prepared,  Mr.  President,  a resolution 
to  be  offered  in  the  House  of  Delegates,  pro- 
viding the  chairman  shall  appoint  a commit- 
tee of  nine,  to  request  the  legislature  to  create 
such  a hospital.  I think,  on  further  re- 
flection, I will  not  offer  that  resolution  my- 
self. I had  hoped  that  as  a result  of  the 
discussion,  some  gentleman  w'ould  move  that 
this  matter  be  referred  to  the  House  of  Dele- 
gates for  its  consideration. 


INTERNAL  USE  OF  SALINE  SOLU- 
TION IN  FEVER. 


BY  .1.  MADISON  TAYLOR,  A.B.,  M.D.. 

Philadelphia. 

Saline  .solution,  taken  freely  by  the 
mouth,  in  all  conditions  of  fevei',  provides 
a means  of  reinforcing  the  protective  agen- 
cies existing  in  the  blood.  It  forms  the 
equivalent,  in  great  measure,  of  protective 
and  immunizing  sera.  In  two  communica- 
tions I have  endeavored  to  make  my  rea- 
sons clear  and  wmll  sustained  by  facts  from 
physiology,  pathology  and  expei'icnce.  1 
beg  permission  to  present  these  liriefly. 
The  arguments  and  citations,  along  with 
.some  results  of  experience,  are  to  he  found 
in  the  originals.  (1)  New  York  Medical 
Journal,  January  13,  1906.  (2)  Journal 

American  Medical  Association,  November 
10,  1906.  Abstracts  wdiich  have  appeared, 
omit  to  bring  out  certain  important  prin- 
ciples and  methods. 

In  all  conditions  of  fever  we  need,  above 
all  things,  to  preserve,  from  the  outset,  the 
integrity  of  the  blood,  especially  to  enhance 
the  bactericidal  and  antitoxic  properties. 


This  is  done  by  maintaining  the  normal  al- 
kalinity, which  chiefly  deiumds  upon  the 
balance  of  the  i)lasmatic  salines,  especially 
the  sodium  chloi-id  content.  During  fthrile 
proce.sses  these  salts  arc  rapidly  lost.  The 
source  of  supply  is  wholly  extmmal  to  the 
organism;  there  is  no  intrinsic  reserve; 
hence,  unless  these  salts  are  su])plied  in 
food  or  specially  administered,  the  ti.s.sues 
mu.st  soon  suffer  saline  starvation,  and,  con- 
se(|uently,  impairment  of  cellular  inter- 
changes, of  osmosis  and  diapedesis.  This 
induces  a lowering  of  the  vital  index,  the 
oxygen  carrying  power  of  the  plasma.  The 
inherent  immunizing  jiowers  of  the  blood, 
however  we  may  denominate  them,  have 
been  shown  to  depend  on  the  maintenance 
of  its  alkalinity.  The  chief  agent,  shown 
by  experiment,  is  common  salt.  In  our 
search  for  immunizing  sera,  why  should 
we  not  aim  directly  at  conserving  and  sim- 
plifying those  antibodies  which  exist  in  thi' 
individual?  They  may  be,  indeed,  in  most 
cases  they  are,  entirely  adeipiate,  jirovided 
they  are  encouraged.  The  tis.sues  must 
have  enough  of  water,  but,  as  valuable  as 
water  is,  it  should  not  be,  pushed  to  exce.ss 
or  harm  may  result.  iMorris  IMauges  has 
shown  us  that  excessive  use  of  water  may 
induce  various  jiei'ils.  Kraus  tells  us  that 
‘Avater  once  within  the  body  is  no  longer 
mei-ely  water,  but  must  be  cousidered  in  re- 
lation to  the  various  salts,  colloids,  etc.,  with 
which  it  comes  in  contact eve- 

ry drop  must  be  excreted,  dii’ectly  or  indi- 
rectly, by  the  heart.”  Sajous  long  ago 
emphasized  the  imperative  demand  of  the 
fever  patient  for  an  early  and  adequate 
supply  of  plasmic  saliues,  wdiereby  we  are 
often  able  to  furnish  the  full  equivalent  of 
antitoxic  and  immunizing  sera.  We  must 
not  wait  till  the  whole  orgaui.sm  is  over- 
whelmed by  toxins,  the  nerve  centers  ob- 
tunded,  the  cells  paralyzed,  the  kidneys  and 
lungs  engorged.  One  might  as  well  wait  in 
a case  of  diphtheria  for  the  moribund  stage 
before  administering  antitoxin. 
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My  method  is  a perfectly  simj)le  one,  to 
administer  physiologic  saline  solution 
(6-1000)  freely.  I give  about  six  ounces  in 
adults,  one  to  three  ounces  in  children,  every 
three  hours,  preferably  a half  hour  before 
food.  The  taste  of  this  salt  is  scarcely  no- 
ticeable, is  objected  to  but  rarely.  If  de- 
sired it  can  readily  be  “disguised”  by  fruit 
juices,  jellies,  etc.  In  infants  I use  this 
saline  solution  in  all  milk  modifications  and 
food  dilutions. 

The  very  simplicity  and  cheapness  of  the 
measure  ought  to  recommend  it. 

For  a child  of  ten  years  I tell  the  mother 
or  nurse  to  add  three  teaspoonfuls  of  salt 
to  three  pints  of  sterile  water  and  use  this 
up  each  day.  This  agent  affords  a power- 
ful safeguard  to  the  blood,  supplementing 
whatever  other  measures  are  employed. 


VACCINATION. 


(From  the  Williamsport  Sun,  .lanuarv  IS, 
1907.) 

From  time  to  time  since  the  enactment  of 
the  present  compulsory  vaccination  law  in 
Pennsylvania  we  read  labored  protests  against 
the  law  by  self-constituted  defenders  of  the 
people.  The  physician  usually  regards  these 
effusions  as  silly  bids  for  popular  favor  by 
some  overofficious  fellow  who  wishes  to 
“stand  in”  with  the  people  who  imagine  the 
law  oppressive,  and  pays  little  or  no  attention 
to  it.  But  when  a law  so  excellent  is  actually 
attacked  by  a large  number  of  well-meaning 
people,  who  threaten  to  move  for  its  repeal  at 
the  present  session  of  the  legislature,  the  ques- 
tion has  assumed  seriousness,  and  it  is  time 
someone  “spoke  out  in  meetin’.” 

The  only  convincing  arguments  that  can  be 
used  in  this  dispute  are  authentic  and  indis- 
putable statistics  as  to  the  use  and  results  of 
vaccination.  Arraignment  of  the  well-mean- 
ing antivaccinationist  is  not  argument,  nor 
is  it  argument  for  him  to  make  bold  state- 
ments that  have  never  been  nor  can  ever  be 
sustained  by  the  facts. 

It  will  suffice  for  the  purpose  of  this  article 
to  reply  to  the  four  stock  arguments  of  the 
antivaccinationist.  “That  vaccination  is  not 
effective  as  a preventive  in  smallpox.” 
"That  vaccination  does  not  reduce  the  viru- 


lence of  the  attack  nor  lessen  the  mortality 
of  the  disease.”  That  vaccination  endangers 
the  life  and  health  of  the  child.”  “That  the 
virus  is  but  foul  pus  taken  from  a putrid  sore 
and  injected.” 

As  to  the  first  and  second,  we  think  that  the 
statistics  hereinafter  given  are  a complete  and 
sufficient  refutation  to  all  unprejudiced  minds. 

As  to  the  third,  that  it  endangers  the  life 
and  health  of  the  child:  If  the  present  scien- 

tifically procured  and  preserved  virus  is  used, 
and  the  operation  performed  in  the  proper 
manner,  and  the  wound  given  proper  subse- 
quent care,  there  is  absolutely  no  ill  effect. 
No  physician  to-day  has  any  business  using 
anything  but  the  proper  virus.  If  this  is  done 
and  the  operation  properly  performed  and 
bad  results  ensue,  the  fault  lies  either  in  the 
subsequent  care  of  the  wound  or  in  the  subject. 
If  bad  results  are  chargeable  to  the  virus  or 
to  the  operations,  the  physician  is  to  blame. 
The  law  can  not  be  blamed  for  any  of  these 
reasons. 

As  to  the  last,  that  the  virus  is  but  foul  pus 
taken  from  putrid  sores:  This  is,  of  course, 

absurd.  The  virus  is  not  pus  but  animal 
lymph  taken  from  the  healthy  heifer  which 
has  been  previously  examined.  This  lymph  is 
scientifically  treated  and  preserved  on  tips; 
these  are  sealed.  A tip  is  to  be  used  on  one 
person  only.  

Smallpox  is  very  infectious.  It  atcacks 
nearly  all  who  are  unvaccinated  if  exposed. 
Some,  very  few,  have  a natural  immunity  and 
never  contract  the  disease.  Not  a single  dec- 
ade passed  in  the  seventeenth  and  eighteenth 
centuries  in  Europe  that  did  not  see  its  dev- 
astating epidemic  of  smallpox.  In  Berlin, 
1783-97,  one  twelfth  of  all  deaths  were  caused 
by  smallpox.  In  France  there  was  a mortali- 
ty of  30,000  annually  from  smallpox.  In 
Greenland’s  epidemic  of  1734,  one  third  of 
the  entire  population  died  of  smallpox.  In 
the  epidemic  in  Iceland  18,000  out  of  50,000 
died.  Werner  says:  “In  nonepidemic  years 

one  twelfth  of  all  mortality  was  due  to  this 
dread  disease.  In  epidemic  years  one  half. 
Of  the  newborn  one  third  died  in  their  first 
year  of  smallpox.  Countless  numbers  who 
escaped  death  were  maimed  by  loss  of  sight. 
Europe’s  loss  amounted  to  millions.” 

Surgeon  General  Sir  William  Moore  says  of 
India  before  vaccination  was  introduced  from 
smallpox,  that  at  least  ten  per  cent,  had  lost 
the  sight  of  one  or  both  eyes,  or  were  other- 
wise maimed.  The  Rritish  iledioal  Journal 


THE  PENNaYTjVANIA  MEDICAL  JOURNAL. 


365 


says  that  In  the  last  epidemic  in  Guatemala 

25.000  died.  It  had  no  vaccine  laws.  Its 
population  is  about  half  of  New  England’s. 
Yet  not  that  many  deaths  from  smallpox  have 
occurred  in  all  New  England  in  seventy-flve 
years.  He  styles  Guatemala  a “paradise  for 
antivaccinationists.’’ 

In  India  during  1873-4,  where  no  vaccina- 
tion had  been  previously  employed  500,000 
died  of  smallpox.  In  1875-6,  200,000  more. 
Mingled  among  the  people  at  the  time  were 

120.000  European  troops.  Vaccination  was 
vlgoronsly  enforced  among  the  troops.  There 
were  bnt  two  deaths  from  smallpox  in  the 
120,000. 

Statistics  of  smallpox  and  vaccination  in 
Boston  are  more  complete  than  of  any  other 
city  in  the  United  States.  The  highest  mor- 
tality in  any  one  epidemic  year  before  vaccina- 
tion was  employed  was  in  1721,  when  it 
reached  77.5  deaths  per  each  1,000.  The  low- 
est mortality  in  any  one  epidemic  was  in  177  8, 
6.1  per  1,000.  After  vaccination,  the  highest 
mortality  in  any  one  epidemic  year  from  1811 
to  1902,  was  2.95  per  1,000,  in  1872.  The 
lowest  mortality  was  in  the  epidemic  of  18  88, 
when  in  over  400,000  people  there  were  but 
eight  cases  and  one  death,  .002  per  1,000. 
The  average  mortality  per  1,000  from  1721  to 
1791,  before  vaccination,  was  27.  The  aver- 
age mortality  per  1,000,  after  vaccination, 
from  1811  to  1901,  does  not  reach  one  tenth 
of  one;  one  death  after  vaccination,  to  270 
before. 

The  exhaustive  report  of  the  Epidemiologic- 
al Society  of  Uondon  gives  among  its  numer- 
ous statistics  comparisons  of  death  among  the 
unvaccinated  and  vaccinated.  I quote  but  a 
few.  The  basis  is  on  each  million  and  gives 
the  number  of  deaths  from  smallpox.  Lower 
Austria,  before  vaccination,  2,484;  after,  640. 
Tries,  before,  14,043;  after,  182.  Bohemia, 
before,  2,174;  after,  215.  Moravia,  before, 
5,812;  after,  198.  Eastern  Prussia,  before, 
3,321;  after,  56.  Berlin,  before,  3,422;  af- 
ter, 76.  Sweeden,  before,  2,050;  after,  158. 
Copenhagen,  before,  3,128;  after,  286. 

Statistics  from  the  report  of  different  coun- 
tries and  cities  at  different  periods:  France, 

1816-41,  cases,  16,397,  deaths  per  1,000  of 
unvaccinated,  16.1;  of  the  vaccinated,  1.  Mi- 
lan, 1830-51,  cases,  10,240,  unvaccinated, 
38.5;  vaccinated,  7.1.  Bohemia,  1835-55, 
cases,  15,640,  unvaccinated,  29.8.  Illinois, 
cases,  1,931,  unvaccinated,  48.6;  vaccinated, 
6.1.  Sheffield,  1887-88,  cases,  6,088,  unvac- 
clnated,  32.6;  vaccinated  4.9. 


There  is  a vast  difference  between  “vaccin- 
ated,” and  “successfully  vaccinated.”  Revac- 
cination is  also  necessary,  as  the  immunity 
gradually  lessens  with  time. 

Mr.  Mason,  after  an  extended  investigation 
into  this  question,  concludes  with  these  sig- 
nificant facts;  The  percentage  of  mortality 
among  the  unvaccinated  is  35.  Of  those  said 
to  be  vaccinated  but  show  no  cicatrix,  23.51. 
Those  showing  one  cicatrix,  6.8.  Two  cica- 
trices 4.9.  Showing  three  cicatrices,  1.95. 
Showing  four  cicatrices,  .55.  These  figures 
establish  two  conclusions;  that  “successful” 
vaccination  is  necessary  and  establishes  im- 
munity, and  that  immunization  decreases  with 
time,  and  requires  revaccination. 

Germany  has  the  most  rigorously  enforced 
vaccination  and  revaccination  laws.  This  law 
was  enacted  in  1874.  Since  that  time  there 
has  not  been  a single  death  in  the  Prussian 
army  from  smallpox.  Her  government  report 
for  189  6 shows  that  her  entire  population 
has  become  practically  immunized  from 
smallpox;  the  plague  completely  crushed  out. 

We  have  always  had  the  antivaccinationist 
in  our  minds.  He  is  one  of  those  fellows  who 
“sits  on  the  tall  end  of  progress  and  yells 
whoa.”  They  gather  bogus  statistics  and  pub- 
lish pamphlets  to  deceive  the  people.  Among 
some  of  them  may  be  mentioned  Tebb,  Taylor, 
Young,  Willklns  and  Wallace.  Wallace  ap- 
peared before  the  Royal  Vaccination  Commis- 
sion of  London  in  1890.  He  was  going  to 
scientifically  demolish  the  vaccination  theory. 
He  was  compelled  to  retreat  step  by  step. 
Finally  admitting  that  his  data  were  irregular 
and  imperfect,  he  said,  “My  answer  is  that  I 
did  not  take  it  up  as  a question  of  pure  sci- 
ence.” 

Notwithstanding  this  surrender,  he  and 
such  men  as  Crookshanks,  Creighton,  Tebb, 
Vogt  and  Larinsen  are  still  advocating  their 
suicidal  theories.  They  are  learned  hypo- 
crites who  do  not  believe  what  they  are  teach- 
ing. They  are  appealing  to  the  prejudice  of 
the  people,  because  it  is  both  popular  as  well 
as  profitable  to  do  so. 

There  have  been  such  moths  in  all  progres- 
sive movements.  Some  large  citieshavesuicide 
clubs;  seriously,  they  should  at  once  enroll  the 
antivaccinationist.  But  when  a great  and  hu- 
mane enactment,  the  strict  observance  of 
which  will  in  time  completely  crush  the  horri- 
ble plague  from  our  fair  state,  is  being  threat- 
ened by  appeals  to  the  prejudice  of  the  people, 
it  is  high  time  to  register  a vigorous  protest. 

Chakles  J.  Cummings,  m.  d. 
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Indiana — H B Buterbaugh,  M.  D..  Indiana. 
Jefferson— Harry  B.  King.  M.  D.,  Key noldsville. 


Lackawanna— William  E.  Keller,  M.  D.,  Scranton 
Lancaster— P,  P.  Breneman,  M.  D..  Lancaster. 

Lawrence — B.  E.  Sankey.  M.  D..  Netv  Castle 
Lebanon — John  J Light.’ M.  D.,  Lebanon. 

Lehigh — H.  Herbert  Ilerbst,  M.  D.,  Allentown. 

Luzerne — James  W.  Geist,  M.  D..  Wilkes-Barre. 
Lycoming— \V  illiam  E.  Delaney.  M.  D..  Slate  Run 
McKean— James  Johnston.  M.  D.,  Bradford. 

Mercer — Charles  I.  Walker  M.  D.,  Sharon. 

Mifflin — Walter  H.  Parcels,  M.  D.,  Lewistown 
Monroe — N.  C.  Miller.  M.  D.,  Stroudsburg. 

•Montgomery — Edgar  S.  Buyers,  M.  D.,  Norristown 
Montour— Cameron  Shultz,  M.  D.,  Danville. 
Northampton — Samuel  S.  Apple.  M.  D..  Easton. 
Northumberland — H.  W.  Gass,  M.  D.,  Sunbtiry. 

Perry— L.  M Shumaker, M.  D.,  Elliottsburg. 
Philadelphia— R.  Max  Goepp,  M.  D..  Philadelphia. 
Potter — E.  H.  Ashcraft,  M.  D.,  Coudersport. 

Schuylkill — George  0.0  Santee.  M.  D., Schuylkill  Haven 
Snyder — A.  J.  Hermann,  M.  D.,  Middleburg. 

Somerset — H.  C,  McKinley,  M.  D.,  Meyersdale 
Susquehanna— C.  C.  Halsey,  M,  D. . Montrose 
Tioga— A.  H.  Glover,  M,  D.,  Knoxville. 

Union— Oliver  W.  H.  Glover,  M.  D.,  Laurelton. 

Venango — FJ.  W.  Moore,  M.  D.,  Franklin. 

Warren — Mary  E.  Conant,  M.  D.,  Warren. 

Washington— J.  B.  Donaldson,  M.  D.,  Canonsburg. 

Wayne — Louis  B.  Nielsen,  M.  I).,  Honesdale. 
Westmoreland- Myers  W.  Horner,  M D.,  Mt.  Pleasant. 
Wyoming — George  M.  Kinner,  M.  D.,  Mehoopany. 

York — G.  E.  Holtzapple,  M.  D.,  York. 


All  communications  should  be  addressed  to  the  Pennsylvania  Medical  Journal.  Athens,  Pa. 

The  Medical  Society  of  the  State  of  Pennsylvania  does  not  assume  responsibility  for  any  statements  or  opinioin 
published  in  this  journal. 

Entered  as  Second-Class  Matter  in  the  Post-office  at  Athens,  Pa.,  October  4,  1904. 


Athens,  February,  1907. 


Whnlr-sotilcd  devotion  to  public-  duty, 
an  incovru piddc  iiitcgyitij  ndnc]i  no  appeal 
!(/  ambition  or  vanitij  could  for  a nionienf 
solicit, — these  ivere  attributes  of  Wasldmg- 
ton,  (IS  iccll  marh'id  as  his  charncss  of  mind 
and  strength  of  purpose. — John  Fi.skc. 


MEDICAL  LEGISLATION  AT  HARRISBURG 

A bill  anieiidiHO'  the  medical  act  of  1893 
was  introduced  in  the  TIonse  by  Dr.  Bow- 
man and  referred  to  the  Committi'‘e  on 
Public  Health  and  Sanitation.  After  the 
osteopaths  and  Christian  scientists  were 
heard  by  the  committee  it  was  generally 
concetled  that  the  hill  conld  not  jiass  the 
House.  Onr  Committee  on  Public  Policy 
and  Le.yislation,  with  the  help  of  some  ])hy- 
sicians  from  Philadelphia  and  Harrisburg, 


drafted  a One  Board  Bill  which  was  intro- 
duced by  Dr.  Bowman  and  referred  to  the 
(omnnittec  on  Public  Health  and  Sanita- 
tion. The  new  bill  is  a decided  improve- 
ment over  the  present  act  in  all  respects. 
If  the  physicians  of  the  state  are  active  in 
urging  its  passage  it  may  become  a laiv.  If 
it  fails  to  pass  either  the  House  or  the 
Senate  there  is  little  doubt  that  the  pres- 
ent Legislature  will  jiass  a law  creating  a 
separate  osteopathic  board,  and  legalizing 
as  practitioners  all  graduates  of  osteopathic 
colleges  who  have  been  practicing  in  the 
state  for  two  years. 

Each  member  is  earnestly  requested  to 
call  the  attention  of  his  jiolitical  friends  to 
this  bill,  to  point  out  the  fairness  of  the 
same,  and  to  ask  them  to  write  their  mem- 
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hers  of  the  House  and  Senate  in  favor  of 
tlie  hill.  Emphasize  the  fact  that  the  doc- 
tors are  not  trying  to  protect  themselves, 
l)\it  are  trying  to  elevate  the  standing  of 
those  who  shall  enter  the  [>ractice  of  medi- 
cine. Call  attention  to  tlie  fact  that  all 
are  treated  alike,  and  that  no  society  or 
■'school”  is  given  any  advantage  over  the 
others.  It  will  he  noticed  that  the  appoint- 
ment of  the  memhers  of  the  examining 
hoard  is  left  wholly  with  the  (Governor. 
At  present  we  know  of  only  four  state 
medical  societies;  onr  society,  the  home- 
opathic society,  the  eclectic  society,  and  the 
osteoi)athic  society.  The  members  of  the 
examining  board  must  be  members  of  one 
of  these  four  societies  and  each  society  must 
he  represented.  Any  governor  can  he 
trusted  to  fairly  represent  all  the  societies. 
Justice  and  reason  are  more  likel.y  to  he 
considered  hy  one  man  intelligent  and  in- 
tlnential  enough  to  t)ecome  governor  than 
by  two  hundred  and  fifty  legislators  who 
have  to  consider  the  requests  and  prejudices 
of  all  their  constituents.  Unfortunately 
our  ])bysicians  are  not  very  active  in  ex- 
pressing their  views  to  legislators.  Each 
thinks  that  the  work  will  be  done  by  some 
one  else,  but  the  osteopaths  are  busy  night 
and  day  in  this  work.  As  an  illustration 
it  may  be  mentioned  that  only  two  requests 
have  been  made  for  the  blank  petitions  to 
be  signed  in  protest  referred  to  in  the  edi- 
torial on  page  292,  last  month.  Probably 
tbe  osteopaths  in  Peinisylvania  sent  to 
Washington  two  thousand  signatures  in 
the  same  time. 

If  the  physicians  of  the  state  showed  one 
tenth  part  of  the  interest  in  medical  legis- 
lation that  the  Christian  scientists  and  oste- 
opaths show,  it  would  make  the  work  of  the 
conscientious  legislator  at  Harrisburg  much 
more  easy.  A member  of  the  House  said 
to  the  writer:  “Yes,  I know  that  your 
stand  is  the  right  one  but  not  a single  one 
of  my  constituents  has  said  a word  to  me 
about  your  side  of  the  matter  while  I have 


3^7 

been  flooded  with  communications  from 
Chri.stian  scientists,  osteopaths  and  anti- 
vaccinationists.  I have  promised  to  repre- 
sent the  i>eople  of  my  district  and  I must 
largely  judge  of  the  wishes  of  these  people 
by  the  petitions  and  protests  that  I re- 
ceive.” S. 


PROVISIONS  OF  THE  BOWMAN  BILL. 

For  the  infoi-mation  of  members  and  oth- 
ers we  (piote  below  some  of  the  e.ssential 
features  of  the  Bowman  IMedical  Bill  now 
[>ending  before  the  Legislature: — 

There  shall  be  established  a Medical  Coiiu- 
cil  of  Pennsylvania,  consisting  of  the  Lieuten- 
ant Governor,  the  Attorney  General,  the  Sec- 
retary of  Internal  Affairs,  the  Superintendent 
of  Public  Instruction,  the  Commissioner  of 
Health,  who  shall  be  ex-officio  secretary  and 
treasurer  of  the  Medical  Council,  and  four 
members  of  the  State  Board  of  Medical  Ex- 
aminers, provided  for  in  Section  6 of  this  Act, 
one  of  which  four  shall  be  the  president  of  the 
State  Board  of  Medical  Examiners  and  no  two 
of  which  four  shall  be  members  of  the  same 
State  Medical  Society  or  State  Medical  Asso- 
ciation. 

The  Governor  shall  appoint  the  members 
of  said  Board  of  Examiners  from  the  full  lists 
of  the  legally  qualified  members  of  the  state 
medical  societies  or  state  medical  associations 
of  this  Commonwealth,  which  lists  shall  on 
or  before  the  first  day  of  January,  one  thou- 
sand nine  hundred  and  eight,  and  annual]}- 
thereafter,  be  transmitted  to  the  Governor  un- 
der the  seal  and  signed  l)y  the  secretary  of 
the  society  or  association  so  nominating  . . . 

Each  one  of  the  said  api)ointees  must 

be  a legally  re,gistered  physician  in  good  stand- 
ing and  shall  have  practiced  his  profession, 
under  the  laws  of  the  state  for  a period  of  not 
less  than  ten  years  prior  to  such  appointment. 

At  the  first  meeting  of  the  board  and  at 
each  annual  meeting  in  April  an  organization 
shall  be  effected  by  the  election  from  their 
own  membership  of  a president  and  a secre- 
tary, who  shall  also  serve  as  treasurer,  and 
the  other  three  members  of  the  Medical  Coun- 
cil. 

The  Board  of  Medical  Examiners  shall  not 
less  than  one  week  prior  to  each  examination 
submit  to  the  Medical  Council  of  Pennsylvania 
questions  for  thorough  examination  in  anat- 
omy, physiology,  chemistry  as  applied  to  medi- 
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cine,  hygiene  and  preventive  medicine,  pathol- 
ogy as  applied  to  medicine,  symptomatology 
and  diagnosis,  surgery,  obstetrics,  and  med- 
ical .jurisprudence  and  toxicoiogy.  From  the 
lists  of  questions  so  submitted  the  medical 
members  of  the  council  shall  select  the  ques- 
tions for  each  examination. 

Applicants  who  shall  have  received  their 
degree  in  medicine  after  the  first  day  of  Jan- 
uary, one  thousand  nine  hundred  and  eight, 
must  have  pursued  the  study  of  medicine  for 
four  years,  of  at  least  eight  months  in  each 
year  in  four  different  calendar  years,  the  work 
of  each  year  having  been  successfully  passed 
in  some  legally  incorporated  reputable  med- 
ical college  or  colleges  prior  to  the  granting 
of  said  diploma  or  foreign  license.  Provided, 
that  the  completion  of  the  regular  four  years’ 
course  and  graduation  from  a reputable  liter- 
ary or  scientific  college,  in  which  four  years’ 
course  at  least  two  years  were  devoted  to 
scientific  and  biologic  work  in  the  college, 
shall  be  accepted  by  the  Medical  Council  of  the 
State  of  Pennsylvania  as  an  equivalent  for 
the  first  year  in  a recognized  reputable  medi- 
ical  college;  provided  that  the  examinations 
of  the  first  year  of  the  said  medical  college 
have  been  successfully  passed,  and  accepted 
by  the  medical  college  as  dealing  adequately 
with  chemistry,  physics,  anatomy,  physiology 
and  the  biologic  sciences.  And  it  is  further 
provided,  that  reputable  practitioners  of  medi- 
cine or  surgery,  who  have  been  engaged  in 
the  practice  of  their  profession  for  a period 
of  not  less  than  ten  years  and  who  are  gradu- 
ates of  reputable  medical  colleges  are  eligible 
for  examination  for  licensure  under  this  act. 

And  it  is  further  provided,  that  applicants 
examined  and  licensed  by  state  boards  of  med- 
ical examiners  or  state  boards  of  health  of 
other  states,  on  payment  of  a fee  of  fifty  dol- 
lars to  the  Medical  Council,  and  on  filing  in  the 
office  of  the  Medical  Council  a copy  of  said 
license  certified  by  the  affidavit  of  the  presi- 
dent or  secretary  of  such  board,  showing  also 
that  the  standards  of  acquirements  adopted 
by  said  Board  of  Medical  Examiners  or  State 
Board  of  Health,  is  substantially  the  same  as 
is  i>rovided  by  sections  ten,  eleven,  twelve 
and  thirteen  of  this  act,  shall  without  further 
examination  receive  a license  conferring  on 
the  holder  thereof  all  the  rights  and  privi- 
leges provided  by  sections  fourteen  and  fifteen 
of  this  act. 

On  and  after  January  first  Anno  Domini  one 
thousand  nine  hundred  and  eight  the  Medical 


Council  shall  refuse  to  grant  a license  to  prac- 
tice medicine  or  surgery  or  any  of  their 
branches  in  this  state  and  is  empowered  to 
revoke  a license  conferring  the  right  to  prac- 
tice medicine,  surgery  or  any  of  their  branch- 
es, upon  the  presentation  to  said  Medical  Coun- 
cil of  a court  record  showing  the  conviction 
in  due  course  of  law  of  said  person  for  pro- 
curing or  aiding  or  abetting  in  producing  a 
criminal  abortion  or  miscarriage  by  any  means 
whatsoever.  The  Medical  Council  upon  such 
evidence  and  proof  shall  cause  the  name  of 
said  convicted  licentiate  to  be  removed  from 
the  record  in  the  office  of  any  recorder  of 
deeds  and  in  the  office  of  any  prothonotary 
in  the  state.  The  Medical  Council  may  re- 
fuse, revoke  or  suspend  the  right  to  practice 
medicine  or  surgery  or  any  of  their  branches 
in  this  state  for  any  or  all  of  the  following 
reasons,  to  wit;  The  conviction  of  a crime  in- 
volving moral  turpitude,  habitual  intemper- 
ance in  the  use  of  ardent  spirits  or  stimulants, 
narcotics,  or  any  other  substance  which  im- 
pairs intellection  and  judgment  to  such  an  ex- 
tent as  to  incapacitate  for  the  performance  of 
professional  duties.  Any  person  who  is  a 
licentiate  under  this  act  or  who  is  an  appli- 
cant for  examination  for  licensure  to  practice 
medicine  or  surgery  or  any  of  their  branches 
in  this  state  against  whom  any  of  the  fore- 
going charges  are  preferred  for  causing  the 
revocation  or  suspension  of  license  or  for 
causing  refusal  of  the  right  to  be  examined 
for  licensure  shall  be  furnished  by  the  Medic- 
al Council  with  a copy  of  the  complaint  and 
shall  have  a hearing  before  said  Council  in 
person  or  by  attorney  and  witnesses  may  be 
examined  by  said  Council  respecting  the  guilt 
or  Innocence  of  said  accused.  The  suspension 
of  license  of  any  licentiate  under  this  act  shall 
be  removed  when  said  narcotic  or  vicious  hab- 
it hereinbefore  specified  shall  have  been  ad- 
judged by  the  proper  authorities  to  be  cured 
or  overcome  and  said  suspended  licentiate 
deemed  again  capable  of  practicing  his  or  her 
profession. 

Any  person  offering  services  as  a practi- 
tioner of  medicine  or  surgery  or  any  of  their 
branches,  who  has  not  complied  with  the  pro- 
visions of  this  act,  shall  be  guilty  of  a mis- 
demeanor, and  upon  conviction  thereof  in  the 
court  of  quarter  sessions  of  the  county  where-' 
in  the  offense  shall  have  been  committed,  shall 
pay  a fine  of  not  less  than  one  hundred  nor 
more  than  five  hundred  dollars,  and  undergo 
imprisonment  in  the  county  jail  for  not  less 
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than  thirty  or  more  than  ninety  days  for  each 
offense,  either  or  both  at  the  discretion  of  the 
court. 

No  one  of  the  gentlemen  assisting  in  the 
drafting  of  the  bill  would  have  preferred 
all  the  provisions  of  the  bill.  However,  the 
bill  when  complete  received  the  unanimous 
consent  of  the  committee  and  the  advisory 
physicians  present.  These  members  were 
on  the  ground  and  had  heard  the  discus- 
sion before  the  Committee  on  Public 
Health  and  Sanitation  as  well  as  the  views 
of  the  members  of  that  committee,  and 
were  therefore  fitted  to  act  in  the  matter. 
It  is  hoped  that  the  profession  will  lay 
aside  their  personal  preferences  and  urge 
their  I’epresentatives  at  Harrisburg  to  favor 
the  Bowman  Bill.  S. 


TYPHOID  FEVER. 

The  severe  epidemic  of  typhoid  fever, 
which  has  recently  visited  Scranton,  again 
forcibly  calls  our  attention  to  the  danger 
of  contamination  in  our  present  method  of 
obtaining  our  water  supply,  and  urgently 
calls  for  concerted  action  by  our  state  legis- 
lature and  boards  of  health,  to  prevent  any 
future  repetition  of  such  a calamity.  The 
Department  of  Health  is  now  carrying  on  a 
more  systematic  and  scientific  study  of  the 
life,  history,  and  habits  of  this  virulent  and 
vigorous  germ,  as  well  as  some  better  meth- 
od of  disposing  of  human  excretions  than 
now  exists. 

It  seems  strange  how  little  attention  is 
paid  to  preventive  medicine  outside  of  our 
profession.  It  is  far  easier  to  obtain  recog- 
nition and  means  from  our  officials  to  in- 
vestigate the  diseases  of  the  vegetable  and 
animal  kingdom,  than  to  obtain  money  to 
investigate  and  prevent  those  di.seases  which 
afflict  the  human  race.  This,  however,  may 
bo  accounted  for  by  the  fact  that  both  vege- 
tables and  animals  have  a recognized  money 
value. 

Preventive  means  should  be  the  watch 
word  of  the  future  if  we  wish  to  escape 
repetition  of  just  what  has  occurred.  What 


we  need  is  more  liberal  donations  from  our 
.state  and  national  treasuries  in  order  that 
the  best  talent  may  be  obtained  to  study  the 
typhoid  bacillus;  the  very  best  means  of 
its  destruction ; its  relation  to  the  bacillus 
commune,  and  other  germs  of  the  intestinal 
tract;  and  ascertain  how  they  can  best  be 
eliminated  from  our  water  supply.  At  the 
same  time  our  Department  of  Health 
should  be  empowered  to  systematically  and 
regularly  examine  all  the  reservoirs  of  the 
state.  A bill  could  be  passed  to  make  the 
cities  who  own  their  own  water  supply,  or 
where  owned  by  private  corporations,  pay 
for  such  examinations. 

The  water  sheds  of  all  mountain  streams, 
when  said  waters  are  collected  for  use  in 
reservoirs,  should  be  owned  or  systematical- 
ly patroled  by  the  water  company,  so  that 
no  contamination  from  either  human  or  ani- 
mal feces  could  occur.  No  houses  or  camp 
should  be  allowed  on  the  premises  of  these 
water  sheds  without  the  permission  of  a 
health  office.  If  these  measures  were  rigid- 
ly carried  out,  such  horrors  as  have  recent- 
ly visited  our  fair  city  on  the  North  Branch 
of  the  Susquehanna  would  be  a thing  of 
the  past.  No  time  should  be  lost  in  making 
a large  state  appropriation  to  enable  the 
Department  of  Health  with  its  well  organ- 
ized sanitary  engineering  division  to  push 
its  work  alt  over  the  45,000  square  miles  of 
territory  in  this  state.  G.  D.  N. 

THE  INEBRIATE  HOSPITAL  BILL  BEFORE  THE  LEGIS- 
LATURE. 

A bill  providing  for  an  appropriation 
for  the  erection  of  a state  hospital  for  in- 
ebriates, ])repared  under  the  direction  of 
the  Committee  on  Inebriate  Hospital  of  the 
State  Medical  Society  has  been  introduced 
in  the  Senate  and  House. 

The  bill  appears  to  be  well  received  at 
Harrisburg;  and  it  seems  likely  that  it 
will  be  passed  if  the  law-makers  become 
convinced  that  public  sentiment  demands 
such  an  institution.  Physicians  are  ac- 
cordingly requested  to  write  at  once  to  the 
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legislators  from  their  several  districts  ur- 
ging the  passage  of  the  bill  and  to  get  some 
influential  non-medical  men  of  their  ac- 
([uaintance  to  do  likewise.  The  su])port  of 
this  hill  by  the  medical  profe.ssion  is  of 
1 he  id, most  importance ; but  at  the  same 
time  it  should  not  appear  that  doctors  alone 
are  interested  in  its  jiassage. 

Probably  the  success  or  failure  of  the 
measure  will  depend  upon  the  response 
which  is  made  to  this  ajipeal.  So  again, 
tinally,  write  at  once  and  get  your  frientl 
or  neighbor  to  do  likewise.  D. 


THE  PRESIDENT  OF  THE  COUNTY  SOCIETY. 

'I'he  Journal  has  frequently  expressed 
the  view  that  the  secretary,  more  than  any 
other  officer,  is  responsible  for  the  success 
or  inefficiency  of  the  average  county  medical 
society.  At  the  same  time  this  view  has 
always  been  qualified  by  the  contention 
that  any  individual,  officer  or  member,  can 
make  a live  society  if  he  is  willing,  while 
sinking  self  and  all  selfish  motives,  to  put 
the  necessary  time  and  energy  into  the 
work. 

The  writer  is  pleased  to  note  that  the 
presidents  of  our  societies  are  beginning 
to  assume  more  of  the  natural  responsibili- 
ties of  this  work.  Dr.  J.  B.  Carrell,  presi- 
flent  of  the  Bucks  County  Medical  Society, 
has  issued  a circular  to  the  members  admit- 
ting that  his  “society  is  more  prosperous 
and  useful  to-day  than  ever  before,”  due 
largely  to  “the  valuable  work  done  by  our 
faithful  secretary,”  Dr.  A.  F.  Myers. 
Printed  at  the  top  of  the  letter  is  the 
“Pledge  for  the  coming  year:  I will  do  all 
in  my  power  to  assist  in  the  uplifting  of 
my  profession  and  the  upbuilding  of  my  so- 
ciety. ” He  asks  for  “the  hearty  and  en- 
thusiastic cooperation  of  every  member  of 
the  society”  and  their  “aid  and  suggestions 
to  make  this  the  most  effective  and  helpful 
society  in  the  state.” 

It  is  to  be  hoped  that  the  presidents  of 
all  of  the  societies  will  become  presidents 


in  fact  as  well  as  in  name  and  try  to  lead 
tbe  members  on  to  better  work.  S. 


ANOTHER  ACTIVE  PRESIDENT. 

Dr.  M.  V.  Ball,  president  of  the  Warren 
County  Medical  Society,  has  addressed 
the  following  letter  to  his  members: — 
Fellow  Members;  — 

Y'ou  have  honored  me  with  the  office  of 
president  of  your  county  medical  society. 

^Yill  yon  not  resolve  with  me  to  give  a lit- 
tle more  of  your  thought  and  time  to  devel- 
oping the  work  of  this  organization? 

Will  you  not  try  to  attend  the  moutnly 
meetings? 

Will  you  not  try  to  take  part  in  the  pro- 
gram ? 

Will  you  not  report  your  interesting  cases? 

Then  I would  ask  of  you  to  make  these  re- 
solves for  yourselves. 

Resolve  to  be  charitable  to  the  faults  and 
weaknesses  of  your  colleagues. 

If  they  are  guilty  of  a serious  wrong  doing 
or  have  injured  you,  be  manly,  do  not  stab 
them  in  the  back  but  bring  the  matter  before 
the  censors,  let  the  accused  be  heard  in  h's 
own  defense,  and  if  the  fault  is  one  unworthy 
of  a member  of  a profession  like  ours,  I prom- 
ise you  it  will  not  go  unpunished. 

Resolve  to  make  no  compromises  with  fraud 
or  charlatanry;  refuse  to  put  your  approval  to 
anything  that  smacks  of  secrecy  or  deception" 
do  not  lend  your  aid  to  journals  that  foster 
humbug  and  falsehoods  in  their  advertise- 
ments; do  not  prescribe  or  encourage  the  use 
of  preparations  of  whose  Ingredients  you  are 
ignorant;  avoid  the  use  of  patented  drugs  as 
far  as  possible. 

Resolve  to  take  an  active  part  in  the  public 
affairs  of  your  community,  thus  making  your 
special  knowledge  of  value  to  your  fellow  citi- 
zens, and  your  opinion  worthy  of  recognition. 

Resolve  to  keep  abreast  with  the  latest  re- 
sults of  medical  research  and  discovery  by 
diligent  reading,  attendance  at  clinics  and 
medical  meetings  and  aid  in  the  pursuit  of 
knowledge  by  careful  observation  and  record- 
ing of  facts  in  your  own  experience. 

Resolve  to  make  the  Warren  County  Medical 
Society  a power  for  good  in  the  community, 
the  district  and  the  state. 

If  the  members  will  receive  this  com- 
munication in  the  same  kindly  spirit  in 
which  it  is  written,  and  will  act  according- 
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ly,  we  may  expect  to  see  this  society  still 
more  prosperous  and  influential.  S. 


NEW  YORK  COMMISSION  TO  INVESTIGATE  THE 
CONDITION  OF  THE  BLIND. 

The  loss  of  sight  in  the  case  of  an  individ- 
ual is  of  economic  importance  to  the  state. 
The  New  York  State  Commission  to  In- 
vestigate the  Condition  of  the  Blind  has 
been  charged,  therefore,  by  the  legislature 
with  the  duty  of  inquiring  into  the  causes 
of  blindness,  and  of  recommending  methods 
by  which,  as  far  as  possible,  unnecessary 
blindness  may  be  prevented.  To  that  end 
the  commission  begs  the  assistance  and  ad- 
vice of  the  medical  profession.  The  secre- 
tary will  gratefully  receive  and  acknowl- 
edge any  reprints,  reports,  pamphlets,  or 
personal  communications  bearing  on  the 
causes  and  prevention  of  blindness. 

More  especially  information  is  sought  on 
the  following  points : — 

Congenital  Blindness: 

Its  causes,  the  influence  of  heredity,  con- 
sanguinity, etc. 

The  reports  of  cases  of  blind  parents  pro- 
ducing blind  children,  character  of 
blindness  in  such  cases,  etc. 
Ophthalmia  Neonatorum: 

How  generally  are  preventive  measures 
employed? 

Statistics  bearing  on  the  subject. 

What  silver  salt  and  in  what  strength 
should  be  recommended? 

Trachoma  and  Other  Infectious  Eye  Diseases: 

Statistics. 

How  may  early  treatment  be  secured? 

Prevalence  in  schools,  orphan  asylums, 
etc. 

Preventive  measures — medical  inspection 
of  schools. 

Blindness  from  Accident,  Injuries,  Fireworks, 

Toy-pistols,  Etc.: 

Statistics. 

Method  of  protection  for  eyes  of  work- 
men, and  others. 

Prohibition  of  dangerous  explosives  at 
celebrations. 

Toxic  Amblyopia: 

From  methyl  alcohol — other  toxic  agents. 
How  may  the  public  be  protected? 
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Neglect  on  the  Part  of  Patients  Visiting 
Dispensaries: 

Patients  suffering  from  conditions  threat- 
ening vision  absent  themselves  from 
clinics  after  being  advised  of  the  need 
of  immediate  treatment  until  too  late. 
Method  of  reaching  such. 

Blindness  Due  to  Neglect  of  Slight  O.  hthalmlc 
Injuries: 

How  can  early  treatment  be  m re  gen- 
erally secured? 

Blindness  Due  to  Improper  Hygiene  and  San- 
itation in  Corneal  Troubles  of  Children: 
How  may  early  treatment  be  secured? 
Other  Causes  of  Blindness:: 

Suggestions  as  to  prevention. 

The  commission  will  be  most  grateful 
for  advice  and  assistance  on  the  above 
subjects. 

F.  Park  Lewis,  President, 

454  Franklin  St.,  Buffalo. 

0.  H.  Burritt,  Secretary,  Batavia. 


MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 

At  the  last  meeting  of  the  Mississippi 
Valley  Medical  Association  it  was  decided 
to  offer  a prize  of  $100.00  for  the  best  essay 
on  some  medical  or  surgical  subject. 

The  competition  is  to  be  limited  to  those 
who,  at  the  time  of  entering  the  competi- 
tion as  Avell  as  at  the  time  of  the  award, 
shall  be  members  in  good  standing  of  the 
^Mississippi  Valley  Medical  Association. 

The  aAvard  will  be  made  by  a committee 
appointed  for  the  purpose,  consisting  of 
Drs.  Hugh  T.  Patrick  of  Chicago,  A.  H. 
Cordier  of  Kansas  City,  and  Chas.  H. 
Hughes  of  St.  Louis.  The  name  of  the  au- 
thor is  to  be  enclosed  in  a sealed  envelope 
bearing  some  motto  or  device  and  the  essay 
is  to  be  marked  by  the  same  motto  or  de- 
vice. The  name  of  the  successful  author 
and  the  title  of  his  essay  will  be  announced 
at  the  next  meeting  of  the  association  to  be 
held  in  Columbus,  Ohio,  October  8,  9 and 
10,  1907,  and  the  award  will  be  made  at 
that  time.  The  successful  e.ssayist  will  be 
notified  at  least  two  Aveeks  prior  to  the 
meeting,  and  he  Avill  be  expected  to  read 
his  essay  at  that  meeting.  The  essay  is  to 
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ho  published  in  the  or^an  of  the  assoeiation. 

All  essays  must  be  typewritten,  and  are 
to  he  s(*nt  to  the  seci’etary,  Dr.  Henry  Enos 
'I'uley,  111  W.  Kentucky  Street,  Louisville, 
Ky.,  on  or  before  August  1,  1907,  after 
u hieh  date  no  essay  will  he  received. 

The  committee  i-eserves  tlie  right  to  re- 
ject any  or  all  essays. 

Henry  Enos  'rui.Ev. 


PHYSICIANS  AND  PHARMACISTS. 

'I’he  physicians  and  pharmacists  of 
Monessen  have  entered  into  an  agreement 
hy  which  the  druggists  agree  to  avoid  win- 
dow displays  of  proprietary  medicines  and 
the  advertisement  of  the  same,  to  discour- 
age counter  prescribing  and  to  refer  pa- 
trons to  a physician,  and  the  phy.sicians 
agree,  on  the  other  hand,  not  to  dispense 
tablets  except  in  a case  of  emergency  and 
not  to  prescribe  proprietary  pharmaceu- 
ticals, hut  to  indicate  U.  S.  P.  and  N.  P. 
preparations  wherever  possible.  S. 

CHANGES  IN  MEMBERSHIP  OF  COUNTY  SOCIETIES. 

The  following  new  names  have  been  re- 
ported from  January  5 to  February  2;  .1.  F. 
Edwards,  William  B.  McKenna,  William  A. 
Wyckoff,  Pittsburg;  A.  S.  Schaefer,  W.  E. 
Stover,  Allegheny;  William  M.  Campbell, 
Henry  B.  Barnhart,  Patrick  T.  Sullivan,  Mc- 
Kees Rocks;  D.  E.  Walker,  McKeesport;  O. 
Charles  Campbell,  Ford  City;  Joseph  M. 
Stelm,  Thomas  N.  McKee,  Kittauuing;  Rena 
M.  Heilman,  Leechburg;  William  F.  Beitsch, 
Bert  C.  Painter,  New  Brighton;  D.  C.  Moore, 
Monaca;  Bruce  H.  Snodgrass,  Beaver  Falls; 
Oswin  W.  Berkey,  Bally;  A.  F.  Marshall 
Stump,  Reading;  Edward  H.  Harris,  Butler; 
Clifford  L.  Kaucher,  Ashtola;  James  C.  Stem, 
Lemoyne;  John  K.  Hamacher,  Mechanics- 
burg;  Harvey  B.  Bashore,  Elmer  A.  Hudson, 
West  Falrview;  H.  Hershey  Farnsler,  Harris- 
burg; Joel  M.  Peters,  Albion;  Charles  G. 
Strickland,  George  W.  Schlindweln,  Erie; 
Andrew  O’Neil,  Uniontown;  John  M.  Gelwix, 
Chambersburg;  Guy  L.  Zimmerman,  Lemas- 
ters;  William  J.  Pennock,  Blairsville;  Edwin 
S Cooper,  Robert  G.  Boak,  Harry  R.  Wilson, 
New  Castle;  Charles  J.  Pfleuger,  Fogelsville; 
William  B.  Trexler,  Fullerton;  J.  Frederick 
Wagner,  Allentown;  John  W.  Kerschner, 


Forty  Fort;  Persls  Rosamond  Straight,  Brad- 
ford; Burg  Chadwick,  Smethport;  Harry  B. 
Mead,  Stoneboro;  Samuel  J.  Boyer,  Sigler- 
ville;  Richard  M.  Johnson,  McVeytown;  Wil- 
liam H.  Kohler,  Milroy;  D.  Clark  Nipple, 
Newton  Hamilton;  Walter  L.  Angle,  East 
Stroudsburg;  Joseph  F.  Miller,  Bushkill; 
Thomas  F.  Branson,  Rosemont;  Harry  E. 
Klase,  Reid  Nebinger,  Danville;  W.  D.  Chase, 
H.  J.  Schmoyer,  Bethlehem;  A.  Harper 
Guiley,  George  B.  Wood  Field,  Easton; 
Charles  Edward  Allison,  Elysburg;  Leroy  Ed- 
gar Chapman,  Warren. 

Samuel  G.  Coons  has  been  transferred  from 
the  Adams  to  the  Center  County  Society. 

Ernest  L.  Ward  has  been  transferred  from 
the  Susquehanna  to  the  Tioga  County  Society. 

William  L.  Hunter  (Jefferson  Med.  Coll., 
’68)  died  at  his  home  in  Turtle  Creek,  Janu- 
ary 7,  from  cerebral  hemorrhage,  aged  62. 

Samuel  M.  Todd  (Univ.  of  Pennsylvania, 
’65)  died  at  his  home  in  Boyertown,  Jan- 
uary 2. 

George  C.  Borst  (Bellevue  Hosp.  Med.  Coll., 
’76)  died  at  his  home  in  Newville,  January  8, 
aged  52. 

George  A.  Garries  (Cleveland  Med.  Coll., 
81)  died  at  his  home  in  Erie,  December  25, 
aged  60. 

George  L.  Hatfield  (Jefferson  Med.  Coll., 
’00)  died  at  his  home  in  Uniontown,  recently. 

Gustavus  A.  Bachman  (Jefferson  Med.  Coll., 
’7  4)  died  at  his  home  in  Philadelphia,  Jan- 
uary 8,  aged  64. 

William  A.  Klisa  (Coll.  Phys.  & Surg.,  Bal- 
timore, ’9  6)  died  at  his  home  in  Austin, 
recently. 

William  Denney  (Miami  Med.  Coll.,  Cincin- 
nati, ’79)  died  at  his  home  in  Washington, 
February  1,  from  paraiysis,  aged  52. 

Edward  B.  Marsh  (Jefferson  Med.  Coll., 
’92)  died  at  his  home  in  Greensburg,  Janu- 
ary 16,  from  diabetes,  aged  37. 

Joseph  A.  Horn  is  no  longer  a member  of 
Carbon  County  Society  (removed). 

John  C.  Cotton  and  Howard  V.  Merrell  are 
no  longer  members  of  Crawford  County  So- 
ciety (removed). 

Simon  F.  Ernest  is  no  longer  a member  of 
the  Dauphin  County  Society  (removed). 

Oree  N.  Chaffee  is  no  longer  a member  of 
the  McKean  County  Society  (removed). 

Thorne  Cornelius  and  William  E.  Park  are 
no  longer  members  of  Tioga  County  Society 
( removed ) . 
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John  F.  Norris  Is  no  longer  a member  of 
York  Count}'  Society  (removed). 

Thomas  Purcell  has  resigned  from  the  Erie 
County  Society. 

Thomas  A.  McCauley  has  resigned  from  the 
Huntingdon  County  Society. 

Elizabeth  C.  Spencer  and  A.  Augustus 
Hintze  have  resigned  from  the  Montgomery 
County  Society. 

E.  Hunter  Perry  has  resigned  from  the 
Somerset  County  Society. 

John  Gilbert  has  resigned  from  the  York 
County  Society. 

David  C.  Huffman  has  removed  from  Mili- 
tary Home,  Ohio,  to  Pittsburg. 

J.  W.  Merriman  has  removed  from  Leonard 
to  312  S.  52d  St.,  Philadelphia. 

Alice  Lillibridge  has  removed  from  Oly- 
phant to  Connell  Building,  Scranton. 

J.  Sidney  Hoffa  has  removed  from  Wash- 
ingtonville  to  Benton. 

Gilbert  T.  Smith  has  removed  from  Dan- 
ville to  Stamford,  Conn. 

Ellis  A.  Smith  has  removed  from  Snyder- 
town  to  Sunbury. 

John  L.  Phillips  has  removed  from  Phila- 
delphia to  Bellefleld  Dwellings,  Pittsburg. 

John  W.  Hamilton  has  removed  from 
Clarendon  to  Warren. 

John  T.  O’Donnell  has  removed  from  War- 
ren to  Sheffield. 

John  L.  Burkholder  has  removed  from 
Ruffsdale  to  New  Castle. 

Eugene  R.  Albough  has  removed  from 
Hanover  to  Glen  Rock. 

Present  membership  4723.  S. 


State  News  Items. 

MARRIED. 

Dr.  Paul  T.  Hope  and  Miss  Harriet  Clawson, 
both  of  Mercer,  December  27. 

Dr.  Samuel  D.  Risley  and  Miss  Louise  Rob- 
inson, both  of  Philadelphia,  January  16. 

Dr.  Charles  H.  Henniiiger  and  Miss  Flor- 
ence Murdoch,  both  of  Pittsburg,  recently. 

Dr.  Walter  de  la  M.  Hill  and  Miss  Julia 
Tompkinson,  both  of  Everett,  December  31. 

DIED. 

Dr.  Thomas  .M.  .Armstrong,  in  Philadelphia, 
January  4,  aged  67. 

Dr.  W.  W.  Lumaii  (Jefferson  Med.  Coll.) 
in  Mt.  Holly  Springs,  January  17,  aged  68. 

Dr.  I'heodore  H.  Seyfert  (Univ.  of  Pa.,  ’67) 
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in  Philadelphia,  January  27,  from  nervous 
disease. 

Dr.  Henjamiii  Frantz  (Jefferson  Med.  Coll., 
’4  6)  in  Waynesboro,  February  1,  from  angina 
pectoris,  aged  83. 

Dr.  George  W.  Huebner  (Jefferson  Med. 
Coll.,  ’93)  in  Johnstown,  December  21,  from 
pneumonia,  aged  4 0. 

Dr.  Joseph  J.  Cummings  (Jefferson  Med 
Coll.,  ’74)  in  Philadelphia,  January  7.  from 
pneumonia,  aged  50. 

Dr.  William  F.  Sowash  (Jefferson  Med 
Coll.,  ’7  4)  in  Irwin,  from  cerebral  hemor- 
rhage, January  16,  aged  68. 

Dr.  John  Roberts  Umberger  (Pennsylvania 
.Med.  Coll.,  ’61)  in  Dauphin,  January  2,  from 
cerebral  hemorrhage,  aged  77. 

Dr.  William  F.  Johnston  (Starling  Med. 
Coll.,  Columbus,  Ohio,  ’82)  in  Etna,  January 
1,  from  typhoid  fever,  aged  52. 

Dr.  Edward  S.  Horueif*’ Medico-Chirurgical 
Coll.,  ’9  9)  in  Turbutville,  from  the  effects 
of  an  overdose  of  morphin  taken  to  relieve 
neuralgia,  December  21,  aged  40. 

ITE.MS. 

Dr.  W.  O.  Lantz  is  quite  ill  at  his  home  in 
Lemasters. 

Dr.  Elias  G.  Rons,  Scranton,  is  convalescent 
from  typhoid  fever. 

The  Lehigh  Valley  Dental  Society  held  Its 
annual  convention  in  Bethlehem,  January  21. 

Dr.  George  A.  Parker,  Southampton,  has 
just  recovered  from  an  attack  of  pneumonia. 

Dr.  L.  Webster  Fo.v  has  been  elected  presi- 
dent of  the  Philadelphia  Medical  Club,  and 
Dr.  J.  Gurney  Taylor,  secretary. 

Dr.  James  Tyson  is  the  newly  elected  presi- 
dent of  the  College  of  Physicians  and  Dr.  G. 
E.  de  Schweinitz  is  the  secretary. 

The  College  of  Physicians  of  Philadelphia 
has  received  from  Mr.  Andrew  Carnegie  $100,- 
000  toward  the  erection  of  its  new  building. 

Dr.  F.  H.  Macfarland,  Philadelphia,  was 
thrown  from  his  carriage  in  a runaway  acci- 
dent, January  8,  fracturing  his  right  arm  and 
leg. 

Dr.  Leon  Gottschalk,  Chester,  has  been  ap- 
pointed physician  at  the  Marcus  Hook  State 
Quarantine  Station  in  place  of  Dr.  Harry 
Horning,  resigned. 

Dr.  A.  C.  .Abbott,  Philadelphia,  is  on  the 
program  for  a paper  before  the  Section  on 
Public  Health  of  the  New  A'ork  Academy  of 
Medicine,  February  12. 
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I)r.  Abraham.  H.  Strickler,  Waynesboro, 
was  recently  elected  president  of  the  Landis 
Tool  Company,  Waynesboro. 

I)rs.  .Jolui  and  Jamc.s  Montj^omcry,  who 
were  called  to  Chambersburg  during  the  ill- 
ness of  Dr.  P.  Brough  Montgomery,  have  re- 
turned to  Buena  Vista,  Florida. 

Dr.  J.  P.  Edwards  has  asked  for  appropri- 
ations for  the  Pittsburg  Bureau  of  Health  as 
follows:  $15,000  for  thirty  medical  inspectors, 
$3,600  for  four  nurses,  and  $1,000  for  one 
head  nurse. 

The  Typhoid  Fever  Epidemic  at  Scranton 
is  on  the  decline,  but  diphtheria  and  scarlet 
fever  are  adding  to  the  trouble.  Up  to  Janu- 
ary 28,  1116  cases  of  typhoid,  142  of  scarlet 
fever  and  131  of  diphtheria,  with  one  hun- 
dred deaths  from  typhoid,  have  been  reported. 

Drs.  J.  Guy  McCandless,  Pittsburg,  and 
•lames  B.  Walker,  Philadelphia,  were,  on 
p-ebruary  1,  appointed  by  Governor  Stuart 
members  of  the  State  Medical  Examining 
Board.  The  former  is  reappointed.  The  lat- 
ter is  the  president  of  the  Philadelphia  Coun- 
ty Medical  Society. 

The  Medico-Legal  Society  of  Philadelphia 
has  elected  the  following  officers  for  the 
year  1907:  President,  Dr.  George  Mays;  first 
vice-president.  Dr.  William  Ruoff;  second  vice- 
president,  Joseph  Savidge,  Esq.;  secretary. 
Dr.  W.  T.  Hamilton;  treasurer.  Dr.  G.  M.  D. 
Peltz;  censors,  Dr.  S.  P.  Gerhard,  S.  L.  Wan- 
amaker.  Esq.,  and  James  Wolf,  Esq. 

Dr.  Theodore  Schott,  of  Bad  Nauheim,  lec- 
tures February  6,  before  the  College  of  Phy- 
sicians, on  the  treatment  of  chronic  diseases 
of  the  heart;  and  in  the  afternoon  of  Febru- 
ary 7,  at  the  University,  on  chronic  muscular 
diseases  of  the  heart;  on  February  8,  at  Jef- 
ferson Medical  College,  on  acute  overtaxing 
of  the  heart;  and  at  the  Medico-Chirurgical 
College,  on  the  pathology  and  therapeutics  of 
angina  pectoris.  He  will  be  entertained  by 
Drs.  S.  Lewis  Zeigler,  S.  Solis  Cohen,  James 
Tyson,  and  James  M.  Anders. 


Reviews . 


PROGRESSIVE  MEDICINE,  Vol.  IV.,  De- 
cember, 1906.  A Quarterly  Digest  of  Ad- 
vances, Discoveries  and  Improvements  in 
the  Medical  and  Surgical  Sciences.  Edited 
by  Hobart  Amory  Hare,  M.  D.,  Professor 
of  Therapeutics  and  Materia  Medica  in  the 


Jefferson  Medical  College  of  Philadelphia. 

Octavo,  349  pages,  with  29  engravings. 

Per  annum,  in  four  cloth-bound  volumes, 

$9.00;  in  paper  binding,  $6.00,  carriage 

paid  to  any  address.  Lea  Brothers  & Co., 

Philadelphia. 

A casual  glance  through  the  pages  of  the 
September  number  of  Progressive  Medicine 
reveals  a great  deal  of  new  matter  on  many 
interesting  subjects.  Much  of  importance 
on  the  heart,  lungs,  and  blood  vessels,  takes 
up  the  first  section.  Obstetrics  and  diseases 
of  the  newborn  are  fully  gone  into,  followed 
by  a careful  review  of  the  best  progressive 
ideas  concerning  syphilis,  diseases  of  the  skin, 
and  diseases  of  the  brain  and  nervous  system. 

In  the  December  number,  J.  Dutton  Steele, 
M.  D.,  reviews  the  latest  knowledge  pertain- 
ing to  diseases  of  the  digestive  tract  and  allied 
organs,  the  liver,  pancreas,  and  peritoneum. 
In  this  section  is  found  much  new  and  in- 
teresting matter  which  is  well  worth  a care- 
ful perusal. 

In  the  next  section  Dr.  William  T.  Belfield 
has  something  to  say  of  the  latest  views  on 
diseases  of  the  genitourinary  system. 

Following  this  Dr.  John  Rase  Bradford  dis- 
cusses diseases  of  the  kidneys  giving  latest 
treatment,  diet,  and  theories  regarding  salt 
in  producing  edema. 

Dr.  Joseph  C.  Bloodgood  seems  to  think, 
judging  from  recent  literature,  that  the  sub- 
ject of  fractures  is  not  given  the  attention 
it  deserves  by  American  surgeons.  In  a sec- 
tion of  more  than  one  hundred  pages  he  gives 
the  latest  treatments  in  vogue  in  Europe,  il- 
lustrating some  of  the  more  complicated  frac- 
tures by  j--ray  plates.  He  also  takes  up  the 
discussion  of  dislocations,  amputations,  and 
the  general  surgery  of  the  extremities,  includ- 
ing diseases  of  the  bones.  In  this  section 
Bier’s  treatment  with  hyperemia  is  very  fully 
explained,  and  the  method  of  applying  it  il- 
lustrated by  a number  of  excellent  cuts.  The 
most  important  points  brought  out  by  Bier's 
colleagues  in  their  discussion  of  his  treatment 
at  the  German  Surgical  Congress  are  given 
here  with  a short  paragraph  from  each  partici- 
pant relating  his  experience  with  the  treat- 
ment. 

The  first  section  by  Dr.  Landis  is  a resumS 
of  the  new  suggestions  in  the  treatment  of 
disease.  The  writer  does  not  claim  that  any- 
thing especially  new  has  appeared  for  the 
past  year,  but  thinks  important  methods  al- 
ready known  have  been  more  fully  empha- 
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sized.  He  thinks,  from  the  number  of  ar- 
ticles relating  to  diet  and  fresh  air,  that  the 
value  of  these  measures  is  steadily  gaining 
ground.  J.  T.  H. 


VEST  POCKET  ABSTRACT  SERIES  ON 
MEDICINE,  DENTISTRY  AND  PHAR- 
MACY. Medical  Abstract  Publishing  Com- 
pany, Pittsburg. 

Two  volumes  of  the  Abstract  Series,  Chem- 
istry and  Anatomy,  have  been  brought  to  the 
reviewer’s  notice. 

The  admirable  arrangement  of  the  subject 
matter  and  its  w'ide  range,  covering  as  it 
does  all  the  essentials  without  going  into  de- 
tails, place  them  in  the  first  rank  of  books 
designed  to  aid  the  student  in  remembering 
salient  points  and  in  formulating  exact  an- 
swers to  questions.  Their  value  lies  not  so 
much  in  the  knowledge  they  impart  as  it  does 
in  forming  brief  and  intelligent  answers  to 
any  question  which  may  be  put  to  the  student 
in  order  to  bring  out  his  knowledge  of  the 
subject.  J.  T.  H. 


ANATOMY,  DESCRIPTIVE  AND  SURGICAL. 
By  Henry  Gray,  F.  R.  S.,  Edited  by  T.  Pick- 
ering Pick,  F.R.C.S.,  and  Robert  Howden, 
M.  A.,  M.  B.,  C.  M.,  New  American  Edition. 
Thoroughly  revised  and  reedited  with  ad- 
ditions by  John  Chalmers  DaCosta,  M.  D., 
Illustrated  with  1132  elaborate  engravings. 
Lea  Brothers  & Co.,  Philadelphia. 

The  friends  of  Gray’s  Anatomy  are  legion 
and  its  popularity  is  attested  by  the  recent 
American  edition  which  has  been  thoroughly 
revised  and  brought  up  to  date  under  the  able 
direction  of  Dr.  John  Chalmers  DaCosta. 

The  student  of  fifty  years  ago  found  in  it 
his  counselor  and  guide  and  the  practician 
of  to-day  still  esteems  it  indispensable.  It 
has  stood  the  test  of  time  and  out-rivaled  the 
numerous  works  which  have  appeared  in  the 
field  against  it. 

Notable  changes  have  been  made  in  this 
new  edition,  including  the  addition  of  about 
five  hundred  illustrations,  many  being  done 
in  colors.  The  special  articles  on  histology 
and  embryology  found  in  former  editions 
have  been  wisely  eliminated,  no  single  volume 
sufficing  to  cover  the  great  fields  of  anatomy, 
histology  and  embryology.  The  essential 
points,  however,  of  embryology  and  histology 
are  given  wherever  they  have  a bearing  on 
the  intelligent  study  of  anatomy. 

Numerous  entire  sections  have  been  rewrit- 
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ten,  especially  those  devoted  to  the  nervous 
system  and  lymphatics,  while  the  paragraphs 
on  surgical  anatomy  have  been  revised  to  meet 
the  present  day  advancement  on  this  subject. 

The  section  devoted  to  the  blood  vascular 
system  and  the  one  devoted  to  the  develop- 
ment of  the  brain,  its  blood  supply  and  con- 
volutions, have  been  notably  benefited  by  the 
revision,  and  the  many  colored  illustrations 
elucidate  the  careful  study  of  these  subjects. 

The  numerous  improvements,  wrought  in 
this  monumental  work  preclude  the  possibili- 
ty of  separate  mention.  Every  section  of  the 
book  presents  exhaustively  the  present  day 
knowledge  of  the  subject  it  handles  and  im- 
presses the  reviewer  with  the  fact  that  the 
work  can  never  be  improved  upon.  H.  S. 


A TEXT-BOOK  OF  THE  PRACTICE  OF 
MEDICINE.  By  James  M.  Anders,  M.  D.. 
Ph.D.,  LL.D.,  Professor  of  Medicine  and  of 
Clinical  Medicine  at  the  Medico-Chirurgical 
College,  Philadelphia.  Seventh  edition,  re- 
vised and  enlarged.  Octavo  of  1297  pages, 
fully  illustrated.  Cloth,  .$5.50  net;  sheep 
or  half  morocco,  $6.50  net.  Philadelphia: 
W.  B.  Saunders  Company,  1906. 

The  several  editions  through  which  this 
valuable  work  has  rapidly  passed,  attest  its 
great  merit,  and  as  each  new  production  has 
required  careful  revision  with  incorporation 
of  the  results  of  the  latest  medical  research, 
this  seventh  edition  comes  to  us  in  a wonder- 
fully perfect  and  practical  form, 

.\11  uonessentials  have  been  religiously 
culled  out;  each  topic  is  scientifically  classi- 
fied and  discussed  in  a terse,  plain,  straight- 
forward style  that  more  medical  authors 
would  do  well  to  imitate. 

Fifty-six  charts  of  differential  diagnosis, 
personally  vouched  for  by  the  author,  are 
scattered  throughout  the  work  and  form  a 
great  aid  to  the  student  and  practitioner  in 
cases  of  doubtful  and  difficult  diagnosis. 

In  all  respects  the  book  is  well  up  to  date. 
The  role  of  the  mosquito  in  malaria,  plates 
showing  ,r-ray  views  in  arthritis  deformans 
and  curvature  of  the  tibia  and  fibula  in 
rachitis,  the  treatment  of  diphtheria  with  an- 
titoxin, the  Widal  reaction  in  typhoid  fever, 
appendicitis  and  influenza  in  their  various 
types  and  their  appropriate  treatment, — all 
are  duly  noticed. 

He  speaks  of  food  infections  and  ptomain 
poisoning,  but  we  do  not  discover  any  mention 
of  autointoxication,  which  seems  strange,  nor 
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does  he  mention  the  high  arterial  tension  fol- 
lowing this  condition  as  a cause  of  chronic 
Bright’s  disease,  which  many  modern  ob- 
servers think  most  likely  and  common. 

The  work  is  attractively  gotten  up.  The 
paper  is  fine  and  a careful  examination  fails 
to  disclose  a single  typographical  error.  Al- 
together it  is  a most  valuable  addition  to  any 
medical  library  and  can  not  be  too  highly 
recommended.  C.  M.  P. 


NEW  BOOKS. 

A Manual  of  Pathology.  By  Guthrie  Mc- 
Connell, M.  D.,  Pathologist  to  the  St.  Louis 
Skin  and  Cancer  Hospital  and  to  St.  Luke’s 
Hospital,  St.  Louis,  Missouri.  12mo  of  523 
pages,  illustrated.  Philadelphia;  W.  B.  Saun- 
ders Company,  1906.  Flexible  leather,  ?2.50 
net. 

The  Elements  of  the  Science  of  Nutrition. 
By  Graham  Lusk,  Ph.D.,  M.  A.,  F.  R.  S. 
(Edin.),  Professor  of  Physiology  at  the  Uni- 
versity and  Bellevue  Hospital  Medical  Col- 
lege, New  York  City.  Octavo  of  32  6 pages, 
illustrated.  Philadelphia:  W.  B.  Saunders 
Company,  1906.  Cloth,  $2.50  net. 

A Manual  of  Normal  Histology  and  Organ- 
ography. By  Charles  Hill,  Ph.D.,  M.  D.,  As- 
sistant Professor  of  Histology  and  Embry- 
ology, Northwestern  University  Medical 
School,  Chicago.  12mo  volume  of  4 63  pages, 
with  312  illustrations.  Philadelphia;  W.  B. 
Saunders  Company,  1906.  Flexible  leather, 
$2.00  net. 

A Text-Book  of  Pathology.  By  Alfred 
Stengel,  M.  D.,  Professor  of  Clinical  Medicine 
in  the  University  of  Pennsylvania.  Fifth  re- 
vised edition.  Octavo  of  977  pages,  with 
399  text-illustrations,  many  in  colors,  and  7 
full-page  colored  plates.  Philadelphia:  W. 
B.  Saunders  Company,  1906.  Cloth,  $5.00 
net;  half  morocco,  $6.00  net. 

A Text-Book  upon  the  Pathogenic  Bacteria. 
For  Students  of  Medicine  and  Physicians.  By 
.Joseph  McFarland,  M.  D.,  Professor  of  Pa- 
thology and  Bacteriology  in  theMedico-Chirur- 
gical  College,  Philadelphia.  New  (5th)  edi- 
tion. Octavo  volume  of  647  pages,  fully  il- 
lustrated, a number  in  colors.  Philadelphia; 
W.  B.  Saunders  Company,  1906.  Cloth,  $3.50 
net. 

A Text-Book  of  Diseases  of  Women.  By  J. 
Clarence  Webster,  M.  D.  (Edin.)  F.  R.  C.  P. 
E.,  F.  R.  S.  E.,  Professor  of  Obstetrics  and 
Gynecology  in  Rush  Medical  College,  in  af- 
filiation with  the  University  of  Chicago. 


Large  octavo  of  712  pages,  with  372  text- 
illustrations  and  10  colored  plates.  Phila- 
delphia; W.  B.  Saunders  Company,  1907. 
Cloth,  $7.00  net;  half  morocco,  $8.00  net. 

Atlas  and  Text-Book  of  Human  Anatomy. 
Volume  II.  By  Professor  J.  Sobotta,  of 
Wurzburg.  Edited,  with  additions,  by  J. 
Playfair  McMurrich,  A.  M.,  Ph.D.,  Professor 
of  Anatomy  at  the  University  of  Michigan, 
Ann  Arbor.  Quarto  volume  of  194  pages, 
containing  214  illustrations,  mostly  all  in 
colors.  Philadelphia:  W.  B.  Saunders  Com- 
pany, 1906.  Cloth,  $6.00  net;  half  morocco, 
$7.00  net. 

A Text-Book  of  Pharmacology.  Including 
Therapeutics,  Materia  Medica,  Pharmacy, 
Prescription  Writing,  Toxicology,  etc.  By 
Torald  Sollmann,  M.  D.,  Assistant  Professor 
of  Pharmacology  and  Materia  Medica,  West- 
ern Reserve  University,  Cleveland,  Ohio.  New 
(2d)  edition.  Octavo  of  1070  pages,  fully 
illustrated.  Philadelphia:  W.  B.  Saunders 
Company,  1906.  Cloth,  $4.00  net;  half 
morocco,  $5.00  net. 

Syllabus  of  Lectures  on  Human  Embry- 
ology: an  introduction  to  the  study  of  Ob- 
stetrics and  Gynecology  for  Medical  Students 
and  Practitioners:  with  a Glossary  of  Embry- 
ological  Terms.  By  Walter  Porter  Manton, 
M.  D.,  Professor  of  Clinical  Gynecology  and 
Professor  Adjunct  of  Obstetrics  in  the  Detroit 
College  of  Medicine:  Fellow  of  the  Zoological 
Society  of  London,  of  the  Michigan  Academy 
of  Sciences.  Third  edition.  Revised  and  en- 
larged. Illustrated  with  a colored  frontis- 
piece and  numerous  outline  drawings.  12mo, 
136  pages;  interleaved  throughout  for  adding 
notes.  Bound  in  extra  cloth.  Price,  $1.25, 
net.  F.  A.  Davis  Company,  Philadelphia. 

Conservative  Gynecology  and  Electro-Ther- 
apeutics. A Practical  Treatise  on  the  Dis- 
eases of  Women  and  Their  Treatment  by 
Electricity.  By  G.  Betton  Massey,  M.  D.,  At- 
tending Surgeon  to  the  American  Oncologic 
Hospital,  Philadelphia:  Fellow  and  ex-Presi- 
dent  of  the  American  Electro-Therapeutic 
Association,  etc.  Fifth  revised  edition.  Il- 
lustrated with  twelve  original  full-page 
chromo-lithographic  plates  of  drawings  and 
paintings,  fifteen  full-page  half-tone  plates  of 
photographs  made  from  Nature,  and  157  half- 
tone and  photo-engravings  in  the  text.  Com- 
plete in  one  royal  octavo  volume  of  467  pages. 
Extra  cloth,  beveled  edges.  Price,  $4.00  net. 
F.  A.  Davis  Company,  Philadelphia. 
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Societies. 


MEETING  OF  THE  PENNSYLVANIA  SO- 
CIETY FOR  THE  PREVENTION  OF 
SOCIAL  DISEASE. 

At  a meeting  of  the  Pennsylvania  Society 
for  the  Prevention  of  Social  Disease  held  De- 
cember 20,  190G,  in  the  College  of  Physicians 
of  Philadelphia,  a discussion  was  held  on  a 
topic  of  vital  interest  to  the  people  at  large, 
“Social  Economics  of  Venereal  Disease.” 

Professor  Thomas  Morgan  Rotch  of  Har- 
vard University  spoke  on  “Venereal  Disease 
among  Children”;  Dr.  W.  Travis  Gibb  of 
New  York,  on  “The  Criminal  Aspects  of  Ve- 
nereal Infection  among  Children”;  Prof.  C. 
W.  A.  Veditz  of  Washington,  on  “The  Social 
Economics  of  Venereal  Disease”;  Talcott  Wil- 
liams, on  “The  Laity  and  Venereal  Disease”; 
and  Rev.  Floyd  W.  Tomkins,  on  “The  Clergy 
and  Venereal  Disease.”  A general  discussion 
followed. 

The  Pennsylvania  Society  was  founded 
about  a year  ago  as  a local  organization,  and 
has  grown  in  a short  time  into  a state-wide 
movement  with  over  700  members.  Its  two 
avowed  objects  for  the  year  are  the  education 
of  the  public  with  regard  to  the  prevalence 
and  transmissibility  of  venereal  disease,  and 
the  entire  absence  of  hospital  provision  for 
its  treatment,  except  at  Blockley.  It  aims 
especially  at  an  educational  work  of  preven- 
tion by  laying  the  facts  plainly  before  the  peo- 
ple and  allowing  them  to  act  with  eyes  open 
instead  of  through  a screen  of  false  modesty 
that  has  resulted  in  a large  annual  mortality 
and  a far  larger  surgical  and  medical  mor- 
bidity, especially  among  the  women  and 
children. 

The  following  letter  is  being  mailed  to  every 
adult  in  the  city  of  Philadelphia,  and  event- 
ually will  go  to  every  adult  in  the  state. 

To  the  Citizens  of  the  Commonwealth  of  Pennsyi- 
rania : — 

In  the  Pennsylvania  Society  for  the  Pre- 
vention of  Social  Disease  a movement  has 
been  inaugurated  for  the  furtherance  of  which 
the  officers  and  executive  committee  desire 
your  interest  and  active  support.  Its  active 
membership  includes  nearly  seven  hundred 
physicians  of  the  State  of  Pennsylvania.  It 
is  proposed  to  attack  the  problem  of  venereal 
disease  along  the  general  lines  that  have  been 
followed  in  combating  other  infectious  condi- 
tions, and  conspicuously  in  the  fight  against 
tuberculosis.  At  present  neither  the  medical 
profession  nor  the  lay  public  should  be  asked 
to  sanction  measures  other  than  those  of  an 
educational  nature.  It  would  seem  just,  how- 
ever, in  the  presence  of  a widespread  venereal 
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infection,  which  spares  no  class  even  when  free 
from  misdoing,  that  laymen  snould  be  placed 
in  possession  of  iheir  only  safeguard,  the 
facts,  to  which  they  have  a clear  title.  Wo- 
men, rich  and  poor,  bear  the  brunt  of  the 
storm.  They  suiter  disease  and  sterility  in 
silence  and  in  ignorance  that  the  cause  is  of- 
ten the  double  standard  of  morals  that  ad- 
mits of  male  license,  yet  requires  the  female 
to  be  pure.  This  society  hopes  primarily  to 
present  the  facts  regarding  normal  sexual  hy- 
giene. Much  will  be  accomplished  it  the 
laity,  male  and  female,  be  informed  with  au- 
thority of  the  need  for  early  instruction  in 
the  home,  especially  regarding  nature's  laws, 
and  later  as  to  her  imperative  demand  for 
chastity  in  both  sexes.  Thus,  only,  will  the 
health  of  the  community  be  safeguarded. 

Practical  evidence  of  the  existing  state  of 
affairs  is  afforded  fathers  and  mothers  in  the 
report  of  nearly  one  thousand  cases  of  vene- 
real disease  treated  annually  in  the  Philadel- 
phia Hospital  alone,  with  as  many  more  in  the 
wards  in  a chronic  state.  From  this  and 
every  focus  proceeds  a danger  of  both  inno- 
cent and  criminal  infection  that  should  not  be 
ignored.  Though  the  poor  man  and  the  poor 
man's  daughter  suffer  most,  the  statis- 
tics among  the  so-called  higher  classes  afford 
the  physician  a no  less  certain  cause  for  re- 
flection and  regret.  Adequate  provision  for 
the  hospital  treatment  of  venereal  disease, 
the  education  of  private  and  hospital  patients 
concerning  the  means  of  its  transmission,  and 
the  importance  of  sexual  health  as  a prereq- 
uisite to  marriage,  are  all  matters  that 
should  interest  you. 

Your  hearty  cooperation  is  solicited.  We 
ask  you  in  your  double  capacity  as  a citizen 
of  the  Commonwealth  and  a trusted  ally  of 
the  physician  to  openly  enlist  in  the  member- 
ship of  the  society.  This  movement  will  at- 
tain exactly  the  measure  of  success  that  you 
demand  for  it  by  your  support. 

Faithfully  yours, 

Abraham  M.  Beitler,  President. 
Hon.  Abraham  M.  Beitler, 

Hon.  William  H.  Staake, 

Talcott  Williams,  Esq., 

Dr.  .Tosepii  Price, 

Dr.  Jay  F.  Schamberg, 

Dr.  Robert  N.  Willson, 

Executive  Committee. 


HARRISBURG  ACADEMY  OF  MEDICINE. 
Infantile  Scurvy — Its  Manifestations  and 
Diagnosis,  was  read  at  the  Academy  of  Medi- 
cine, Friday  evening,  December  28,  1906,  by 
Prof.  Linnaeus  Edford  LaFetra,  A.  B.,  M.  D., 
Instructor  in  Diseases  of  Children,  Columbia 
University.  He  said  in  part: — ■ 

“Undoubtedly,  scurvy  has  occurred  in  in- 
fants for  centuries,  but  it  has  not  been  suffi- 
ciently frequent  for  extended  or  careful 
study  until  the  last  two  decades.  During 
this  time  the  very  common  use,  by  those  who 
can  afford  it,  of  dried  proprietary  infant  foods 
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or  of  sterilized  milk,  lias  greatly  increased 

the  number  of  such  cases The 

English  were  the  pioneers  in  the  study  of 
the  disease  and  in  the  recognition  of  the  dis- 
tinction between  ricketts  and  scurvy.  Cheadle 
was  of  the  opinion  that  ‘acute  ricketts,’  so- 
called,  was  a compound  of  ricketts  and  scurvy. 
. . . Barlow,  after  a study  of  eleven  cases 

with  postmortem  examination  of  two,  showed 
the  essential  nature  of  the  disease  and  gave 
ii  the  name  of  ‘infantile  scurvy.’  The  Ger- 
mans, with  their  tendency  to  fasten  a proper 
name  to  every  disease,  called  it  Barlow’s 
disease. 

“Some  of  the  chief  features  as  summarized 
by  Barlow  are  as  follows;  — (1)  Predominance 
of  lower  limb  affection  with  (a)  immobility, 
(b)  excessive  tenderness,  (c)  general  swell- 
ing of  the  lower  limbs  due  for  the  most  part 
to  subperiosteal  hemorrhage,  (d)  skin,  shiny 
and  tense  but  without  heat  and  pitting, 
(e)  thickening  of  the  shaft  of  the  bone,  ff) 
liability  to  fracture  near  the  epiphysis;  (2) 
swelling  of  the  gums;  (3)  the  tendency  to 
hemorrhage  either  into  the  skin,  subcutane- 
ous tissues,  mucous  membrane,  or  rarely  into 
the  viscera;  (4)  the  definite  and  rapid  im- 
provement upon  antiscorbutic  diet.  The  writ- 
er states  that  as  concrete  instances  are  the 
best  means  of  illustrating  the  disease,  the  fol- 
lowing cases  have  been  selected  from  among 
those  seen  in  private  practice  as  their  his- 
tories are  more  reliable  and  the  patients  were 
more  carefully  followed  afterward  than  can 
be  done  in  hospital  and  dispensary  work.  He 
then  gives  the  histories  of  seven  cases,  three 
typical  and  four  unusual  forms  of  the  disease. 
Taking  the  histories  as  a whole,  they  give  a 
classical  description  of  the  disease  of  scurvy 
and  we  find  the  following  to  be  the  most  prom- 
inent and  most  usually  present  symptoms: 
Pain,  tenderness  and  swelling  of  the  limbs, 
usually  the  lower;  fear  of  having  the  limbs 
moved;  children  usually  ashy  pale;  swollen 
gums;  history  of  having  been  fed  on  proprie- 
tary food  and  sterilized  milk.” 

Professor  LaFetra  then  reviewed  the  re- 
sults of  the  collective  investigation  of  infantile 
scurvy  by  the  American  Pediatric  Society. 

“Next  to  Barlow’s  writings,  this  report  is 
the  most  valuable  contribution  to  this  sub- 
ject. Statistics  of  379  cases  were  collected, 
the  reports  coming  from  138  physicians  all 
over  the  United  States  and  Canada. 

“Summarizing  the  results,  this  investiga- 
tion showed  that  the  disease  appears  with 
enual  frequency  In  male  and  female  Infants, 


for  the  most  part  between  the  ages  of  seven 
and  fourteen  months.  Nearly  two  thirds  of 
the  cases  appear  during  the  latter  half  of  the 
first  year. 

“'rhe  cases  reported  were  mostly  from  pri- 
vate practice  with  good  hygienic  surroundings. 
One  might  almost  say  that  the  hygiene  of  the 
food,  so  far  as  steiilizing  and  great  care 
against  germs  are  concerned,  is  altogether  too 
good. 

“We  rarely  observe  scurvy  in  tenement  pa- 
tients or  those  that  are  recklessly  fed,  since 
the  taste  of  a bit  of  fruit  or  potato  or  other 
table  food  prevents  the  development  of  scurvy 
that  might  occur  from  the  use  of  patent  foods 
or  even  the  boiled  or  sterilized  milk  which 
is  quite  commonly  used  by  the  tenement  house 
population. 

“As  regards  causation,  the  investigation 
showed  that  the  food  seemed  to  be  the  most 
important  etiological  factor.  . . . The 

lack  of  freshness,  or  of  fresh  proteid  particu- 
larly, seemed  to  be  the  main  factor  in  each 
case.  . . . As  to  the  manifestations  of 

the  disease,  the  symptoms  first  seen,  were,  in 
order  of  frequency,  pain  and  tenderness  of 
the  extremities,  sponginess  or  puffiness  of  the 
gums,  disability,  anemia,  cutaneous  hemor- 
rhages, swellings,  and  rarely  hematemesis, 
hemorrhage  from  the  rectum,  and  hematuria. 
The  tenderness  and  swelling  are  found  most 
frequently  in  the  lower  extremities  especially 
over  the  lower  part  of  the  femur  or  lower  part 
of  the  tibia.  . . . The  gums  escaped  in 

only  sixteen  out  of  379  cases.  Symptoms  of 
ricketts  were  present  in  varying  degrees  in 
nearly  one  half  of  the  cases.. 

“Pailiolofu/.  The  constant  findings  at  au- 
topsy have  been  subperiosteal  hemorrhage  In 
the  diaphysis  of  the  long  bones,  especially 
near  the  epiphyseal  junction.  There  may  be 
separation  of  the  epiphysis  and  fracture.  The 
hemorrhage  may  extend  into  the  adjacent 
muscles,  and  rarely  into  the  knee  joints. 

"Complications.  There  is  always  a con- 
comitant anemia  and  a general  cachexia  which 
increases  with  the  duration  of  the  disease  and 
the  bleedings.  Enterocolitis  and  gastroentero- 
colitis  are  not  infrequent  complications. 
Most  to  be  dreaded  are  the  pulmonary  compli- 
cations,— lobar  pneumonia  and  bronchopneu- 
monia. Most  of  the  fatal  cases  either  had 
pneumonia  or  succumbed  to  the  progressive 
anemia. 

“Diagnosis.  For  diagnosis  it  is  only  neces- 
sary to  keep  in  mind  that  scurvy  does  occur 
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in  Infants,  that  its  main  features  are  pain, 
tenderness  and  inability  to  move  extremities 
with  swelling  of  gums  and  a tendency  to 
hemorrhage. 

“If  additionally  there  is  the  history  of  the 
child  having  been  fed  for  a long  time  on 
sophisticated  food  or  sterilized  milk,  the  diag- 
nosis is  certain. 

“Prognosis.  The  duration  of  scurvy  is  vari- 
able; if  the  faulty  diet  is  continued  wuthout 
modification,  the  child  ....  dies.  When 
proper  treatment  is  instituted,  improvement 
is  almost  miraculous.  No  results  in  medicine 
are  more  brilliant  and  none  so  easy  to  obtain. 
Within  a comparatively  few  hours  a pitiable, 
suffering,  little  paralytic  is  transformed  to  a 
contented  baby,  moving  its  arms  and  legs  in 
the  joy  of  living. 

“Treatment.  The  cause  is  to  be  removed. 
We  are  to  stop  the  use  of  devitalized  food,  and 
to  give  fresh  milk,  fruit  juice  either  from  the 
orange  or  grape,  beef  juice,  raw  egg  albumin 
and  puree  of  potato  according  to  the  child’s 
digestive  capacity.  In  infants  over  a year 
puree  of  potato  or  of  green  vegetables  is  es- 
pecially satisfactory.  To  discontinue  the  so- 
phisticated food  is,  after  all,  what  is  neces- 
sary; but  cure  is  more  rapid  when  the  fruit 
juices  are  added.” 

The  paper  deserved  and  received  the  kind- 
est of  receptions,  and  Professor  LaFetra  was 
given  a unanimous  vote  of  thanks. 

C.  R.  Pmi.i.irs,  Reporter. 


SECTION  ON  GENERAL  MEDICINE  OF  THE 
COLLEGE  OF  PHYSICIANS  OF 
PHILADELPHIA. 


Stated  Meeting,  Monday  evening,  January 
14,  1907,  at  8:15,  Dr.  William  E. 
Hughes,  in  the  Chair. 


Chronic  Intestinal  Autointoxication.  Dr. 
F.  Forchheimer  of  Cincinnati,  in  presenting 
this  paper,  said  that  intestinal  autointoxica- 
tion might  be  defined  as  that  condition  in 
which  toxins  formed  in  the  intestines  are  ab- 
sorbed by  the  organism  in  which  they  are 
produced.  The  use  of  this  term,  he  said, 
had  been  objected  to  and  that  of  enterotox- 
ismos  or  intestinal  toxemia  substituted. 
Strictly  speaking,  only  tliat  process  should  be 
called  autointoxication  which  is  caused  by 
the  toxic  bodies  resulting  from  metabolism 
and  not  due  to  any  exogenous  cause  such  as 
bacterial  activity.  Attention  was  called  to 


an  analysis  of  seventy-seven  cases  examined 
by  the  ordinary  clinical  methods  in  which  in- 
testinal autointoxication  was  believed  to  be 
present.  Children  were  excluded  because  the 
clinical  picture  in  them  differs  very  much 
from  that  in  the  adult.  In  concluding  the 
paper  Dr.  Forchheimer  said  that,  if  the  en- 
deavor were  made  to  get  a composite  picture 
from  what  had  been  said  in  order  that  the 
diagnosis  of  chronic  interstitial  autointoxica- 
tion might  be  made,  the  following  would  have 
to  be  taken  into  consideration:  — 

(1)  In  the  gastrointestinal  tract  there  are 
Riggs’  disease,  various  forms  of  stomach  trou- 
bles, change  in  functional  activity  of  the  colon 
and  demonstrable  retention  of  feces  due  to 
one  cause  or  another. 

(2)  In  a large  percentage  of  the  cases 
iudican  is  increased  in  the  urine  and  a micro- 
scope shows  in  a large  percentage  of  cases  cal- 
cium oxalate,  50  per  cent.;  uric  acid  and 
urates,  25  per  cent.;  red  corpuscles,  about 
30  per  cent.,  in  28  cases  about  33i/s  per  cent.; 
the  alternation  of  polyuria  with  oliguria  was 
noted. 

(3)  Half  of  the  females  had  menstrual 
trouble. 

(4)  Next  to  Riggs’  disease,  nervous  symp- 
toms were  present  in  the  largest  number  of 
patients.  Of  these  77  cases,  33  had  head- 
aches. 

(5)  In  a large  number  (58  out  of  77) 
cardiovascular  changes  were  observed;  ovei- 
one  half  were  due  to  neuroses  and  to  myo- 
cardial conditions. 

(6)  Of  the  77,  50  cases  had  locomotor 
symptoms,  gouty  joints,  but  especially  muscu- 
lar symptoms. 

(7)  Twenty-two  patients  had  skin  lesions. 
From  the  combination  made  by  various  symp- 
toms, the  diagnosis  of  chronic  intestinal  auto- 
intoxication should  be  easily  made  and,  as  a 
matter  of  fact,  this  is  the  case  in  practice  as 
is  shown  when  this  diagnosis  is  followed  by 
the  logical  therapexitic  measure.  The  great 
difficulty  is  pointed  out  of  determining  the 
importance  of  the  intoxication  in  an  individual 
case;  whether  it  produces  all  the  symptoms, 
whether  it  is  the  cause  or  the  result  of  other 
conditions,  whether  it  is  the  product  or  the 
jiredisposing  'cause.  The  greatest  caution 
should  be  taken  before  chronic  intestinal  auto- 
intoxication should  be  looked  upon  as  the 
final  diagnosis.  In  the  selected  cases  this  di- 
agnosis was  made  only  ten  times.  In  all  the 
other  cases  the  autointoxication  was  looked 
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upon  simply  as  a contributory  cause,  present 
and  requiring  treatment,  but  not  the  principal 
disease. 

Dr.  Hobart  A.  Hare  in  opening  the  discus- 
sion said  that  in  the  condition  of  autointoxi- 
cation in  a large  percentage  of  cases  the  ef- 
fects of  the  toxic  materials  are  exercised  upon 
the  nervous  system,  upon  the  muscles  and 
joints,  thus  producing  widely  varying  symp- 
toms. Certain  articles  of  food  were  said  to 
produce  toxicity  and  a case  was  related  in 
which  eggs  sometimes  caused  this  effect.  One 
class  of  cases  cited  was  that  presenting  a par- 
ticular type  of  dull  constant  headache  for  days 
or  weeks,  unrelieved  by  the  ordinary  methods, 
nearly  alw'ays  associated  with  the  presence  of 
excessive  phosphates  in  the  urine,  the  urine 
being  alkaline.  Another  class  of  cases  was 
unaccompanied  by  pain,  but  associated  with 
profound  melancholia  and  dei)ression. 

An  important  point  in  his  opinion  is  that  of 
the  activity  of  the  kidneys  in  regard  to  the 
elimination  of  poison.  He  emphasized  the 
need  of  renal  purges  instead  of  simply  purges 
by  the  bow'el.  The  necessity  was  pointed  out 
of  studying  the  condition  of  the  bowels  in  re- 
lation to  enteroptosis,  believing  that  most  of 
the  poisons  absorbed  under  these  circum- 
stances are  from  the  intestine  and  not  from 
the  stomach,  and  that  good  results  can  not  be 
secured  until  the  enteroptosis  is  corrected. 
The  two  types  of  autointoxication,  namely, 
that  due  to  intestinal  absorption  and  that  due 
to  faulty  metabolism,  were  referred  to. 
These  are  frequently  confused  and  should  be 
.separated.  The  intestinal  cases  can  be  re- 
lieved to  some  extent  by  renal  and  intestinal 
purge  and  some  drugs,  while  the  second  is  not 
usually  benefited  to  any  great  extent  by  these 
methods. 

Dr.  David  L.  Edsall  has  found  from  his 
investigations  that  the  total  of  ethereal  sul- 
phate may  be  increased  in  the  urine  and  yet 
indican  or  phenol,  one  or  the  other,  occasion- 
ally both,  may  not  be  definitely  increased, 
and  that  phenol  is  more  irregular  than  either 
of  the  others.  He  believes  that  the  increase 
(jf  phenol  is  a comparatively  uncommon  thing 
and  of  some  special  significance.  The  exam- 
ination of  the  urine,  however,  in  this  relation, 
he  regards  as  absolutely  valueless  unless  it  is 
carried  out  repeatedly.  The  examination  of 
the  urine  as  an  index  to  the  existence  of  putre- 
factive processes,  while  in  a large  proportion 
of  cases  useful,  in  a large  ntisnber  of  cases. 


also,  is  misleading.  He  believes,  therefore, 
that,  from  the  examination  of  the  urine  alone, 
the  conclusion  is  not  warranted  as  to  whether 
abnormalities  in  the  urine  are  the  conse- 
quences of  changes  in  the  intestinal  tract  or 
the  result  of  abnormalities  in  the  liver,  ex- 
cretory or  various  other  organs  in  metabolism. 
His  feeling  is  that  the  diagnosis  of  gastroin- 
testinal autointoxication  is  a diagnosis  that 
ought  to  be  applied  to  cases  in  which  there  is 
found  other  and  distinctive  evidence  by  more 
perfect  methods  of  disorder  of  the  gastroin- 
testinal tract. 

Dr.  Joseph  Sailer  attaches  much  importance 
to  the  study  of  the  activity  of  the  ferments 
in  the  gastric  juice  and  believes  that  there  is 
unquestionably  a great  variety  of  conditions 
both  natural  and  artificial  which  have  the 
capacity  of  inhibiting  ferment  activity  in  the 
stomach  and  also  a great  variety  of  artificial 
conditions  which  have  the  capacity  of  limit- 
ing the  ferment  activity  in  the  intestines. 
IMention  was  made  of  cases  studied  with  refer- 
ence to  the  acid  content  and  ciinical  symp- 
toms. Various  cases  of  migraine  could  be 
brought  on  by  certain  food,  relieved  as  soon 
as  the  diet  was  corrected.  An  interesting 
group  was  that  in  which  the  symptoms  were 
referable  to  the  peripheral  nerves,  only  re- 
lieved by  lavage  of  the  stomach,  purgation 
and  other  treatment  applied  usually  to  the 
gastrointestinal  tract. 

Dr.  Forchheimer  in  closing  said  that  the 
object  of  the  paper  was  to  present  a clinical 
picture  of  the  whole  condition  and  not  to 
present  the  presence  of  indican  as  a specific 
symptom  in  any  way.  He  agreed  with  Dr. 
Edsall  that  examinations  of  the  urine  to  be  of 
value  must  be  made  repeatedly.  If  this  were 
done  and  indican  found  in  every  specimen  its 
presence  was  probably  indicative  of  something 
abnormal.  He  has  experimented  largely  in  a 
clinical  way  with  intestinal  antisepsis  and  be- 
lieves a good  mode  of  administration  is  in  the 
salol  shellac  coated  pill.  One  of  the  best 
antiseptics  he  believes  to  be  betanaphthol. 
Next  to  this  is  menthol.  Following  this  his 
choice  is  for  permanganate  of  potassium. 
Calomel,  of  course,  acts  as  an  antiseptic,  but 
he  regards  castor  oil  as  the  best  of  all  intes- 
tinal antiseptics  and  if  given  freely  will  pro- 
duce as  nearly  as  is  possible  asepsis  of  the 
intestines. 
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Transactiorib  of  the  Allegheny 
Connty  Medical  Society. 

JANUARY  EXECUTIVE  MEETING  OF  THE 
ALLEGHENY  COUNTY  MEDICAL 
SOCIETY. 

The  regular  quarterly  executive  meeting  of 
the  Allegheny  County  Medical  Society,  Janu- 
ary 8,  1907,  was  called  to  order  at  3 i’.m. 
in  Dispensary  Hall,  Dr.  E.  W.  Day  presiding. 
Minutes  of  the  previous  executive  meeting 
were  read  and  approved.  The  Treasurer’s 
report  together  with  that  of  the  auditing 
committee  received  and  ordered  filed  as  read; 
likewise  the  report  of  the  editorial  committee. 

The  nominating  committee  placed  in  nom- 
ination the  following;  President,  R.  W. 
Stewart:  First  Vice-President,  Dr.  M.  C.  Cam- 
eron; Second  Vice-President,  Dr.  Dewitt  D. 
Nettleton;  Third  Vice-President,  Dr.  Edward 
Stieren;  Fourth  Vice-President,  Dr.  R.  L. 
Walker;  Recording  Secretary,  Dr.  Edward  E. 
Mayer;  Corresponding  Secretary,  Dr.  W.  H. 
Cameron;  Treasurer,  Dr.  W.  B.  Ewing;  Censor, 
Dr.  T.  G.  Simonton;  District  Censor,  Dr.  Theo- 
dore Diller. 

There  being  no  opposition  the  Secretary 
cast  a ballot  declaring  them  all  elected. 

Delegates  to  State  Society:  Drs.  E.  W.  Day, 
R.  R.  Huggins,  A.  Koenig,  W.  S.  Foster,  E. 

B.  Heckel,  F.  L.  McCready,  Theodore  Elterich. 
Alternates  to  the  State  Society:  Drs.  S.  H. 

McClymonds,W.  McCombs,  C.  E.  Linderman,J. 

C.  Burt,  W.  C.  Wallace,  C.  C.  Mechling,  R.  A. 
Brenneman,  Chas.  J.  Ellis,  A.  R.  McCready, 
A.  R.  Hampsey,  H.  Morrow,  L.  O.  Miller,  Wal- 
ter F.  Donaldson,  J.  I.  Johnston. 

The  following  standing  committees  were  ap- 
pointed by  the  incoming  President,  Dr.  R.  W. 
Stewart. 

Necrology,  Drs.  Foster,  Day  and  Moyer. 
Program,  Drs.  Litchfield,  Arbuthnot  and 
McKelvy. 

Editorial,  Drs.  Gaul),  Grayson  and  Mechling. 
Various  matters  of  public  policy  were  re- 
ferred to  the  Committee  on  Public  Policy  and 
Legislation  and  at  the  adjourned  business 
meeting,  January  15,  1907,  their  report 

was  adopted,  as  follows;  — 

The  Committee  on  Public  Policy  and  Legis- 
lation begs  leave  to  submit  the  following  re- 
port in  accordance  with  instructions  received 
at  the  last  executive  session  of  this  Society. 

Communication  of  the  Committee  on  In- 
ebriate Hospital;  — 


We  would  suggest  that  the  Secretary  of 
this  Society  be  instructed  to  write  at  once 
and  request  a copy  of  the  bill  to  be  intro- 
duced at  this  session  of  the  legislature  so  that 
we  may  the  more  emphatically  endorse  this 
well  merited  movement. 

The  proposed  act  of  amending  the  existing 
marriage  laws  for  the  prevention  of  dissem- 
ination of  tuberculosis,  epilepsy  and  venereal 
diseases:  — 

It  is  respectfully  suggested  that  the  Secre- 
tary be  instructed  to  procure  as  soon  as  pos- 
sible a copy  of  the  ])roposed  amendment  so 
as  to  enable  us  to^more  intelligently  consider 
it. 

The  communication  from  the  Retail  Drug- 
gists Association  in  which  the  association  pro- 
poses to  place  at  the  disposal  of  the  members 
of  the  profession  all  so-called  proprietary 
remedies  whose  formulae  are  found  in  the 
National  Formulary  so  that  they  may  be  pre- 
scribed with  a full  knowledge  of  their  con- 
tents and  accurate  dosage. 

It  is  respectfully  suggested  that  a commit- 
tee of  three  be  appointed  by  the  President  to 
confer  with  a like  committee  of  the  Retail 
Druggists  Association  in  order  to  more  fully 
acquaint  us  with  their  plans. 

Communication  for  proper  memorial  to  the 
late  Dr.  N.  S.  Davis,  the  founder  of  the  Amer- 
ican Medical  Association;  — 

It  is  respectfully  suggested  that  the  Treas- 
urer of  this  Society  be  instructed  to  forward 
to  Dr.  J.  M.  Anders,  1605  Walnut  St.,  Phil- 
adelphia, $25.00  as  the  contribution  of  the 
Allegheny  County  Medical  Society. 

Recommends  the  adoption  of  the  following 
resolution;  — 

Rcsolrcd,  That  the  letter  of  Dr.  Whitcomb 
with  the  resolution  suggested  by  him  be  for- 
warded to  the  committee  on  Scientific  Work 
of  our  State  Society  with  the  request  that  the 
said  committee  give  the  subject  careful  con- 
sideration and  act  according  to  its  own  good 
judgment. 


ITEPATIC  INSUFFICIENCY 


KV  WILLIAM  H.  GLYNN,  M.  I).. 
Pittsburg. 


In  studying  the  etiology  of  disease,  there 
is  a liability  to  overlook  endogenous  intoxi 
cation  as  a predisposing  cause. 

Bouchard  says,  “What  renders  possible 
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the  develoj)ment  of  an  infections  disease  is 
not  the  chance  meeting  of  niicrol>e  and  man. 
This  meeting  is  constant,  l)nt  is  generally 
without  residt.  JMicrobes,  even  the  most 
dangerous,  assail  ns.  Infeetiotis  disease  is 
only  an  accident,  hecanse  the  infections 
agent  finds  only  exceptional  circumstances 
favorable.  I do  not  say  to  its  penetration, 
bnt  to  its  development  and  its  mnltipliea- 
tion.”  In  other  words  there  is  some  fnne- 
tional  or  anatomic  change  within  the  body 
cells  that  makes  the  ti.ssues  acceptive  to  in- 
fections. 

The  cause  of  this  change  comes  from 
within  the  organism,  i.  e.  it  is  of  an  endog- 
enous source,  and  while  the  term  “endog- 
imous  intoxication”  may  be  vague  it  more 
nearly  designates  the  condition  than  any 
other.  The  source  of  these  endogenous  in- 
toxications is  varied.  Wherever  the  chem- 
istry of  life  is  taking  place,  whether  it  he 
in  the  intestinal  canal,  glands  or  muscles, 
the.se  toxins  are  being  formed.  We  recog- 
nize the  formation  of  these  toxins  as  neces- 
sary during  metabolism,  yet  their  accumu 
lation  within  the  body  would  soon  destroy 
life. 

For  simplicity  we  will  group  these  sub- 
stances. such  as  acetic  acid,  butyi-ic  acid, 
nxybutyric  acid,  leucin,  tyrosin,  uric  acid 
and  the  various  ammonia  compounds  under 
the  generic  term,  as  products  of  faulty  me- 
tabolism. 

These  substances  being  i)resent  more  or 
l(‘ss  constantly,  what  protection  has  the  body 
against  their  deleterious  action?  The  pro- 
tective role  of  the  liv(>r  has  been  known  for 
a long  time;  but  it  remained  for  the  French 
to  more  closely  study  the  far  reaching  per-- 
tinacions  conse(piences  of  an  “open  liver” 
in  health  and  disease.  Bouchard’s  dictum 
is,  “Keep  the  kidneys  open  and  the  liven- 
clos(‘d”  in  health  and  during  disease. 

To  (piote  Richardson,  who  says,  “Thei-e 
is  no  organ  of  moi-e  importance  to  the  gen- 
(U-al  metabolism  and  consequent  nutrition 
of  the  body  than  the  liver;  through  it 


passes  the  whole  of  nutrition,  and  not  only 
has  it  to  change  the  form  of  food  products, 
bnt  it  has  also  to  arrest,  transform  and  elim- 
inate toxic  products  taken  in  with  the 
food.” 

The  liver  is  known  to  remove  indol  and 
products  of  putrefaction,  and  the  toxins  of 
the  infections  from  the  blood.  They  are 
then  excreted  in  part  by  the  bile.  Roger’s 
ex[)eriments  prove  that  rotten  meat  extract 
is  twice  less  toxic  when  thrown  into  the 
I)ortal  vein  than  into  the  general  circula- 
tion. 

The  term  “hepatic  insufficiency”  was 
first  ap])lied  by  the  French  observers  to  a 
condition  of  the  liver  in  which  there  is  a 
loss  of,  or  at  least  a suppression  of,  func- 
tion of  the  liver  cells.  The  condition  may 
(lei)end  upon  a simple  functional  inactivity 
or  it  may  be  due  to  a destruction  of  the 
secretory  cells  of  the  liver. 

The  degree  of  damage  within  the  liver 
depends  upon  the  degree  of  toxemia,  per- 
sonal su.sceptibility,  and  degree  of  le.ssened 
kidney  and  bowel  function ; these  latter 
function.s,  as  we  shall  .see  later,  depend  in  a 
marked  manner  upon  liver  activity. 

Hepatic  iusuffieieucy  may  be  divided  into 
rwo  general  classes,  acute  and  chronic.  The 
acute  form  is  again  divided  into  two 
periods,  called,  according  to  Bouchard,  sim- 
ple hepatic  in.siifficiency  when  the  kidneys 
by  a compensatory  action  are  eliminating 
th(^  ])roducts  that  have  escaped  through  the 
liv('r-.  It  is  dxiring  this  period  when  the 
urine  is  hypertoxic  with  various  compounds 
of  perverted  metab'olism  that  there  are  iu> 
maj-ked  ,sym])toms.  Later  when  this  com- 
[Huisatory  action  on  the  i)art  of  the  kidneys 
fails,  we  have  the  second  period  known  as 
rc-nal  hei)atie  insufficiency.  At  this  time, 
tlu'ough  a failure  of  the  kidneys  to  perform 
the  extra  amount  of  work  imposed  upon 
them,  the  bodj"  becomes  overloaded  with 
various  compounds,  and  marked  symptoms 
appear.  This  is  often  seen  in  acute  in- 
fectious cinhosis  and  cancer  of  the  liver 
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Hiid  in  hyperemesis  gravidarum  and  puer- 
peral eclampsia. 

'I'he  chronic  form  gives  rise  to  that  ill  de- 
fined group  of  clinical  symptoms  known  as 
the  lithemic  state,  the  pathology  of  which 
is  a vicarious  elimination  of  products  of  a 
faulty  metabolism.  Leo  shows  the  clo.se  re- 
lation of  this  condition  to  irregular  gout 
and  conclusively  proves  the  latter  condi- 
tion depends  upon  an  insufficient  liver. 

In  the  chronic  form  of  hepatic  insufti- 
cienc}'’  the  products  of  metabolism  e.scaping 
through  the  “open  liver’’  and  entering  the 
general  eii’culation  are  thrown  upon  the 
various  mucous  membranes  and  organs  of 
elimination,  giving  i-ise  to  a vast  array  of 
symptoms  which  are  well  known. 

Headache,  coated  tongue,  constipation, 
riatulence  in  which  gases  of  putrefaction 
are  passed,  muddy  skin,  chronic  eczema, 
lithemic  pharyngitis,  bronchitis,  nonspecific 
urethritis,  so-called  gouty  kidneys,  heavy 
urine  loaded  with  urates  (so  useful  to  the 
quack  water  doctors),  restlessness,  in.somnia 
which  is  relieved  by  vasodilator  drugs: 
these  and  many  other  symptoms  are  the  re- 
sults of  a chronic  “open  liver.’’ 

Stucky  of  Lexington,  in  a paper  entitled 
“Lithemic  Nasopharyngitis  Due  to  Sys- 
temic Disturbances,’’  revealing  a broadness 
of  view  which  is  refre.shing,  says,  “By 
lithemic  nasopharyngitis  is  meant  that  type 
of  disease  having  a close  etiologie  relation 
to  rheumatism  and  the  lithemic  diathesis 
and  has  its  origin  in  autointoxication  caused 
by  absorption  of  by-products  from  the  in- 
testinal canal  escaping  through  a faulty 
liver.”  It  is  chronic  congestion  rather 
than  an  inflammation.  Further  in  the  ar- 
ticle he  says,  “Metabolism  refers  to  the  in- 
come as  well  as  to  the  outcome  of  cell  life 
and  where  there  is  more  put  in  and  kept 
in  than  can  be  put  out,  poison  is  the  re.sult.  ” 

As  Stucky  says,  it  is  only  a congestion  at 
first,  not  an  inflammation.  We  doubt  if  it 
would  ever  reach  the  dignity  of  an  inflam- 
niation  without  some  exogenous  cause  in 


the  form  of  an  intense  irritation  or  bac- 
teria. But  there  is  small  doubt  that  the 
mucosa  congested  and  eliminating  by- 
products is  the  ready  action  of  the  omni- 
present germ.  Then  those  acute  infectious 
of  the  mucosa  of  the  nasopharynx,  acute 
rhinitis,  acute  pharyngitis,  tonsillitis,  are 
undoubtedly  often  predisposed  by  these  en- 
dogenous iidoxications.  The  prevalence  of 
the.se  conditions  in  the  fall  of  the  year, 
when  ingestion  of  food  is  increased  and 
physical  exercise  decreased,  is  i-ather  sug- 
gestive of  a crowded  liver.  The  heavily 
coated  tongue,  foul  breath  we  .so  often  en- 
counter in  acute  tonsillitis  can  not  always 
be  explained  by  the  temperature  and 
saprophytic  infection.  ’Phe  time  from  on 
s(‘t  of  disease  until  ob.servation  of  patient  is 
too  short. 

Nowhere  does  hepatic  insufficiency  stand 
out  so  prominently  as  an  etiologie  factor 
as  in  the  in-egnant  woman.  This  fact 
has  been  so  thoroughly  covered  and  con- 
clusively proven  that  we  feel  that  an  apol- 
ogy is  neee.ssary  foi-  introducing  the  sub- 
ject. Each  day  sees  some  prominent  au- 
thority appearing  with  those  who  believe 
that  the  large  majority  of  the  ills  of  the 
pregnant  and  parturient  woman  can  be  di- 
rectly traced  to  acute  hepatic  insufficiency. 

Edgar,  in  an  article  on  “Hepatic  Insuf- 
ficiency in  Obstetric  Pi-actice”  from  whicb 
I take  the  liberty  to  quote  freely,  says, 
“There  is  no  doubt  that  a belief  in  the  ex- 
istence of  a special  autointoxication  of 
pregnancy  is  rapidly  gaining  ground 
among  obstetricians,  pathologists  and  oth- 
ers who.se  attention  is  being  especially  di- 
rected to  this  subject.”  Further  he  says 
he  is  inclined  to  believe  that  hyperemesis, 
acute  yellow  atrophy,  eclampsia,  polyneuri- 
tis, etc.,  have  a common  origin.  The  head- 
ache, alterations  in  character,  ptyalism, 
gastric  disorders,  are  only  minor  di.sturb- 
ances  which  point  more  closely  to  the  possi- 
bility of  an  autotoxic  state. 

Ewing  finds  that  ninety-five  per  cent,  of 
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all  cases  of  any  variety  of  eclampsia  show 
a }iemorrlia»'ic  hepatitis.  An  anatomic 
ciian^e  may  be  overlooked  on  superficial  ex- 
amination. 

Parnall  in  refuting'  the  “oi)en  liver”  lays 
great  stress  upon  the  al)sence  of  anatomic 
change  in  the  liver,  though  his  case  of 
I'clampsia  that  came  to  autopsy  sliow(>d 
areas  of  fatty  degeneration.  On  earefid 
microscopic  examination  the  areas  of  fatty 
degeneration,  cloudy  swelling  or  even  con- 
gestion may  be  noted.  Quoting  Ewing,  who 
says,  ‘‘Anatomical  lesions  certainly  do  fol- 
low and  do  not  precede  the  disturbances  of 
function, and  there  may  very  well  beseveral 
steps  between  the  loss  of  oxidizing  cai)acity 
and  cloudy  swelling,  fatty  degeneration 
and  necrosis  of  liver  celts.” 

It  seems  very  likely  that  in  rapidly  fatal 
cases  coming  to  autopsy  there  may  be  only 
an  “open  liver,”  i.  e.  a liver  in  which  func- 
tional change  has  not  given  away  to  struc- 
tural change. 

It  is  likely  that  it  is  these  mild  functional 
cases  that  give  rise  to  the  early  controllable 
vomiting  of  pregnancy,  which  is  undoubted- 
ly not  physiological.  For  besides  vomiting 
there  are  generally  other  signs  of  a toxic 
character,  headache,  constipation  which  we 
fondly  believe  to  be  obstipation  ami  there- 
fore cxy)lained  by  mechanical  causes, 
changes  in  character  of  ]>atient;  all  these 
point  to  a pathological  and  not  to  );)hy.sio- 
logical  vomiting. 

With  our  present  state  of  knowledge  we 
are  not  able  to  .say  just  when  function- 
al disturbance  gives  way  to  structural 
change.  If  we  were  able  to  state  when  this 
takes  place,  we  would  know  what  cases  emp- 
tying the  uterus  would  relieve. 

Cases  in  which  structural  changes  have 
taken  place  within  the  liver  will  never  be 
relieved  by  emptying  the  uterus.  This  is 
one  factor  condemning  this  procedure  by  the 
Catholic  theologians. 

The  experience  of  William,  of  Baltimore, 
proves  this.  He  reports  six  cases  of  per- 


nicious vomiting  with  a mortality  of  fifty 
per  cent.  One  in  which  he  performed  ther- 
apeutic aboi'tion  came  to  autopsy,  in  which 
he  found  lesions  typical  of  acute  atrophy. 

While  he  believes  there  maj’’  be  cases  of 
retlex  vomiting,  he  is  inclined  to  look  upon 
the  majority  as  grave.  The  ammonia  co- 
efficient of  ten  per  cent,  in  the  urine  is  his 
guide.  W^hen  it  is  abov'e  this  figure  he  be- 
lieves in  prompt  interference.  A normal 
ammonia  output  points  to  nervous  or  reflex 
origin  of  the  condition.  j 

The  nature  of  these  j)oints  will  not  be  dis- 
cussed, as  it  opens  questions  of  physiological 
chemistry  beyond  our  ken. 

Introgenous  metabolism  is  disturbed  bj^ 
this  “open  liver.”  Metabolism,  which  at 
any  time  is  in  a delicate  balance  of  anabo- 
lism or  catabolism,  is  by  some  factor  within  ^ 
the  liver  cells  disturbed,  and  the  “open  I 
liver”  allows  these  j)roducts  of  faulty  me- 
tabolism to  circulate  freely  within  the  body. 

Ammonia  compounds,  ainido  acids,  then 
the  i)roduots  of  fermentation  within  the 
bowel,  such  as  acetic  acid,  butyric  acid,  get 
into  the  blood.  lirmoser  says  distinctly, 
“Eclampsia  is  due  to  an  increase  of  am- 
monia compounds,  the  sign  of  failing  liver 
action.  ’ ’ 

The  conclusion  of  Stone  is  that  “eclamp- 
sia is  now  generally  recognized  as  a toxemia 
whose  chief  lesion  is  a degeneration  and 
necrosis  with  multiple  hemorrhages  of  the 
liver.  ” 

Now  what  part  do  the  kidneys  play  in 
this  drama®  Bouchard  says,  “Keep  the 
liver  closed  and  the  kidneys  open.”  An 
open  live)'  means  closed  kidneys.  An  “open 
liver”  is  not  performing  its  physiological 
functions  in  forming  bile  and  urea.  Re- 
duction of  urea  means  lessened  kidney  func- 
tion because  urea  is  the  great  physiological 
diuretic.”  Joslin  has  .shown  that  during 
the  inge.stion  of  bile  the  secretion  of  urine 
was  increased  fifty  per  cent.  Lessened 
kidne.v  secretion  means  nephritic  conges-  , 
tion  which  in  turn  means  albuminuria.  By 
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the  time  this  much  sought  for  symptom  ap- 
pears, tliere  is  far  advanced  liver  disease. 

In  conclusion,  we  would  ask  your  atten- 
tion and  discussion  to  the  following  points : 
Hepatic  insufficiency  is  a predisposing  fac- 
tor in  the  cause  of  many  acute  and  chronic 
affections  of  mucous  membranes.  It  is  the 
cause  of  those  many  conditions  known  as 
the  lithemic  state,  and,  at  the  present  time, 
seems  to  be  the  most  likely  theory  as  to  the 
cause  of  hyperemesis  gravidarum  and 
eclampsia. 

DISCUSSION. 

Dr.  T.  M.  T.  McKennan  said  that  the  paper 
gives  a rationai  explanation  of  the  so-called 
lithemic  or  uric  acid  condition.  The  sub.iect 
of  toxemia  is  a broad  one  and  many  factors 
are  involved.  It  is  of  great  Importance  in 
nervous  and  mental  affections. 

MacPherson  divides  causes  of  toxemia  into 
three  groups:  — 

1.  Autointoxication  as  result  of  (a)  phys- 
iological instability,  (b)  defective  metabo- 
lism, (c)  defective  gland  secretion,  (d)  auto- 
intoxication from  liver  and  kidney  insufR- 
ciency,  (e)  autointoxication  from  the  alimen- 
tary tract. 

2.  Toxemia  from  microfirganisms  intro- 
duced into  the  system. 

3.  Voluntary  toxic  conditions  from  alco- 
hol and  drugs.  When  we  note  autointoxica- 
tion we  are  inclined  to  think  of  its  origin  as 
from  the  alimentary  tract,  whereas  this  is  but 
one  cause. 

Dr.  R.  R.  Huggins  believes  that  eclampsia 
is  due  to  toxemia  in  the  larger  majority  of 
cases.  In  his  opinion  the  time  has  arrived 
when  we  should  prevent  eclampsia  by  the 
proper  treatment  of  this  toxemic  condition. 

There  are,  however,  some  cases  in  which  the 
symptoms  increase  in  severity  in  spite  of  diet 
and  measures  of  elimination.  When  this  oc- 
curs during  the  latter  months  of  pregnancy 
when  the  child  is  viable,  and  if,  after  vigor- 
ous eliminative  treatment,  rest,  diet,  etc.,  we 
can  not  control  the  dangerous  symptoms,  la- 
bor should  be  induced;  for  by  so  doing  we 
will  be  more  likely  not  only  to  save  the  moth- 
er, but  the  child  as  well. 

The  danger  signals  are  high  blood  pressure, 
headache,  eye  symptoms,  epigastric  distress, 
and  extreme  restlessness. 

Dr.  J.  D.  McClure  said  that  in  the  study  of 


autointoxication  we  find  its  manifestations 
vary  from  slight  headache  or  nausea  in  one 
case  to  convulsions  or  eclampsia  in  another. 
This  probably  is  due  to  faulty  elimination, 
to  autoinfection,  or  to  imperfectly  oxidized 
metabolic  products. 

The  liver  is  not  an  emanatory  organ,  but 
secretory  and  its  specialized  work  is  to  secrete 
bile.  The  bile  not  only  aids  digestion,  but 
it  is  an  intestinal  and  an  hepatic  antiseptic. 

This  subject  of  autointoxication  is  not  well 
understood.  Although  a great  deal  has  been 
written  on  this  subject,  much  of  it  is  only 
opinion  or  conjecture.  The  exact  nature  of 
the  toxins  or  poisons  are  not  known;  neither 
where  nor  how  they  are  formed. 

I can  not  agree  with  the  theory  of  hepatic 
insufficiency  as  the  cause  of  autointoxication 
in  the  pregnant  woman.  Toxic  symptoms  are 
most  frequent  in  the  early  months  of  preg- 
nancy; after  the  third  or  fourth  month,  vom- 
iting ceases  and  the  woman  continues  during 
the  remainder  of  the  term  of  pregnancy  in 
good  health. 

If  nausea  and  vomiting  be  due  to  hepatic 
insufficiency  why  does  not  the  liver  become 
more  diseased,  hepatic  metabolism  disturbed, 
nausea  and  vomiting  increased  as  pregnancy 
advances? 

After  pregnancy  there  is  more  work,  great- 
er metabolism,  and  more  toxins  formed  to  be 
eliminated.  After  a time  the  excretory  or- 
gans adjust  themselves  to  the  new  conditions 
and  become  more  equal  to  the  task  of  elimina- 
tion. The  system  becomes  more  tolerant  of 
the  poisons,  as  is  the  case  with  many  known 
narcotics.  Should  the  emanatory  organs  fail 
to  eliminate  the  increased  formed  toxins,  the 
result  will  be  gradual  autointoxication  to  the 
extent  of  irreparable  organic  lesions,  eclamp- 
sia and  death. 

Dr.  W.  H.  Glynn,  in  closing,  said  that  the 
most  important  question  of  the  discussion  was, 
when  shall  the  uterus  be  emptied  for  the 
pernicious  vomiting  of  pregnancy? 

In  the  first  place,  when  is  vomiting  of  a 
pernicious  character?  When  it  threatens  to 
destroy  the  life  of  mother  and  child. 

At  the  present  state  of  our  knowledge,  we 
can  not  say  just  when  this  grave  disaster  is 
going  to  take  place.  The  experience  of  most 
men  is  that  the  liver  seems  to  be  the  faulty 
organ.  This  fault  seems  to  be  functional  in 
character,  with  or  without  structural  change. 
Neither  the  symptoms,  condition  of  patient  nor 
any  other  sign  tells  us  when  structural  change 
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lias  takpii  place  in  Ihe  liver.  Before  this  time 
I he  comlilion  may,  at  any  time,  begin  to  im- 
lirove.  /\fter  structural  change  has  taken 
phu  e it  is  too  late  to  save  the  mother.  Then 
why  sacrifice  the  child,  if  by  some  symptomatic 
indication  the  fruits  of  conception  can  be 
pres('i-v(  ,1  until  it  is  able  to  exist  alone. 

Kurt’-.er  discussion  of  this  question  involves 
questions  of  social  and  theological  character 
not  to  he  discussed  at  this  time  or  place. 


A (’ASE  of  SUBPERITONEAli  AlYXO- 

sarcoma  simulating  a 

SCIATIC  HERNIA. 


BY  NICHOLAS  G.  L.  SHILLITO,  M.  D., 
Allegheny. 

On  July  26  last  I saw  Mrs.  N.  in  consul- 
tation with  her  physician,  who  had  been 
consulted  in  regard  to  a growth  in  the  right 
gluteal  fold  which  she  first  noticed  about 
six  months  previously  and  which  of  late 
had  been  somewhat  painful.  On  examina- 
tion I found  a tumor  about  the  size  of  a lem- 
on, which  had  the  appearance  of  a lipoma, 
and  advised  its  removal.  On  account  of 
the  apparently  simple  nature  of  the  growth 
no  history  other  than  its  duration  was  ob- 
tained, hut  I suh.sequently  learned  that  she 
had  not  been  well  since  the  birth  of  her 
last  child  about  one  year  before.  The  same 
I lay  I removed  the  mass,  which  proved  to 
he  a lipoma,  and  dosed  the  wound.  It  did 
well  until  the  fourth  day  when  it  began  to 
break  down.  On  the  fifth  day  it  was  en- 
tirely open,  and  a mass  resembling  a her- 
nial sac  tilled  the  entire  cavity.  This  mass 
1 was  able  to  return  to  the  pelvic  cavity, 
and  found  that  it  had  escaped  through  the 
.sacrosciatic  foramen.  After  reduction  I 
packed  the  cavity  with  gauze,  and  had  the 
patient  removed  to  Passavant  Hospital  and 
jirepared  for  la]iarotomy. 

The  next  morning  I opened  the  abdomen 
flown  to  what  appeared  to  be  the  perito- 
neum, but  which  proved  to  be  a large  dabby 
mass  dlling  the  entire  pelvis.  Failing  to 
(Miter  the  cavity,  I separated  the  mass  from 


the  right  pelvic  wall,  and  with  the  assist- 
ance of  Dr.  Brennernan,  who  introduced  a 
finger  into  the  wound  in  the  gluteal  region, 

1 found  the  opening  and  made  the  discov- 
ery that  the  contents  of  the  supposed  her- 
nia was  a portion  of  the  tumor. 

The  mass  consisted  of  a soft  semigelatiii- 
ous  substance  of  the  color  of  normal  gut, 
streaked  here  and  there  by  tissue  the  color 
of  umbilical  cord.  It  was  adherent  to  or 
indltrating  everything  in  the  region,  al- 
most completely  enveloping  the  bladder; 
and  had,  by  pressure  or  infiltration,  created 
an  opening  through  which  a portion  of  it 
descended. 

I attempted  to  close  the  opening,  but  the 
tissues  were  so  friable  that  a suture  would 
not  hold.  I covered  the  opening  as  best  I 
could,  packed  the  gluteal  wound  with  gauze, 
and  closed  the  abdomen. 

The  following  day  the  abdomen  became 
much  distended,  and  she  vomited  some.  A 
rectal  tube  was  introduced  and  a high  enema 
given,  which  relieved  her  of  a great  amount 
of  flatus  and  some  fecal  matter,  and  the 
vomiting  stopped.  She  was  much  more 
comfortable  for  eighteen  hours,  when  she 
suddenly  vomited  about  a pint  of  fecal 
matter,  went  into  collapse  and  died. 

I obtained  permission  to  open  the  abdo- 
men to  discover  if  po.ssible  the  cause  of  the 
obstruction  and  nature  of  the  tumor. 

The  intestines  were  crowded  to  the  upper 
part  of  the  abdomen  by  the  tumor,  and  an 
old  adhesion,  found  about  eight  inches  from 
the  iliocecal  junction,  which  kinked  the  gut 
produced  the  obstruction.  The  uterus, 
tubes,  and  ovaries  were  normal. 

The  tumor  was  removed,  and,  as  nearly  as 
1 could  determine,  it  originated  in  front  of 
the  broad  ligament.  It  weighed  about  four 
pounds.  The  sections  I made  show  it  to  be 
a myxosarcoma. 

The  points  to  which  I wish  to  call  your 
attention  are  (1)  that  a benign  tumor  in 
this  region  may  conceal  a hernia;  (2)  that 
it  is  difficidt,  if  not  impossible,  to  determine 
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whether  the  contents  of  such  a hernia  is  gnt 
or  neoplasm  without  removing  a portion, 
whicli  wonhl  be  a dangerous  procedure  if 
it  were  gut. 


FIVE  INTEKESTING  NEUROLOGICAL 
CASES. 


BY  THEODORE  DILLER,  M.  D., 
Pittsburg. 


Case  1.  Convulsions  and  death  due  ap- 
parentlij  to  stone  in  the  kidney.  A mulat- 
to man,  twenty-eight  years  old,  who  had 
been  well  except  for  dizziness  during  the 
past  year,  was  for  the  first  time  in  his  life 
seized  with  a convulsion  on  November  18 
while  riding  in  a street  car.  He  was 
brought  to  the  Allegheny  General  Hospital. 
There  he  had  another  convulsion  the  next 
morning,  and  a third  one  four  hours  later. 
The  following  day  he  had  two  eonvidsions 
at  six-hour  intervals,  and  two  more  the 
same  night.  The  next  night  he  had  seven ; 
the  following  night  ten  convulsions;  death 
occurred  soon  after  the  last  one.  The  tem- 
perature had  been  normal  since  admission. 
It  rapidly  rose  to  103  degrees  .just  before 
death. 

The  convulsions  were  all  of  the  same 
character.  After  an  initial  cry,  there  was 
a general  convulsion  with  exce.ssive  rigidity 
and  some  opisthotonos  followed  by  exces- 
sive perspiration,  frothing  at  the  mouth, 
with  deep  stertorous  respiration  and  a 
weak,  rapid  pulse.  The  patient  remained 
nncon.seious  from  fifteen  to  forty  minutes 
in  each  attack.  Between  the  first  attacks 
he  would  converse  readily,  but  appeared 
.somewhat  dull. 

Two  examinations  of  the  i;rine  showed  it 
was  acid  and  contained  the  slightest  possi- 
ble trace  of  albumin  and  considerable  pus. 

e were  at  sea  as  to  a diagnosis.  Uremia 
and  paretic  dementia  suggested  themselves, 
but  neither  appeared  quite  satisfactory. 
The  autopsy  by  Dr.  H.  G.  Palmer  showed 


the  left  kidney  to  be  functionally  worthless. 
It  was  badly  disorganized  and  contained  in 
its  pelvis  and  extending  into  its  calices  sev- 
eral large,  irregular  mulberry  calculi. 

Assuming  that  the  patient  died  of  ure- 
mia, it  is  hard  to  understand  why  this  an- 
cient kidney  lesion  should  have  set  up  such 
extremely  acute  symptoms  and  terminated 
the  patient’s  life  within  a few  days.  (The 
specimen  was  exhibited.) 

Case  2.  A tumor  of  the  ponto-cerebellar 
angle:  (The  specimen  from  this  ease,  a 

tumor  the  size  of  a walnut  at  the  ponto- 
cerebellar angle,  was  exhibited.  The  tumor 
was  hard,  globular  in  form,  encapsulated, 
and  very  loosely  attached  to  the  pia.  A 
miscroscopic  examination  by  Dr.  H.  G.  Pal- 
mer revealed  that  it  was  a gliosarcoma.) 

The  patient  was  a woman  forty-three 
years  old.  Her  symptoms  covered  a period 
of  three  years,  the  first  to  attract  attention 
and  call  for  treatment  being  hyperchlorhy- 
dria.  But  for  two  and  a half  years  she 
had  suffered  from  the  usual  symptoms  of 
brain  tumor, — .sevei'e  headaches,  vomiting, 
convulsions,  vertigo  and  latterly  of  failing 
vision.  A high  degree  of  optic  neiiritis  was 
present.  Some  impairment  of  hearing, 
with  tinnitus  appeared  as  the  only  localiz- 
ing symptoms.  The  case  was  recognized  as 
one  of  brain  tumor,  but  the  data  obtained  a1. 
a single  examination  did  not  appear  to  war- 
rant a focal  diagnosis.  The  patient  was 
advised  to  go  to  a hospital  for  further  ob- 
se’-vation.  It  was  proposed  that  an  oper- 
ation should  be  done  for  the  removal  of  the 
tumor  if  it  could  be  localized;  and  if  not. 
that  a decompression  operation  should  be 
done  to  relieve  the  general  symptoms  and 
especially  the  optic  neuritis.  The  patient 
was  very  weak  and  declined  to  go  to  the 
hospital.  Indeed,  her  condition  forbade  a 
very  critical  examination.  She  died  two 
weeks  later. 

Case  3.  Complete  recovery  from  a se- 
vere and  typical  attack  of  Landry’s  paral- 
ysis: This  was  the  case  of  a boy  reported 


388 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


at  a f)fpvi()us  nieetiii"  of  the  .society,  Octo- 
ber, 1!)02  (American  Medicine,  April  8, 

1 !)()')).  He  was  then  seventeen  years  old. 
He  had  developed  a I'apidly ascending  [)ai-al- 
ysis,  which  by  the  end  of  the  fourth  day 
l(d‘t  him  completely  paralyzed  in  all  four 
e.xtreniiLies  and  in  the  diaphragm  aswell  (as 
i-videm^ed  by  the  absence  of  out  and  in 
movements  of  the  abdominal  wall  andof  the 
patient’s  inability  to  cough).  The  neck 
muscles  were  very  weak.  The  knee-jerks 
were  absent ; no  muscular  wasting.  For  a 
few  days  catheterization  was  necessary. 
I’here  was  no  fever,  no  objective  sensory 
changes,  and  no  mental  disturbance.  After 
a brief  stationary  period,  slow  but  steady 
ini])rovement  ensued;  and  this  went  on  to 
(mmplete  recovery.  The  boy  is  now  per- 
fectly well  and  has  been  working  for  sever- 
al months  past.  The  leg  muscles  which 
were  the  first  to  be  paralyzed  were  the  la.st 
to  recover. 

Case  4.  H fatal  case  of  chorea  in  a prec]- 
aant  woman:  The  patient,  a young  primip- 
ara  in  the  seventh  or  eighth  month  of  preg- 
nancy, had,  for  several  weeks,  suffered  from 
choreic  movements  of  moderate  severity. 
These  movements  had  only  within  the  last 
few  days  grown  much  more  severe.  On  ad- 
mission to  the  Allegheny  General  Hospital, 
the  movements  were  of  the  mo.st exaggerated 
type.  Under  ether  they  ceased  and  for  a 
short  time  after  itwaswithdrawn ; then  they 
returned  with  the  same  severity  as  before. 
A consultation  with  Drs.  Miller,  McKennan 
and  other  members  of  the  staff  was  sum- 
iTioned;  and  it  was  decided  to  empty  the 
nterus  as  soon  as  the  hu.sband’s  consent 
could  be  obtained.  Before  the  consent  of 
the  husband  could  be  secured,  the  patient 
collapsed.  Movements  ceased;  the  pulse 
became  extremely  feeble  and  the  patient 
died  a few  hoiirs  later,  evidently  of  aeute 
exhaustion. 

Case  5.  .4  fatal  case  of  chorea  in  a girl 

sixteen  years  old:  The  movements  began 
January  1 and  within  the  space  of  four 


days  attained  an  extraordinary  degree  of 
severity,  despite  all  efforts  to  control  them. 
The  patient  bruis(,“d  herself  considerably  by 
her  movements,  notwithstanding  that  every 
efi'ort  was  made  to  protect  her  against  such 
injuries. 

The  movements  then  ceased  rather  sud- 
denly, and  left  the  i)atient  very  weak, 
stuporous  and  with  an  apparent  palsy  of 
the  left  arm.  She  had  developed  a moder- 
ate fever  (which  soon  subsided)  and  sordes 
on  the  tongue  and  teeth. 

The  patient  died  six  days  after  the 
movements  had  subsided. 

An  interesting  point  in  this  case  is  that 
the  patient  had  had  a previous  attack  of 
chorea  two  and  a half  years  before,  which 
had  been  of  a rather  mild  character. 

In  neither  of  these  cases  of  chorea  was 
there  evidence  of  a cardiac  lesion. 

Death  in  ca.ses  of  Sydenham’s  chorea  i.s 
very  rare;  and  this  is  the  first  to  come  un- 
der my  personal  observation.  Chorea  oc- 
curring in  a pregnant  woman,  however,  is 
regarded  by  all  writers  as  of  grave  sig- 
nificance; twenty  to  twenty-five  per  cent,  of 
such  cases  terminate  fatally  (Church  and 
Peterson,  Oppenheim ) . 

DISCUSSION. 

Dr.  I.  J.  Moyer  said  that  Dr.  Diller’s  re- 
marks on  his  case  which  proved  fatal  from 
convulsions  recalls  a case  seen  by  himself  In 
which  the  patient  suddenly  developed  convul- 
sions and  died.  On  autopsy  one  kidney  was  1 
found  to  be  replaced  by  a cyst;  no  other  cause  | 
of  death  was  found.  { 

Two  fatal  cases  of  chorea  have  occurred  in 
his  practice.  One,  a young  man  about  seven-  • 
teen  years  of  age,  died  apparently  from  ex- 
haustion from  excessive  choreiform  movements 
of  about  ten  days’  illness. 

The  other,  a girl  aged  fourteen  (the  worst  j 
case  he  ever  saw),  died  in  iess  than  two  weeks 
after  onset,  from  effects  of  constant  and  vio- 
ient  choreic  movements.  Before  death  para- 
iytic  symptoms  of  cerebral  origin,  indicating 
probably  exudative  meningitis,  were  marked. 

Dr.  C.  C.  Hersman  said  that  ninety  per  cent, 
of  brain  tumors  cause  optic  neuritis,  without  , 
reference  to  location.  At  present  he  has  un-  | 
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tier  observation  a patient  with  possible  brain 
tumor  in  which  optic  neuritis  is  extreme  with 
various  optic  hallucinations.  The  dimness 
of  vision  is  such  that  the  patient  can  not  dis- 
tinguish features.  Recently  she  had  four  con- 
vulsions and  remained  unconscious  for  thirty- 
six  hours.  She  remained  dizzy  for  two  or 
three  days,  unable  to  sit  up  or  roll  over  in 
bed  without  danger  of  falling  out.  The  his- 
tory and  urinary  examination  in  Dr.  Diller’s 
patient  would  indicate  uremic  poisoning. 

Dr.  T.  M.  T.  McKennan  said  that  regarding 
tumors  at  the  base  of  the  brain,  it  would  seem 
that  they  are  relatively  common.  He  would 
like  to  call  attention  to  one  point  and  that  is 
the  occurrence  of  symptoms  of  brain  tumor 
relatively  sudden  in  young  adults.  In  the 
past  few  months  he  has  had  three  cases  in 
young  adults,  and  in  all  three  the  symptoms 
appeared  within  six  months  or  a year  after 
attacks  of  typhoid  fever.  Two  of  these  cases 
were  rapid  with  a fatal  issue  but  unfortunate- 
ly no  postmortems  were  held.  There  seems 
a strong  probability  that  they  were  tubercular 
in  character. 


Reports  of  County  Societies . 


CUMBERLAND — J anuart. 

The  Cumberland  County  Medical  So- 
ciety held  its  regular  quarterly  meeting  at 
the  New  Wellington  Hotel,  Carlisle,  Tues- 
day, January  8,  at  6 :30  p.  m. 

The  following  members  were  present: 
Drs.  Allen,  Berry,  Bowman,  Diven,  Emrick, 
Koons,  Langsdorf,  McCreary,  Phillipy, 
Preston,  Pilcher,  Plank,  Shepler,  Shoe- 
maker, Spangler,  Van  Camp,  Kisner,  Hud- 
son, Hamacher,  and  as  guests.  Dr.  McGary 
of  IMechaniesburg  and  Dr.  McKeehan  of 
Carlisle. 

The  pressure  of  business  was  such  that 
the  entire  meeting  was  devoted  to  it. 

The  order  of  business  was  however  sus- 
pended until  resolutions  upon  the  death  of 
Dr.  Geo.  C.  Borst  of  Newville  could  be  in- 
trodiiced  and  passed. 

A letter  from  Dr.  J.  N.  McCormack 
concerning  the  flat  $5.00  fee  for  insurance 
examinations,  and  one  from  Dr.  Ellenber- 
ger  in  regard  to  establishing  a hospital  for 
inebriates,  dipsomaniacs  and  drug  habitues 
were  considered. 

On  the  first  the  following  resolutions 
were  passed : — 


I.  That  the  following  preamble  and 
resolutions  are  adopted  by  this  society  in 
session  at  Carlisle,  January  8,  1007 : — 

Whereas,  31any  of  the  life  insurance 
companies  have  notified  their  medical  ex- 
aminers of  reduction  of  examination  fee 
from  $5  to  $3 ; and 

Whereas,  We,  as  physicians,  realizing  the 
responsibility  incident  to  proper  examina- 
tion of  the  individual,  believe  such  reduc- 
tion to  be  unjust;  therefore,  be  it 

Uesulved,  That  the  Cumberland  County 
Medical  Society,  and  the  medical  profession 
in  sympathy  with  them,  in  session  assem- 
bled, do  hereby  declare  such  reduction  to 
be  unjust,  and  respectfully  recpiest  that  no 
physician  legally  authorized  to  i)ractice 
medicine  in  Pennsylvania  accej>t  such  a re- 
diictiou  of  fee;  and  further,  that  any  phy- 
sician accepting  siich  reduction  be  guilty  of 
a breach  of  professional  courtesy. 

h'esolved.  That  it  is  the  sense  of  this  so- 
ciety that  hereafter  in  each  examination 
for  life  insurance  in  which  urine  analysis 
is  required  the  minimum  fee  shall  be  $5. 

Resolved,  That  the  several  component 
societies  forming  the  State  Association  be 
reqiiested  to  adopt  these  resolutions. 

II.  That  the  above  rates  shall  not  apply 
to  industrial  medical  inspections,  without 
urinary  analysis,  for  amounts  less  than 
$1000. 

III.  That  no  member  of  this  society 
enter  into  any  contract  or  agreement  with 
any  corporation,  society,  association,  com- 
pany or  individual,  to  examine  applicants 
for  insurance  for  any  stated  salary  or  lump 
sum,  thereby  evading  the  spirit  and  instinct 
of  the  foregoing  resolutions. 

IV.  That  the  payment  of  all  fees  shall 
be  authorized  by  the  home  office  of  the  so 
ciety  or  corporation  to  which  .such  applica- 
tion is  made,  and  under  no  circiimstance 
shall  an  examiner  receive  or  accept  any  part 
of  this  fee  from  an  agent  or  any  other  per- 
son or  corporation,  unless  the  full  fee  b(‘ 
paid  by  authority  of  the  home  office. 

V.  That  each  member  of  this  society 
pledge  him.self  or  hei’self,  in  ease  a fellow- 
member  be  removed  from  the  position  of  ex- 
aminer for  any  cori)oration  or  society  solely 
because  of  this  action  of  the  medical  pro 
fession,  that  he  or  she  will  not  accept  an  ap- 
pointment from  such  corporation  or  society 
as  examiner,  nor  make  any  examination  for 
same  in  Pennsylvania. 
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VI.  That  eacli  member  of  this  society 
bind  himself  or  herself,  by  a pledge  to  be 
I)resented  by  him  or  her  to  the  secretary,  to 
abide  by  these  resolutions. 

On  the  second  the  matter  was  referred 
to  Dr.  fJohn  Bowman  for  consideration  and 
report. 

A protest  against  the  petition  for  licen- 
cing osteoijathy  was  presented  for  signa- 
tures and  signed  by  the  members  present. 

A letter  from  Dr.  Andrews  in  regard  to 
the  Dr.  N.  S.  Davis  memorial  was  read  and 
laid  on  the  table. 

A banquet  followed  the  business  session. 

IIiLDEGARDE  II.  Langsdorp,  Reporter. 

DAUPHIN— J ANUARY  1,  January  8. 

The  January  professional  meeting  of  the 
Dauphin  County  IMedical  Society  was  held 
at  the  Harrisburg  Academy  of  IMedicine, 
Tuesday  afternoon,  January  1,  1907,  at  3 
o’clock. 

A paper  on  “Arteriosclerosis’’  was  read 
by  Dr.  J.  Harvey  Miller.  The  recital  of 
clinical  experience  in  a number  of  eases  of 
ai’teriosclerosis  with  remote  effects  of  same 
was  followed  by  the  definition,  etiology, 
pathological  anatomy,  the  usual  clinical 
phenomena  and  treatment  of  this  condition 
of  arterial  degeneration.  The  writer  re- 
viewed, at  some  length,  the  literature  of  the 
past  yeai*  upon  this  irtiportant  sub.iect,  giv- 
ing particular  notice  to  the  papers  of  Dr. 
Richard  C.  Cabot  of  Boston,  Dr.  Jo.seph 
Collins  of  New  York,  Dr.  G.  W.  IMcCaskey 
of  Port  Wayne,  an  editorial  in  the  Journal 
of  the  American  Medical  Association  of 
October  13,  an  editorial  in  same  of  October 
20,  and  papers  of  Dr.  Harlow  Brooks  of 
New  York,  and  Dr.  James  IM.  Anders  of 
Philadelphia. 

He  concluded  as  follows:  We  should 

recognize  the  clinical  importance  of  "artei-io- 
sclerosis.  Whether  we  decide  to  treat  the 
condition  medicinally  or  not,  we  should  at 
least  admonish  our  patient  to  pay  strict  at- 
tention to  elimination  ; to  abstain  from  al- 
cohol, tobacco  and  coffee ; to  use  condiments 
to  but  a limited  extent:  that  hai'd  mental 
labor  and  excessive  museidar  sti’ain  are  con- 
tJ’aindicated  : in  fact,  “To  get  on  the  water 
wagon  and  lead  the  simple  life.’’ 

The  discussion  was  genei'al  and  of  an  un- 
usually interesting  character. 

The  Dauphin  County  Medical  Society 

bftRl  its  annual  election  on  January  8.  1907. 


at  3 p.  M.,  which  resulted  in  the  election  of 
the  following  officers:  President,  Dr.  C.  E. 
L.  Keene;  vice-presidents,  Drs.  J.  AV.  Roop 
and  J.  C.  DeVenney;  secretary.  Dr.  C.  R. 
Phillips;  treasurer.  Dr.  P.  D.  Kilgoi-e;  re 
poi'ter.  Dr.  C.  M.  Rickert;  censors,  Drs.  J. 
W.  Ellenberger  and  P.  A.  Hartman;  dele- 
gate to  Executive  Council,  Dr.  D.  S.  Punk; 
alternates,  Drs.  AV.  II.  Seibert  and  C.  S. 
Rebuck. 

The  society  then  ad.journed  to  meet  at 
8 p.  M.,  at  which  time  it  had  been  decided 
to  hold  a reception  to  the  new  members  and 
have  a social  gathering.  At  this  meeting, 
Drs.  Coover,  Punk,  Rahter,  AIcGowan, 
Seibert,  Hamilton  and  Bishop  spoke  on  the 
benefits  derived  from  an  organization  like 
the  county  society  and  the  advisability  of 
all  the  members  of  the  profession,  especial- 
ly the  young  members,  .joining  the  society. 

Dr.  C.  A.  Rahter ’s  addre.ss  was  of  such 
historic  intereM  to  our  societ.y  as  well  as  the 
state  society  that  it  was  agreed  to  have  it 
publi.shed. 

Dr.  C.  S.  Rebuck,  the  retiring  president, 
in  his  address  on  “Some  Advantages  of  Af- 
filiation with  a Aledical  Society,”  said  in 
paid  :■ — 

Very  briefly,  on  this,  the  evening  of  our  an- 
nual election,  I desire  to  outline  some  of  the 
chief  benefits  that  accrue  from  affiliation  with 
a medical  society.  When  the  young  gradu- 
ate leaves  college  and  enters  upon  the  prac- 
tice of  medicine,  he  soon  finds  that  his  path 
is  difficult  and  rugged.  He  should  above  all 
else,  endeavor  to  be  seriously  in  earnest, 
striving  to  start  right  and  by  the  aid  of  hope 
and  constant  industry,  enter  upon  the  road 
which  leads  to  success.  In  his  practice  the 
young  man  soon  meets  many  questions  of 
ethics  which  by  deciding  rightly  or  wrongly 
make  or  destroy  his  career.  From  his  society 
association,  he  should  be,  and  fortunately  al- 
most always  is,  governed  by  our  Code  of 
Ethics,  which  is  the  doctor’s  Golden  Rule,  and 
which  has^  prevented  many  a wavering  or  ig- 
norant man  from  falling.  I am  firmly  con- 
vinced that  the  physician,  young  or  old,  who 
will  literally  follow  this  Code  of  Ethics  will 
reap,  sooner  than  he  anticipates,  great  reward 
in  increased  practice,  the  respect  of  his  col- 
leagues and  a satisfied  conscience. 

The  young  man  who  does  not  become  a 
member  of  his  home  society  will  invariably 
(or  those  who  are  members  and  who  do  not 
profit  by  their  opportunity)  become  narrow. 
This  is  especially  true  in  the  smaller  cities 
where  there  are  no  clinics  and  postgraduate 
lectures  to  attend.  Not  mingling  with  his  fel- 
lows in  hearing  and  discussing  medical  topics, 
most  men  will  do  worse  than  become  narrow, 
they  will  retrograde.  We  never  stand  still: 
Nature  moves,  and  if  we  are  not  growing  pro- 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


39* 


fessionally  and  intellectually,  we  are  certainly 
going  backward. 

Man  is  a social  animal  and  the  young  phy- 
sician if  he  be  a stranger  in  the  community 
will  find  it  a very  pleasant  diversion  to  attend 
our  sessions  where  he  will  meet  socially  his 
brother  practitioners.  Many  warm  friend- 
ships have  had  their  foundations  at  a medical 
meeting,  and  the  doctor,  either  young  or  old, 
will  find  many  times  in  his  career  that  the 
kindly  word  or  advice  of  a brother  stands  him 
in  good  stead. 

It  is  a great  comfort  to  a young  man,  when 
in  his  first  serious  case,  he  may  call  in  an 
older  physician,  who  will  advise  as  to  the  case 
and  uphold  him  to  the  family.  And,  let  me 
add,  that  there  are  very  few,  if  any  physicians, 
who  are  active  members  in  their  society,  but 
who  V'ill  support  the  Voung  man.  If  you  ob- 
serve, you  will  note,  that  those  men  who 
through  motives  of  self-interest,  belittle  a 
brother  physician  or  his  work,  are  not  the 
men  whom  you  see  regularly  at  our  profes- 
sional meetings. 

However,  do  not  always  consider  a slight,  or 
an  inadvertent  remark,  as  being  premeditated. 
“Evil  is  wrought  by  want  of  thought  as  well 
as  want  of  heart.” 

My  next  suggestion  that  membership  in  a 
society  is  mutually  helpful  to  both  the  young 
man  and  the  society  as  a whole,  needs  few 
remarks  in  way  of  proof. 

Tie  would  be  most  narrow  who  would  say 
that  he  derived  no  benefit  from  listening  to 
a paper  on  a professional  subject  and  hearing 
it  discussed.  Next  to  actual  experience  there 
is  nothing  as  beneficial  to  the  young  practi- 
tioner as  the  medical  meeting,  for  there  “The 
collision  of  mind  with  mind  in  discussion, 
awakens  reflection  and  deeper  reasoning,  and 
enlarges  the  scope  of  both  the  speaker  and  lis- 
tener. Nowhere  else  can  you  study  so  well 
the  individuality  and  style  of  the  different 
physicians  and  discover  the  reasons  why  each 
one  is  what  he  is.” 

The  opinions  of  the  younger  men  on  newer 
methods  and  discoveries,  their  explanation  of 
modern  laboratory  technic,  are  always  lis- 
tened to  with  great  respect. 

As  physicians  w'e  must  never  forget  that 
we  are  public  citizens  in  the  larger  sense.  We 
have  had  certain  privileges  given  us  by  law, 
and  in  return  we  have  certain  well  defined  du- 
ties to  the  community,  especially  true  at  this 
time  in  the  ever  growing  domain  of  preventive 
medicine.  Singly  we  can  do  little,  but  the 
profession  united  in  a community  may  be  of 
incalculable  benefit.  While  an  individual 
discovered  vaccination,  it  has  taken  the  con- 
certed action  of  the  whole  profession  to  make 
it  a universal  custom. 

The  great  white  plague  is  slowly  but  surely 
being  stamped  out,  through  the  united  action 
of  our  societies. 

We  must  meet  these  public  questions,  and 
the  young  physician,  on  receiving  his  license 
from  the  state,  should  accept  his  share  of  the 
resDonsibility. 

Finally,  the  physician  may  do  much  toward  ■ 
uplifting  hlfi  chosen  profession  through  affilia- 


tion with  a medical  society.  Ours  is  a noble 
profession,  equal  or  superior  to  the  ministry. 
A good  doctor,  morally  as  w’ell  as  intellectual- 
ly, does  a vast  amount  of  service  to  suffering 
humanity. 

Disease  and  death  are  part  of  the  eternal 
plan;  disease  is  constantly  afflicting  earth's 
children  in  every  clime:  wfliile  death  is  busy 
from  pole  to  pole.  Fear  of  the  former  and 
dread  of  the  latter  are  parts  of  human  nature, 
and  these  cause  mankind  everywhere  to  em- 
ploy physicians,  the  king  and  his  subject,  the 
millionaire  and  the  beggar,  wherever  there  is 
suffering,  humanity  turns  to  our  profession. 
This  reliance  of  mankind  on  you  as  a physi- 
cian skilled  to  heal  its  wounds,  brings  you  in 
contact  with  man’s  greatest  interests.  You 
are  intrusted  with  secrets  that  would  be  con- 
fided to  no  other  person,  and  are  a guardian 
to  every  family  in  which  you  attend. 

Our  organization  will  develop  all  these  good 
factors  of  heart,  hand  and  brain  in  a young 
man,  and  lead  him  to  be  a aood  physician  in 
the  fullest  sense. 

In  closing,  let  me  quote  from  an  eminent 
physician  in  advising  young  men,  “Determine, 
therefore,  under  God,  thai  in  your  efforts  you 
will  act  like  a man,  from  your  diploma  to 
your  death  bed,  that  you  Vv'ill  begin  well,  con- 
tinue well  and  end  well,  and  will  do  nothing 
criminal,  nothing  that  will  not  stand  the 
strongest  sunlight  and  the  severest  scrutiny; 
nothing,  in  fact,  that  you  can  not  approve  of 
with  your  hand  on  your  heart  and  your  face 
turned  upward.” 

C.  M.  Rickert,  Reporter. 


ER I E — Febru.ujy. 

At  the  regular  meeting'  of  tlie  Erie  Coun- 
ty iMedieal  Society,  liehl  at  the  assembly 
rooms  of  the  Erie  l^uhlie  Library,  on  Tues- 
day, February  5,  1907,  Dr.  Groyer  W. 
Wende,  clinical  professor  of  dei'inatology  in 
the  University  of  Buffalo,  read  a pa[)cr  and 
presented  original  photographic  i-e])i'oduc- 
tions  of  cases  coming  under  his  own  ob- 
servation in  Paris,  Vienna  and  in  this 
country.  iMany  of  the  cases  have  not  here- 
tofore been  imblished,  some  are  anomalies 
and  others  only  curiosities  of  medicine, 
Imt  all  the  illustrations  were  exceedingly  in- 
teresting and  instructive. 

Following  is  a list  of  the  cases  shown 
and  described  by  Dr.  Wende: — 

Atrophy  of  the  skin  in  a ijatient  twenty 
years  of  age. 

Acanthosis  nigricans. 

Morphea. 

Alopecia  areata. 

Alopecia  areata  maligna,  showing  atrophy 
of  the  nails. 

Mother  and  child  suffering  from  alopecia 
areata  maligna,  indicating  the  probable  con- 

Uglou$  ttatur«  of  tfie  disease. 
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Alopecia  areata  maligna  in  a man,  with 
complete  loss  of  hair. 

The  same  disease,  showing  atrophy  and  hy- 
pertrophy of  the  finger  and  toe  nails. 

Dermatitis  vegetans. 

Raynaud’s  disease. 

Keratosis  follicularis. 

Xanthoma  diabeticorum. 

Rhinophyma. 

Ditto. 

Ditto,  a case  in  his  own  practice;  he  has 
been  asked  for  copies  of  this  illustration  by 
a number  of  foreign  authors. 

Ditto,  occurring  in  a well-known  character 
of  his  city,  who  had  pedunculated  tumors  at- 
tached to  the  nose;  these  were  subsequently 
removed. 

Dermatitis  exfoliativa. 

The  same  disease  in  a male  patient  who 
made  a complete  recovery. 

A photograph  taken  twenty-four  hours  be- 
fore death  of  the  patient,  showing  the  uni- 
versal distribution  of  the  disease. 

Ringworm  of  the  beard. 

Impetigo  contagiosa  circinata,  with  points 
of  differential  diagnosis  between  the  two  con- 
ditions. 

Actinomycosis  in  a man  affecting  the  lower 
jaw,  infection  probably  taking  place  from  a 
diseased  tooth. 

Dermatitis  herpetiformis  vesiculosum. 

Unique  case  of  the  same  disease. 

Dermatitis  herpetiformis  pustulosum. 

Ditto. 

Dermatitis  herpetiformis  bullosum. 

Ditto,  involving  the  hands. 

Atypical  case  of  lipomata. 

X-ray  dermatitis. 

X-ray  dermatitis  with  breaking  down  of  the 
skin  and  the  formation  of  the  slough  in  the 
foot,  followed  exposure  to  the  rays  for  one 
and  a half  hours  for  the  purpose  of  taking  a 
photograph  for  suspected  injury. 

Necrosis  of  the  hand  following  £r-ray  ex- 
posure for  nine  successive  days  for  twenty 
minutes  on  each  side  of  the  hand.  (Dr. 
Weude  has  not  seen  a burn  which  has  oc- 
curred during  the  past  three  years,  all  the  il- 
lustrations are  from  cases  seen  before  that 
time;  most  of  the  damage  was  done  in  the 
early  years  of  the  a;-ray.  At  the  present  time, 
in  skillful  hands.  ;r-ray  burns  are  not  ob- 
served.) 

Psoriasis. 

Ditto. 

Mycosis  fungoides. 

Ditto. 

Ditto.  Terminal  stage  of  the  disease. 
(Dr.  Wende  emphasized  the  great  benefit  in 
these  cases  from  the  j-ray  treatment,  and 
some  of  the  results  have  been  almost 
miraculous. ) 

Ditto,  showing  presence  of  two  stages  at 
the  same  time. 

Melanotic  sarcoma,  now  considered  as  a 
carcinoma,  which  develops  from  the  skin  in 
close  proximity  to  a mole,  especially  when  the 
mole  has  been  subjected  to  irritation. 

Erythema  induratum. 

Lichen  scrofulosis.  (Tubercle  bacilli  have 


never  been  found  in  the  skin  lesions  of  this 
disease,  and  it  is  believed  to  be  due  to  a 
toxemia  which  expresses  itself  by  this  peculiar 
form  of  skin  disease.) 

Ichthyosis.  (The  alligator  man.) 

Same  case  in  a different  position. 

Ichthyosis  hystrix.  (Nevus  linearis.) 

Ichthyosis  hystrix,  limited  to  the  hands. 

Ichthyosis  hystrix,  showing  the  plantar  sur- 
faces of  the  feet. 

Nevus  lipomatodes. 

Ditto,  back  view. 

Pompholyx. 

At  the  conclusion  of  the  address  Dr. 
Wende  was  greeted  with  a great  deal  of 
applause.  Dr.  C.  A.  O’Dea  showed  a 
marked  case  of  dermatitis  exfoliativa  of  the 
malignant  type.  The  subject  had  been  so 
thoroughly  handled  by  the  speaker  that 
there  was  no  discussion,  and,  upon  motion 
of  Dr.  G.  S.  Kay,  Dr.  Wende  received  the 
unanimous  vote  of  the  society  and  was 
elected  an  honorary  member  thex'eof. 

The  librarian.  Dr.  D.  N.  Dennis,  ren- 
dered his  annual  report,  and  adopting  his 
suggestion,  the  society  voted  an  increased 
appropriation  for  the  purchase  of  books  for 
the  ensuing  year. 

Drs.  J.  Howard  Dasher  and  Augustus  H. 
Roth  were  admitted  to  membership. 

The  committee  appointed  at  the  last  ses- 
sion offered  resolutions  on  the  death  of  the 
late  Dr.  George  A.  Garries,  which  were 
unanimously  adopted. 

On  account  of  the  lecture  by  Dr.  Wende, 
much  of  the  routine  business  was  deferred 
until  a subsequent  meeting  for  final  action. 

G.  William  Schlindwein,  Reporter. 


FAYETTE — January. 

The  regular  meeting  of  the  Fayette 
County  Medical  Society  was  held  in  Un-  ' 
iontown,  January  1,  1907,  at  1 p.  m.  Dr.  i 
J.  P.  Sangston  was  appointed  to  fill  the  { 
chair.  The  members  present  were  Drs.  , 
Altman,  Patton,  Crown,  Detwiler,  Ewing,  I 
Gaddis,  Hackney,  Luman,  LIcKinney,  j 
Means,  O’Neal,  Robinson,  Sangston,  C.  H.  j 
Smith,  Sprowls,  and  Sturgeon.  | 

The  treasurer’s  report  was  given,  show-  i 
ing  a balance  of  $40.06.  I 

A communication  from  the’  committee  of  | 
the  state  society  on  inebriate  hospital  was 
read  by  the  secretary,  and  he  was  instruct-  j 
ed  to  urge  the  representatives  of  the  state  j 
legislature  to  vote  for  such  an  institution.  | 
The  first  paper  was  read  by  Dr.  Levi  ‘ 
Gaddis  on  “Medical  Education  and  Laws 
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of  Pennsylvania”  in  which  he  drew  com- 
parison between  the  present  and  twenty- 
live  years  ago.  Drs.  Batton,  Sturgeon, 
Ewing,  Sprowls,  and  Sang.ston  added  inter- 
est to  this  paper  by  giving  experiences  rel- 
ative to  long  years  of  practice,  and  all 
agreed  that  a national  hoard  of  examiners 
should  be  appointed.  The  second  paper 
was  read  by  Dr.  Lee  ]\I.  Sprowls  on  “The 
Treatment  of  Burns,”  advocating  the  use 
of  picric  acid  at  first  dressing.  This  paper 
was  discussed  by  Drs.  Batton  and  Smith. 
'I'he  third  paper  was  read  by  Dr.  F.  C.  Rob- 
inson on  reminiscences  of  his  sixty  years 
of  professional  life. 

The  officers  for  the  ensuing  year  were 
elected  as  follows : President,  Dr.  Lee  M. 

Sprowls ; vice-president.  Dr.  C.  i\I.  Luman ; 
secretary  and  treasurer,  Dr.  J.  S.  Hackney; 
corresponding  secretary  and  reporter,  0. 
R.  Altman. 

Dr.  Andrew  O’Neil  of  Uniontown  was 
elected  a member. 

A committee  consisting  of  Drs.  C.  II. 
Smith,  Gaddis,  and  Sprowls  was  appointed 
to  select  time  and  place  for  the  annual 
banquet. 

The  society  adjourned  to  meet  at  Browns- 
ville on  the  first  Tuesday  in  March. 

0.  R.  Altman,  Reporter. 


FRANKLIN — January. 

The  annual  and  quarterly  meeting  was 
called  to  order  in  the  Court  Hall  in  Cham- 
hershurg,  January  15,  1907,  in  the  after- 
noon by  Dr.  McLaughlin.  The  following 
were  present : Drs.  Amberson,  Coffman, 

Croft,  Devilbiss,  Devor,  Gelwix,  Kauffman, 
Kempter,  McLaughlin,  IMiller,  Palmer, 
Ramsejq  Seibert,  A.  Barr  and  J.  Ij. 
Snively,  W.  F.  Skinner,  Unger,  White,  and 
Zimmerman. 

On  account  of  the  absence  of  the  secre- 
tary at  the  beginning  of  the  meeting, 
routine  business  was  deferred. 

The  retiring  president  next  read  his  ad- 
dress on  ‘‘Tuberculosis.”  On  motion  of 
Dr.  Ramsey  a vote  of  thanks  was  accoi-ded 
Dr.  IMcLaughlin. 

Upon  motion  the  assistant  secretary  ca.st 
the  ballot  and  the  following  were  elected  to 
the  offices  for  the  ensuing  year : President, 

Dr.  John  W.  Croft,Waynesboro ; vice-presi- 
dents, Drs.  Guy  P.  Asper,  Chambersburg; 
and  James  IT.  Swan,  St.  Thomas;  secre- 
tary, Dr.  John  J.  Coffman,  Scotland;  as- 


sistant secretary.  Dr.  II.  Clay  Devill)iss, 
Chambersburg;  treasurer.  Dr.  Davitl 
Maclay,  Chamber.shurg ; censor,  1907-1909. 
Di-.  Henry  X.  Bonebrake,  Chambersburg; 
committee  on  public  policy  and  legislation, 
Drs.  David  IMaclay,  Abraham  11.  Strickler, 
and  Theodore  II.  Weagly. 

Drs.  John  i\I.  Gelwix,  Chambersburg,  and 
Guy  L.  Zimmerman,  Leniasters,  were  elect- 
ed to  membership. 

The  minutes  of  the  previous  meeting 
were  read  and  approved. 

The  committee  on  legislation  failed  to  re- 
port. 

Dr.  J.  J.  Coffman,  chairman  of  commit- 
tee on  inebriate  hospital,  reported  a series  of 
])reambles  and  resolutions.  These  were 
adopted. 

Committee  on  resolutions  regarding  life 
in.sxirance  examinations  failed  to  report,  h\it 
asked  for  expression  from  members.  The 
committee  was,  upon  motion,  continued  and 
asked  to  report  at  the  next  meeting.  Dr. 
Amberson,  the  chairman,  tendered  his 
resignation,  which  was  accepted.  Dr.  A. 
Barr  Snively  was  named  as  the  chairman 
in  his  stead. 

A circular  letter  from  the  Carnegie  In- 
stitution of  Washington,  regarding  the  cir- 
culation of  the  Index  IMedicus,  was  read 
by  the  secretary.  On  motion  of  Dr.  A. 
Barr  Snively  it  was  directed  that  a sub- 
scription be  entered  for  the  society  for  one 
copy  for  1907. 

Dr.  J.  Burns  Amberson,  Waynesboro, 
was  called  upon  and  gave  a practical  talk 
on  ‘‘Typhoid  Fever.”  This  drew  out  a 
discussion  by  Drs.  Kempter,  Snively,  Mil- 
ler, McLaughlin,  Ramsey,  Palmer  and 
Unger. 

Dr.  D.  F.  linger,  Mercer.sburg,  reported 
a case  of  cystic  tumor  complicating  preg- 
nancy. fidie  tumor  was  removed  by  Drs. 
Palmer  and  Greenawalt  at  the  home  of  the 
patient.  The  pregnancy  continued  to  a 
successful  termination  at  full  term. 

Society  adjourned  at  4:30  p.  m. 

John  J.  Coffman,  Reporter 


HUNTINGDON— January. 

The  Huntingdon  County  IMedieal  Society 
met  at  the  Court  House,  Huntingdon, 
J’hursday  afternoon,  January  10,  with 
President  J.  C.  Fleming  in  the  chair. 
Those  present  were  Drs.  Bush,  Campbell, 
Evans,  Fleming,  Frontz, Harman, Johnston, 
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MeCIciin,  I).  P.  Miller,  iMoorc*.  Myers, 
Sclnini,  Seai-s,  Simpson  and  Smith. 

Dr.  C.  A.  i\IeCanley,  foritierly  ol‘  I’elers- 
hiirjr,  resi<?ned  from  the  society  and  was 
granted  a transfer  eai-d. 

Th(>  .society  agreed  to  eoiipcn-ate  with  the 
Medical  Society  of  the  State  of  Pennsyl- 
\ania  in  askin^^  the  le,L:islatnre  to  pass  ai; 
act  anthorizing-  the  establishment  of  a state 
hos]htal  for  inel)riates. 

Tlie  following  officers  wei-e  elected  to 
to  serve  during  1!)07:  President,  Dr 

Charles  A.  II.  ^McClain;  vice-jiresident,  Dr. 
A.  P.  IMcCarthy;  secretary  and  reporter, 
Dr.  H.  C.  Frontz;  treasurer.  Dr.  C.  O. 
Harman;  censors,  Drs.  R.  IMyers,  Charles 
Campbell,  and  C.  B.  Bush. 

Dr.  II.  R.  Moore  discussed  “Pneu- 
monia.” He  spoke  especially  of  methods 
to  prevent  the  disease. 

Dr.  .1.  C.  Fleming,  the  retiring  president, 
addressed  the  society.  He  spoke  of  the 
progress  we  are  making  as  a society.  He 
suggested  a change  of  rpiarters  for  the 
meetings  and  advanced  the  idea  of  perma- 
nent quarters  for  the  society.  The  newly 
elected  president  was  then  conducted  to  the 
chair  by  Dr.  Charles  Campbell,  and  spoke 
a few  words  of  appreciation  for  the  honor 
(conferred. 

The  president  appointed  the  following 
committees  for  the  year:  Committee  on 
pulilic  policy  and  legislation,  Drs.  D.  F. 
Miller,  C.  W.  Sinpison.  and  M.  R.  Evans: 
committee  on  program,  Drs.  W.  H.  Sears. 
H.  C.  Frontz.  and  J.  M.  Johnston. 

IT.  C.  Frontz,  Reporter. 


L A WR  ENCE — Janttary.  February. 

The  meeting  of  tlie  Lawrence  County 
Medical  SocietY  was  called  to  order  on  Jan- 
uary 3,  1907,  at  1 :30  p.  ji.,  at  Hotel  Henry, 
New  Castle,  by  the  president,  J.  R.  Cooper. 
The  following  members  were  present:  Drs. 
Cooper,  Dean,  Foster,  Kissinger.  Linville. 
IMcDowell,  IMcKee,  IMiles,  Pop]),  Redmond, 
Sankey,  Tucker,  R.  and  W.  C.  Wilson,  and 
Zerner. 

The  several  commnnicalions  wei'C  read 
and  disposed  of. 

Dr.  Edwin  S.  Cooj)er  was  elected  to 
membership. 

'fhe  banquet  committee  reported  that  the 
bampiet  would  be  held  January  17, at  Foun- 
1ain  Inn  and  Dr.  Crile  of  Cleveland  would 
be  the  g)iest  of  honor. 


The  di.scussion  on  “Medical  Legislation” 
was  opened  by  Dr.  F.  C.  iMcDowell.  In 
his  tamiarks  he  S])oke  of  the  need  of  a de- 
})artment  of  health  in  our  Federal  Govern- 
ment and  a cabinet  officer,  the  same  as  oth- 
er departments,  chiefly  to  conserve  the 
liealth  of  the  country  and  to  ol)tain  money 
for  i'(‘search  work.  He  commented  on  our 
Pennsylvania  Pure  Food  and  Drug  Act, 
and  j)ointed  out  some  of  its  defects.  Also 
the  need  of  the  several  states  to  enaet  laws 
to  harmonize  with  the  national  laws.  Some 
of  the  states  had  rather  ideal  legislation, 
such  as  Dakota  in  which  the  patent  medi- 
cines were  largely  withdrawn  from  the 
trade.  He  thought  we  needed  a more  ef- 
fective medical  practice  act,  adding  im- 
prisonment to  fine,  and  defining  what  con- 
stituted the  practice  of  medicine.  He  re- 
ferred to  our  need  of  a psyehopathie  ward 
in  our  general  hospital  for  the  detention  of 
the  temporarily  insane  patients,  and  a 
municipal  hospital  for  the  poor  eon- 
sum];)tives. 

The  sub.iect  was  freely  discussed  by  the 
members  ])reserit. 


'fhe  regular  February  meeting  of  the 
Lawrence  County  Aledical  Society  was 
called  at  the  office  of  Dr.  Jes.se  R.  Cooper. 
New  Castle.  After  the  usual  preliminary 
busine.ss  the  communications  relatiA^e  to 
amending  the  medical  practice  act  of  1893 
wc're  read,  and  Dr.  McDowell,  chairman  of 
the  committee  on  public  jmlicy  and  legisla- 
tion, who  had  carefully  read  the  proposed 
act,  pointed  out  to  the  society  wherein  the 
pi'oposed  act  differed  from  the  present  one. 

The  society,  by  motion,  unanimously  en- 
dorsed the  ])roposed  act,  and  referred  the 
bill  to  the  committee  on  public  policy  and 
legislation,  to  u.se  their  efforts  in  support 
of  .same. 

A letter  from  Dr.  Samiiel  G.  Dixon  was 
read,  and  the  society  drew  up  a resolution 
to  resist  any  effort  in  the  legislature  to 
weaken  or  abolish  the  present  vaccination 
act,  a.  copy  of  this  resolution  to  be  sent 
to  Hon.  A.  B.  Hitchcock  and  Hon.  D.  P. 
Gerberich. 

Tbe  name  of  Dr.  IMitchell  of  Edenburg 
was  proposed  for  membership. 

A very  interesting  and  instructive  paper 
was  read  by  Dr.  Kissinger  on  “Medical 
Superstition,”  which  was  followed  by  a 
free  discussion. 
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Dr.  Jolin  B.  Donaldson  of  Canonsl)nrg, 
councilor  foi-  this  district,  was  present  and 
<>:ave  ns  an  intei’cstins'  talk  and  some  vain- 
able  hints,  lie  was  asked  to  read  a i>aper 
which  lie  had  with  him,  “The  Doctor  as  a 
Business  iMan.”  The  society  tendered  Dr. 
Donaldson  a vote  of  thanks  for  his  jiresence 
and  pajier. 

On  January  17,  at  the  Eonntain  Inn,  the 
Lawrence  County  IMedical  Society  held  its 
animal  hancpiet.  It  was  verj^  largely  at- 
tended by  the  members  of  our  county  and 
adjoining  counties. 

Dr.  George  Crile  of  Cleveland  was  the 
guest  of  honor  and  gave  ns  a very  interest- 
ing paper  on  “Immediate  Transfusion  of 
Blood.” 

Dr.  Jesse  R.  Cooper,  president,  was  toast- 
master of  the  evening  and  introduced  the 
following  speakers  who  responded  to  toasts: 
Drs.  Theodore  Diller,  W.  S.  Langfitt,  and 
Edward  R.  Gregg  from  Pittsburg;  Mont- 
gomery and  Hauser  of  Youngstown,  Ohio, 
and  many  members  of  our  own  society. 

This  was  one  of  the  most  successful  ban- 
quets ever  held  by  the  Lawrence  County 
iMedical  Society,  not  only  successful  in  a 
scientific  way  but  was  also  instrumental  in 
liringing  together,  socially,  many  physi- 
cians. B.  E.  Sankey,  Reporter. 


LANCASTER— February. 

The  regular  monthly  meeting  of  the  Lan- 
caster City  and  County  iMedical  Society 
was  held  in  Malta  Temple,  Lanca.ster,  Feb- 
ruary 6,  at  2 p.  M.,  Dr.  Geo.  R.  Rohrer, 
president,  in  the  chair.  Present:  Drs.  Ap- 
pel, Atlee,  Barsumian,  Becker,  Berntheizel, 
Blough,  Bi’eneman,  il.  L.  and  S.  T.  Davis, 
Day,  Gerhard,  Hartman,  Helm,  Hope, 
King,  Kohler,  Lehman,  Leslie,  McCaa, 
Markel,  J.  L.  Mowery,  jMusser,  Newpher, 
Reeder,  J.  P.  and  P.  J.  Roebuck,  G.  R. 
Rohrer,  II.  B.  Roo]>,  Shartle,  Stahr,  Stew- 
art, Trabert,  A.  V.  Walter,  and  Weidlei-. 

The  minutes  of  the  preceding  meeting 
were  read  and  approved. 

The  committee  appointed  at  the  last  mei't- 
ing  to  draw  up  a fitting  ti-ibnte  to  the  mem- 
ory of  our  late  member.  Dr.  J.  L.  Zeigler, 
presented  its  report. 

The  president  aiipointed  the  following 
committees:  On  increase  of  membershi]). 

Drs.  J.  L.  Atlee,  P.  P.  Breneman,  L.  i\I. 
Bryson,  W.  Giles  Hess,  J.  P.  Zeigler;  on 
legal  affairs,  Drs.  G.  L,  Cassel,  T.  M. 


Rohrer,  A.  V.  Walter,  R.  M.  Bolenins,  .1, 
R.  Lehman;  a subsidiary  committee  on  leg- 
islation, Drs.  F.  G.  llai'tman,  G.  E.  Day, 
F.  J.  Roebuck. 

It  was  1}  (solved.  That  the  membei’s  of 
the  Lancaster  City  and  County  Medical 
Soi'iety  reaffirm  Iheir  complete  confidence 
in  the  protective  value  of  vaccination 
against  smallj)Ox,  and  respectfully  urge  up- 
on the  legislative  bodies  of  the  state  to  re- 
sist the  eft'oi'ts  of  those  who  would  lessen 
the  utility  of  the  present  vaccination  law. 

Dr.  Donald  McCaskey,  Witmer,  was  elect- 
ed a member. 

D)‘.  S.  T.  Davis  gave  a very  interesting- 
talk  on  how  pi'imitive  Mexicans  make  al- 
cohol with  a,  small  copper  kettle,  two  pole 
axes  and  two  shovels,  in  Sonoro,  old  Mexi- 
co. Dr.  Davis’  talk  was  very  interesting 
and  his  description  of  the  method  was  much 
enjoyed.  It  was  illusti'ated  with  an  old 
copper  kettle  and  a number  of  photographs. 

Dr.  W.  B.  'Weidler  read  an  interesting 
paper  on  “The  Systematic  Examination 
of  the  Eyes  and  Ears  of  School  Children," 
and  a vote  of  thanks  was  extended  to  him 
by  the  society.  The  jiaper  was  discussed 
by  Drs.  Rohrer  and  Roebuck. 

Dr.  T.  B.  Appel  preseiited  two  specimens: 
(1)  A tumor  i-emoved  fi-om  the  muscles 
of  the  thigh,  highly  vascular  and  difficnll 
to  remove;  it  proved  on  examination  to  be 
an  adenocarcinoma.  (2)  A traumatic 
t'nd)olism  of  tlie  mesentery,  causing  gan- 
grene and  perforation  of  the  bowel. 

Dr.  Reeder  showed  a case  of  a young  wiau 
who  came  in  contact  with  a live  wire:  he 
was  badly  burned  on  the  head  and  hands. 
A portion  of  the  outer  table  of  the  skull, 
two  inches  in  diametei-,  exfoliated.  lie  is 
now  apiiarently  fidly  recovered. 

The  following  were  appointed  a com- 
mittee to  arrange  for  the  annual  bamjuet 
of  the  society:  Drs.  Hartman,  Lehman, 

L(‘slie,  Breneman  and  Appel. 

On  motion  the  society  adjourned. 

Park  P.  Breneman,  Reporter. 


L FI B ANON — January,  FV^bruary. 

A regular  monthly  meeting  of  the 
Lebanon  County  IMedical  Society  was  held 
on  Tuesday  afternoon,  January  8,  1907,  in 
the  parlors  of  the  Eagle  Hotel,  Lebanon, 
the  members  present  being  Drs.  Grumbine. 
Guilford,  Klein,  J.  J.  and  Seth  Light. 
Maulfair,  Rank  and  Weiss. 
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I'his  being  the  first  meeting  of  the  j'ear 
the  annual  eleetion  of  officers  took  place 
with  the  following  result:  President,  Dr. 
William  j\l.  (Jiiilford;  vice-presidents,  l)rs. 
A.  S.  Weiss  and  Seth  Light;  treasurer.  Dr. 
W.  F.  Klein;  secretary.  Dr.  C.  iM.  Striekler; 
medical  and  surgical  reporter,  Dr.  J.  J. 
Light;  rei>orter  to  Pennsylvania  Medicai, 
Journal,  Dr.  E.  Grumhine. 

Dr.  Alfred  S.  Weiss  brought  before  the 
meeting  an  interesting  case  of  successful 
skin-grafting.  The  patient  was  a young 
man  whose  hand . had  been  crushed  in  a 
railway  accident  in  which  all  but  the 
thumb  and  index  finger  were  torn  away, 
the  latter  being  laid  bare  to  the  bone  nearly 
its  whole  length  on  one  side.  With  proper 
treatment  the  denuded  side  of  the  member 
was  brought  up  by  granulation,  and  a large 
number  of  skin  grafts  taken  from  the  pa- 
tient’s thigh,  every  one  of  which  grew,  sup- 
{)lied  the  dermoid  covering  in  the  course 
of  a few  months.  With  the  thumb  and  in- 
dex finger  the  man  has  a tolerably  good 
hand.  Dr.  'Weiss  was  tendered  a vote  of 
thanks  for  the  interesting  clinical  instruc- 
tion his  case  afforded. 

Dr.  Guilford,  the  president  elect,  took 
the  chair,  and  in  his  usual  happy  vein 
thanked  the  society  for  the  honor.  After 
the  appointment  of  certain  committees  the 
meeting  adjourned. 


The  regular  monthly  meeting  of  the 
Lebanon  County  IMedical  Society  was  held 
on  B''ebruary  12,  in  the  parlors  of  the  Eagle 
Hotel,  Lebanon.  Dr.  William  M.  Guilford 
was  in  the  chair  and  Dr.  Charles  M.  Striek- 
ler acted  as  secretary.  Members  present 
were  Drs.  Beattie,  Grumbine,  Guilford, 
Klein,  J.  J.  and  Seth  Light,  Maulfair, 
Striekler  and  Weiss. 

Dr.  Seth  Light  gave  interesting  clinical 
lectures  on  two  patients  wdiom  he  brought 
before  the  society.  The  one  was  a ease  of 
partially  developed  “psoas  abscess,”  oper- 
ated on  six  weeks  ago  by  Drs.  John  eT.  and 
Seth  Light,  who  cut  down  into  the  cavity  of 
the  swelling  in  the  patient’s  right  side,  let- 
ting out  a large  quantity  of  pus.  The  pa- 
tient is  still  wearing  a short  drainage  tube 
but  is  fast  recovering  his  appetite,  color 
and  strength. 

'I’he  other  patient  was  a woman  of  fifty 
years  suffering  from  progressive  locomotor 
ataxia  due  to  a constitutional  taint.  Prog- 
nosis unfavorable. 


Dr.  Jolin  Beattie’s  paper  was  an  extreme- 
ly intere.sting  one  on  “General  Paralysis.” 
It  was  the  complete  history  of  a case  of  a 
wealthy  high  liver,  from  its  inception  to  its 
fatal  termination,  and  which  at  the  autopsy 
was  ])ronounced  one  of  “advanced  arterio- 
sclerosis.” Drs.  Guilford,  Klein,  Beattie 
and  Striekler  took  part  in  the  discussion. 
Drs.  Beattie  and  Light  received  a vote  of 
thanks. 

A program  for  the  fir.st  half  of  the  year 
was  reported  by  Dr.  Grumbine,  the  chair- 
man of  the  committee.  It  provides  for  a 
paper  and  a clinic  at  every  monthly  meet- 
ing. 

A resolution  was  offered  and  adopted  ask- 
ing the  senator  and  representatives  of  Leb- 
anon County  to  oppose  the  repeal  of  the 
vaccination  law. 

E.  Grumbine,  Reporter 

LEHIGH— January. 

The  annual  meeting  of  the  Lehigh  Coun- 
ty Medical  Society  was  held  at  the  Admin- 
istration Building,  Allentown,  Tuesday, 
January  8,  1907,  at  2 p.  m.,  with  the  follow- 
ing members  present : Drs.  Bean,  Boyer, 

Butz,  Cawley,  A.  J.  Erdman,  Eshbach, 
Petherolf,  Guth,  Hendricks,  Kline,  W.  A. 
Riegel,  P.  C.  Seiberling  and  Weaber. 

Dr.  W.  B.  Trexler  of  Fullerton,  wa.s 
elected  a member. 

The  officers  as  reported  by  the  nomina- 
ting committee  for  the  ensuing  year,  were 
duly  elected;  viz.  President,  N.  C.  E.  Guth; 
vice-presidents,  R.  C.  King  and  R.  W. 
Young;  secretary,  J.  Treiehler  Butz;  treas- 
urer, Albert  J.  Erdman;  reporter,  H.  Her- 
bert Ilerbst ; censors,  M.  J.  Backenstoe,  C. 
J.  Otto  and  W.  A.  Riegel;  librarian,  A.  W. 
Hendricks. 

The  retiring  president,  A.  W.  Hendricks, 
delivered  his  annual  address,  which  was  ex- 
ceedingly interesting,  and  its  contents  were 
well  received. 

The  eleventh  annual  banquet  was  held  at 
the  American  Hotel  in  the  evening  with  the 
following  present : Drs.  M.  J.  Backenstoe, 
Bean,  Boyer,  Bleiler,  Burke,  Butz,  Cawley, 
Dickenshied,  A.  J.  and  "W.  B.  Erdman, 
Fetherolf,  Fogel,  Guth,  'W.  H.  and  R.  K. 
Hartzell,  Hausman,  Jr.,  Hendricks,  Henry, 
Hertz,  Horn,  Hornbeck,  Kline,  Kress,  Mc- 
Avoy,  Nagle,  Otto,  Pfleuger,  Richards,  H. 
H.  and  W.  A.  Riegel,  Ritter,  Schaeffer, 
Sheirer,  F.  C.  Seiberling,  T.  H.  Weaber, 
and  Charles  Ilaaf. 
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Dr.  n.  Y.  Horn  of  Coplay,  was  toastmas- 
ter, and  the  following  resi>onded:  “The 

Antomohile  and  the  Doctor,”  Dr.  G.  F. 
Seiberling;  “Keminiscenees  of  a Profession- 
al Life,”  Dr.  P.  0.  Bleiler;  “Medical 
Unity,”  Dr.  Willard  D.  Kline;  “Progress 
of  Medicine,”  Dr.  Charles  1).  Schaeffer; 
“Ideals  of  a Fledgling,”  Dr.  C.  J.  Ptleuger. 
H.  Herbert  Herbst,  Reporter. 


LUZERNE— January. 

At  a brief  session  of  the  Lnzerne  County 
Medical  Society,  held  January  9, the  follow- 
ing officers  were  elected  for  the  year  1907 : 
President,  Dr.  J.  1.  Roe;  vice-})residents, 
Drs.  H.  P.  Gihby  and  J.  E.  Sehiefly;  secre- 
tary and  treasurer.  Dr.  Delbert  Barney; 
historian  and  librarian.  Dr.  L.  H.  Taylor; 
editor.  Dr.  IMaris  Gibson ; reporter.  Dr.  J. 
W.  Geist ; censors,  Drs.  Weaver, Whitney,  and 
Gayley;  executive  committee,  Drs.  Ed- 
wards, Roderick,  and  Pi-evost;  library  and 
j)ublication  committee,  Drs.  Taylor,  Gibson 
and  Geist;  committee  on  medicine  and  sur- 
gery, Drs.  Mengel,  Dougherty,  and  \Yilcox; 
committee  on  public  health,  Drs.  Ahlborn, 
Davis,  and  Tobias;  auditing  committee, 
Drs.  Buckman  and  IMatlack. 

Secretary  Barney  stated  that  all  dues  are 
paid  and  the  membership  is  125. 

Dr.  J.  W.  Kerschner  of  Forty  Fort  was 
elected  to  membership. 

A communication  was  read  relative  to 
the  petition  to  the  imsuranee  companies  to 
restore  the  old  rate  of  medical  examina- 
tions. A communication  relative  to  the  re- 
striction of  osteopathy  was  also  read. 

Dr.  F.  C.  Johnson  submitted  the  vital 
statistics  of  Wilkes-Barre  for  1906. 

The  society  then  adjourned  to  the  Wy- 
oming Valley  Hotel  where  about  sixty  of 
the  members  and  their  visiting  medical 
friends  sat  down  to  the  event-in-chief  of  the 
year.  The  flow  of  reminiscences,  unusual 
experiences,  and  good  stories,  the  ring  of 
the  old  college  songs,  as  well  as  the  pleasure 
of  things  gastronomic  were  kept  at  their 
best  by  a liberal  diseour.se  of  Oppeuheim’s 
orche.stra. 

The  vice-president.  Dr.  Ross,  presided  as 
toast-master  in  the  absence  of  the  president, 
Dr.  Longshore.  At  about  11  o’clock,  Dr.W. 
L.  Rodman,  of  Philadelphia,  appeared  and 
was  received  with  most  cordial  greetings 
while  the  orchestra  played  “He’s  a jolly 
good  fellow.”  Dr.  Rodman  later  made  a 
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veiy  interesting  and  in.structive  address  on 
‘ ‘ IMedical  Legislation.  ’ ’ 

Dr.  Guthrie  analyzc'd  “Why  Men  Suc- 
ceed” by  taking  his  ideal  physician  and 
showing  the  elements  of  his  foundation  and 
the  sterling  matei'ial  of  his  suiierstrueture. 

Dr.  Chai'les  P.  Stackhouse  told  what  he 
personally  knew  of  “The  Doctor  as  a 
Student,”  and  Dr.  Weaver  concluded  with 
a series  of  indisiiutable  proofs  of  the  im- 
portance of  “The  Doctor  as  a Soldier”  in 
fighting  the  “uirseen  foe”  of  all  armies. 

Other  “overflow”  speeches  continued 
until  the  “wee  sma’  hours.” 

J.  W.  Geist,  Reporter. 


MIFFLIN— -January. 

The  Mifflin  County  Society  met  at  tlu* 
office  of  its  secretary.  Dr.  J.  A.  C.  Clarkson, 
Lewistown,  January  3,  1907. 

After  the  disposal  of  general  routine 
work,  the  officers  for  the  ensuing  year  were 
elected  as  follows;  President,  Dr.  II.  W. 
Sweigart;  vice-pre.sidents,  Drs.  R.  T.  Bar- 
nett and  S.  H.  Rothrock;  secretary.  Dr.  -I 
A.  C.  Clarkson;  trea.surer.  Dr.  A.  S.  Har.sh- 
berger;  reporter.  Dr.  W.  H.  Parcels. 

Dr.  J.  11.  Hunter,  the  retiring  president, 
reatl  a carefully  prepared  address.  A wish 
was  expressed  that  this  address  might  be 
published. 

A resolution  was  passed  that  the  mem- 
bers of  our  society  should  not  make  exam- 
inations for  life  insurance  companies  for  a 
less  fee  than  $5.00  if  the  insurance  com- 
panies required  a urinalysis.  The  amount 
of  insurance  taken  by  the  policy  holder  has 
nothing  to  do  with  it.  The  doctor’s  work 
is  just  the  same,  no  matter  whether  the 
policy  is  written  for  $1000  or  $5000. 

Dr.  Clarkson  read  a paper  on  “Scarlet 
Fever.”  A free  discussion  of  the  papers 
rea.d  and  of  the  eases  reported,  followed. 

Our  society  has  never  been  in  such  a 
flourishing  condition  as  at  present. 

J'o  Dr.  and  Mrs.  Clarkson  are  due  the 
memory  of  a delicious  dinner,  and  for  the 
hour  and  a half,  during  which  we  sat  at  the 
table,  the  pleasant  conversation  was  literal- 
ly “a  feast  of  reason  and  a flow  of  soul. ’ ' 

The  doctors  had  been  requested  to  bring 
their  wives,  and  many  responded.  Oh,  yes. 
it  is  entirely  possible  to  find  an  oasis  in  the 
desert  life  of  the  too  busy  physician. 

Walter  H.  Parcels,  Reporter. 


398 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


MONTCOI^IERY— January. 

'riie  i-o^'ular  and  animal  ineetin<i-  of  the 
.Montgomery  County  Medical  Society  was 
lield  January  2,  at  (Jharily  Hospital,  Nor- 
ristown. 

'I'lie  retiring  president,  Dr.  E.  (t.  Krieble, 
look  as  the  snliject  of  his  address  “The  Re- 
lation of  Members  of  the  Pi-ofe.ssion  to 
Eacli  Otlier  and  to  the  ( 'ommunity,' ’ and 
gave  an  intere.sting  and  practical  paper  uj)- 
on  that  subject. 

The  treasurer,  Dr.  S.  N.  Wiley,  made  his 
report,  sliowiug  a balance  of  $191.90  in 
the  treasury.  .$1(10. 00  of  this  amount  was 
voted  into  the  permanent  fund  of  the  .so- 
ciety, which  has  for  its  object  the  purchase 
of  a building  for  its  use  some  day  in  the 
future.  The  permanent  fund  amounts  to 
$.b()2.00. 

The  election  of  officers  followed,  result- 
ing as  follows:  President,  Dr.  Oliver  C. 
Heffner;  vice-presidents,  Drs.  W^illiam  G. 
Miller  and  George  W.  Stein;  secretary.  Dr. 
H.  II.  Whitcomb;  corresponding  secretary 
anil  reporter,  Di-.  Edgar  S.  Buyers;  treas- 
urer, Di-.  Frank  Ck  Parker;  censors,  Drs. 
J.  N.  Ilunsberger,  3V.  McKenzie  and  11.  P. 
Slifin-;  district  censor,  Dr.  William  iMcKen- 
zie;  delegate  to  Council,  Dr.  P.  Y.  Eisen- 
lierg:  alternates.  Drs.  II.  A.  Bo.stock  and  F. 
H.  Allen;  committei'  on  public  ])olicy  and 
legislation,  Di's.  P.  Y.  Eisenberg,  J.  N. 
Ilun.sberger  and  George  T.  Lukens. 

'I'he  pi-esident  elect.  Di\  0.  C.  Heffner, 
was  (‘ondncted  to  th(>  chair,  and  he  acknowl- 
edged the  honor  confei'red  u))on  him. 

A committee,  consisting  of  Drs.  J.  K. 
Weaver,  J.  N.  Ilunsberger  and  E.  G. 
I\ri(d)l(>,  was  a])i)ointed  to  prepai-e  the  pi'o- 
R'lam  for  the  imsuing  yeai'. 

.\  committee,  consisting  of  Drs.  C.  Z. 
Web(‘r,  C.  II.  Mann  and  F.  C.  Parker,  was 
ap])oint(nl  to  pi'ovide  for  the  annual  ban- 
(piet  to  tak('  placi“  at  the  Hamilton, 
January  29. 

d’wenty-one  mmnbi'rs  wi're  present  and 
a marked  inti'ri^st  in  the  ])roceedings  was 
a])pan*nt.  .1.  K.  Weaver,  R(»poi-ter. 

iMlH.ADELPHIA — Ianuary  !). 

A stated  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  AVednes- 
day,  January  9,  1907,  at  8:90  p.  m..  the 
president.  Dr.  Charles  K.  iMills,  in  the 
chaii’. 

The  papers  read  at  this  meeting  eom- 


I)t‘ised  a symposium  on  “Rbntgen  Diag- 
nosis and  Theraj)y.  ” 

Dr.  Henry  Hulst  of  Grand  Rapids,  Mich- 
igan, {)resented  a paper  on  “Rontgen  Diag- 
nosis in  Gastric  and  Intestinal  Disease” 
which  was  illustrated  by  Rontgenograms. 
d'he  touleney  in  Rbntgen-ray  diagno.sis  has 
becTi  away  from  the  scr-een  and  towai-d  the 
plate.  Both  methods,  however,  have  their 
peculiar  advantages,  the  screen  for  general 
orientation  and  Tnotion,  the  plate  for  de- 
tail and  permanent  record.  Bismuth  is 
needed,  but  the  aim  should  be  to  use  no 
more  than  suffices  foi*  the  purposes  of  the 
examination.  Some  conclusions  drawn  i 
from  negatives  shown  by  Dr.  Hulst  were  j 
that  if  respiration  does  not,  position  does  I 
exert  a marked  influence  upon  the  location 
of  the  stomach  and  intestines. 

The  greater  the  ptosis  the  more  pro- 
nounced the  effect.  The  diaphragm  is 
notably  higher  on  the  side  on  which  the  i 
lierson  examined  lies  and  diaphragmatic 
breathing  is  greatly  in  excess  to  the  other 
side. 

The  horizontal  position  permits  the 
heart,  diaphragm,  stomach  and  colon  to 
ascend. 

The  horizontal  dorsal  position  causes  the 
stomach  also  to  gravitate  toward  the 
fundus.  This  position  tends  to  replace  the 
lu-nlapsed  stomach. 

Examination  for  gastroptosis  in  the  re- 
cumbent dorsal  position  is  therefore  mi.s- 
1 calling. 

To  bring  out  the  existing  ptosis  it  is 
necessary  to  put  the  patient  in  a sitting  or 
standing  position. 

Pressure  against  the  hypogastrium 
pushes  the  stomach  upward ; to  a less  ex- 
tent. the  diaphi'agm  and  heart  also. 

Amluntary  retraction  of  the  lower  abdo-  j 
men  produces  a like  result  and  is  attended  [ 
moreover  by  a reflex  enlargement  of  the  low- 
er thoracic  aperture. 

This  is  the  exact  reverse  of  what  takes 
place  in  enteroptosis.  in  which  the  dia- 
phragm descends-  together  with  the  other 
organs  and  the  lower  thoracic  aperture  di- 
mi  rush  es  in  size. 

This  suggests  the  existence  of  a definite 
i-(dation  between  the  shape  of  the  body  and 
the  ]iosition  of  the  internal  organs.  The 
Becker-Lenhoff  index  is  but  one  tentative 
expression  of  this  relation.  In  proportion 
as  people  are  well  built  their  stomach  ap- 
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proaches  a certain  type.  Ur.  ILilst  asserts 
that  good  figures  are  rare,  esi)ecial]y  among 
women,  and  that  normal  stomachs  must 
therefore  l)e  rare  also.  The  more  of  a 
Venus  a woman,  the  more  of  an  Apollo  a 
man,  the  more  perfectly  their  stomachs  (!or- 
respond  with  the  normal  ty|)o;  hut  the  au- 
thor feels  that  the  line  is  instinctively  drawn 
at  enteroptotic  \’'emises  and  gastroptotic 
A polios. 

Dr.  P].  W.  Caldwell  of  New  York  City 
in  a paper  on  “Some  Suggestions  Concern- 
ing the  U.se  of  Rontgcn  Rays  in  Diagnosis,” 
made  the  .stateimmt  that  all  Rdntgen  ray 
examinations  ai'c  made  hy  means  of  shad- 
ows which  are  obtained  hy  interposing  the 
object  examined  between  a source  of  rays 
and  a fluorescent  screen  or  a photographic 
plate.  Dr.  Hickey’s  definition  of  a skia- 
graph was  quoted  as,  “A  record  of  density, 
produced  hy  the  Rontgen  rays,  and  made 
in  accord  with  the  laws  of  projection.” 
It  is  evident  that  no  one  can  be  .safely  trust- 
. ed  to  interpret  a skiagraph  until  he  has 
learned  to  regard  it  not  as  a view,  but  as 
a projection,  and  to  be  constantly  on  his 
guard  against  erroneous  impressions  of  per- 
spective. This  tendency  to  consider  the 
skiagraph  or  so-called  .r-ray  photograph  as 
a photographic  view  has  led  to  much  of 
the  dissatisfaction  Avith  the  .r-ray  and  some- 
times caused  its  veracity  to  be  called  in 
question.  The  .r-ray,  it  is  claimed,  does 
not  lie,  but  one  Avho  incorrectly  interprets 
.its  shadows  may  be  mistaken.  Consider- 
ing the  skiagraph  as  a projection  and  not 
as  a view,  the  absiirdity  of  the  requests  for 
side  views  of  shoulders  and  hip  joints,  fa- 
miliar to  every  Rdntgen  ray  worker,  is  ap- 

i’  parent.  Transverse  projections  of  these 
parts  .superimpose  the  shadows  of  both 
sides  as  well  as  everything  between,  and 
the  ravs  must  pass  throush  the  body  in  its 
long  diameter.  Such  projections  are,  there- 
fore, in  most  eases,  useless. 

I With  all  their  imperfections,  stereo- 
■scopic  Rdntgen  ])rojections  are  extreme- 
ly valuable  iii  many  eases:  and,  in 

spite  of  the  difficulty  of  technic,  they 
i must  come  into  more  general  use.  Since 
1 in  Rdntgen  work  nothing  is  gained  by  the 
? print,  he  thinks  it  better  to  use  the  glass 
^ I plate  and  void  the  loss  of  detail  incident  to 
j the  transfer  to  printing  paper.  Whether 
f plate  or  print  is  used,  it  must  be  remem- 
» j bered  that  the  shadows  of  similar  objects 
i j are  similar  in  color.  Reference  Avas  made 


to  the  skiagraph  of  a supposed  vesical  cal- 
culus, the  shadow  of  which,  howe\mr,  was 
dark  and  due  to  gas  trapped  in  the  rectum. 
The  great  im])ortanee  of  liaAdng  r-ray  Avork 
done  only  by  those  thoroughly  skilled  Avas 
strongly  em])hasized,  and  the  ])aper  closed 
Avith  an  exhibition  of  skiagraphs  illu.stra- 
ting  the  value  of  .r-rays  in  diagnosis. 

Dr.  lleniy  K.  Paneoast  opened  the  di.s- 
cussion,  exhibiting  skiagraphs,  Avith  ex- 
planatory statements,  included  under  the 
l)ractieal  api)lication  of  r-ray  examinations 
by  the  bismuth  method  in  A'arious  condi- 
tions of  the  gasti-ointestinal  tract  and  eso])])- 
agus,  diseases  of  the  accessory  sinuses, 
and  tumors  of  the  brain  and  head. 

Di'.  Charles  Lester  Ijconard  said  that  the 
lu-actitioner  should  demand  the  emjiloy- 
ment  of  the  Rontgen  method  of  diagnosis 
by  a Rontgenologist  Avhose  ability  and  ex- 
perience fit  him  to  make  diagnoses  by  its 
aid  Avhich  the  pi’aetitioner  himself  can  not 
make.’  He  .should  demand  not  only  a tech- 
nic in  handling  apparatus  and  in  making 
an  accurate  Rbntgenogram  but  also  an  ex- 
perience and  an  education  in  this  particu- 
lar method  of  diagnosis  above  his  oAvn  that 
fits  the  diagnostician  to  render  a more  A'alu- 
able  diagnosis  than  the  ])ractitioner  can 
make  Avith  tin*  same  data.  Anatomy  viewed 
from  the  Rbntgenogram  is  entirely  differ- 
ent in  its  ex])i'e.ssion  from  any  other  vicAV. 
Pathological  anatomy  is  likewise  very  dif- 
ferent and  its  interpretation  demands  an 
experience  and  study  that  can  only  be  se- 
cuivd  by  those  deAmting  time  to  it.  Dr. 
Leonard  obser\md  that  he  had  seen  a 
sesamoid  bone  in  the  flexer  longus  pollicis 
described  in  the  British  Medical  Journal 
by  a prominent  London  surgeon  as  an  ex- 
ostosis. and  the  shadoAV  of  the  patella  called 
an  ossifying  osteitis  by  a member  of  the 
American  Sui’gical  Association.  Such  mis- 
takes should  now  be  impossible  to  a tyro  in 
Rontgenology.  In  closing.  Dr.  Leonard 
quoted  Sir  William  Bennett,  in  an  article 
in  the  Briiish  Medical  JournaJ  of  Decern 
her  8.  1906,  as  saying  that  “the  first  essen- 
tial in  all  cases  of  sprain  is  to  determine 
Avhether  fracture  coexists,  Avhieh  can  read- 
ily be  done  by  the  .r-i-ays  AAdien  they  are 
aA’ailable:  it  should,  indeed,  be  an  accepted 
pi-actice  that,  Avhen  possible,  eA'eiw  sprain, 
espeeialh'  those  near  joints,  should  be  ex- 
amined by  the  .r-rays.  In  the  eA^ent  of  the 
.r-rays  being  unobtainable,  it  is  Avise  to  re- 
gard any  case  in  Avhieh  the  symptoms  of 
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sprain  near  a joint  ai’e  nnduly  exag^'erated 
as  I)eiip<>’  coni{)licated  l)y  I'l-aeture,  especially 
if  the  parts  concerned  be  the  ])halan”’es  of 
the  fingers  or  the  metacarpal  region.  . . . 
Tlie  fre(|uent  overlooking  of  hone  lesions 
in  so-called  sprains  seems  to  he  greatly 
dne  to  the  fixed  idea  on  the  part  of  many 
people  that  crepitus  is  a nec(‘ssary  symptom 
of  fracture,  and  that  absence  of  crepitus 
means  absence  of  fracture,  a sadly  mistaken 
belief,  inasmuch  as,  it  need  hardly  be  said, 
fracture  often  occurs  in  circumstances  in 
which  the  detection  of  crepitus  is  impossi- 
ble. On  the  other  hand,  crepitus  after  in- 
jury, especially  if  near  a joint,  may  be 
elicited  when  no  fracture  is  present,  t 
have  seen  several  eases  of  injury  m'ar 
joints  in  which  fracture  has  been  either 
diagnosed  or  strongly  suspected  on  the 
strength  of  crepitus  resulting  from  osteo- 
arthritis in  the  adjacent  articulation.” 

Dr.  IMihran  K.  Kassabiau  exhibited  a 
large  number  of  lantern  slides.  In  the  ma- 
jority of  these  cases,  diagnosis  by  the  .r-rays 
was  the  only  means  of  differentiating  I'are, 
obseure  and  simulating  conditions,  such  as 
fi-actures,  epiphyseal  separations  and  dis- 
placements from  dislocations.  Other 
slides  dejiicted  osseous  diseases  (osteitis 
and  ])eriostitis),  tumors  of  the  bones,  de- 
tachments of  the  ligaments  and  muscles, 
diseases  of  the  joints,  congenital  dislocation 
of  the  hip  joint,  etc.  A numbei-  of  slides 
exhibited  tumors  of  the  trachea  and  of  the 
vocal  cords;  while  several  more  showed  pul- 
monary tuberculosis  and  aneurisms  of  the 
heart  and  aoi'ta.  A slide  Avas  shown  depiet- 
ing  aneurism  of  the  innominate  artery 
which  was  confirmed  at  antojisy.  A ease 
of  streptothrix  was  differentiated  from  tu- 
berculosis by  the  skiagraph  and  later  mi- 
(•i-oseopieally. 

Dr.  Eussell  H.  Roggs  of  Pittsburg,  in  a 
paper  on  “Some  Applications  of  the 
Ri)ntg(‘n  Kays  in  Dermatologv',”  made  a 
plea  for  more  eonservative  use  of  tlu' 
Kdntgen  rays  in  dermatology.  In  order 
to  ai)]>ly  the  ravs  successfully  he  said  tin' 
one.*’ator  must  be  abh'  to  decide  whether 
Kbuts'en  treatment  is  the  best  method 
available,  and  then  be  able  to  give  the  dos- 
asre  necessary  to  produce  the  desired  physi- 
ologieal  action.  He  suggests  that  if  every 
operator  would  first  Darn  the  action  of  the 
rays  by  making  radiogranhs  of  the  more 
diffleult  portions  of  the  body,  results  would 
be  more  uniform.  As  the  rays  are  only 


indicated  in  certain  lesions  and  should  not 
be  employed  in  a routine  manner,  each 
case  should  be  carefully  studied  and  then 
the  method  decided  upon. 

In  the  treatment  of  chronic  eczema,  stub- 
born eases  of  acne,  psoriasis,  keloid  and 
lui)us  vulgaris.  Dr.  Boggs  has  found  the 
Kbutgen  method  efficient.  As  an  epilatory 
agent  the  method  is  superior  to  any  other 
in  the  ti’eatment  of  parasitic  diseases,  such 
as'favus  and  tinea,  sycosis  and  blepharitis. 
Considering  the  large  amount  of  ringworm 
and  favus  among  the  schoolchildren  in  the 
poorer  districts  and  the  failure  of  prophy- 
lactic measures  to  prevent  their  spread,  it 
seems  to  the  author  almost  imperative  that 
these  eases  have  x-ray  treatment  by  an  ex- 
})erienced  operator.  The  danger  is  pointed 
out  of  having  the  rays  applied  by  resident 
physicians,  imrses,  or  engineers. 

“Radiotherap.y  in  the  Treatment  of  Ma- 
lignancy”: Dr.  George  C.  Johnston  of  Pitts- 
burg considers  malignancy  in  the  abstract 
as  a condition  of  cell  anarchy,  expressing 
thereby  the  total  disregard  of  the  indi- 
vidual cells  for  physiological  law.  This 
disregard  is  shown  by  the  invasion  of  new 
territory  and  by  remarkable  multiplication. 
These  neAv  cell  formations  possess  low  re- 
sistance and  poor  reparative  power,  and 
Avhen  exposed  to  a dose  of  x-ray,  Avhich  in 
normal  tissue  Avould  produce  but  transitmy 
irritation,  they  undergo  tissue  death.  The 
mithor  shoAA's  that  in  the  treatment  of  in- 
ternal growths  failure  fi’cquently  occurs  be- 
cause, in  spite  of  every  device,  an  undesir- 
able surface  effect  is  pi’oduced  before  the 
deepest  portions  of  the  groAvth  have  re- 
ceived sufficient  x-ray.  There  is  pointed 
out  the  constantly  successful  results  of  su- 
perficial malignant  conditions  in  qualifi-^d  | 
hands  and  here  the  greatest  value  of  the  ; 
rav  is  shown  in  those  conditions  less  favoi’- 
able  for  successful  surgical  removal,  such 
as  epitheliomata  in  and  about  the  alfe  of 
the  nose,  on  and  about  the  eyelids,  and 
about  the  eyes.  It  is  stated  that  the  i 
treatment  of  carcinoma  in  the  hands  of  j 
certain  operators  has  cast  much  disc’’edit 
upo!i  the  method,  hundreds  of  absolutely  , 
unsuitable  eases  having  been  submitted  tf  j 
.r-ray  by  inexpeidenced  physicians.  While  | 
he  claims  it  as  true  that  many  primary  , 
circumscribed  carcinomata  have  been  sue-  i 
cessfullv  treated  by  .x-ray  alone,  yet  he  r(^-  i 
gards  the  wisdom  of  such  treatment  doubt-  j 
ful,  believing  it  better  to  combine  surgery  i 
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and  x-ray,  submitting  the  patient  to  a 
series  of  ante-operative  radiations  followed 
by  extirpation  of  all  infected  tissue,  and 
this  again  followed  by  a series  of  postopera- 
tive radiations.  The  objections  that  have 
been  advanced  to  ante-operative  radiations 
he  states  are  theoretical  only  and  believes 
that  an  experienced  surgeon  will  find  no 
difficulty  ill  operating  on  a patient  who  has 
been  exposed  to  x-ray. 

Dr.  G.  E.  Pfahler  opened  the  discussion 
upon  the  papers  of  Drs.  Boggs  and  John- 
ston, showing  rapidly  lantern  slides  of 
about  forty-five  cases,  the  most  remarkable 
among  which  was  a case  of  very  malignant 
sarcoma  involving  the  soft  tissues  at  the 
angle  of  the  jaw  in  a 'young  man  of  twenty 
years.  The  tumor  developed  to  the  size  of 
an  “apfile”  in  three  weeks  when  it  was  re- 
moved surgically.  In  three  weeks  it  had 
again  developed  to  its  original  size  and  was 
again  removed  surgically.  On  the  fifth 
day  after  the  second  operation  a photo- 
graph was  taken  when  the  tumor  had  re- 
curred and  had  reached  the  size  of  a hen’s 
He  was  then  placed  under  very  ac- 
tive .x-ray  treatment  and  after  twenty  treat- 
ments and  two  months’  time  it  had  entirely 
disappeared  and  he  is  still  well  a year  later, 
as  was  shown  by  a second  photograph. 
With  Dr.  Boggs  he  believes  the  x-ray  to  be 
a most  powerful  therapeutic  agent,  but 
that  as  much  .skill  is  needed  in  its  applica- 
tion as  in  any  other  special  field  of  medi- 
cine, good  results  depending  upon  good 
technic. 

Dr.  Jay  P.  Schamberg  said  that  the  ef- 
fect of  the  Rdntgen  rays  upon  tissues  varies 
according  to  the  intensity  of  the  irradia- 
tions. The  following  effects  were  de- 
tailed : — 

1.  The  earliest  effect  is  local  stimulation  or 
an  enhancement  of  the  vitality  of  the  tissue. 
The  rays  doixbtless  alter  cellular  chemistry 
by  the  influence  of  electrified  ions  upon 
protoplasm.  In  the  treatment  of  skin  dis- 
eases, the  cutaneous  tissues  are  reinforced 
against  bacterial  invasion  and  are  likewise 
.strengthened  against  pathological  influ- 
ences from  within.  It  is  upon  such  grounds 
that  the  favorable  action  in  eczema  and  cer- 
tain other  inflammatory  diseases  may  be 
explained. 

2.  A further  effect  of  the  .x-rays  is  to  pro- 
duce atrophy  of  the  more  highly  special- 
ized elements  of  the  skin.  This  action  is 
utilized  in  the  treatment  of  acne,  sycosis, 
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hypertrichosis,  excessive  sweating,  etc.  In 
acne  the  rays  are  the  most  important  thera- 
peutic mea.sures.  The  best  results,  how- 
ever, are  obtained  when  no  single  method 
of  treatment  is  exclusively  relied  upon.  It 
was  ixointed  out  that  some  cases  require 
dietary  and  internal  treatment  as  well  as 
local  measures.  An  important  part  of  the 
treatment  in  many  cases  is  the  systematic 
expression  of  the  blackheads  or  sehaceous 
plugs  in  the  follicular  ducts. 

3.  The  .x-rays,  if  used  sufficiently  long  or 
.strong,  cause  a degeneration  of  the  cells  re- 
.sulting  in  necrosis. 

4.  The  x-rays  exert  an  analgesic  influence 
upon  the  skin  and  frequently  relieve 
itching. 

5.  The  x-rays  are  also  valuable  in  pro- 
ducing depilation  and  the  extrusion  of 
fungus  and  thereby  exert  a curative  effect 
in  such  ea.ses  as  ringworm  and  favus  of  the 
scalp. 

In  quite  an  extensive  experience  Dr. 
Schamberg  has  never  observed  toxemia  to 
result  from  x-ray  treatment  despite  the 
fact  that  a number  of  his  patients  have  had 
gout  and  others  damaged  kidneys.  It  is  to 
be  remarked,  however,  that  his  treatments 
have  been  directed  towards  superficial  con- 
ditions and  have  not,  as  a rule,  been  in- 
tended to  produce  tissue  necrosis. 

R.  Max  Goepp,  Reporter. 


SCHUYLKILL — January. 

The  Schuylkill  County  Society  held  its 
annual  meeting  in  Washington  Hall,  Ash- 
land, January  8,  1907.  The  meeting  was 
called  to  order  by  the  president.  Dr.  J.  L. 
Hoffman,  at  3 p.  m.  Members  in  attend- 
ance were  Drs.  Bartho,  Bovmian,  Bryson. 
Corson,  Fleming,  Halbenstadt,  Hoffman, 
Moore,  Ressler,  Santee,  Shifferstine,  Spald- 
ing, Wasley,  and  Williams. 

The  minutes  were  read  and  approved.  A 
communication  from  Dr.  J.  N.  McCormack 
in  reference  to  the  report  of  the  Commit- 
tee on  Insurance  of  the  American  Medical 
Association  and  President  Mayo’s  letter  of 
transmittal  was  read,  as  was  also  a com- 
munication from  Dr.  Ellenberger,  secretary 
of  the  Committee  on  Inebriate  Hospital  of 
the  state  medical  society  in  reference  to  ob- 
taining the  influence  of  this  society  in  ac- 
complishing the  erection  of  a state  hospital 
for  inebriates.  The  action  of  the  society 
upon  these  matters  was  deferred  until  a 
subsequent  meeting. 
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Dr.  (j.  W.  Ressler  presented  the  appliea- 
1 loii  of  Dr.  Iv.  A.  (’onstien  of  Ashland  for 
admission  as  a memhei-  into  this  .society, 
and  th(!  sanu;  was  referred  to  the  Hoard  of 
('ensors  for  its  action. 

The  secretary’s  annual  report  was  reail 
and  upon  motion  the  same  was  accepted  as 
follows : — 

At  tl;e  begiuning  of  the  year  the  meinher- 
ship  nunihered  slxty-two.  A large  propor- 
lion  of  these  were  delinquent  in  dues  for  one 
or  two  years  and  after  the  adoption  of  the 
new  constitution  the  society  decided  to  have 
the  provision  regulating  the  payment  of  dues 
strictly  executed,  which  made  it  necessary, 
after  due  notice,  to  suspend  nine  members. 
The  society  also  lost  two  old  and  respected 
members  by  death,  Drs.  C.  W.  J.  Smith  and 
H.  F.  Brendle,  and  one  by  resignation.  Dr.  L. 
■V.  Flexer. 

Ten  new  names  were  added  to  the  roll  of 
members  during  the  year,  as  follows; 

Drs.  G.  R.  S.  Corson,  J.  B.  Rogers,  and  D. 
'P.  Kennedy,  Pottsvllle;  J.  F.  Bryson  and  W. 
.1.  Monaghan,  Glrardville;  E.  E.  Shifferstine, 
Tamaqua:  H.  M.  Wasley  and  W.  J.  Winters, 
Shenandoah;  J.  K.  Berk,  Frackville;  J.  M. 
Gwinner,  Centralia,  thus  giving  a membership 
of  sixty. 

It  is  principally  due  to  the  persistent  and 
untiring  efforts  of  our  president  that  we  can 
report  such  a phenomenal  gain  In  member- 
ship. 

There  were  eleven  meetings  held  during  the 
year  of  which  seven  took  place  at  Pottsville 
and  one  each  in  Frackville,  Glrardville, 
■Vlahanoy  City,  and  Shenandoah.  The  meet- 
ings were  attended  hy  an  average  of  eleven 
members.  The  largest  attendance  during  the 
year  was  at  the  meeting  held  at  Pottsville 
Hospital,  March  13,  with  twenty-three  mem- 
bers. The  smallest,  with  only  five  members, 
was  in  Bergeman  Hall,  Pottsville,  April  3. 
The  attendance  is  far  below  what  it  should 
be  and  an  earnest  effort  should  he  made  to  in- 
crease it. 

The  following  scientific  work  was  transact- 
ed during  the  year;  — 

February  meeting,  paper,  “The  Care  of  Our 
Insane,”  Dr.  G.  H.  Moore;  March  meeting, 
surgical  clinic,  Pottsville  Hospital,  Dr.  Jo- 
seph Price;  May  meeting,  paper,  “Ectopic 
Gestation,”  Dr.  A.  H.  Halberstadt;  July  meet- 
ing, paper,  “First  Aid  to  the  Injured  as 
Taught  the  Employes  of  P.  & R.  C.  & I.  Co., 
Dr.  G.  H.  Halberstadt;  August  meeting,  paper, 
“The  Physicians  and  Specialist’s  Relations  to 
Each  Other  and  Their  Brethren,”  Dr.  G.  H. 
Moore;  October  meeting,  paper,  “The  Citizen 
Physician,”  Dr.  A.  B.  Fleming;  December 
meeting,  paper,  “Infant  Feeding,”  Dr.  G.  O. 
O.  Santee. 

It  will  be  observed  that  only  seven  of 
eleven  meetings  had  any  scientific  work, 
which  fact  is  to  be  deplored,  yet  no  one 
knows  as  well  as  the  president  and  secretary, 
the  difficulties  and  excuses  encountered  in  try- 


ing to  arrange  the  scientific  program  for  the 
meetings.  This  should  not  be  so,  and  I 
earnestly  recommend  that  particular  steps  be 
taken  to  have  a prearranged  and  suitable 
scientific  program  for  each  meeting,  as  this 
would  unquestionably  enhance  the  welfare  of 
the  society  in  many  ways. 

Every  member  belonging  to  the  society  at  i 
this  date  is  in  good  standing  and  has  paid  his  i 
dues  to  January  1,  1907.  It  is  encouraging  | 
to  start  a new  year  without  a single  delin-  ■ 
quent  and  I sincerely  hope  the  same  may  be  j 
said  one  year  hence.  | 

The  amount  of  $249.25  was  collected  dur-  I 
ing  the  year  as  initiation  fees,  dues  for  the  ' 
year,  and  delinquent  dues.  This  is  an  unus- 
ual showing  for  the  society  and  bespeaks,  I 
trust,  a brighter  future  than  the  past  has 
been. 

It  is  Interesting  to  note  that  during  the 
year  three  annual  assessments  amounting  to 
$278.50  were  paid  the  state  treasurer  for 
dues  of  1905,  ’06,  ’07,  and  we  are  again  In 
good  standing  in  The  Medical  Society  of  the 
State  of  Pennsylvania.  i 

Trusting  that  these  statements  may  Incite  ' 
greater  effort  and  better  work  in  the  future,  . 
I respectfully  submit  this  report. 

G.  O.  O.  Santke,  Secretary.  | 

The  society ’.s  vote  of  thanks  was  ten- 
dered the  .secretary  for  his  work  during  j 
the  year.  1 

The  election  of  officers  for  the  ensuing 
year  was  announced  and  Dr.  J.  L.  Hoffman  j 
withdrew  his  name  as  a candidate  for  re-  ' 
election  to  the  presidency,  wheretipon  the 
following  officers  were  regularly  elected  by  ! 
ballot;  President,  Dr.  G.  H.  Moore;  vice- 
president,  Dr.  A.  H.  Fleming;  secretary 
and  reporter,  Dr.  G.  0.  0.  Santee;  treas-  ; 
urer.  Dr.  David  Taggart;  censor.  Dr.  J.  ' 
Spencer  Callen. 

After  the  transaction  of  financial  busi-  | 
ness  the  society  adjourned  to  meet  at  Potts- 
ville, Fehruary  5,  and  the  members  in  at- 
tendance repaired  to  Pelstring’s  Cafe  as 
the  guests  of  the  retiring  president.  Dr.  J. 

Tj.  Hoffman,  where  a sumptuous  dinner 
was  served.  The  customary  after-dinner 
wit  and  wisdom  flowed  in  a most  happy 
vein  and  helped  to  make  the  occasion  one 
of  lasting  memory. 

G.  O.  0.  Santee.  Reporter. 


SOMERSET — January. 

The  Somerset  County  Medical  Society 
held  its  first  session  of  1907,  in  Meyersdale 
on  Janiiaiy  15,  noth  one  third  of  the  mem- 
bers present.  There  was  an  unusual 
amount  of  correspondence  to  be  considered 
regarding  soliciting  contributions  for  a me- 
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morial  to  Dr.  N.  S.  Davis,  the  appointment 
of  examiner  of  patients  to  the  free  hospital 
for  i)oor  consumptives,  the  establishment  of 
a state  hospital  for  inebriates,  the  fee  for 
examining  applicants  for  life  insurance, 
the  compulsory  vaccination  law,  and  some 
others  of  minor  importance. 

Dr.  C.  P.  Large,  president  elect,  delivered 
an  addre.ss  in  which  he  thanked  the  society 
for  the  honor  conferred.  He  said  he  would 
try  to  do  his  duty  and  asked  the  assistance 
of  the  society.  He  said  the  social  and  edu- 
cational features  were  very  great  and  he 
hoped  that  the  membership  would  take 
advantage  of  them  during  this  year,  and 
that  each  member  would  consider  it  his 
duty  to  secure  at  least  one  new  member  dur- 
ing the  year.  He  also  thinks  we  should  de- 
vise means  by  which  we  can  have  longer 
sessions  or  more  of  them,  as  we  have  too 
little  time  for  the  reading  and  discussion 
of  papers. 

Dr.  Stayer  read  a paper  on  “Asthma."’ 
He  said  he  did  so  more  to  obtain  than  to 
impart  information  on  the  subject,  as  he  is 
himself  a sufferer  from  it.  He  wanted  to 
know  the  cause  and  treatment  for  this  dis- 
tressing disease.  The  little  time  remain- 
ing was  devoted  to  talk  on  the  subject : 
the  why  and  wherefore,  the  physical,  dietet- 
ic and  climatic  causes,  etc.  The  conclusion 
was  reached  that  it  is  not  a disease  but  a 
s\Tnptom  of  disease,  reflex.  For  immediate 
relief  emetics,  narcotics,  nervines,  were  rec- 
ommended ; take  your  choice  to  suit  your 
ease.  Adrenalin  chlorid  is  mostly  favored 
but  should  be  used  judiciously.  For  per- 
manent relief,  find  the  cause  and  remove  it. 

The  next  meeting  will  be  held  at  IMeyei-s- 
dale  on  April  16,  when  arrangements  will 
be  made  for  longer  se.ssions.  All  physicians 
will  be  welcome. 

H.  C.  McKinley,  Reporter. 


SUSQUEHANNA — February. 

The  Susquehanna  County  Medical  So- 
ciety held  its  second  quarterly  meeting  at 
the  Arlington  Hotel,  in  Hallstcad,  Tuesday, 
February  5.  The  weather  was  severe  and 
the  attendance  smaller  than  usual,  the  mem- 
bers present  being  Drs.  Birdsall,  Grander, 
Halsey,  Peck,  and  Schoonmaker,  C.  L. 
Stiles,  of  Owego,  an  honorary  member,  and 
J.  D.  Kelly,  D.  D.  S.,  of  Susquehanna. 

At  one  o’clock  the  society  enjoyed  an  ex^ 


403 

cellent  dinner  which  was  a credit  to  our 
host. 

Dr.  Clayton  Washburn,  the  president, 
called  the  society  to  order  and  the,  meeting 
was  opened  with  prayer  by  Rev.  A.  B.  Herr 
of  the  Presbyterian  church.  Dr.  Gardner, 
the  secretary,  was  absent  and  Dr.  Halsey 
was  called  to  act  in  that  capacity. 

Dr.  Birdsall,  on  behalf  of  the  committee 
appointed  at  the  last  meeting,  presented  the 
following  resolutions  which  were  unani- 
mously adopted : — 

Whereas,  The  legislature  of  Pennsylva- 
nia, at  its  session  in  1905,  enacted  a law,  en- 
titled. “An  Act  to  Preserve  the  Purity  of 
the  Waters  of  the  State,  for  the  Protection 
of  the  Public  Health.”  Act  No.  182,  page 
260  of  the  Laws  of  Pennsylvania. 

This  bill  provides  that  corporations  or 
municipalities  supplying  or  intending  to 
supply  water  for  towns,  cities,  etc.,  shall  re- 
j)ort  to  the  commissioner  of  health  their 
plans,  etc.,  in  detail. 

This  part  of  the  law  commends  itself  to 
the  good  judgment  of  every  one  interested 
in  the  public  welfare. 

Section  Four  of  this  law  prohibits  cities, 
towns,  corporations  and  individuals  from 
using  any  river,  stream  or  other  body  of 
water  as  an  outlet  for  sewers. 

Whereas,  The  rivers  and  various  streams 
of  running  water  are  the  natural  sewers  of 
the  country,  and 

Whereas,  A thorough  system  of  sewerage 
is  essential  to  the  sanitary  welfare  of  every 
city  and  borough  of  any  considerable  size 
and  ought  to  receive  all  possible  encourage- 
ment from  favoring  legislative  enactments, 
and 

Wh  ereas,  It  is  impossible  to  keep  the  wa- 
ter of  rivers  flowing  long  distances  through 
thickly  populated  districts  free  from  pollu- 
tion, and 

Whereas,  The  water  supply  for  cities  and 
towns  should  not  be  sought  from  such 
streams,  but  from  elevated  regions,  where, 
by  special  etfort,  the  municipality  or  cor- 
poration having  charge  of  the  water  sup- 
ply may  remove,  or  prevent,  any  source  of 
water  contamination,  and 

Whereas,  The  public  health  of  any  com- 
munity is  jeopardized  far  more  by  inade- 
(juate  sewerage  than  by  allowing  the  sewage 
to  flow  where  the  law  of  gravitation  carries 
it, — to  the  nearby  river,  and 
Whereas,  This  provision  of  Section  Four 
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IS  a j>reat  injustice  to  the  smaller  towns  of 
onr  state,  not  only  discouraging  s(!werage, 
l)nt  in  many  cases  rendering  it  prohibitive, 
nti  account  of  the  heavy  expense  entailed  by 
any  of  the  present  methods  of  sewage  de- 
struction, therefore  be  it 

Resolved,  That  it  is  the  opinion  of  the 
Susquehanna  County  IMedieal  Society  that 
Section  Pour  of  the  law  herein  referred  to 
should  he  repealed,  and  all  i>ai‘ts  of  this  law, 
and  of  any  other  laws  inconsistent  with  the 
i-epeal  of  this  said  fourth  section,  should 
also  be  repealed. 

Resolved,  That  a copy  of  these  resolu- 
1 ions  be  forwarded  to  our  state  senator, 
1 Ion.  Robert  S.  Edmiston,  and  to  our  repre- 
sentative, Hon.  E.  E.  Jones. 

An  appeal  of  the  Philadelphia  County 
Medical  Society  in  regard  to  vaccination 
was  discussed  and  sustained,  and  those  rep- 
I'esenting  us  in  the  legislature  are  asked 
to  support  the  measure. 

Dr.  Schoonmaker  read  an  able  paper  on 
the  “Present  Treatment  of  Tuberculosis,” 
which  was  generally  discussed. 

J.  D.  Kelly,  D.  D.  S.,  read  an  interesting 
paper  on  “Saliva”  which  elicited  applau.se 
and  thanks. 

Part  of  the  program  was  omitted  owing 
to  the  absence  of  those  to  whom  papers  had 
l)een  assigned.  The  time  was  well  occupied 
until  most  of  the  membei’s  were  obliged  to 
leave  for  their  homeward  trains.  After  a 
very^  pleasant  session  the  society  adjourned 
to  the  annual  meeting  at  Montrose  on  the 
first  Tuesday  of  May. 

Caiaun  C.  Halsey,  Reporter 


WARREN — .January. 

■\t  the  annual  meeting  of  the  Warren 
County  Medical  Society,  held  in  Warren, 
January  15,  the  secretary  reported  that 
eleven  meetings  had  been  held  during  the 
year,  the  .July  meeting  having  been  omitted 
!<■)  give  ])lace  to  that  of  the*  Northwestern 
Medical  Society.  As  there  was  not  a (pio- 
nmi  at  the  stated  meeting  in  November,  a 
.second  meeting  was  called  at  the  State  Hos- 
pital. 

The  schedule  prepared  by  the  program 
committee  has  been  followed  quite  closely. 
Six  of  the  physicians  who  were  on  the  pro- 
gram for  papers  met  their  appointments 
to  the  relief  of  the  secretary  and  with  in- 
terest and  benefit  to  the  society.  Some  wbo 
could  not  do  so  gave  notice  in  time  so  that 


another  program  could  be  prej>ared.  Many 
difi'erent  members  kindly  responded  with 
r(q)orts  of  clinical  cases. 

Three  new  members  have  joined  the  so- 
ciety since  the  last  annual  meeting;  one 
member  bas  removed  from  the  county,  leav- 
ing a pre.sent  membership  of  forty. 

The  average  attendance  at  the  meetings 
has  been  twelve. 

During  the  year  the  society  has  adopted 
a new  and  modern  constitution. 

All  important  letters  have  been  read  to 
the  society  and  no  correspondence  has  been 
con.sciously  neglected. 

Mary  C.  Conant,  Reporter. 


Nccrologfy . 


In  Memorlam — Howard  M.  Qrlffee,  M.  D. 

(The  following  resolutions  were  adopted  at 
the  meeting  of  the  Bucks  County  Medical  So- 
ciety, November  14,  1906.) 

Whereas,  It  has  pleased  Almighty  God  in 
His  wisdom  to  remove  from  our  midst  our 
esteemed  fellow  physician.  Dr.  Howard  M. 
Griffee  of  Taylorsville,  we  feel  deeply  the 
loss  sustained  by  this  society.  Therefore 
be  it 

Resolved,  That  the  society  has  lost  one  of 
its  honored  and  upright  members,  and  bears 
testimony  of  his  character  and  uncomplain- 
ing spirit  with  which  he  bore  his  long  ill- 
ness. 

Resolved,  That  we  extend  our  regrets 
and  sympathy  to  the  widow;  that  these 
resolutions  be  spread  upon  the  minutes  and 
a copy  be  sent  to  Mrs.  Griffee. 

John  A.  Crewitt. 

James  N.  Richards. 


In  Memorlam — Frank  P.  Grove,  M.  D. 

(The  following  resolutions  were  adopted 
at  the  special  meeting  of  the  Huntingdon 
County  Medical  Society,  August  21,  1906.) 

Mliereas,  It  is  with  deep  sorrow  and  re- 
gret that  we,  the  members  of  the  Hunting- 
don County  Medical  Society,  learn  of  the 
untimely  death  of  our  friend,  member,  and 
fellow  practitioner,  which  took  place  at  his 
home  in  Alexandria  on  Monday,  August  20, 
1906,  therefore,  he  it 
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fiesolved,  That  we  hereby  express  to  his 
friends  and  relatives,  especially  his  surviv- 
ing yonng  daughter,  Helen,  our  sorrow,  and 
also  offer  them  our  heartfelt  sympathy  in 
this  time  of  hereavement. 

Resolved,  That  the  above  be  transcribetl 
upon  the  book  of  minutes  and  transactions 
of  our  county  society. 

Resolved,  That  a copy  of  these  i*esolutions 
be  sent  to  his  daughter  and  brother  and  to 
each  of  the  Huntingdon  papers  for  pub- 
lication. 

W.  H.  Sears, 

A.  B.  Brumbaugh, 

R.  Myers, 

J.  M.  Beck, 

M.  R.  Evans, 

Committee. 


In  Memoriam — George  C.  Borst,  M.  D. 

(The  following  resolutions  were  adopted  at 
the  meeting  of  the  Cumberland  County  Med- 
ical Society,  January  8,  1907.) 

Whereas,  In  his  inscrutable  wisdom  an 
all  wise  Providence  has  seen  fit  to  take  unto 
himself  our  late  colleague.  Dr.  George  C. 
Borst  of  Newville,  be  it 

Resolved,  That  the  Cumberland  County 
Medical  Society  receives  this  news  with  pro- 
found regret  and  a deep  sense  of  the  loss 
which  it  has  suffered  in  his  untimely  de- 
mise. A man  of  amiable  disposition  and 
lofty  character,  his  ideals  were  ever  high 
and  noble.  As  a man  he  was  a worthy  and 
estimable  citizen ; as  a physician  he  was 
skillful,  energetic  and  able;  as  a friend  he 
was  sincere  and  true;  and  as  a companion 
he  was  congenial  and  faithful ; as  an  active 
member  and  former  president  of  this  so- 
ciety he  was  always  actively  interested  in 
the  advancement  and  progress  of  medical 
science  in  Cumberland  County.  Whatever 
honors  the  society  had  to  bestow  were  free- 
ly accorded  him  during  his  life,  and  now 
that  he  has  passed  over  the  confines  of 
eternity  into  that  bourne  whence  no  travel- 
er returns,  his  bereaved  associates  pause  to 


pay  a tribute  of  sincere  affection  to  his 
memory. 

Resolved,  That  the  heartfelt  sympathy  of 
the  Cumberland  County  Medical  Society 
is  extended  to  the  bereaved  family  of  our 
deceased  fellow  member,  that  a committee 
be  ai)iiointed  to  be  present  at  his  obsequies, 
that  a floral  memorial  be  provided  to  rest 
upon  his  casket,  and  that  these  resolutions 
be  engrossed  upon  the  records  of  the  so- 
ciety and  furnished  for  publication  to  the 
press  of  Carlisle  and  Newville. 


In  Memoriam — Jerome  Z.  Gerhard,  M.  D. 

(The  following  resolution  was  adopted  by 
the  Dauphin  County  Medical  Society  at  its 
meeting  held  at  the  Harrisburg  Academy  of 
Medicine,  November  20,  1906.) 

It  is  with  profound  sorrow  that  we  chron- 
icle the  death  of  one  of  our  number  who  was 
long  identified  with  this  society  as  one  of 
its  most  honored  members,  Jerome  Z.  Ger- 
hard, M.  D. 

Therefore  we  deem  it  fitting  to  pay  trib- 
ute to  his  high  character,  and  accord  due 
recognition  of  his  services  to  the  profession 
of  medicine  and  his  efforts  in  aiding  the 
building  up  of  this  society. 

We  note  with  pride  that  for  twenty  years 
he  served  this  state  in  the  treatment  of  its 
insane  in  the  hospital  in  this  city.  Not  only 
was  his  standing  of  the  highest  as  a physi- 
cian, hut  as  a citizen  and  in  his  church  and 
business  relations  his  help  and  counsel  will 
be  greatly  missed. 

We  mourn  his  loss,  and  therefore,  be  it 

Resolved,  That  we  attend  his  funeral  in  a 
body,  that  a record  of  these  proceedings  be 
kept  in  the  minutes  and  a copy  be  sent  to 
the  family  of  the  deceased. 

William  H.  Seibekt. 
Hiram  McGowan, 

E.  H.  James, 

Committee. 

Dr.  Gerhard’s  death  was  due  to  conges- 
tion of  the  brain,  resulting  from  exposure 
to  inclement  weather  two  \yeeks  before. 
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lie  was  boru  in  Cherry  ville,  Northampton 
County,  November  6,  1842.  He  prepared 
for  college  in  the  Lancaster  High  School 
and  the  preparatory  department  of  the 
Franklin  and  Marshall  College,  and  was 
graduated  from  this  college  in  1864.  Dur- 
ing the  same  year  he  began  the  study  of 
medicine  in  the  office  of  Dr.  John  L.  Atlee. 
On  March  2,  1865,  he  enlisted  as  a private 
in  Company  K,  195  Pennsylvania  Volunteer 
Infantry,  and  served  in  the  army  of  the 
Shenandoah,  chiefly  as  acting  division  hos- 
pital steward.  He  was  honorably  dis- 
charged January  31,  1866.  He  was  grad- 
uated from  the  University  of  Pennsylvania 
with  the  degree  of  M.  D.,  March  13,  1868. 

February  1,  1870,  he  became  first  assist- 
ant physician  in  the  State  Lunatic  Hospital, 
Harrisburg.  He  held  this  position  until 
February  14,  1882,  when  he  succeeded  Dr. 
John  Curwin  as  superintendent  and  physi- 
cian in  chief,  which  position  he  held  for 
over  ten  years. 

Dr.  Gerhard  was  a member  of  the  Dau- 
phin County  Medical  Society,  of  which  he 
had  served  as  president,  and  of  the  Harris- 
burg Academy  of  Medicine,  of  which  he  was 
a charter  member  and  in  which  he  had  held 
the  offices  of  trustee,  treasurer,  vice-presi- 
dent, and  president.  He  was  also  a member 
of  the  Medical  Society  of  the  State  of  Penn- 
sylvania, of  the  American  Medical  Associa- 
tion, and  of  the  American  Academy  of  Med- 
icine. 


(The  following  memorial  note  was  adopted  by 
the  Harrisburg  Academy  of  Medicine.) 

Inasmuch  as  Jerome  Z.  Gerhard,  A.  M., 
M.  D.,  has  finished  his  earthly  career,  we, 
his  associates  in  the  Academy  of  Medicine, 
desire  to  record  our  appreciation  of  his 
work  and  character. 

Qitiet  and  unobtrusive,  he  was  faithful 
and  efficient  in  the  performance  of  his  pro- 
fessional duties.  He  was  a charter  mem- 
ber of  the  Academy,  to  which  he  contribu- 
ted freely  of  his  time  and  money.  By 


papers  and  in  discussions,  he  gave  us  the 
benefit  of  his  skill  and  knowledge  which 
we  testify  were  very  valuable,  especially  in 
the  field  of  neurology. 

The  Academy  acknowledged  his  worth 
to  us  by  electing  him  to  its  highest  offices. 
He  was  chosen  as  trustee,  as  treasurer,  and 
as  president.  In  all  of  his  relations  to  the 
association,  he  was  faithful  and  loyal. 

In  his  relations  to  the  community,  he  was 
ever  ready  to  respond  to  a call  for  service. 
In  his  youth,  he  served  as  a soldier  in  the 
Civil  War,  thereby  earning  a place  among 
those  whom  we  honor  as  the  Grand  Army. 
Later  he  served  the  state  efficiently  as  as- 
sistant superintendent,  and  as  superin- 
tendent of  the  Hospital  for  the  Insane, 
making  an  enviable  reputation,  which  is 
known  far  beyond  the  borders  of  our  own 
commonwealth. 

In  every  effort  of  this  society  to  improve 
the  health  of  the  city,  whether  w'e  sought 
to  eradicate  existing  diseases,  or  to  prevent 
others  from  entering,  he  did  his  part. 

As  an  alienist,  he  frequently  served  the 
courts,  and  still  more  frequently,  he  helped 
his  colleagues  as  a trusted  consultant. 

In  addition  to  the  foregoing  channels  of 
usefulness,  he  found  time  to  serve  as  a 
church  officer,  a Sunday  school  worker,  a 
manager  of  the  Bethany  Orphans  Home, 
and  in  other  church  activities.  He  was 
also  a director  of  the  Harrisburg  Antituber- 
culosis Society. 

The  profession  has  lost  a physician  of 
marked  ability,  and  the  community  a citi- 
zen of  exceptionally  high  character. 

F.  W.  COOVER. 

J.  W.  Ellenberger. 

J.  Walter  Park. 


la  Memoriara — George  A.  Garries,  M.  0. 

(The  following  memorial  note  was  adopted 
at  the  February  meeting  of  the  Erie  County 
Medical  Society.) 

Died,  in  Erie,  at  his  late  residence, 
Tuesday,  December  25,  1906,  Dr.  George  A. 
Garries,  aged  60  years.  Dr.  Garries  was 
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horn  in  Bavaria,  Germany,  in  1846.  He 
came  to  America  when  lie  was  ei^ht  yeai-s 
old.  At  the  ao’e  of  seventeen  he  enlisted  to 
serve  the  country  of  his  adoption  in  the 
Civil  War,  and  was  terribly  wounded  in 
the  battle  of  Spottsylvania  Court  House. 
Afterward  he  was  a member  of  the  Veteran 
Corps  and  continued  in  provost  duty  until 
the  end  of  the  war.  He  jiroseeuted  his  lit- 
erary education  at  St.  V'ineent’s  College 
for  three  terms  and  afterward  entered  the 
medical  college,  where  he  was  graduated  in 
1881. 

By  the  death  of  our  colleague,  Dr.  Gar- 
ries, the  Erie  County  Medical  Society  loses 
a faithful  member  of  many  years’  stand- 
ing, who  was  conscientious  in  his  work  and 
upright  and  sympathetic  in  his  relations 
with  his  brother  practitioners;  this  com- 
munity loses  an  able  citizen  and  a capable, 
loving  physician;  the  country  loses  a val- 
iant soldier,  who,  wdiile  still  a boy,  respond- 
ed to  Lincoln’s  call  for  defenders  of  this, 
his  adopted  country.  And  it  is  hereby  re- 
solved that  we  express  oui‘  sympathy  with 
the  bereaved  family  and  our  appreeiation 
of  his  worth  as  a physician,  a man,  and  a 
citizen. 

George  B.  Kalb. 

Ira  J.  Dunn. 

-John  W.  Schmeltek. 

In  Memoriam — William  H.  DIngee,  M.  D. 

(The  following  resolution  was  adopted  by 
the  Medico-Legal  Society  of  Philadelphia.) 

Whereas,  The  members  of  the  Medieo- 
Legal  Society  of  Philadelphia,  learn  with 
sorrow  the  death  of  Dr.  William  H.  Dingee, 
one  time  member  of  this  society,  and  during 
the  year  1901  chairman  of  the  Committee 
on  Entertainment,  and  who  w’as  one  of  sev- 
eral that  led  this  society  to  confine  its  work 
exclusively  to  medico-legal  matters. 

Whereas,  In  his  professional  life  he  was 
honest  and  sincere,  ever  showing  a loyal 
devotion  to  the  ethical  code;  and,  as  far  as 
the  poor  state  of  his  health  would  permit, 
he  labored  earnestly  to  create  and  main- 
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tain  a similar  loftiness  for  it  among  his 
fellows. 

Resolved,  That  in  his  death  the  profes- 
sion has  lost  an  ui)right  citizen,  a faithful, 
ethical  and  beloved  physician.  We  tender 
his  family  our  profound  sym])athy  in  their 
bereavement. 

W.  'r.  Hamilton,  Secretary. 


Id  Memoriam — Jacob  L.  Zelgler,  M.  D. 

(The  following  memorial  note  was  read  at 
the  February  meeting  of  the  Lancaster  City 
and  County  Medical  Society.) 

The  c'oTumittee  appointed  to  draw  up  a 
fitting  tribute  to  the  memory  of  Dr.  -Jacob 
L.  Zeigler,  long  a member  of  this  society, 
who  died  December  26,  1906,  presents  the 
follotving  for  record,  not  so  much  for  the 
present  member.ship,  for  his  position  in  the 
medical  circles  of  Lancaster  County  and  of 
the  state  was  such  that  no  words  of  ours 
could  add  to  his  reputation,  but  as  a matter 
of  history  for  the  benefit  of  those  who  fol- 
low us. 

Jacob  Lindemuth  Zeigler  was  born  in 
East  Donegal  Township,  November  17, 
1822,  the  son  of  Jacob  Zeigler,  a farmei- 
of  old  Lancaster  County  stock.  He  lived 
on  the  farm,  receiving  such  early  educa- 
tion as  the  district  schools  of  those  days 
provided,  until  he  was  thirteen,  when  he 
entered  Rev.  Simpson’s  institute  at  Mari- 
etta, and  later  attended  John  Beck’s  Acad- 
emy at  Lititz,  and  the  Mount  -foy  insti- 
tute. He  taught  school  one  year  and  then 
entered  the  office  of  Dr.  Nathaniel  Watson 
of  Donegal  Springs  as  a student  of  medi 
cine  in  1840.  He  attended  lectures  at  Jef- 
ferson Medical  College,  graduating  there  in 
the  class  of  1844,  and  in  August  of  thal 
year  opened  an  office  in  Mount  -toy,  where 
he  practiced  until  his  death,  lie  became 
a member  of  the  Lancaster  City  and  Coun- 
ty IMedical  Society,  August  23,  1848,  and 
his  continuous  membership  of  fifty-eight 
years  marks  a record  that  we  believe  can 
not  be  ecpialed  in  the  state  or  nation.  He 
was  a conscientious  member,  attending  the 
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meetings  with  great  regularity,  taking  part 
in  the  discussions,  and  participating  in  the 
business.  His  interest  and  ability  were 
recognized  by  the  local  society  by  the  elec- 
tion to  the  presidency  in  1865  and  again  in 
1879,  the  society  paying  him  the  unusual 
honor  of  electing  him  for  a second  time.  He 
became  a member  of  the  Medical  Society  of 
the  State  of  Pennsylvania  in  1865,  and  was 
made  president  of  that  body  in  1881.  At 
the  time  of  his  death  he  was  the  oldest  liv- 
ing ex-president  of  that  society.  He  shared 
the  honor  of  being  chosen  to  the  highest 
position  in  the  gift  of  the  medical  profes- 
sion of  Pennsylvania  with  three  other  mem- 
bers of  this  society, — Humes,  Atlee,  and 
Craig.  Naturally,  with  his  love  for  med- 
ical organization,  he  early  became  a mem- 
ber of  the  American  Medical  Association, 
and  later  of  the  Pathological  Society  of 
Philadelphia.  When  the  Columbia  College 
of  Physicians  and  Surgeons  was  organized, 
he  was  the  natural  choice  for  the  presi- 
dency and  held  that  position  until  his 
death,  having  been  reelected  for  the  thir- 
teenth time,  in  December,  1906. 

The  practice  of  medicine  was  his  life, 
and  his  strong,  rugged  constitution  en- 
abled him  to  withstand  the  exposure  and 
wear  and  tear  of  over  sixty  years,  with  a 
record  of  only  two  days  confinement  to  his 
office  throughout  his  entire  professional 
career.  He  kept  himself  well  abreast  of 
modern  professional  advances,  and  for 
years  has  been  emphatically  the  dean  of 
the  profession  in  this  county.  His  ideas 
of  professional  etiquette  were  of  the  high- 
est order,  and  his  tolerance  of  quackery, 
subterfuge,  and  professional  trickery  are 
too  well  known  to  require  more  than  a 
passing  note.  Through  his  professional  life 
he  was  a most  able  practitioner  of  his 
chosen  profe.ssiou,  strong  in  his  oj)inions, 
a good  friend,  and  a good  fighter. 

When  the  war  broke  out,  a man  of  his 
ideas  and  attributes  could  not  forego  the 
call  of  his  country,  and  he  enlisted  as  a 


I)i-ivate  in  Company  E,  10th  Pa.  Vol., 
though  his  profession  speedily  took  him 
from  the  ranks  to  a field  where  he  could  be 
of  greater  use.  Until  his  death,  he  was  an 
ardent  member  of  the  G.  A.  li. 

Aside  from  his  life  in  the  practice  of 
medicine,  he  was  deeply  interested  in  local 
history  and  geneology  and  especially  in  the 
history  of  his  church, — Old  Donegal.  His 
book  on  that  historic  congregation,  with  the 
accounts  of  the  old  Presbyterian  families 
associated  with  it,  was  a labor  of  love  and 
is  a model  of  its  kind.  He  became  a mem- 
ber of  the  Donegal  congregation  in  1845 
and  for  years  was  the  presiding  elder  and 
the  loved  superintendent  of  the  Sunday 
school.  Naturally,  with  these  leanings,  he 
sought  membership  in  historical  societies, 
and  was  an  active  member  of  the  Lancaster 
Historical  Society,  the  Pennsylvania  His- 
torical Society,  the  Presbyterian  Historical 
Society,  as  well  as  the  Pennsylvania  For- 
estry Association. 

In  politics,  he  was  never  active,  but  his 
strong  personality  made  him  burgess  of 
Mount  Joy  for  four  years,  as  well  as  school 
director. 

He  was  married  in  April,  1848,  to  Miss 
Harriett  B.  Patterson,  of  Rapho  Township, 
and  is  survived  by  the  following  children: 
Dr.  James  P.  Zeigler,  Mount  Joy,  Dr.  Wal- 
ter j\l.  L.  Zeigler,  Philadelphia,  J.  Stanley 
Zeigler,  Washington,  D.  C.,  and  Thomas  M. 
B.  Zeigler,  Luray,  Va.  Mrs.  Zeigler  died 
in  1900,  aged  83,  after  a married  life  of 
fifty-two  years. 

Dr.  Zeigler ’s  death  came  as  a particular- 
ly fitting  end  to  a long  and  full  life.  He 
passed  an  unusually  pleasant  Christmas 
day  and  sat  reading  in  his  office  to  a late 
hour.  On  the  morning  of  December  26,  he 
arose,  and  when  partially  dressed,  feeling 
unwell,  laid  down  on  the  bed.  The  end 
came  suddenly,  and  apparently  without 
pain,  and  he  was  found  lying  in  a natural 
position  of  repose.  His  funeral  was  at- 
tended by  the  entire  country-side,  and  he 
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rests  in  the  old  cemetery  of  Donegal 
Clmrcb  which  he  so  loved. 

Thomas  i\l.  Livingston. 
•loHN  J.  Newpiiek, 

'ITieodoke  B.  Appel, 

Committee. 

'I’HE  OPEN-AIR  TREATMENT  OF 
PNEUMONIA. 

W.  P.  Northrup,  New  York  City  (Jo»r- 
nal  A.  M.  A.),  for  over  eleven  years  has 
been  using  free  ventilation  and  fresh  air 
treatment  in  pneumonia,  and  during  the 
last  year  he  has  followed  the  practice  of 
putting  his  patients  in  the  New  York  Pres- 
byterian Hospital  for  six  hours  a day  out 
on  the  roof  in  all  weather  in  which  harsh 
high  winds,  rain  and  snow  did  not  prevent. 
He  gives  histories  of  two  cases,  both  seri- 
ous, and  in  one  of  which  he  thinks  the  pa- 
tient could  not  have  recovered  under  other 
treatment.  The  hospital  authorities  are  so 
well  satisfied  of  the  value  of  this  method 
that  they  are  making  a colossal  roof  garden 
on  the  medical  side  of  the  hospital  to  be 
an  open-air  ward  for  these  cases.  The  pa- 
tients most  favorably  alfected  by  open-air 
treatment  are  those  with  severe  poisoning, 
with  delirium,  partial  cyanosis  or  deep 
stupor.  In  Northrup ’s  experience  all 
patients  do  better  in  cool  fresh 
air,  which  can  be  secured  in  private 
practice  by  screening  off  a portion  of  a 
room  by  an  open  window.  None  have  been 
harmed,  in  his  observation,  and  some  have 
been  greatly  benefited  and  possibly  saved 
by  the  cold  fresh-air  treatment.  If  pneu- 
monia, due  to  an  infecting  agent,  is  thus 
benefited,  the  value  of  the  treatment  for 
other  infectious  diseases  is  suggested,  and, 
in  fact,  he  has  tried  it  in  many  others, 
including  typhoid  fever  with  severe  bron- 
chitis, whooping  cough  with  bronchitis  and 
convulsions,  with  excellent  results.  He 
considers  it,  in  fact,  the  ideal  treatment  for 
septic  fevers.  The  only  regulation  is  to 
keep  the  patient  comfortable  and  especially 
to  keep  the  feet  warm. 


PUBLICITY  AS  A FACTOR  IN  VE- 
NEREAL PROPHYLAXIS. 

P.  A.  Morrow,  New  York,  {Journal  A.  M 
A.,  October  20),  declares  that  the  conceal- 
ment of  facts  regarding  venereal  diseases  is 
a factor  in  perpetuating  the  evils  attend- 
ing them.  The  value  of  publicity  in  tli.- 
suppression  of  evils  has  been  amply  demon- 
strated of  late,  but  the  venereal  evil  fur- 
nishes the  most  conspicuous  example  of  an 
evil  that  flourishes  in  darkness  and  owes  its 
power  for  mischief  to  the  obscurity  to  which  it 
has  been  relegated  by  traditional  prejudice. 
Publicity  here  is  desirable,  he  says,  and  is 
absolutely  indispensable  to  the  success  of 
plans  for  prophylaxis.  To  the  question,  is 
publicity  practicable,  he  answers  that  it  is, 
and  that  the  sentiment  that  forbids  the 
open  discussion  of  the  subject  has  no  place 
in  the  counsels  of  preventive  medicine. 
Though  the  newspapers  are  not  available, 
physicians  can  work  with  tracts,  pamphlets, 
conferences,  lectures,  meetings  of  medical 
societies  to  which  the  public  is  invited. 
Another  valuable  agency  would  be  a jour- 
nal of  popular  medieine,  devoted  to  the 
study  and  prevention  of  all  communicable 
diseases;  especially  those  spread  in  the  or- 
dinary relations  of  social  life.  Such  a one 
has  already  been  projected.  He  believes 
the  present  a favorable  time  to  dispel  the 
indifference  of  the  public  regarding  this 
evil  and  to  bring  about  reform. 


REPAIR  OF  THE  GENITAL  TRACT 
FOLLOWING  LABOR. 

Frank  C.  Hammond,  Philadelphia,  em- 
phasizes the  importance  of  a thorough  ex- 
amination by  inspection  with  a good  light 
of  the  genital  tract  as  a routine  measure 
upon  the  termination  of  labor.  Repair  of 
lacerations  should  be  done  within  12  hours 
if  the  condition  of  the  patient  permits. 
The  technic  of  suturing  the  various  lacera- 
tions is  thoroughly  detailed.  American 
Medicine,  September  9,  1905. 
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AT  A DOCTORS’  IL\NQTH7r, 

Dr.  -I.  M.  Matthews,  Readinji^,  l)orn  in 
1817  and  a {graduate  of  deffer.son  Medical 
College,  class  of  1840,  read  the  followin”' 
original  poems  at  a bampiet  of  the  Berks 
Connly  iMedieal  Society  last  month. 

THE  DOCTOHS’  BANQUET. 

'I'he  doctors  dined, 

They  also  wined, 

,\nd  left  behind 
•Vll  cares  of  mind 

And  all  vexations,  too; 

They  just  combined 
Some  hours  to  find 
To  ease  the  mind 
From  constant  grind 

The  whole  year  through. 

And  so  they  sat 
In  genial  chat, 

Or  marveled  at 
The  speeches  that 

Favorite  guest  gave  there;  and  then 
Cobwebs  away. 

Revived,  to-day 
We  see  that  they 

Seem  like  a braver  set  of  men. 

Some  people  are  unkind:  — 

Some  diners  are  so  blind 

They  say,  they  could  not  find 

Their  own  doorsteps;  but  never  mind. 

To  telltales  we  must  be  resigned. 

WHEN  I WOUED  DIE. 

I’m  very  old,  yet  would  not  die, 

,\nd  have  iny  bones  in  slumber  lie. 

Until  I know  some  things  are  done 
Whose  doing  is  but  just  begun. 

I’d  like  to  know  our  eastern  sea 
Had  kissed  her  western  majesty 
At  Panama  and  Colon’s  gate, 

,\nd  let  our  ships,  both  small  and  great. 

Pass  through  Dame  Nature’s  narrow  strait. 
Would  then  I die?  Not  yet,  not  yet! 

My  heart  on  other  themes  is  set. 

I’d  like  to  see  the  airships  fly 
Athwart  the  clear  or  cloudy  sky, 

With  or  against  all  winds  that  blow. 

With  or  against  all  rains  and  snow; 

Sailing  through  the  angry  clouds. 

Bearing  safely  human  crowds 

From  place  to  place,  from  town  to  town. 

Now  high  aloft,  now  coming  down. 

Now  taking  on,  now  letting  go 
Its  hurrying  crowds  bent  to  and  fro. 

T tell  you,  Cap,  I must  be  there, 


By  2 o’clock  I must  be  there. 

Some  hours  ahead  of  that  slow  poke 
That  belches  forth  its  cinder  smoke — 
'I'he  iron  horse  whose  murderous  noise 
Kills  off  the  sick,  the  well  annoys. 

Some  better  is  the  trolley  ride 
Ten  times  as  good  the  airships  glide. 

■4nd  then  you’d  willing  die?  Not  I; 

You  soon  shall  see  when  I would  die. 

I want  to  see  all  warring  cease, 

1 want  to  see  the  reign  of  peace, 

I want  to  see  “thy  kingdom  come,” 

The  thousand  years’  millennium. 

'Phen  heaven  will  be  upon  this  earth 
.\nd  every  creature  have  new  birth. 

'Phen,  sure,  you’d  willing  die?  But  why 
Would  one  in  glory  wish  to  die? 

O wondrous,  wondrous  are  to  be 
Tbe  achievements  of  futurity. 


DEATHS  OF  ATHLETES  AND  FATALI- 
TIES IN  ATHLETIC  GAMES 
DURING  THE  YEAR. 

Robert  E.  Coughlin  presents  the  following 
fonclusions;  Athletes  are  prone  to  cardiac 
lesions,  whether  a physiological  hypertrophy, 
a hypertrophy  with  dilatation  and  endocardi- 
tis, a white  spot  on  the  heart,  myocarditis,  or 
the  different  valvular  conditions.  Pneumonia 
ranks  high  as  a cause  of  death  in  athletes 
because  of  the  cardiac  embarrassment  in  con- 
nection with  this  disease.  Athletes  appear 
to  be  susceptible  to  infectious  diseases,  and 
when  affected  with  these  diseases  succumb  to 
them  as  readily  as  do  others.  Pulmonary 
tuberculosis  is  a cause  of  death  in  a large 
percentage  of  athletes.  The  average  age  at 
death  of  athletes  is  far  below  that  of  the  aver- 
age person  in  the  ordinary  walks  of  life. 
The  game  of  football  as  played  in  America 
during  the  season  of  1905  was  the  cause  of 
an  appalling  number  of  serious  injuries  and 
fatalities,  and  it  is  very  evident  that  some- 
thing will  have  to  be  done  to  eliminate  the 
dangerous  features  of  the  game,  especially 
mass  play.  The  idea  in  all  kinds  of  athletics 
should  be  to  improve  and  make  men,  not  to 
maim,  cripple,  and  bury  them. — Medical 
Record,  June  2,  1906. 


OBSERVATION. 

Mother — Yes,  Tommy,  the  doctor  brought 
the  baby. 

Johnny — Well,  ma,  he  ain’t  very  good  at 
matching  samples,  is  he? — N.  Y.  Sun, 
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OR2VTION  ON  SURGERY:  THE  TREAT- 
MENT OP  HEMORRHAGE  OCCUR- 
RING WITHIN  THE  SKULL,  THO- 
RAX AND  ABDOMEN. 


BY  OTTO  C.  GAUB,  M.  D., 

Surgeon,  Allegheny  General  Hospital,  St. 
Joseph’s  Hospital  and  Dispensary, 
Pittsburg. 


(Delivered  at  the  meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  held  at 
Bedford  Springs,  September  11-13,1906.) 


A live  question  at  the  present  time  is  the 


management  of  hemorrhage  occurring  in 
any  of  the  real  or  potential  cavities  of  the 
body.  Its  recognition  and  proper  treat- 
ment is  ofttimes  diffictdt  and  a review  of 
the  literature,  emphasizing  well-known 
principles  in  its  treatment  and  presenting 
the  present  status  of  certain  undecided 
questions,  may  be  considered  with  profit. 

Hemorrhage  within  these  cavities,  the  re- 
sult of  an  injury  in  the  majority  of  cases, 
is  met  with  by  all  physicians  in  active  prac- 
tice, and  no  other  condition  calls  for  more 
precise,  clean  cut  judgment  in  its  care. 

The  physical  makeup  of  the  walls  of  the 
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three  cavities  considered  in  relation  to  the 
contained  organs  is  of  fundamental  impor- 
tance. Pressure  from  extravasated  blood 
on  the  highly  differentiated  brain  tissue, 
which  is  enclosed  in  an  unyielding  bony 
wall,  contrasts  strongly  with  the  pressure 
exercised  on  the  less  specialized  tissues  of 
the  organs  situated  within  the  thorax  and 
surrounded  by  yielding  parietes.  In  the 
former,  urgent  relief  is  demanded,  in  the 
latter  expectant  treatment  may  not  be 
amiss. 

The  physical  construction  of  the  abdom- 
inal wall  and  its  contained  viscera  differs 
from  the  skull  containing  the  highly  spe- 
cialized brain  and  the  thorax  with  its  less 
specialized  organs.  The  abdominal  wall  is 
composed  of  soft  tissues,  lined  by  a mem- 
brane rich  in  lymphatics,  hence,  with  great 
power  of  absorption.  This  wall  encloses 
some  solid  organs,  but  surrounds  in  great- 
er extent  hollow  viscera  containing  foreign 
material  which,  in  the  event  of  rupture, 
escapes  into  the  free  peritoneal  cavity, 
overshadowing  the  question  of  hemorrhage 
with  that  of  acute  septic  peritonitis. 

The  effect  of  hemorrhage  differs  accord- 
ing to  its  situation.  Within  the  skull,  the 
question  is  purely  one  of  pressure  on  the 
brain  which  if  sufficiently  grave  interferes 
with  the  function  of  vital  centers,  leading 
to  a fatal  issue  unless  speedily  relieved. 
Within  the  thorax,  the  immediate  danger- 
ous effect  is  the  sudden  disturbance  of  the 
cardiopulmonary  equilibrium ; secondly, 
the  quantity  of  blood  poured  into  the  chest 
cavity  may,  in  itself,  be  one  of  serious  mo- 
ment, and,  lastly,  a terminal  infection  may 
end  disastrously.  The  dangers  from  an  in- 
traabdominal hemorrhage  arise  from  the 
quantity  of  blood  lost,  the  uncertainty  of 
the  diagnosis,  and,  lastly,  the  imminent 
risk  of  infection  without  solution  of  con- 
tinuity of  any  of  the  hollow  viscera. 

It  is  evident  that  various  factors  de- 
termine the  treatment  of  hemorrhage.  At 
times  aggressive,  perhaps  again  expectant, 


nowhere  else  is  the  Hippocratic  teaching 
better  exemplified,  that  “experience  is  fal- 
lacious and  judgment  difficult.” 

The  following  classification  will  aid  ma- 
terially in  the  consideration  of  this  subject. 
Hemorrhage  within  skull: 

Extracerebral. 

Intracerebral. 

Hemorrhage  within  thorax: 

Extrapulmonic. 

Intrapulmonic. 

Intrapericardial. 

Hemorrhage  within  abdomen: 

From  solid  viscera: 

Into  peritoneal  cavity: 

Liver. 

Pancreas. 

Spleen. 

Kidney. 

Into  own  reservoir  or  extraperitoneal: 
Kidney. 

From  mesenteric  blood  vessels. 

From  hollow  viscera  (usually  Into  their 
own  cavities): 

Stomach. 

Intestinal  tube. 

Bladder. 


SKULL. 

Extracerebral  hemorrhage,  from  rupture 
of  the  middle  meningeal  artery  as  evidenced 
by  the  free  interval  of  consciousness, 
causes  little  anxiety  in  its  recognition.  It 
is  rather  those  not  infrequent  cases,  in 
which  a history  is  given  of  a blow  on  the 
head,  described  as  of  sufficient  force  to 
cause  a tear  in  a blood  vessel,  yet  causing 
the  patient  only  to  reel,  possibly  fall,  lose 
consciousness  for  a moment  perhaps,  fol- 
lowed by  a single  act  of  vomiting  and 
complaint  of  headache.  The  patient  comes 
under  observation  at  once  or  at  any  later 
time,  perhaps  five,  six  or  seven  days  fol- 
lowing the  injury,  without  further  history 
of  loss  of  consciousness.  Careful  examina- 
tion reveals  a shuffling  gait,  slow  mentali- 
ty. Subjectively,  headache  stands  promi- 
nently forth.  The  patient  lies  in  bed  on 
his  side  with  arched  spine  and  flexed  legs. 
No  localizing  symptoms  are  present.  Our 
astonishment  is  great,  when  the  skull  is 
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opened,  to  find  a tremendous  clot  of  blood 
flattening  the  motor-sensory  area  of  a cere- 
bral hemisphere  without  producing  any 
distinct  or  localizing  symptoms. 

In  these  doubtful  cases,  the  last  analysis 
will  show  that  the  diagnosis  of  an  extra- 
cerebral hemorrhage  is  its  therapy;  that  is, 
exploratory  operation. 

The  point  at  which  the  sloill  should  be 
opened  may  present  many  difficulties.  The 
law  of  probabilities  would  lead  the  surgeon 
to  explore  the  injured  side  over  the  site  of 
the  anterior  branch  of  the  middle  menin- 
geal artery,  if  no  clot  is  found,  an  opening 
just  below  the  parietal  eminence  would  ex- 
pose the  next  most  probable  situation  of  a 
hematoma  as  pointed  out  by  Kronlein.  If 
this  proves  futile  and  a meningeal  hemor- 
rhage is  still  considered  present,  explora- 
tions should  be  made  on  the  opposite  side 
of  the  skull  corresponding  to  the  primary 
openings. 

Of  the  greatest  service  in  making  these 
openings  is  the  Doyen  burr.  The  skull 
cavity  is  quickly  entered,  the  dura  will  not 
be  injured  and  the  amount  of  traumatism 
inflicted  is  reduced  to  a minimum. 

Hemorrhage  from  other  blood  vessels  (as 
the  large  sinuses)  may  or  may  not  produce 
focalizing  symptoms  and  are  dealt  with  in 
a similar  manner. 

Corresponding  in  some  of  its  features 
with  the  atypical  cases  of  intracranial  hem- 
orrhage in  the  adult,  are  those  intensely 
interesting  cases  of  intracranial  bleeding  in 
the  newborn,  as  admirably  portrayed  by 
Cushing.  The  recognition  and  treatment 
of  this  condition  is  of  siach  great  impor- 
tance, as  bearing  on  the  etiology  of  the  cere- 
bral palsies  of  children  that,  in  order  that 
the  full  significance  may  not  be  lost,  it  is 
essential  to  quote  the  diagnostic  points 
verbatim. 

“The  history  of  the  labor  is,  of  course, 
all  important,  also  the  degree  of  postpartum 
asphyxiation.  Among  the  objective  signs 
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should  be  placed  first  and  foremost  the 
condition  of  the  fontanel. 

“The  membrane  is  bulging  and  in  some 
instances  may  be  so  tight  as  to  show  no 
pulsation.  In  some  of  the  patients  its 
bony  outline,  in  consequence  of  the  tension, 
could  not  be  palpated. 

“Convulsions  of  course,  are  frequent, 
and  particularly  if  they  do  not  appear  un- 
til several  days  after  birth.  They  may  be 
more  or  less  unilateral  in  character.  There 
may  be  also  an  undue  reflex  activity,  the 
child  starting  or  twitching  in  a convulsive 
way  in  response  to  any  sensory  stimulus. 
Ocular  palsies  or  difference  in  size  of  the 
pupils  apparently  are  not  uncommon,  and 
in  severe  cases  there  may  be  symptoms  ref- 
erable to  the  medulla,  as  alterations  from 
the  normal  in  the  cardiac  or  respiratory 
rhythm.  In  the  early  days  evidence  of 
paralysis  is  rare.  There  may  be  no  differ- 
ence observable  in  the  muscular  tone  on 
the  two  sides  of  the  body,  even  when  the 
hemorrhage  is  confined  to  one  hemisphere.  ’ ’ 

The  surgical  procedure  consists  in  mak- 
ing an  osteoplastic  flap  conforming  in  out- 
line to  the  parietal  bone  but  just  within  its 
borders,  incision  of  the  dura,  evacuation 
of  the  clot,  irrigation,  suture  of  the  dura 
and  closure  of  the  external  wound  without 
drainage. 

Intracerebral  hemorrhage  of  traumatic 
or  pathologic  origin  is  rarely  amenable  to 
operative  surgical  intervention  on  account 
of  the  uncertainty  of  diagnosis  and  local- 
ization in  the  former  and  lack  of  vital  re- 
sistance in  the  latter. 

THORAX. 

The  treatment  of  hemorrhage  occurring 
within  the  thoracic  cavity,  usually  depend- 
ent on  an  injury,  is  a source  of  differing 
opinions  at  the  present  day. 

It  is  a fact  that  injury  of  the  chest  wall 
causing  wounds  of  its  lining  pleura  alone, 
with  consequent  hemorrhage  into  the 
pleural  cavity,  is  not  uncommon.  The 
amount  of  bleeding  in  these  cases  attains 
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rarely  to  an  extent  to  make  it  a determin- 
ing factor  in  the  ultimate  outcome,  unless 
it  arises  from  the  internal  mammary  ar- 
tery, rarely  an  intercostal  blood  vessel. 

The  treatment  is  expectant.  The  quan- 
tity of  l)lood  in  the  pleural  cavity  seldom 
calls  for  a.spiration,  and  operative  aid  is 
only  necessary  to  relieve  a secondary  in- 
fection. 

The  treatment  of  a lacerated  wound  of 
the  lung,  the  result  of  a crushing  force, 
stab  or  gunshot  wound  evidenced  by  blood 
in  the  pleural  cavity,  usually  accompanied 
by  air  in  this  space  and  ofttimes  by  air  in 
the  subcutaneous  cellular  tissues,  is  the  de- 
batable ground  of  the  present  time. 

There  is  no  doubt  that  a very  large  ma- 
jority of  cases  of  pulmonary  bleeding,  the 
result  of  injury  of  any  character,  recover 
following  the  aseptic  dressing  of  the  ex- 
ternal wound  (if  any),  absolute  quiet  and 
compression  of  the  thorax;  but  there  is  a 
class  of  patients,  midway  between  those 
who  die  within  a few  horn's  and  for  whom 
it  is  futile  to  institute  any  active  surgical 
measiires  to  control  the  bleeding  and  those 
in  whom  it  is  so  slight  as  not  to  warrant 
intervention. 

The  surgeon,  heretofore,  has  been  con- 
tent to  aspirate  the  blood  contained  in  the 
pleural  cavity,  but  only  after  the  lapse  of 
rather  long  intervals  following  the  injury, 
for  fear  of  a renewed  hemorrhage. 

Reports  of  autopsies  of  patients,  dying 
as  a result  of  an  infection  of  a hemo- 
thorax, demonstrate  that  mo.st  extensive 
tears  in  a lobe  or  lobes  of  a lung,  with 
an  outpouring  of  Wood  sufficient  to  fill  a 
pleural  cavity,  might  have  recovered  if  the 
secondary  infection  coiild  have  been  pre- 
vented. 

Surgical  judgment  would  debar  an  op- 
erator from  opening  a thorax,  in  an  effort 
to  control  bleeding  from  a lung,  immediate- 
ly following  a crushing  injury,  producing 
a condition  of  collapse,  unconsciousness, 
cold  extremities,  a small  thready  pulse, 


vomiting,  involuntary  stools  and  urination, 
where  death  results  in  a few  hours.  On 
the  contrary,  it  happens  at  times  that  such 
patients  rally  and  examination  reveals  an 
extensive  dullness,  absence  of  vocal  fremitis,  ) 
and  egophony  involving  almost  completely  \ 
one  half  of  the  thorax. 

Again,  a stab  or  gunshot  wound  of  the 
chest  may  be  followed  by  a very  extensive 
hemorrhage  into  the  pleural  cavity,  with  or 
without  air,  and  the  symptoms  of  loss  of 
blood  or  shock  are  slight,  so  that  the  ques- 
tion may  be  rightly  asked,  “Is  it  not  the 
shock,  due  to  the  concussion  of  the  thorax 
produced  by  a crushing  force,  plus  the  sud- 
den change  of  equilibrium  in  the  cardio- 
pulmonai-y  circulation,  rather  than  the 
amount  of  blood  poured  into  the  pleural 
cavity,  that  causes  death? 

The  safer  treatment  appears  undoubted- 
ly to  be  the  expectant,  but  how  long  this 
attitude  should  be  assumed  depends  upon 
the  clinical  judgment  of  the  surgeon. 

Haim,  analyzing  forty-eight  cases  of  pen- 
etrating wounds  of  the  lungs,  reports  ten  i 
deaths.  Four  of  these  followed  surgical  , 
intervention  for  relief  of  infection  and  he 
questions  whether  an  earlier  resort  to  sur-  i 
gery  would  not  have  resulted  better. 

From  the  literature  it  is  stated  that  the  i 
large  majority  of  cases  of  extensive  hemo-  • 
thorax  prove  fatal  during  the  first  few  > 
days.  Thus  Michaux  considers  a neces- 
sary condition  for  operation  a recent  col-  I 
lection  of  not  more  than  twenty-four  to 
thirty-six  hours’  duration,  although  Quenu  , 
found  it  necessary  to  operate  only  on  the  p 
ninth  day,  from  which  we  are  led  to  be-  i ^ 
lieve  that,  if  a patient  sur\fives  the  first  ' ’ 
few  days,  active  bleeding  has  been  con- 
trolled by  nature,  and  any  operative  pro- 
cedure  aims  at  the  removal  of  the  blood 
from  the  pleural  cavity  and,  not  less  in  im-  ® 
portance,  allows  the  collapsed  lung  to  ex-  ® 
pand,  thereby  lessening  the  possibility  of  : 
a secondary  infection;  in  other  words,  an 
operation  at  this  time  is  not  done  to  con- 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


4»5 


trol  an  active  hemorrhage  but  to  overcome 
its  effect. 

In  stab  wounds,  where  the  condition  of 
the  patient  is  constantly  increasing  in  gravi- 
ty, where  the  subject  loses  blood,  both  by 
the  mouth  and  through  the  wound  in  the 
thorax,  and  at  the  same  time  the  pleural 
cavity  keeps  on  filling,  it  is  quite  evident 
that  something  must  be  done  at  once.  As- 
piration in  these  patients  gives  relief,  the 
dyspnea  diminishes,  but  it  in  no  sense  stops 
the  bleeding. 

Before  proceeding  to  a discussion  of  the 
technic  employed  for  the  control  of  a pul- 
monary hemorrhage  or  relief  from  its  ef- 
fects, let  us  turn  our  attention  to  the  con- 
ditions which  obtain  following  a penetrating 
or  lacerated  wound  of  the  lung. 

According  to  Kdnig’s  experimental  work, 
wounds  of  the  lungs  are  closed  in  three 
ways : coalescence  of  the  walls  of  the  wound- 
ed lung  itself;  second,  by  an  infiltration  of 
blood  in  the  injured  area;  third,  by  the 
formation  of  a plastic  membrane  over  the 
injured  site.  The  accompanying  pneumo- 
thorax quickly  subsides  and  he  was  able 
to  inflate  the  dog’s  lungs  on  the  second  day 
without  leakage. 

In  all  cases  in  which  primary  union  did 
not  occur,  either  the  wound  in  t!ie  thorax 
or  in  the  lung  was  prevented  from  closing. 
This  hindrance  in  the  thorax  was  usually 
due  to  an  infection,  while  in  the  lung  the 
extreme  and  continued  bleeding  proved 
detrimental. 

As  to  the  rapidity  of  healing  of  wounds 
of  the  lung,  Talke’s  investigations  are  .sug- 
gestive. A reaction  is  seen  microscopically 
within  three  hours,  during  the  next  three 
hours  an  infiltration  with  small  round  cells 
occurs,  at  the  end  of  three  or  four  days 
spindle  cells  are  most  marked  in  the  ce- 
menting substance  and  on  the  sixth  day 
cicatrization  is  present. 

Kdnig’s  experimental  investigations, 
coupled  with  Talke’s  demonstration  of  the 
rapidity  of  healing  of  wounds  of  the  lung 


and  the  clinical  evidence  of  the  .sufficiency 
of  expectant  treatment  in  the  vast  majori- 
ty of  cases,  forces  one  to  the  conclusion 
that  in  gunshot  wounds  and  extensive  lac- 
erations of  the  lung,  the  result  of  blunt 
force,  expectant  ti-eatment  for  the  fii’st  few 
days  will  carry  with  it  less  mortality  than 
operative  aid.  Occasionally,  in  a stab 
wound,  where  a certain  diagnosis  of  a se- 
vere and  continuing  hemorrhage  is  present, 
active  operative  intervention  may  be  ad 
visable.  It  is  evident  a fair  percentage  of 
mortality  is  the  result  of  a secondary  in- 
fection of  a hemothorax,  and  it  is  fair  to 
presume  that  if  the  blood  in  the  pleural 
cavity  were  thoroughly  removed  at  an  ear 
ly  date  with  an  attempt  made  to  inflate  the 
lung,  the  mortality  of  the  terminal  compli- 
cations might  be  avoided.  Kdnig  has  dem 
onstrated  in  the  dog  that  a wound  in  the 
lung  would  be  closed  to  the  passage  of 
blood  or  air  at  the  end  of  forty-eight  hours 
and,  if  thoroughly  inflated,  would  rupture 
elsewhere  than  at  the  wounded  point. 

Talke  has  shown  that  cicatrization  occurs 
at  the  end  of  six  days  following  wounds  of 
the  lung  provided  the  walls  are  in  contact, 
so  the  fear  of  a renewal  of  the  hemorrhage 
following  the  evacuation  of  a hemothorax 
appears  gi’oundle.ss.  Aspiration  of  a hemo- 
thorax, followed  by  a reac.cumulation  of 
blood,  has  been  reported,  but  it  may  well 
be  doubted  if  the  blood  stained  fluid  is  not 
a pleuritic  exudate  the  result  of  irritation 
by  the  effused  blood. 

Aside  from  the  question  of  surgical  in- 
tervention to  control  an  active  bleeding  by 
gauze  or  forcipressure  after  opening  the 
thorax,  the  treatment  of  a resultant  accu- 
mulation of  blood  in  the  chest  cavity,  after 
the  source  of  bleeding  has  been  spontane- 
ously controlled,  is  of  paramount  impor- 
tance in  the  prevention,  first,  of  the  per- 
manency of  collapse  of  the  lung;  second, 
terminal  infections.  , 

These  untoward  results  suggest  the  sub- 
stitution of  aggressive  surgery  for  this  pre- 
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vention  rather  than  the  minor  operation  of 
aspiration  in  which  the  lung  is  left  to  care 
for  itself,  or  the  resection  of  a rib,  done  to 
overcome  a secondary  infection,  not  for  its 
influence  on  a collapsed  and  retracted  lung. 

An  effort  directed  toward  the  inflation 
of  the  collapsed  lung,  at  a time  the  wound 
therein  is  sealed,  appears  a rational  pro- 
cedure. If  this  is  done  simultaneously  with 
an  intercostal  thoracotomy,  which  will  en- 
able the  complete  evaenation  of  the  hemo- 
thorax, with  the  subsequent  accurate  sutur- 
ing of  the  wound  in  the  chest  wall,  normal 
intrathoracic  conditions  may  be  restored. 
The  knowledge  gained  by  the  lamented 
Mickulicz  in  his  pioneer  work  in  intratho- 
racic surgery  might,  with  profit,  he  applied 
in  these  eases.  The  pneumatic  cabinet, 
devised  by  his  assistant,  Sauerbruch,  has 
made  possible  the  safe  opening  of  the  chest, 
the  minus  atmospheric  pressure  exerted 
on  the  extra  pulmonic  surface  preventing 
collapse  of  the  lung. 

It  is  true,  that  in  the  presence  of  a large 
hemothorax,  the  lung  is  partially  or  wholly 
collapsed,  so  that  the  production  of  a pneu- 
mothorax will  not  be  of  grave  consequence, 
but  the  object  in  view  is  not  the  prevention 
of  a pneumothorax ; rather,  it  is  the  eradi- 
cation of  this  condition,  which  is  achieved 
l)y  the  inflation  of  the  lung. 

The  operation  of  exploratory  thoracotomy 
as  performed  by  Mickulicz  iii  Sauerbrueh’s 
cabinet  consists  of  an  incision  of  the  soft 
tissues  between  two  ribs  and  parallel  with 
them  for  a distance  of  from  eight  to  twelve 
centimeters.  Retraction  of  the  wound  edg- 
es affords  ample  room  for  visual  and  digital 
examination.  Following  the  necessary 
manipulations,  the  several  layers  of  soft 
tissues  are  accurately  sutured  and  no  ill 
results  ensue  as  far  as  physical  examina- 
tion can  determine. 

If,  following  the  early  evacuation  of  a 
large  hemothorax  the  collapsed  lung  is 
readily  inflatable  and  experimental  evi- 
dence seems  to  justify  this  conclusion,  the 


same  conditions  should  practically  obtain 
as  in  the  final  steps  of  an  exploratory  tho- 
racotomy, thereby,  restoring  the  thoracic 
structures  as  nearly  to  the  normal  as  possi- 
ble and  preventing  terminal  infections  with 
its  attendant  mortality. 

The  inflation  of  the  lung  by  overpressure 
exerted  through  the  alveoli,  by  means  of 
Brauer’s  a]>paratus  or  that  of  Murphy  of 
Boston,  would  be  very  serviceable. 

If  an  active  hemorrhage  can  be  diagnosed 
following  the  receipt  of  an  injury  to  the 
chest,  which  in  the  judgment  of  the  sur- 
geon will  rapidly  lead  to  a fatal  issue  and 
may  only  be  controlled  by  operative  meas- 
ures, the  same  general  technic  applies,  wuth 
perhaps  the  substitution  of  a horseshoe 
shaped  flap  of  the  entire  thickness  of  the 
chest  wall  to  enable  freer  inspection  and 
manipulation,  so  that  the  bleeding  area  may 
be  controlled  by  suture  or  otherwise. 

The  source  of  a hemorrhage  within  the 
pericardial  sac  is  either  from  the  injured 
pericardium  or  heart,  usually  from  both 
in  the  individual  patient,  as  the  greater 
number  are  caused  by  penetrating  wounds, 
such  as  stab  and  gunshot  injuries  or  from 
perforation  by  a broken  rib.  Nine  per 
cent,  result  from  blunt  force.  Associated 
injuries  of  the  pleura  and  lung  are  common. 

Laceration  of  the  pericardium  or  heart 
of  whatever  origin  is  immediately  fatal 
in  ninety  per  cent,  of  the  injured.  Fisch- 
er reports  four  hundred  and  one  cases  with 
forty-three  recoveries,  or  ten  and  seven 
tenths  per  cent.  It  is  this  minimum  num- 
ber, coming  under  the  observation  of  the 
surgeon,  who  will  present  signs  of  marked 
collapse  and  who  are  extremely  restless  and 
dyspneic  and  suffer  a feeling  of  intense 
anxiety. 

The  pulse  is  feeble,  irregular,  intermit- 
tent, at  times  almost  imperceptible.  The 
heart  action  is  tumultuous,  weak  and  irreg- 
ular, the  sounds  inaiidible  if  much  blood  is 
in  the  pericardial  sac.  The  .symptoms  are 
not  unlike  those  caused  by  a lacerated  lung, 
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being  due  to  a disturbance  of  equilibrium, 
but  the  diagnosis  may  be  deduced  from  the  size 
and  nature  of  the  wound,  its  location  and  di- 
rection and  the  character  of  the  instrument. 
The  good  clinical  judgment  of  the  surgeon 
must  determine  the  question  of  paramount 
importance ; that  is,  the  time  to  operate  for 
the  relief  of  pressure  and  suture  of  a heart 
wound,  or  to  circumvent  an  infection  of  a 
moderate  elfusion  of  blood  in  the  pericar- 
dial sac. 

To  overcome  the  immediate  danger  of 
pressure  and  bleeding  interfering  with  the 
action  of  the  heart,  operation  will  be  done 
at  once.  If,  in  the  opinion  of  the  surgeon, 
these  symptoms  are  not  extremely  urgent, 
the  patient’s  chances  will  probably  be  con- 
.served  by  palliative  measures  until  the  at- 
tendant shock  is  combated,  when  drainage 
may  be  done  to  avoid  or  lessen  the  ri.sks  of 
infection. 

The  outward  opening  flap,  comprising 
the  thickness  of  the  chest  wall,  excepting 
the  pleura,  which  may  be  turned  back  after 
the  trap  door  has  been  made  with  the  sub- 
sequent T-shaped  incision  in  the  pericar- 
dium, which  is  the  technic  devised  by  Ter- 
rier, affords  access  in  these  cases.  The  pleu- 
ra can  be  drained  through  the  lower  outer 
angle  of  the  wound  and  the  pericardium 
at  the  inner  angle. 

ABDOMEN. 

The  source  of  an  intraperitoneal  hemor- 
rhage, when  this  diagnosis  is  made  from 
the  history  of  an  injury,  the  signs  of  shock, 
with  the  presence  of  fluid  in  the  abdomen 
or  dullness  in  the  right  iliac  fossa,  the  con- 
tinued increase  in  pain  and  muscular  rigid- 
ity, is  in  the  vast  majority  of  eases  due  to 
the  subcutaneous  laceration  of  one  of 
the  solid  viscera  of  the  abdomen.  IMost 
frequently  the  liver  is  lacerated.  When  as- 
sociated with  hematuria  and  pain  in  the 
lumbar  region  the  kidney  is  most  probably 
injured. 

Trauma  of  the  hollow  abdominal  viscera 
rarely,  if  ever,  causes  hemorrhage  of  such 


degree  to  make  it  the  determining  factor 
in  its  treatment.  Surgical  aid  is  sometimes 
enlisted  to  control  that  bleeding,  the  result 
of  disea.se  processes  within  their  cavities. 

On  the  contrary,  disease  processes  of  the 
solifl  viscera  are  not  made  known  by  hem- 
orrhage requiring  surgical  aid,  with  the  ex- 
ception of  those  interesting  cases  of  pro- 
fuse bleeding  from  the  kidney,  erroneously 
termed  “essential”  but  now  known  to  de- 
pend upon  definite,  local,  pathological  con- 
ditions. As  pointed  out  by  Israel,  the 
usual  pathology,  found  microscopically, 
consists  of  a localized  area  of  nephritis  in 
one  or  both  kidneys ; the  attendant  con- 
gestion, intermittent  in  character,  causes  se- 
vere renal  colic,  accompanied  by  profuse 
hemorrhage.  Minute  examination  demon 
strates  absolutely  the  absence  of  any  of  the 
usual  causes  of  a hematuria.  Nephrotomy 
without  suture  of  the  kidney  gives  very 
good  results. 

The  severity  of  an  injuiy,  sufficient  to 
excite  a demonstrable  collection  of  fluid 
within  the  abdomen,  is  an  uncertain  quan- 
tity, and  this  uncertainty  affords  a good 
and  sufficient  reason  for  an  early  lapa- 
rotomy, which  discloses,  perhaps,  in  addition 
to  the  source  of  hemorrhage,  a tear  in  a hol- 
low visciis. 

Again,  it  is  a matter  of  clinical  evidence, 
that,  if  a blood  vessel  of  sufficient  size  to 
cause  a fatal  hemorrha.ge,  is  ruptured 
within  the  abdomen,  as  for  instance,  from 
a large  mesenteric  vessel,  death  will  ensue 
within  twenty-four  hours,  an  added  reason 
for  early  resort  to  operation. 

Clinically,  it  is  evident  that  the  vast  ma- 
jority of  injured  kidneys  result  from  force 
expended  directly  through  the  lumbar  re- 
gion, so  that  a laceration  of  this  organ  is 
not  often  accompanied  by  complicating  in- 
juries to  the  intraperitoneal  structures. 

Eliminating  bleeding  from  the  urinary 
bladder,  hematuria,  varying  in  quantity, 
duration  and  periodicity  accompanied  by 
pain  in  the  region  of  the  kidney,  is  diag- 
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nostic,  and  in  the  absence  of  any  intraperi- 
toneal  mischief  the  immediate  treatment 
should  be  expectant.  An  analysis,  by 
Snter,  of  seven  hundred  cases  of  subcu- 
taneous injuries  of  the  kidneys  discloses  the 
fact  that  most  extensive  laceration  of  a kid- 
ney occurs  without  a fatal  ending;  thus, 
reports  are  not  uncommon  in  which  a kid- 
ney is  torn  in  half  or  three  pieces,  perhaps 
separated  entirely  from  its  pedicle,  floating 
in  an  infected  mixture  of  urine  and  blood, 
as  found  from  two  to  seven  weeks  later 
when  operative  intervention  is  necessary 
for  the  relief  of  a terminal  infection. 

ITemorrhage,  occurring  within  the  hollow 
viscera  of  the  abdomen  that  may  call  for 
surgical  relief,  usually  results  from  an 
erosion  of  an  artery  at  the  base  of  an  ulcer, 
as  in  the  gastric,  duodenal  and  typhoidal 
ulcers.  The  literature  of  the  present  day 
deals  extensively  with  the  treatment  of  the 
former  two  and  needs  no  disciassion  at  this 
time. 

Perforation  of  the  intestine  due  to  a ty- 
phoid ulcer  is  now  a well  established  indica- 
tion for  surgical  aid,  and  it  perhaps  may  not 
be  amiss  to  raise  the  question  of  surgical 
intervention  for  the  treatment  of  hemor- 
rhage due  to  the  same  cause.  It  seems 
strange  that  the  discussion  of  surgical  in- 
tervention. as  an  incident  in  the  medical 
treatment  of  typhoid  fever,  shoidd  be  in- 
itiated by  Mr.  Ewart,  an  Engli.sh  physi- 
cian, who  proposed  to  I\Ir.  Keetley,  an 
English  surgeon,  drainage  of  the  ileum  as 
a rational  procedure  in  the  treatment  of 
this  di.sease  irrespective  of  its  complica- 
tions. The  wisdom  of  this  procedure  in 
uncomplicated  typhoid  fever  appears  ir- 
rational ; but  in  the  presence  of  that  most 
serious  com])lication,  hemorrhage,  which 
contributes  largely  to  the  mortality  of  the 
disease,  an  operation  of  this  nature  may 
have  some  justification.  Hare,  reporting 
the  results  in  52,19fi  patients  ill  with  ty- 
phoid fever,  records  hemorrhage  as  present 
in  2,725  cases,  or  5.22  per  cent.,  the  mor- 


tality of  which  averaged  42  per  cent.  Noth- 
nagel  gives  20  per  cent,  to  40  per  cent,  as 
the  low  and  high  rate  of  mortality  due  to 
hemorrhage  in  typhoid  fever  and  says,  “In 
spite  of  the  much  slighter  danger  from  in- 
testinal hemorrhage  in  the  individual  case, 
its  much  greater  frequency  puts  it,  never- 
theless, in  the  front  rank  among  the  causes 
of  death.  I should  estimate  its  mortality 
at  about  two  thirds  of  that  of  peritonitis.” 

The  physician  aims  at  placing  the  intes- 
tines at  physiological  rest  by  appropriate 
measures,  but  a certain  factor  defeats  this 
object.  The  accumulation  of  blood  within 
the  ileum  stimulates  peristalsis  and  in  the 
effort  of  emptying  itself  favors  the  contin- 
uation of  the  hemorrhage.  Continuous 
drainage  by  means  of  a tube  inserted 
through  the  ileocecal  valve  into  the  lower 
segment  of  the  ileum,  utilizing  the  appen- 
dix in  the  manner  suggested  by  Wier,  may 
place  the  diseased  area  at  physiological  rest. 
Physicians  advise  and  surgeons  dp  not  hesi- 
tate to  open  the  abdomen  when  a perfora- 
tion of  the  intestine  is  suspected.  The 
mortality  of  the  operation  per  se  in  the  ab- 
sence of  this  complication  is  low.  The  op- 
eration of  appendicostomy  should  not  carry 
with  it  any  greater  risks. 

In  conclusion,  it  is  worthy  of  note  that 
the  recent  experimental  researches  of  Car- 
rel concerning  the  anastomosing  of  blood 
vessels  bid  fair  to  provide  the  surgeon  with 
one  more  resource  that  may  prove  of  incal- 
culable value  in  those  patients  who  are 
practically  moribund  from  loss  of  blood. 

It  has  been  demonstrated  that  the  blood 
may  be  transfused  between  homologous 
species  without  appreciable  detriment  and 
has  been  successfully  done  in  the  human 
being  by  Crile,  so  that  it  becomes  a matter 
of  earnest  consideration,  when  an  impend- 
ing death  appears  to  be  due  solel.y  to  the 
quantity  of  blood  lost  and  the  source  of 
hemorrhage  is  controlled,  whether  the  crisis 
does  not  warrant  the  procedure. 
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SYMPTOMATOLOGY  AND  DIAGNOSIS 
OF  LOBAR  PNEUMONIA. 


BY  JAMES  I.  JOHNSTON,  M.  D., 
Physician  to  the  Mercy  and  the  Presbyterian 
Hospitals,  Pittsburg. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Bedford 
Springs,  September  11-13,  1906.) 

Lobar  pneumonia  is  usually  one  of  the 
simplest  of  diseases  to  recognize,  because  of 
the  striking  character  of  the  symptoms  and 
physical  signs.  Nevertheless,  there  are 
times  when  our  diagnostic  skill  is  greatly 
taxed  to  arrive  at  a clear  clinical  under- 
standing of  this  infection.  , 

I have  made  an  analysis  of  the  last  one 
hundred  eases  from  our  wards  in  !Mercy 
Hospital  to  determine  the  frequency  of  the 
so-called  classical  symptoms  and  signs,  as 
well  as  to  mention  some  of  the  elements,  less 
frequently  noted,  that  go  to  make  up  a diag- 
nosis of  this  type  of  pneumonia.  The  pos- 
i sible  contagiousness  of  pneumonia  due  to 
the  pneumococcus  should  be  considered. 
My  records  show  a case  where  a patient,  dis- 
charged convalescent  and  cured  from  our 
wards,  returned  home,  slept  in  the  same  bed 
with  a fellow  worlrman,  and  this  healthy 
roommate  was  admitted  one  week  later  suf- 
fering with  well  marked  lobar  pneumonia. 
This  agrees  probably  with  the  presiamption 
of  many  clinicians  as  to  the  propriety  of 
treating  pneumonia  in  separate  hospital 
wards  because  of  its  contagious  character; 
as  well  as  suggests  its  period  of  incubation, 
a very  few  days.  We  disinfect  all  sputum 
from  pneumonia  patients  in  our  wards. 

The  importance  of  the  chill,  at  the  begin- 
ning, should  be  borne  in  mind,  and  inquired 
for  in  eliciting  the  history.  IMost  writers, 

I.iustly,  give  it  a prominent  place  in  the 
symptomatology.  It  was  present  at  the  on- 
set of  eighty-two  per  cent,  of  my  cases. 
I Sometimes  only  rigors  are  complained  of, 


but  usually  the  chill  is  decided  and  positive. 
Prodromal  symptoms,  such  as  cough,  ma- 
laise, chilliness,  fever,  etc.,  are  spoken  of  by 
some  writers,  but  the  chill  (or  vomiting  or 
convulsion  in  children)  is  so  markedly  the 
onset  that  we  rarely  are  able  to  get  beyond 
it  in  history  taking. 

Pain  in  the  affected  side  is  early  com- 
plained of,  but  the  pain  may  be  abdominal 
(a  fact  that  should  be  remembered)  or  it 
may  be  on  the  other  side  or  elsewhere,  while 
rarely,  as  in  certain  types  of  pneumonia, 
there  may  be  little  or  no  pain  for  several 
days.  In  my  series,  87  per  cent,  of  the  pa- 
tients had  pain  over  the  area  of  lung  in- 
volved ; 2 per  cent,  had  abdominal  pain ; 3 
per  cent,  pain  in  back  and  legs ; 1 per  cent, 
on  both  sides;  and  7 per  cent,  had  history 
of  no  pain,  at  least  early.  The  temperature 
is  constantly  high,  except  in  the  aged  and 
alcoholic,  and  remains  so  until  the  crisis,  ex- 
cept where  so-called  pseudocrises  occur. 
The  diurnal  variation  is  not  great.  53  per 
cent,  of  my  patients  had  a temperature  of 
103  degrees  or  higher,  while  29  per  cent, 
had  102  degrees,  plus.  The  pulse  rate  is 
greatly  increased ; 39  per  cent,  of  these  pa- 
tients had  a pulse  rate  of  120  or  more,  while 
17  per  cent,  had  a pulse  rate  of  not  less 
than  110.  The  respirations  are  rapid,  and 
dyspnea,  due  to  several  causes,  depending 
on  the  stage  of  the  disease,  is  frequently 
noted.  57  per  cent,  of  the  patients  in  this 
study  had  over  35  respiratory  excursions  to 
the  minute;  and  20  per  cent,  had  at  least 
30  per  minute.  Cough  was  present  in  all 
the  cases.  The  rusty,  tenacious  sputum, 
containing  the  pneumococcus,  was  charac- 
teristic in  37  per  cent,  of  cases  of  whieh 
record  was  made;  1 per  cent,  recorded  as 
“prune  juice”  in  character;  and  in  62  per 
cent.  I could  find  no  record,  but,  so  fre- 
quently is  this  sign  made  use  of  in  our 
wards  for  a diagnosis,  I am  safe  in  presum- 
ing that  almost  all  of  these  62  per  cent, 
showed  “rusty”  sputum.  The  physieal 
signs  of  consolidation,  as  demonstrated  by 
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increased  vocal  fremitus,  dullness  on  percus- 
sion, bronchial  breathing,  and  increased  vo- 
cal resonance,  were  present  over  the  left  low- 
er lobe  in  35  per  cent,  of  the  cases ; the  right 
lower  lobe  in  35  per  cent. ; the  left  apex  in 
11  per  cent. ; right  apex  in  5 per  cent. ; 
somewhere  in  both  lungs  in  13  per  cent. ; 
and  no  record  made  in  1 per  cent. 

Your  attention  is  asked  to  the  frequency 
of  apiceal  pneumonias  in  this  series;  viz,  16 
per  cent,  which  goes  to  confirm  a belief  I 
already  hold,  that  apiceal  pneumonias,  par- 
ticularly in  children,  are  much  more  fre- 
quent than  is  generally  taught.  Crises  oc- 
curred in  72  per  cent,  of  the  cases  from  the 
fifth  to  the  eleventh  day,  31  per  cent,  of 
these  occurring  on  the  ninth  day;  4 per 
cent,  ended  by  lysis,  w'hich  made  76  per 
cent,  recovery;  and  24  per  cent,  of  the  pa- 
tients died,  of  this  number  four  were  re- 
moved from  the  alcoholic  wards,  hly  mor- 
tality corresponds  with  that  of  most  ob- 
servers. Herpes  was  noted  in  many  of  the 
cases;  no  blood  examinations  were  made; 
urinary  analyses  showed  the  presence  of 
true  nephritis  in  only  a few  of  the  cases  and 
complicating  pleurisy  with  effusion  in  less 
than  five  per  cent.  These  cases  were  all 
true  cases  of  pneumococeic  infection  or  lo- 
bar pneumonia  uncomplicated  by  or  accom- 
panying other  diseases. 

In  this  disease,  these  clinical  signs  and 
symptoms  long  taught  and  used  in  practice 
are  the  most  important.  The  chill,  local- 
ized pain,  high  and  constant  temperature, 
rapid  pulse  and  hurried  respiratory  excur- 
sions, cough,  rusty  and  tenacious  sputum, 
localized  single  areas  of  consolidation,  as 
elicited  by  palpation,  percussion,  and  aus- 
cultation, and  crises  fix  the  disease  in  our 
diagnostic  category. 

Examination  of  the  blood  for  leukocytosis 
(always  present  in  lobar  pneumonia)  may 
help  to  separate  this  disease  from  acute  tu- 
bercular pneumonia.  Its  determination 
numerically,  is  of  use  for  prognosis  and  in 
recognizing  the  spread  of  consolidation.  A 


limited  leukocytosis  and  an  absence  of  eos- 
inophilesare  suggestive  of  fatal  issue.  Con- 
versely a marked  leukocytosis  is  consistent 
with  a frank  case,  and  is  to  be  desired. 
Diminished  chlorids  in  the  urine  might  aid 
in  diagnosis,  as  it  occurs  most  constantly 
in  pneumonia.  We  rarely  employ  its  de- 
termination in  making  a diagnosis.  The 
nervous  symptoms  of  pneumonia  are  only 
those  of  toxemia,  and  are  not  pathognomon 
ic.  The  digestive  symptoms  are  those  that 
accompany  intense  febrile  conditions  not 
due  to  intrinsic  gastrointestinal  disease. 
Cough  is  almost  always  present  but  not  al- 
ways productive,  particularly  in  children, 
the  alcoholic,  and  the  aged. 

Of  the  heart,  the  accentuation  of  the  sec- 
ond pulmonic  sound,  is  the  physical  sign  to 
be  found.  Observation  of  the  myocardium 
daily  throughout  the  disease,  gives  valuable 
information  as  to  its  strength  and  the  in- 
dication for  further  stimulation.  I have 
made  no  observations  with  the  sphyg- 
momanometer in  pneumonia.  Possibly  in 
pneumonia  and  typhoid  fever,  we  might 
regulate  our  stimulation  by  its  readings  tak- 
en frequently,  but  the  strength  of  the  myo- 
cardium can  be  well  estimated  by  the  clini- 
cian if  ear  and  stethoscope  are  carefully 
and  frequently  used. 

Tjunpanites  is  a frequent  accompaniment 
of  severe  toxic  pneumonia  and  may  confuse 
the  diagnosis  with  that  of  typhoid  fever.  A 
complicating  pleurisy  with  effusion,  or  a 
primary  pleural  effusion  can  be  easily  and 
should  he  promptly  differentiated  by  the  ex- 
ploring needle.  The  irregular  types  are 
what  confuse  us.  Apiceal  pneumonias  will 
be  recognized  if  we  disabuse  our  minds  of 
the  belief  that  it  is  a rare  form ; anesthetic 
pneumonias  will  be  diagnosed  from  the  his- 
tory as  well  as  remembering  that  the  pneu- 
monia is  frequently  a pneumoeoccic  infec- 
tion and  not  always  a bronchopneumonia; 
croupous  pneumonia  complicating  typhoid 
fever,  by  the  time  of  onset,  Widal  reaction, 
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leukocji;osis  and  by  looking  for  it  next  the 
naked  chest. 

One  of  the  most  interesting  forms  of  this 
disease  is  the  so-called  “centric  pneumo- 
nia.” We  see  it  frequently  in  our  wards. 
The  patients  present  the  symptoms  of  pneu- 
monia,— chill,  temperature,  pulse,  respira- 
tions and  particularly  “rusty  sputum,”  but 
with  physical  signs  obscure  or  absent.  I 
have  frequently  prophesied  the  physical 
signs  for  my  next  visit  to  the  wards,  much 
to  the  satisfaction  of  my  intern  and  myself. 
A pleui-al  cavity  full  of  dense  pus  or  an  in- 
terlobar pleural  effusion  (empyema)  gives 
some  physical  signs  resembling  pneximonic 
consolidation,  but  the  displaced  heart  and 
^the  exploring  needle  point  to  the  pleura 
and  not  to  the  lung.  Edema  of  the  lungs 
and  pulmonary  embolus  are  suggested  by 
the  sputum,  although  the  expectoration,  in 
one  of  my  cases  of  lobar  pneumonia,  lately, 
was  almost  pure  blood.  Signs  of  pneumo- 
nia in  a patient  suffering  from  septic  infec- 
tion suggest  septic  pneumonia  which  is  not 
uncommon  in  pyogenic  infection;  the  spu- 
tum, as  in  mixed  infections  of  the  lung,  con- 
tains streptococci. 

In  infants  and  young  children  pneu- 
monia is  suggested  largely  by  the  rapid 
respirations  and  a respiratory  grunt,  also 
frequently  by  signs  and  symptoms  re- 
sembling meningitis.  This  respiratory 
grunt  is  frequently  encountered  in  adults. 
Pneumonia  in  the  aged,  the  alcoholic  and  in 
the  termination  of  certain  diseases  can  be 
recognized  only  by  careful  physical  exami- 
nations. The  possibility  of  acute  croupous 
pneumonia  occurring  in  patients  suffering 
from  chronic  pulmonary  tuberculosis 
should  be  remembered. 


WRONG  MEDICINE. 

Husband — I can’t  get  the  casters  under 
the  bookcase  to  work  at  all,  and  I’ve  oiled 
them  twice. 

Wife  (with  conscious  superiority) — But 
you  didn’t  use  castor  oil. — Stray  Stories, 


COMPLICATIONS  OP  LOBAR  PNEU- 
MONIA CONSIDERED  WITH  REF- 
ERENCE  TO  SURGICAL  INTER- 
FERENCE. 


BY  PHILIP  Y.  EISENBERG,  M.  D., 
Norristown. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Bedford 
Springs,  September  11-13,  1906.) 

The  title  of  this  paper  was  a matter  of  as- 
signment by  the  chairman  of  the  section 
and  not  one  of  choice  by  the  writer.  The 
selection,  however,  commends  itself  because 
of  increased  interest  along  the  lines  of  sur- 
gical intervention  for  the  relief  and  cure  of 
grave  complications  that  sometimes  follow 
inflammatory  processes  both  of  the  lung  and 
of  the  pleura. 

Operative  procedure  upon  the  thorax  is 
not  a product  of  modem  surgery  although 
more  has  been  written  upon  the  subject 
and  better  results  have  been  obtained  dur- 
ing the  past  ten  years  than  during  the 
whole  century  preceding  that  time. 

Hippocrates,  justly  styled  the  “Father  of 
Medicine,”  equally  earned  the  distinction 
as  the  Father  of  Surgery  as  well,  for  his 
writings  enter  into  surprisingly  minute  de- 
tails as  to  methods  of  exploration  of  the 
thorax  by  rude  auscultation  and  percussion 
for  detection  of  fluids  within  the  chest;  of 
rules  for  their  removal  by  paracentesis;  of 
locating  abscesses  either  within  or  without 
the  lung  and  of  directing  precisely  the 
proper  point  to  open  and  to  drain,  and, 
finally,  how  to  thoroughly  cleanse  pus  cav- 
ities within  the  chest  walls.  Let  us  bear  in 
mind  that  these  specific  directions  were 
written  twenty-four  hundred  years  ago  and 
then  honestly  acknowledge  that  there  is  but 
little  new  in  some  fields  of  work  even  in 
this  enlightened  and  progressive  generation. 

Jt  may  likewise  be  added,  that  to  the  pro- 
cedures taught  by  Hippocrates  there  need 
only  be  supplemented  the  prelude  and  finale 
— of  asepsis  and  antisepsis — for  the  cor- 
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rect  treatment  of  complications  which  may 
develop  during  the  progress  of  some  cases 
of  lobar  pneumonia. 

The  mortuary  records  for  some  years 
past  disclose  the  fact  that  while  all  other 
diseases  exhibit  a diminished  mortality, 
pneumonia  has  steadily  inclined  toward  an 
increasing  death  rate,  and  it  can  be  said 
that  no  small  share  of  this  increased  mor- 
tality is  due  to  the  various  complications 
that  may  sometimes  be  developed  during 
the  progress  of  this  formidable  disease. 

A vital  question  that  confronts  the  prac- 
titioner of  internal  medicine  when  he  stands 
in  the  presence  of  a case  of  pneumonia, 
then,  is,  “What  more  prompt  and  decided 
measures  than  now  in  use  should  be  em- 
ployed to  modify  the  course  of  this  disease 
in  order  to  avert  the  complications  that 
may  ensue  and  thereby  lessen  its  rate  of 
mortality  to  a certain  extent  ? ’ ' 

With  increased  knowledge  as  to  the  eti- 
ology of  disease  the  present-day  treatment 
of  pneumonia  can  not  be  said  to  be  an  im- 
provement over  that  in  practice  more  than 
fifty  years  ago.  And  in  the  language  of 
Ewart,  senior  physician  at  St.  George’s 
Hospital,  London,  it  may  be  remarked  that 
“there  is  no  single  treatment  in  pneumonia 
to-day.  We  seem  to  have  lost  the  old  art 
of  treating  the  disease  while  we  have  failed 
up  to  the  present  time  to  have  developed  a 
new  one.  There  has  been  a therapeutic 
paralysis  while  the  mortuary  records  of  the 
disease  have  steadily  increased.” 

It  may  be  laid  down  as  an  axiom  that  de- 
fective treatment  invites  fatal  issue,  pro- 
longs the  ravages  of  the  inflammatory  proc- 
esses and,  by  exhaustion  or  by  extension 
of  diseased  conditions  to  adjacent  struc- 
tures, develops  secondary  affections  such 
as  are  about  to  claim  our  attention.  With 
this  view  in  mind  it  may  be  well  to  consider 
how  far  the  early  and  intense  engorgement 
of  lung  and  the  over-burdened  right  heart 
may  be  responsible,  either  wholly  or  in  part, 
for  the  serous  effusions  into  the  pleural 


and  pericardial  sacs  which  sometimes  fol- 
low a lobar  pneumonia  with  its  accompany- 
ing pleurisy.  These  two  conditions  pro- 
duce the  significant  phenomena  of  severe 
pain  in  affected  side  with  embarrassed 
respiration, — two  cardinal  symptoms  that 
cry  out  for  relief. 

The  remedy  above  all  others  for  this  con- 
dition is  bloodletting  and  its  value  as  a 
therapeutic  resource  is  affirmed  upon  no 
less  an  authority  than  that  of  Sir  James 
Paget  who  stated  some  fifteen  or  eighteen 
years  ago  that  a moderate  loss  of  blood  up 
to  a condition  of  syncope  was  harmless  to 
the  healthy  economy  as  had  been  proven  by 
the  annual  spring  bleedings  for  many  years, 
and  he  added  that,  in  cases  of  lobar  pneu; 
monia,  venesection  would  relieve  pain ; if  it 
did  not  arrest,  it  would  at  least  shorten  the 
duration  of  the  disease  and  prevent  compli- 
cations in  a previously  healthy  subject. 
Bloodletting  is  referred  to  in  this  connec- 
tion as  a prophylactic  measure  for  the  com- 
plications that  may  follow  inflammation  of 
the  lung.  In  further  support  of  the  em- 
ployment of  bloodletting  in  the  first  stage 
of  pneumonia,  attention  is  directed  to  a dis- 
cussion that  took  place  but  a few  years  ago 
in  the  Royal  Medical  and  Chirurgical  So- 
ciety, England,  in  which  it  was  declared  by 
a number  of  distinguished  members  present 
•that  reaction  against  bloodletting  has 
swung  the  pendulum  too  far  in  the  opposite 
direction  and  in  consequence  a valuable 
auxiliary  to  the  treatment  of  lung  inflam- 
mation had  been  neglected.  Dr.  Pye-Smith 
stated  he  had  employed  it  with  great  advan- 
tage time  and  again  and  Dr.  Ogle  gave  a 
striking  example  of  the  beneficial  effect  of 
bloodletting  in  acute  lobar  pneumonia. 
Professor  Carter  of  Liverpool  detailed  cases 
in  which  speedy  relief  was  had  from  its 
use,  and  even  declared  that  bleeding  may 
be  a valuable  measure  of  rescue  from  im- 
pending heart  failure  in  a later  stage  of  the 
disease. 

Among  distinguished  French  authorities 
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It  may  be  added  that  Dieulafoy,  Guerin, 
and  others  have  recently  asserted  that  if 
inflammation  of  lung  was  treated  by  blood- 
letting in  its  early '’stage  there  would  be  no 
occasion  for  puncture  later, — referring  to 
the  collections  of  fluid  resulting  from  a sub- 
sequent or  a coexistent  pleural  inflamma- 
tion. 

It  is  conceded  by  all  that  venesection  is 
contraindicated  in  the  young  and  old,  or 
should  be  used  with  great  circumspection 
as  both  bear  the  loss  of  blood  badly,  and  in 
those  whose  health  has  been  undermined  by 
some  former  or  present  existing  affection ; 
but  in  the  previously  healthy,  of  robust 
frame  and  temperament  of  the  plethoric 
type,  stricken  suddenly  by  chill  and  rapid- 
ly succumbing  in  five  or  six  days  or  even  as 
late  as  a month  from  some  subsequent  com- 
plication, we  submit  to  your  thoughtful 
consideration  whether  any  physician  is  jus- 
tifiable at  the  bar  of  his  own  conscience  in 
permitting  such  a subject  to  die  without 
having  at  least  offered  him  an  additional 
chance  for  his  life  by  a prompt  and  effi- 
cient bleeding,  upon  the  same  general  prin- 
ciple that  the  surgeon  adopts  when  he  in- 
cises a carbuncle  or  lays  open  an  infected 
finger. 

The  writer  only  makes  mention  of  these 
views  of  able  and  distinguished  members 
of  the  profession  in  order  to  emphasize  the 
j almost  universal  neglect  to  employ  a ready 
1 means  of  assistance  in  the  treatment  of  a 

I formidable  disease  and  its  various  compli- 
!|  cations. 

II  The  general  consideration  of  all  the 

I : sequelae  of  lobar  pneumonia  would  lead 

;j  into  fields  far  too  wide  to  cover  in  the  time- 
|i  limit  of  this  paper.  Attention  will,  there- 
: i fore,  be  directed  only  to  serous  effusion  of 

! the  pleura,  empyema,  abscess  and  gangrene 
[ I of  lung.  In  each  one  of  these  morbid  con- 

I ’ ditions  a proper  treatment  hinges  upon  an 

I I early  diagnosis. 

' I The  presence  of  either  effusion  or  pus 
within  the  thorax  may  be  masked  for  a time 


before  it  is  recognized.  Fluid  may  gradu- 
ally accumulate  during  the  subsidence  of 
the  pneumonia  and  its  presence  mistaken 
for  supposed  prolonged  consolidation.  If 
the  slightest  suspicion,  therefore,  exists  in 
the  mind  of  the  attendant  the  exploring 
needle  will  quickly  and  definitely  settle  the 
question  of  the  presence  of  either  serous  ef- 
fusion or  pyothorax. 

SEROUS  EFFUSION. 

It  may  be  opportune  at  this  point  to  re- 
call the  more  recent  views  upon  the  mechan- 
ism of  the  development  of  fluid  accumula- 
tions of  a serous  character  within  the  pleural 
sac.  Heretofore,  absorption  was  believed 
to  play  an  important  part  in  the  removal 
of  the  effusion,  hence  the  derivative  treat- 
ment by  blisters  and  allied  therapeutic  agen- 
cies hitherto  employed.  But  according  to 
West  of  St.  Bartholomew’s  Hospital,  Lon- 
don, absorption  of  fluids  within  the  pleura 
is  quite  insignificant.  The  pleura  is  a 
lymph  sac  connected  throughout  with  the 
lymphatic  channels  by  stomata  or  small 
pores  of  the  lung  on  one  side  and  the  tho- 
racic walls  on  the  other.  The  lymph  vessels 
have  valves  in  them  -directed  outward  or 
away  from  the  pleural  surfaces.  Such  an 
anatomical  arrangement  presumes  a circu- 
lation. Lymph  passes  into  the  sac  by  tran- 
sudation from  the  blood  vessels  and  out  of 
it  by  the  lymph  channels,  and  the  supply 
and  removal  are  so  finely  adjusted  as  to 
meet  the  actual  functional  demand  of  lu- 
brication of  the  pleural  surfaces  without 
creating  an  excess,  and  the  sac  is,  therefore, 
sufficiently  moist  for  the  easy  gliding  of  the 
pulmonary  over  the  costal  surface  of  the 
pleura.  The  respiratory  movement  of  lung 
and  chest  wall  forms  the  motor  power  for 
this  hydraulic  apparatus.  Inspiration  pro- 
duces suction  that  causes  lymph  to  transude 
the  vessel  walls  and  expiration  drives  it 
through  the  stomata;  absorption  of  lymph, 
therefore,  plays  a very  unimportant  part  in 
the  disposal  of  the  excess.  Accumulation 
of  fluid  is  either  the  result  of  overproduc- 
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tion  of  lymph  within  the  pleura  or  of  an 
insufficient  withdrawal  of  the  normal  flow. 
It  is  but  a natural  sequence  that  an  over- 
lying  pleura  adjacent  to  a focus  of  lung  in- 
flammation should  be  the  initial  step  of  a 
serous  effusion — small  in  the  beginning  but 
may  in  two  days  entirely  fill  the  thorax  on 
the  affected  side — and  seriously  embarrass 
respiration  by  compressing  the  lung  against 
the  vertebral  column. 

EFFECTS  OF  ACCUMULATION  OF  FLUID  IN 
PLEURAL  SAC. 

The  immediate  effects  of  a continuous  ac- 
cumulation of  effusion  within  the  pleura 
are  as  just  stated, — compression  of  lung  and 
prevention  of  its  full  expansion.  These 
conditions  of  themselves  offer  mechanical 
obstructions  for  a removal  of  the  fluid. 
Should  inflammation  of  the  pleura  and  of 
subpleural  tissues  adjacent  to  the  area  of 
consolidation  of  lung  be  of  severe  type,  the 
stomata  become  choked  and  the  lymphatic 
channels  compressed  to  almost,  if  not  quite, 
complete  closure,  thus  preventing  the  re- 
moval of  excess  of  fluid. 

The  longer  the  fluid  is  permitted  to  re- 
main, the  greater  is  the  tendency  to  coagu- 
lation of  the  fibrin  and  to  sealing  up  the 
stomata  or  openings  into  the  pleural  sac. 
The  additional  dangers  of  prolonged  reten. 
tion  of  fluid  are  an  increasing  crippled  con- 
dition of  lung  from  pressure  against  the 
vertebral  column  causing  it  to  lose  its  re- 
siliency and  expansive  power,  the  forma- 
tion of  adhesions  and  consequent  retraction 
and  deformity  of  chest  wall,  permanent 
thickening  of  pleura  due  to  weight  and 
pressure  of  volume  of  fluid,  and  a possible 
death  from  pulmonary  embolism  and  edema 
of  lung  on  the  unaffected  side  due  to  cardiac 
weakness. 

Heretofore  it  has  been  thought  proper  to 
permit  a delay  of  two  or  three  weeks  to  su- 
pervene in  order  to  allow  nature  an  oppor- 
tunity to  remove  the  fluid,  and  under  no 
circumstances  was  an  effort  made  to  with- 


draw the  accumulation  during  a continu- 
ance of  the  fever. 

The  practice  of  the  profession  has  been 
to  follow  the  teaching  of  Bowditch  who  di- 
rected that  puncture  for  removal  of  fluid 
was  only  to  be  made  when  the  symptoms — 
such  as  embarrassed  respiration,  commenc- 
ing cardiac  weakness,  beginning  cyanosis, 
obliteration  of  intercostal  spaces — were  ur- 
gent ; or  in  other  words  when  the  thorax  was 
full.  We  submit  w'hether  to  delay  up  to 
this  point  is  not  to  cross  the  danger  line 
and  invite  failure  or  chronic  disability  in 
consequence. 

Puncturing  the  thorax  was  directed  to  be 
postponed  to  a time  when  the  removal  of 
fluid  was  absolutely  necessary  to  save  life, 
and  was  not  performed  for  the  cure  of  the 
affection.  This  postponement  was  due  to 
the  fact  that  there  has  been  a traditional 
fear  of  opening  up  the  thorax.  It  is  with 
no  small  amount  of  satisfaction  that  we  are 
able  to  state  that  this  fear  has  grown  less 
as  the  experience  of  surgeons  has  be- 
come greater  and  the  exposure  of  the  pleura 
is  now  made  as  freely  as  the  exposure  of 
other  serous  cavities.  Rickets  of  Cincinna- 
ti says  the  bony  chest  may  be  opened  for 
exploration  of  pleura  or  lung  with  as  lit- 
tle danger  as  a section  of  the  abdominal 
cavity  for  operations  upon  liver,  kidneys, 
or  pancreas. 

His  views  are  corroborated  by  a number 
of  other  operators.  The  chief  objection  to 
opening  the  thorax  on  the  part  of  physicians 
has  been  the  possible  infection  of  the  pleura  ^ 
and  the  admission  of  air. 

Many  experienced  surgeons  in  operations  i 
upon  the  chest  are  convinced  that  this  is  a 
groundless  position  whenever  a free  inci- 
sion is  made  under  aseptic  precautions  and  < 
a strict  antiseptic  after-treatment. 

When  a serous  effusion  once  removed 
should  be  followed  by  a purulent  one  on  a 
second  effort,  the  presumption  is,  that  a 
pyogenic  organism  has  been  introduced 
through  the  tapping.  If  the  puncture  is  a 
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strictly  aseptic  one,  then  West,  of  St  Bar- 
tholomew’s Hospital,  says  the  last  tapping 
should  leave  the  effusion  as  clear  and  clean 
as  the  first.  In  one  case  West  tapped  thirty- 
six  times  without  infection.  In  another  case, 
after  thirty  punctures.  West,  becoming  dis- 
satisfied by  so  many  reaceumulations,  made 
a free  incision  and  drained,  and  his  patient 
made  a speedy  recovery.  There  are  other 
operators  who  advocate  the  same  radical 
treatment  of  free  incision  with  drainage  un- 
til free  expansion  of  the  lung  has  been  pro- 
moted for  some  time  with  the  same  uniform 
satisfactory  results. 

The  objection  to  this  method  of  remov- 
ing the  fluid  is  the  probable  development  of 
an  empyema,  but  such  an  empyema  is  more 
susceptible  of  cure  than  the  ever-recurring 
serous  effusion  itself.  West  has  abandoned 
aspiration  for  the  trocar  and  cannula  with 
siphon  drainage,  inclining  toward  free  in- 
cision when  reaccumulation  occurs. 

Wilson  of  Hampstead,  England,  likewise 
advocates  free  incision  and  drainage  in  or- 
der to  relieve  pain  and  prevent  adhesions. 
He  would  operate  in  this  manner  even 
though  there  was  a coexisting  pneumonia 
with  high  fever.  None  of  these  authorities 
regret  having  operated  too  early,  but  all 
have  regretted  time  and  again  not  having 
interfered  early  enough.  These  views  are 
likewise  corroborated  by  Sir  Thornley 
Stoker.  The  conclusions,  then,  from  a sur- 
vey of  the  most  recent  literature  upon  the 
subject  as  well  as  that  drawn  from  personal 
experience  of  the  writer,  are : — 

First.  That  the  thorax  should  be  tapped 
the  moment  a diagnosis  has  been  made  of 
the  presence  of  fluid  in  sufficient  quantity 
to  embarrass  respiration  even  in  a moderate 
degree,  the  minimum  quantity  recognizable 
being  one  half  pint. 

Second.  When  reaccumulation  occurs 
then  a free  incision  should  be  made  and 
drainage  instituted  for  promotion  of  expan- 
sion of  lung. 

Third.  That  a trocar  puncture  followed 
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upon  reaccumulation  of  fluid  by  free  in- 
cision under  strict  aseptic  precautions  is 
less  likely  to  infect  the  pleura  than  repeat- 
ed aspirations. 

EMPYKMA. 

Empyema  and  pleuritic  effusion  have 
but  little  in  common  either  in  their  clinical 
progress,  their  pathology  or  in  their  ulti- 
mate results.  One  is  due  to  infection  from 
the  lung  or  from  without,  while  the  other  is 
due  to  obstruction  in  the  circulation  of 
lymph.  Empyema  follows  pneumonia  in  a 
large  number  of  cases,  some  authors  state  as 
high  as  fifty  per  cent.  The  writer  thinks 
this  is  too  high  a ratio.  With  the  empyemas 
due  to  a tuberculous  pleurisy  or  streptococ- 
cic infection  this  paper  has  nothing  to  do,  al- 
though they  are  to  be  considered  upon 
the  same  surgical  lines  as  those  from  pneu- 
mococcic  infection.  Empyema,  due  to 
pneumococcic  infection,  may  develop  slow- 
ly, while  pulmonary  inflammation  is  subsid- 
ing, and  be  present  sometimes  before  recog- 
nized. Empyema  evidently  is  of  more  fre- 
quent occurrence  during  the  past  ten  or 
fifteen  years  than  formerly,  due  no  doubt, 
to  the  advent  and  universal  prevalence  of 
la  grippe  with  its  general  bacterial  invasion 
of  the  human  system. 

The  duration  of  this  distressing  and  dan- 
gerous malady  is  from  a few  weeks  when 
properly  treated  to  a number  of  years.  The 
writer  had  a case  cured  in  six  weeks  and 
another  that  lasted  almost  four  years  and 
was  ultimately  cured  by  Schede’s  operation 
of  thoracoplasty,  portions  of  four  ribs  with 
their  pleural  covering  being  removed.  In 
the  languageof  anothei*,  “Empyemas should 
never  be  allowed  to  grow  old.  ’ ’ The  quan- 
tity of  pus  accumulated  may  reach  quarts. 

A case  operated  upon  by  the  writer  with- 
in four  months  past  discharged  three  quarts 
by  actual  measurement.  The  prognosis  of 
empyema  with  rib-resection  is  good;  with- 
out such  operation,  unfavorable.  It  must 
be  remembered  that  pus  in  the  thorax  pre- 
sents all  the  essential  conditions  of  abscess, 
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and  must  be  treated  along  surgical  lines  for 
abscess ; and  any  other  method  of  treatment 
is  simply  wasted  effort  with  a correspond- 
ingly useless  sacrifice  of  the  patient’s 
strength.  Pyothorax  is  a consuming  fire 
within  the  body  that  demands  instant  ac- 
tion for  extinguishment.  It  is  as  true  as  it 
is  unfortunate  that  the  history  of  the  treat- 
ment of  empyema  has  been  marked  by  slow- 
er progress  than  that  of  allied  patho- 
logical conditions  of  the  abdominal  cavity. 
For  a long  time  aspiration  was  used  only 
to  be  discarded  for  incision  and  the  latter 
in  turn  has  given  place  to  rib  resection. 
The  latter  is  an  absolute  necessity  for  ex- 
ploration by  the  finger,  for  the  promotion  of 
drainage,  and  for  flushing  the  pleural  cav- 
ity when  pus  is  curdy  or  in  masses.  In 
a case  recently  under  the  writer’s  care  the 
pleural  cavity  was  flushed  thoroughly  as 
was  thought  at  the  time,  using  nearly  a gal- 
lon of  sterile  water,  the  wound  dressed  and 
irrigated  in  like  manner  every  two  days  un- 
til at  the  end  of  a week,  when  the  drainage 
tubes,  becoming  clogged,  were  removed 
and  the  edges  of  the  incision  retracted ; an- 
other thorough  irrigation  brought  away  a 
number  of  masses  of  coagulated  fibrin  and 
flaky  pus  which  otherwise  must  have  re- 
mained for  a time  to  liquify,  thus  produ- 
cing a continuous  discharge  of  pus. 

Irrigation  of  the  pleural  cavity  has  been 
condemned  as  an  unnecessary  and  danger- 
ous procedure.  Even  surgeons  of  acknowl- 
edged skill  and  ability  have  discouraged 
washing  out  the  thorax  except  in  such  cases 
where  the  pus  was  of  a fetid  character. 
The  writer  has  had  no  such  experience.  He 
believes  with  West  that  the  danger  is  only 
traditional,  and  thus  far  he  has  been  un- 
able to  discover  the  responsible  author.  Af- 
ter Imndreds  of  flushings  of  the  thorax  he 
has  failed  to  observe  a single  untoward 
.symptom.  If  the  incison  is  sufficiently 
large  so  that  the  outward  flow  is  equal  in 
volume  to  that  of  the  irrigating  stream  up- 
on entrance,  if  fluid  used  be  not  lower  in 


temperature  than  that  of  the  body,  if  the 
stream  enters  the  cavity  with  a gentle  flow, 
so  that  no  shock  occurs  to  either  the  organs 
of  circulation  or  of  respiration,  then  we 
verily  believe  no  harm  can  come  from  irri- 
gating a pus  cavity  within  the  thorax 
whether  of  the  pleura  or  of  the  lung. 

If  pus  continues  to  discharge  after  a 
subperiosteal  rib  resection  has  been  per- 
formed, then  the  surgeon  has  upon  his 
hands  an  obstinate  case  of  empyema,  whose 
walls  are  those  of  a thickened,  eroded 
pleura,  probably  with  points  of  adhesions 
and  with  a retracted  lung  which  fails  to  ex- 
pand normally.  In  other  words,  there  ex- 
ists a pus  cavity  that  fails  to  collapse  and 
adhere.  Then  it  becomes  necessary  to  get 
rid  of  the  mechanical  obstruction  which 
prevents  the  visceral  and  costal  pleura  from 
coming  in  contact,  and  that  is  the  removal 
of  a portion  of  each  rib  covering  the  pus 
cavity  proportionate  in  length  to  the  size 
of  the  cavity.  This  radical  operation, 
knowm  as  Estlander’s  operation,  has  been 
performed  by  the  writer  on  several  occa- 
sions with  very  gratifying  results.  The 
falling  in  of  the  chest  wall  invites  increased 
expansion  of  lung.  In  one  case,  now  of 
four  years’  standing,  in  which  portions  of 
four  ribs  were  removed  by  the  subperiosteal 
resection,  the  lad  of  fifteen  years  remains 
well  and  active  with  good  expansion  of  lung 
involved.  In  one  case  curetment  and  pack- 
ing of  pleural  cavity  were  necessary  before 
discharge  ceased  and  collapsed  wall  and 
pulmonary  pleura  became  adherent.  Boeckel 
says,  “Want  of  success  in  these  cases  is  due 
to  too  timid  resection.’’ 

From  experience  gained  in  a number  of 
cases  and  from  review  of  many  excellent 
papers  upon  the  subject  the  writer  deduces 
the  following  conclusions  for  the  treatment 
of  empyema: — 

First.  That  empyema  is  a surgical  dis- 
ease and  demands  radical  treatment  the  mo- 
ment it  is  diagnosed. 

Second.  That  aspiration  and  even  plain 
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incision  are  hindrances  in  the  efforts  to 
cure  the  disease  and  ought  not  to  be  em- 
ployed. 

Third.  That  subperiosteal  rib  resection 
is  the  only  treatment  that  promises  success- 
ful results. 

Fourth.  That  drainage  must  be  insti- 
tuted the  moment  the  pus  cavity  has  been 
evacuated  and  maintained  until  the  dis- 
charge becomes  serous  in  character. 

Fifth.  That  irrigation  as  a means  of 
cleansing  the  pus  cavity  is  an  essential  part 
of  the  after-treatment  as  a matter  of  sur- 
gical cleanliness,  and  if  performed  with 
due  precaution  is  practically  harmless. 

Sixth.  That  old  empyemas  demand  mul- 
tiple rib  resection  after  Estlander’s  meth- 
od or  its  modification  by  Schede  in  order 
to  obliterate  a persistent  pus  cavity  when 
primary  rib  resection  fails. 

ABSCESS  AND  GANGRENE  OP  LUNG. 

These  two  complications  of  lobar  pneu- 
monia or,  rather,  the  sequel®  of  the  bacte- 
rial invasion  of  the  pulmonaiy  tissues  are  so 
closely  allied  in  their  origin,  their  clinical 
progress,  and  ultimate  results,  that  they 
may  with  propriety  be  briefly  considered 
together. 

As  a matter  of  diagnosis  it  is  difficult  to 
differentiate  abscess  of  lung  from  gangrene 
of  the  same  organ,  and  it  is  of  little  con- 
sequence which  complication  is  present  as 
the  treatment  in  either  case  is  the  same.  As 
a means  of  diagnosis  the  a:-ray  has  rendered 
valuable  assistance  in  locating  the  infected 
mass,  whether  of  necrotic  tissue  or  of  a cir- 
cumscribed area  of  suppuration. 

The  prognoses  of  these  two  affections 
have  hitherto  been  regarded  as  very  grave 
since  seventy-five  to  eighty  per  cent,  suc- 
cumb to  the  septic  exhaustion,  but,  with  the 
advent  of  more  thorough  surgery  upon 
the  thorax,  the  future  is  full  of  promise. 
LeConte  states  that  under  medical  treat- 
ment eighty  per  cent,  of  the  patients  suf- 
fering from  abscess  and  gangrene  of  lung 
die,  and  after  surgical  intervention  only 


about  forty  per  cent.  This  is  hardly  a fair 
presentation  of  the  matter,  as  the  surgical 
eases  were  selected  ones.  Whenever  the  lo- 
cation of  the  abscess  or  mass  of  necrotic  tis- 
sue is  near  the  periphery  of  lung,  however, 
the  outlook  is  more  favorable.  Then  the 
operative  method  is  the  only  line  of  treat- 
ment to  be  considered.  The  old  aphorism 
“Ubi  pus  ibi  incisio,”  holds  true  in  these 
cases  just  the  same  as  in  treatment  of  con- 
fined pus  in  other  parts  of  the  body. 

Diffuse  gangrene  and  eases  of  multiple 
abscesses,  if  recognized,  can  not  be  classed 
a.s  operable  cases;  but  circumscribed  gan- 
grene and  basic  abscess  are  especially  fa- 
vorable for  operation,  the  latter  more  partic- 
ularly, because  gravity  drainage  may  be 
established. 

Within  the  past  four  years  McRae  re- 
ports two  cases  of  abscess  of  lung  operated 
upon  with  satisfactory  results.  Holt  re- 
cently published  an  additional  two  cured 
by  surgical  effort.  Fabrieant  reports  thir- 
ty-eight cases  with  twenty-nine  recoveries 
and  nine  deaths.  Eisendrath  collected  rec- 
ords of  ninety-three  cases  of  abscess  and 
gangrene  of  lung  following  acute  lobar 
pneumonia  that  had  been  operated  upon 
with  the  result  of  sixty-three  recoveries,  ten 
improved,  and  twenty  deaths.  Cavazzani 
reports  eleven  cases  of  lung  abscess  in  which 
thirteen  operations  had  been  performed 
with  but  three  deaths.  And  still  another 
authority  calls  attention  to  twenty  cures 
and  three  deaths  in  twenty -three  operations. 

These  figures  make  it  plain  that  abscess 
and  gangrene  of  lung  have  been  more  fre- 
quent during  the  past  ten  or  fifteen  years 
than  formerly  supposed.  They  also  demon- 
strate the  value  of  surgical  interference  for 
the  i-elief  of  cases  that  hitherto  were  regard- 
ed as  hopeless  if  natiare  did  not  perforate 
the  pulmonary  tissue  and  discharge  the  pus 
through  the  air  passages. 

Here,  too,  the  fear  of  infecting  a healthy 
pleura,  when  such  was  found  in  his  efforts 
to  reach  the  area  of  suppuration,  has  re- 
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strained  the  surf^eon,  and  limited  his  sphere 
of  usefnlness.  And  in  consequence  the 
method  of  performing  two  consecutive  oper- 
ations within  two  or  three  days  has  been 
enunciated  a.s  the  dictum  correctum  in 
these  eases. 

The  first  operation  is  the  incision  (and 
rib  resection,  if  necessary)  into  the  tho- 
racic cavity,  and  the  suturing  by  circular 
or  parallelogram  stitching  of  the  pulmo- 
nary to  the  costal  pleura  in  the  absence  of 
adhesions,  for  the  purpose  of  limitingthe  pus 
field.  These  adhesions  forming  in  forty- 
eight  hours,  the  pulmonary  abscess  can  then 
be  incised  and  pus  cavity  discharged. 

The  second  operation  is  the  incision  of 
the  pus  cavity  within  the  pulmonary  area. 

In  some  eases  the  delay  for  the  second 
operation  may  prove  fatal  in  the  interim. 
Later  experience  proves  that  while  adhe- 
sions are  of  advantage  they  are  not  strict- 
ly essential,  although  in  some  instances  con- 
tamination of  the  pleura  has  resulted  dis- 
astrously. 

Koenig’s  dictum  that  the  lung  must  be 
attacked  by  operation  only  when  it  is  pos- 
sible to  exclude  the  seat  of  procedure 
from  the  pleural  cavity  has  been  disregard- 
ed by  some  recent  operators. 

Rickets  urges  immediate  operation  upon 
diagnosis  either  with  or  without  adhesions, 
and.  in  case  of  the  latter,  drainage  should 
be  from  the  lowest  possible  point.  Experi- 
ence shows  that  the  prospect  of  healing  is 
better  in  the  lower  than  in  the  upper  segment 
of  the  thorax  because  the  greater  rigidity 
of  the  upper  thorax  fails  to  promote  the 
falling  in  of  chest  wall. 

Early  operations  may  save  many  lives  if 
[)erformed  immediately  upon  diagnosis, 
while  delay  until  the  vital  powers  have  been 
exhausted  by  long  continued  suppuration, 
or  by  the  diffusion  of  septic  matter 
throughout  the  system  from  necrosis  of  pul- 
monary tissues,  may  invite  failure. 

The  probability  of  hemorrhage  upon  in- 
cision of  lung  ti&sue  is  small,  owing  to  blood- 


pressure  in  the  pulmonary  vessels  being  but 
one  third  of  that  in  the  arterial  system,  and, 
should  it  occur,  it  is  controllable  by  pack 
ing. 

Surgery  of  the  lung  for  relief  of  tuber- 
cular deposits  and  cavities  is  another  invit- 
ing field  for  consideration,  but  this  com- 
plication, or,  rather,  sequela  of  lobar  pneu- 
monia, must  be  left  for  a more  opportune 
occasion. 

The  same  must  be  said  of  pericardial  ef- 
fusion and  the  secondary  morbid  conditions 
caused  by  pneumococci  floating  in  the  blood 
current  leading  to  the  formation  of  metasta- 
tic abscesses  and  allied  septic  infections,  as 
endocarditis,  phlebitis,  nephritis,  and  menin- 
gitis, all  of  which  have  been  recently  proven 
by  microscopic  findings  of  the  diplococcus 
pneumonia  in  quite  a number  of  cases,  to 
be  due  to  an  antecedent  lobar  pneumonia. 


THE  TREATMENT  OP  ACUTE  LOBAR 
PNEUMONIA. 


BY  JAMES  M.  ANDERS,  M.  D.,  Lh.D., 
Professor  of  Medicine  and  Clinical  Medicine 
in  the  Medico-Chirurgical  College. 
Philadelphia. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Bedford 
Springs,  September  11-13,  1906.)  ' 


There  is  no  disease  whose  treatment  is  on 
the  whole  so  unsatisfactory  as  that  of  lobar 
pneumonia,  notwithstanding  the  numerous 
special  methods  which  have  been  advanced 
from  time  to  time.  All  former  particular 
modes  of  treatment  may  be  disregarded, 
since  experience  has  failed  to  justify  their 
permanent  adoption.  There  are  reasons  for 
thinking  that  the  medical  profession  may 
be  at  the  very  threshold  of  a specific  serum 
treatment  for  this  disea.se,  and  further  in- 
vestigations into  the  subject  are  to  be 
strongly  advised  and  encouraged^ 

'See  also  Serum  'freatment  of  Pneumonia. 
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PROPHYLAXIS. 

It  IS  highly  important  that  the  meiLical 
pi'ofession  entertain  clear  views  concern- 
ing the  prophylactic  nianagenieut  of  lobar 
pneumonia;  this  embraces  four  maiu  ob- 
jects: “(a)  The  thorough  disinfection  of 
pneumonic  sputum  as  well  as  that  of 
healthy  persons,  including  the  secretions 
from,  and  surface  of,  the  upper  air  pas- 
sages; (6)  isolation  of  the  patient  especial- 
ly from  the  debilitated,  and  disinfection  of 
the  sick-chamber  together  with  its  contents 
after  death  or  recovery;  (c)  the  removal  of 
personal  predisposition,  and  (d)  the  intro- 
duction of  certain  public  measures.”^  The 
writer  regrets  that  time  and  space  forbid 
his  entering  upon  a discussion  of  the  vari- 
ous means  of  prevention  of  pneumonia. 

HYGIENIC  MANAGEiUENT. 

A leading  indication  is  to  afford  the  pa- 
tient absolute  rest;  it  is  quite  probable  that 
inattention  to  this  element  of  the  treatment 
often  leads  to  a fatal  termination.  The 
patient  should  not  be  allowed  to  put  forth 
the  slightest  muscular  effort  and  should  in- 
variably use  the  bed-pan.  Of  first  impor- 
tance are  certain  hygienic  details  and  the 
diet.  Thus  correct  feeding  is  indispensable 
to  successful  treatment.  In  cases  in  which 
liquid  nourishment,  such  as  milk,  broth, 
egg-albumin  and  the  like,  is  well  borne,  and 
is  well  digested  (as  shown  by  the  stools), 
a fair  amount  of  aliment  may  be  allowed. 
It  is  wise  to  underfeed  as  a rule,  rather 
than  excite  the  slightest  gastric  disturbance. 
I can  not,  however,  accept  the  dictum  of 
Page,®  Henry,^and  others  to  the  effect  that 
during  the  course  of  infectious  processes, 
water  is  the  only  nutriment  we  possess. 
Neither  can  I subscribe  to  the  theory  of  the 
“therapeutic  fast’’  during  the  progress  of 


"The  Prophylaxis  of  Lobar  Pneumonia, 
American  Medicine,  March  31,  1906,  pages 

474-76,  by  the  writer. 

‘Medical  Record,  December  23,  1905,  pp. 
1009-12. 

‘System  of  Practical  Therapeutics,  Hare. 
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the  infective  diseases,  including  lobar  pneu 
monia. 

TREATMENT  OP  THE  TOXEMIA- 

Professional  views  concerning  the  sub- 
ject of  treatment  will  probably  never  reach 
an  agreement  until  a more  rigid  baeterio- 
logie  classification  and  differentiation  of  the 
cases  of  so-called  pneumonia  is  accom- 
plished. Doubtless  pneumonia  is  a toxemia 
or  septicemia  and,  to  assist  nature  in  the 
w'ork  of  eliminating  the  toxins  fi’om  the 
sy.stcm,  forms  an  absolute  therapeutic  in- 
dication. This  is  best  accomplished  by 
stimulating  the  natural  emuuctories,  such 
as  the  kidneys,  bowels  and  skin.  Unques- 
tionably, the  most  important  channel 
through  which  poisons  are  eliminated  is  the 
kidney,  and  the  most  effective  diuretic  is 
water  given  in  a thoroughly  systematic 
manner,  e.  g.,  six  to  eight  ounces  every 
third  hour,  to  be  alternated  with  the  feed- 
ings. I have  found  water  a most  useful 
agent  to  maintain  nocturnal  diuresis, — a 
matter  that  is  ofttimes  overlooked. 

The  bowels  must  be  kept  in  a soluble  con- 
dition by  the  use  of  the  milder  saline  prep- 
arations, but  I have  never  observed  any  real 
advantage  from  active  purgation  in  this 
disease.  To  keep  up  active  glandular  ac- 
tion of  the  general  cutaneous  surface  is  an 
aid  to  elimination  of  the  poison,  althoqgh 
confessedly,  of  inferior  importance  to  the 
action  of  the  kidneys.  It  is  best  carried 
out  by  daily  spongings  with  tepid  water, 
supplemented,  if  need  be,  by  the  use  of 
simple  diaphoretic  mixtures. 

THE  PRESH-AIR  TREATMENT. 

I have  recently  found  that  proper  ven- 
tilation of  the  sick-room  decidedly  im- 
presses the  course  of  cases  of  pneumonia, 
fresh  air  being  highly  beneficial.  Its  range 
of  influence  is  powerfully  manifested  in  a 
variety  of  directions,  and  to  be  effective 
it  must  be  constantly  applied  without  re- 
gard to  the  seasons  or  the  periods  of  the 
day.  The  eases  must  be  individualized  and 
a certain  degree  of  protection  under  differ- 
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iTit  conditions  of  disease  may  become  neces- 
sary during  climatic  extremes. 

The  fresh-air  treatment  must  be  carried 
(tut  in  connection  with  a rigid,  personal  su- 
pervision by  the  attending  physician,  in  or- 
der to  secure  the  vast  benefits  of  which  it 
is  capable  in  this  disease.  I need  not  dwell 
upon  the  etiologie  importance  of  bad  or 
vitiated  air  as  a contributing  factor  in  the 
causation  of  pulmonai-y  affections,  since 
these  are  well  understood  at  present  writ- 
ing, and  the  same  is  true  of  the  value  of 
pure  air  as  an  effective  prophylactic  agent 
in  both  acute  and  chronic  respirator^'  af- 
fections. 

In  this  connection  it  is  to  be  recollected 
that  the  virtue  of  fresh,  open  air  does  not 
reside  in  the  quality  of  purity  alone,  but 
also  and  largely  upon  its  dryness  and  low 
temperature.  As  elsewhere  stated,  “cold 
is  admittedly  an  effective  tonic,  if  not  com- 
bined with  an  excessive  humidity.”®  The 
human  body  readily  endures  marked  varia- 
tions of  temperature  without  obvious  dan- 
ger. Moreover,  the  consumptive,  as  all 
know,  can  sleep  with  wide  open  windows 
during  the  winter  season  with  vast  benefits 
to  his  condition.  I have  recently  adopted 
the  same  principle  in  the  treatment  of  cases 
of  lobar  pneumonia  with  excellent  results. 
Ranke  has  pointed  out  that  the  critical 
body  temperature  is  from  59  to  68  degrees; 
that  is  the  optimum  temperature  for  man, 
“securing  the  well-being  of  the  organism 
with  least  expenditure  of  energy  on  its 
part.”*  When  the  temperature  drops  low- 
er a greater  demand  for  active  tissue 
change  arises.  Conversely,  higher  temper- 
atures require  special  means  for  dissipating 
the  bodily  heat,  such  as  radiation  and  con- 
duction from  the  dilated  surface  vessels, 
and  increased  activity  of  the  sweat-glands. 
.\  dry,  cold  atmosphere  tends  to  abstract  the 

'The  Fresh-air  Treatment  of  Acute  Respira- 
tory Diseases,  with  Especial  Reference  to 
Pneumonia,  Medio<il  Record,  July  7,  1906,  by 
the  writer. 
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heat  of  the  body  directly  in  a manner  anal- 
ogous to  the  cold  baths  and,  doubtless,  also 
the  nerve  centers  presiding  over  the  organic 
functions  (e.  g.  circulation,  respiration) 
are  similarly  stimulated. 

“Briefly  analyzed,  the  bracing  and  tonic 
effect  of  a steady  cold  is  as  follows:  The 

principal  influence  exerted,  is  that  upon 
the  nervous  system ; this  is  evidenced  by  its 
calming  effect  and  the  refreshing  sleep  in- 
duced thereby.  The  appetite  and  digestion 
noticeably  share  in  the  benefleial  influences 
of  this  natural  agency.  In  this  connection, 
it  should  not  be  forgotten  that  in  a cold 
climate  the  system  demands  more  nutritive 
material  than  in  a warm  one,  or  otherwise 
there  will  occur  a loss  of  bodily  weight. 
Fortunately,  it  is  found  that  patients  treat- 
ed with  fresh  air  can  take  more  nourish- 
ment than  those  subjected  to  other  methods, 
and  readily  assimilate  it.  The  heart’s  ac- 
tion becomes  slower  and  the  pulse-tension 
increased — a desirable  object  to  be  attained 
in  the  treatment  of  lobar  pneumonia.  Cold 
exerts  a tonic  influence  upon  the  nerves 
and  vessels  in  the  skin  and  indirectly  it  has 
an  important  effect  in  diminishing  the  fre- 
quency of  internal  congestion.  Again  cold 
acts  potently  in  stimulating  the  respiratory 
function  and,  as  an  immediate  eonseqiience, 
more  oxygen  is  absorbed.”’  It  can  not  be 
questioned  that  in  a disease  in  which  so 
many  air-cells  are  rendered  functionless  as 
in  lobar  pneumonia  a full  complement  of 
oxygen  in  the  atmosphere  breathed,  is 
demanded. 

To  recapitulate,  the  most  important  ben- 
eficial effects  observed  from  the  constant  in- 
halation of  cool  or  cold  air  may  prove  help- 
ful ; they  are  refreshing  sleep,  improved  ap- 
petite and  dige.stion,  lessened  severity  of 
the  cough,  diminished  breathing  rate,  fever 
and  pulse  rate;  in  short,  a less  marked 
toxemia. 

The  principal  objection,  which  can  be 
urged  against  the  fresh-air  treatment,  is 
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that  cold  tends  to  contract  the  surface  ves- 
sels and  thus  retard  the  loss  of  heat  by 
radiation  and  conduction,  as  well  as  by 
evaporation  of  the  cutaneous  exhalations. 
It  is  admittedly  important  to  maintain  the 
activity  of  the  sweat  glands  in  the  skin  and 
the  cutaneous  circulation  in  pneumonia,  and 
this  I have  found  can  be  accomplished  by 
means  of  sufficient  bedclothes  together  with 
tepid  spongiugs  of  the  bodily  surface.  At 
all  events,  the  theoretical  objections  which 
might  be  urged  against  the  fresh-air  treat- 
ment are  more  than  balanced  by  the  bra- 
cing effect  of  the  dry  cold,  combined  with 
greater  purity  of  the  atmosphere. 

The  question,  whether  the  patient  may 
not  catch  “cold”  if  exposed  to  a compar- 
atively low  temperature  on  account  of  open 
window’s,  is  pertinent.  Again  would  not 
these  conditions  be  conducive  to  the  occur- 
rence of  the  more  usual  complications  of 
this  complaint?  Cases  in  which  bronchitis 
supervenes  or  is  associated  from  the  begin- 
ning pursue  an  unfavorable  course  as  a 
rule.  As  pointed  out  in  a previous  article, 
“A  per-sonal  acquaintance  with  the  fresh- 
air  method,  although  somewhat  limited, 
justifies  the  statement  and  belief  that  pneu- 
monia patients  are  in  no  danger  of  contract- 
ing a cold  from  perflation  of  the  sick-room 
with  fresh  air,  and  that  the  mere  breath- 
ing of  fresh  air  or  the  flowing  of  cool  air 
over  the  face  while  the  patient  is  confined 
to  bed,  is  practically  unattended  wdth  risk 
in  this  respect.  ’ 

Finally,  it  should  be  recollected  that  the 
response  to  the  influence  of  a steady  cold 
is  not  always  identical  and  that  the  pe- 
culiarities presented  by  the  individual  ca.se 
must  be  considered.  As  a rule,  however, 
there  is  little,  if  any,  difficulty  in  selecting 
suitable  cases  for  its  employment.  In  rare 
in.stances  only,  do  contraindications  to  this 
measure  exist,  e.  g.  certain  forms  of  sec- 
ondary pneumonia,  especially  when  it 
supervenes  in  the  course  of  advanced 

*Loc.  cit.  by  the  writer. 


Bright’s  disease.  Again  in  senile  pneu- 
monia and  in  persons  possessing  a highly 
sensitive  nervous  organization  the  fresh- 
air  treatment  might  not  be  well  borne, 
hence  would  be  inadvisable. 

THE  USE  OP  STIMULANTS. 

Much  attention  has  been  given  by  the 
profession  to  the  u.se  of  cardiac  stimulants 
in  the  heart  exhaustion  of  lobar  pneumonia. 
In  my  view  their  early  employment,  .so  a.s 
fo  ward  off  cardiac  weakness,  is  to  be  ad- 
vised and  encouraged,  for  the  reason  that, 
once  the  depressing  influence  of  the  tox 
emia  is  manifested  in  the  circulation,  it  is 
apt  to  iucrea.se  progressively  in  severity 
until  a fatal  termination  is  reached.  It  is 
ofttimes  impossible  for  the  physician  to 
detect  cardiac  exhaustion  in  its  incipiency 
when  the  patient  is  seen  by  him  at  inter- 
vals of  from  tw’elve  to  twenty-four  hours. 
Hence,  in  any  case  in  w’hich  the  condition 
of  the  circulation  can  not  be  watched  con 
stantly  either  by  a competent  nurae  or  a 
physician,  it  is  well  to  begin  the  use  of 
cardiac  stimulants  in  small  doses  almost 
from  the  beginning. 

For  this  purpose  strychnin  orgoodwhi.sky 
or  brandy  may  be  employed.  Strychnin  is 
one  of  the  mo.st  powerful  and  reliable  cardi- 
ac stimulants  when  administered  hypoder- 
mically, but  disappointment  may  follow  its 
administration,  if  the  dose  be  massive,  by 
inducing  pulmonary  congestion  in  conse- 
quence of  overstimulation  of  the  cardiac, 
respiratory  and  vasomotor  centers.  It  is 
usual  to  regard  the  effect  upon  the  pulse 
and  heart  .sounds  as  a criterion  of  suffi- 
ciency, but  the  effect  upon  the  lungs  should 
also  be  observed. 

In  anxious  forms  of  pneumonia,  digitalis 
is  an  excellent  stimulant,  more  particu- 
larly during  the  advanced  stages  and  in 
extreme  cardiac  weakness  with  depressiom 
of  the  respiratory  forces,  in  which  case  it  is 
to  be  used  in  combination  with  strychnin 
(hypodermically).  Gugnoni®  lauds  the  ad- 
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vantages  of  digitalis  in  this  disease,  and 
believes  that  when  the  abnormal  heart  ac- 
tion does  not  respond  favorably  to  the  influ- 
ence of  digitalis,  the  prognosis  is  almost 
invariably  bad,  although  other  symptoms 
may  not  be  indicative  of  approaching  dan- 
ger at  the  time. 

Such  stimulants  as  adrenalin  chlorid, 
camphor,  atropin  sulphate  and  nitroglyc- 
erin also  prove  serviceable  in  suitable 
cases.  For  a falling  blood  pressure  with 
increasing  toxemia,  normal  saline  solution 
given  either  intravenoiLsly  or  subcuta- 
neously is  of  signal  value.  Again  for  an 
acute  exacerbation  of  a chronic  nephritis 
in  the  course  of  pneumonia,  venesection  fol- 
lowed by  saline  infusion  is  worthy  of  care- 
ful trial. 

HYDROTHERAPY. 

It  has  yet  to  be  proven  that  fever  of 
moderate  degree  is  fraught  with  danger 
and,  unless  the  temp(a'ature  exceeds  104  de- 
grees, hydrotherapeutic  measures  with  a 
view  to  reducing  it  should  not  be  employed 
in  the  absence  of  spetdal  indications.  It  is 
to  be  recollected  that  fever  enhances  tissue 
metabolism,  which  aids  in  the  destruction  of 
the  specific  vims.  Again  it  is  a matter  of 
common  observation  among  clinicians  that 
cases  of  lobar  pneumonia,  in  which  the 
tempei-ature  pur.sues  a comparatively  low 
range,  do  badly  as  compared  with  those  in 
which  the  temperature  keeps  at  10.3  de- 
iTT'ces  or  over. 

The  best  mode  of  attempting  to  reduce 
the  temperature  is  by  cold  spongings  to- 
gether with  the  use  of  ice  bags,  more  es- 
pecially to  the  head,  chest  and  abdomen. 
Tub  baths  have  been  for  the  mo.st  part  omit- 
ted from  consideration  in  recent  times,  the 
profession  recognizing  the  therapeutic  im- 
portance of  absolute  rest  and  quiet. 

SPECIAL  REMEDIES. 

The  drug  treatment  of  lobar  pneumonia, 
cardiac  stimulants  aside,  has  been  showm 
to  be  of  indefinite  and  uncertain  value. 
One  thing  is  certain,  to  wit,  that  the  gener- 


al experience  has  seemed  not  to  accord  with 
the  enthusiastic  and  highly  colored  reports 
as  the  result  of  the  employment  of  various 
special  remedies  in  this  disease.  The  pro- 
fession has  been  earnestly  attempting  to 
discover  substances  that  possess  “bacterio- 
cidal or  antiseptic  properties”  when  taken 
into  the  system,  but  the  writer  is  firmly 
convinced  that  present-day  medicine  is  not 
encumbered  with  a greater  fallacy  than  the 
vain  endeavor  to  materially  modify  the 
course  of  lobar  pneumonia  by  the  use  of 
this  class  of  remedies. 

Per  contra,  excellent  observers,  among 
them  Peabody,  Andrew  H.  Smith'®,  W.  II. 
Thompson”,  and  W.  W.  Baldwin,  claim 
that  creosote  carbonate  has  the  power  to 
reverse  the  usual  proportion  of  cases  ter- 
minating by  crisis  to  those  terminating  by 
lysis.  I quite  agree  with  the  view  that  the 
proportion  of  cases  in  which  the  termination 
by  lysis  occurs,  has  increased  during  recent 
yeare;  at  all  events,  this  has  been  true  as 
far  as  my  personal  observation  has  extend- 
ed, but,  in  many  such  cases  treated  by  the 
writers,  creosote  was  not  administered. 
This  is  to  be  regarded  as  evidence  to  show 
that  not  in  all  instances,  in  which  the 
carbonate  of  creosote  is  employed  and 
termination  by  lysis  occurs,  can  the  slow  de- 
cline be  attributed  to  the  administration  of 
this  remtd.v. 

The  exhibition  of  creosotal,  however,  is 
a valuable  procedure  in  cases  with  accom- 
panying bronchitis.  Digitalis,  salicylic  acid, 
and  the  subcutaneous  injection  of  quinin, 
have  also  been  lauded  as  specifics  by  certain 
writers.  As  well  said  by  Zemp ; “Perhaps 
the  nearest  approach  to  a specific  treatment 
of  pneumonia  is  the  hypodermic  injection 
of  quinin.  This  treatment  receives  the  en- 
dorsement of  no  less  an  authority  than 
Xothnagel.  Muriate  quinin,  seven  and  a 
half  grains,  is  dissolved  in  half  an  ounce 
of  sterile  water.  This  is  injected  once 
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daily  into  the  lateral  parts  of  the  abdomen, 
where  the  cellular  tissue  is  loose.  General- 
ly two  or  three  injections  suffice.  The  ef- 
fect on  the  temperature  is  leas  than  that 
on  the  general  condition.  It  gives  one  the 
impression  that  the  subcutaneous  adminis- 
tration of  quinin  lessens  the  effect  of  the 
products  of  the  bacteria  which  have  found 
their  way  into  the  blood  current.  This 
treatment  is  wmrthy  of  a very  careful 
trial.  In  sthenic  cases  (common  in  the 
country  but  rare  in  cities)  venesection  is 
a useful  measure  if  the  patient  comes  un- 
der observation  immediately  after  the  onset 
of  the  disease.  It  is  followed  by  a fall  of 
temperature,  diminished  pain  and  dyspnea, 
a softening  of  the  pulse,  and  an  ameliora- 
tion of  the  nervous  manifestations.  On 
the  other  hand,  indiscriminate  bloodletting 
is  capable  of  decidedly  harmful  effects. 

LOCAL  MEASURES. 

One  of  the  local  indications  is  the  dis- 
infection of  the  respiratory  passages,  al- 
though effective  means  to  this  end  are  per- 
haps more  important  from  the  standpoint 
of  prophylaxis  than  curative  treatment. 
.\pplications  to  the  chest  of  mustard  paste 
are  valuable  for  the  relief  of  pleuritic  pain 
at  the  commencement  of  the  disease.  One 
of  the  principal  aims  of  the  local  treatment 
is  to  limit  the  extent  of  the  pulmonary  in- 
flammatory process.  Nothing  is  more  ef- 
' fective  for  this  purpose  than  dry  cupping 
and  the  number  of  glasses  applied  to 
the  chest  should  be  not  too  few. 

I This  may  be  followed  by  applications 
' of  mustard,  turpentine,  or  better  still, 
cold  compresses,  as  suggested  by  Buruch. 
The  eomprasses  should  be  wrung  out  of 
water  at  a temperature  of  60  degrees  F. 
(15.5  degrees  C.)  and,  applied  to  the  an- 
terior and  posterior  portions  of  the  chest 
(the  edges  overlapping  in  the  axilla),  give 
similarly  good  results.  They  should  be 
made  of  several  thicknesses  of  muslin,  held 
together  by  basting,  covered  by  flannel,  and 
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firmly  secured  by  safety-pins.  A reappli- 
cation every  half  hour  or  hour  is  ad- 
vi.sed. 

These  cold  compresses  are  of  greater 
therapeutic  value  than  the  ice  bag,  since 
they  are  more  ajrreeable  to  the  patient,  be- 
ing le'ss  chilling  in  their  effects  than  is  the  ap- 
plication of  the  latter.  Finally,  when  it  Ls 
difficult  or  impossible  to  decide  in  favor  of 
venesection  in  sthenic  cases,  then  early  lo- 
cal bloodletting  (cupping  and  leeching) 
may  be  resorted  to  as  a substitute. 

.A  THEORY  AND  A CONDITION 

BY  BENJAMIN  LEE,  M.  O., 
Harrisburg. 

“It  is  a Condition  which  confronts  us,  not 
a Theory.” — Grover  Cleveland. 

The  American  Journal  of  the  Medical 
Sciences  for  February  contains  a well 
considered  article  under  the  title  “Com- 
pulsory Vaccination,  Antivaccination, 
and  Organized  Vaccination”  by  Prof. 
George  Dock  of  the  University  of  Michigan, 
which  opens  with  the  statement,  ‘ ‘ The  anti- 
vaccination  movement  in  the  United  States 
is  becoming  widespread  and  troublesome.” 
This  proposition  can  not  be  contravened. 
His  faith  in  the  efficacy  of  vaccination  is 
so  absolute  that  he  does  not  consider  it 
wmrth  while  to  wa.stc  words  in  demonstra- 
ting it. 

His  second  proposition,  however,  that 
“what  we  need  is  not  statutoiy  compulsion 
but  an  organized  and  scientific  procedure 
that  shall  have  the  confidence  and  support 
of  a large  majority  of  the  people”  we  must 
differ  from  absolutely.  It  is  founded  on 
the  theory  that,  if  a method  of  promoting 
vaccination  is  devised  which  will  avoid  cer- 
tain objections,  what  he  calls  “weak,  spots,” 
in  present  legislation,  no  compulsion  w'ill 
be  needed.  He  would  win  the  people  by  a 
vaccine  gospel  of  love.  “Many  antivac- 
cinationists”  he  says  “are  both  ignorant 
and  fanatic,  but  more  are  merely  igno- 
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rant.  If  as  serious  an  effort  was  made  to 
<-onvert  them  to  vaccination  as  is  now  made 
to  turn  them  the  other  way  I believe,  on 
the  basis  of  some  experience,  that  they 
would  easily  submit.  Perhaps  the  most 
important  objectors  are  quiet  but  influential 
people  whose  opposition  has  been  aroused 
by  some  real  or  fancied  injury  wrought  by 
the  operation.”  “A  proper  method  would 
turn  those  into  active  supporters  of  general 
vaccination.” 

The  first  evil  to  be  corrected  in  the  opin- 
ion of  Professor  Dock,  is  arbitrariness  on  the 
part  of  medical  writeis  and  health  officials, 
their  readineas  to  resort  to  force  rather 
than  to  rely  upon  reason.  “The  results” 
he  claims,  “should  be  capable  of  being  un- 
derstood by  any  intelligent  and  unpreju- 
diced mind.”  In  the  second  place  inspec- 
tions are  often  made  “by  ignorant,  brutal 
and  sometimes  dishonest  and  dissipated  o-f- 
ficials. ” “But  perhaps  the  greatest  evil 
of  all  is  the  fact  that  at  such  times”  (those 
of  epidemics)  “most  of  the  vaccination  has 
been  done  by  unfit  persons,  often  on  an 
alarmed  and  uninstructed  public,  with  in- 
ferior- and  often  wretchedly  faulty  virus.” 
“Such  experiences”  he  continues,  “form 
the  nrost  effective  wea]ion  in  the  scanty  ar- 
senal of  the  antivaccinationist,  like  an  old- 
fashioned  blunder-buss,  useful  orrly  agairrst 
a r*ash  birt  undisciplined  foe.  But  these 
ex])eriences  we  can  rrot  escape  so  long  as  we 
adhere  to  our  present  rrrethod  or  lack  of 
nrethod  of  managing  smallpox  arrd  vaecirta- 
tion  arrd  so  long  as  human  rratirre  r-emairrs 
as  it  is.  ” 

Therr,  sirrgularly  enough,  he  points  to 
(rermany  where  vaccinatiorr  is  eornpuLsor-y 
as  atffrrding  the  les.sorr  of  “an  irnrnerr.se  ex- 
periment carried  on  long  enorrgh  and  orr  a 
scale  lar-ge  enorrgh  to  firi-rrish  conclrrsiorrs  of 
• lefinite  vahre.  ” as  pr-ovirrg  wdrat  rrray  be 
accomplished  by  a proper  nrethod  of  vae- 
eirratioir  arrd  revaccirration  itr  practieally 
banishing  smallpox  fr-orn  a corrntry. 

His  resume  of  the  vaccination  laws  of 


our  different  states,  a perfect  hotch-potch 
of  ridiculous,  ineffective  and  contradictory 
statutes,  is  complete,  and  thoroughly  dem- 
on.strates  his  claim  for  the  necessity  for  re- 
form and  uniformity  in  this  matter.  The 
acme  of  absurdity  is  reached  in  that  of  South 
Dakota  where  we  find  it  deliberately  enacted 
that  “Section  1.  It  shall  be  unlawful  for 
any  boar-d,  physician  or  person  to  compel 
another  by  the  use  of  physical  force  to  sub- 
mit to  the  operation  of  vaccination  with 
smallpox  or  other  virus”  and  “Section  2. 
No  person  shall  prevent  a child  of  school 
age,  who  furnishes  a physician’s  certificate 
of  successful  vaccination  with  smallpox 
virus  within  fi\ie  yeair;  from  attending 
school.” 

We  certainly  must  agree  with  the  writer 
in  his  conclusion  that  our  ‘ ‘ laws  are  far  too 
vague  and  uncertain  to  give  such  protection 
as  is  needed.”  The  necessity  for  a sys- 
tematic registration  of  those  vaccinated  is 
very  properly  pointed  out. 

Pi’ofessor  Dock’s  theory,  then,  is  as  fol- 
lows: The  failure  to  secure  general  vac- 

cination results  from  our  faulty  laws  and 
faulty  methods.  If  our  laws  were  more 
reasonable  and  our  methods  more  humane 
and  more  scientific  the  people  would  flock 
t(.  be  vaccinated  and  compulsion  wouldbe  un- 
necessary. These  improved  methods  would 
consist  first  in  a missionary  propaganda  to 
convert  the  people  to  faith  in  vaccination, 
second,  the  employment  of  kind,  gentle  and 
polite  sanitary  officials,  third,  in  the  fur- 
nishing of  pure  and  active  virus  by  the  state 
governments  or,  po.ssibly  better,  by  the 
national  government,  fourth,  in  the  ap- 
pointment of  public  vaccinators  well-edu- 
cated in  the  technic  of  the  operation,  and 
the  prohibition  of  private  vaccination,  and 
fifth,  the  registration  of  the  vaccinated  and 
unvaccinated. 

Now  singularly  enough  we  have  “an  im- 
mense experiment,  carried  on  long  enough, 
and  on  scale  large  enough,  to  furnish  con- 
clusions of  definite  value”  as  to  the  success 
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which  attends  the  trial  of  such  a system 
as  the  Professor’s  theory  sketches.  And 
there  we  are  met  with  a condition  which 
demonstrates  in  the  clearest  manner  the 
futility  of  the  theory.  This  experiment  is 
now  on  trial  by  Germany ’s  neighbor,  Russia. 
No  single  method  suggested  in  the  theory 
has  been  neglected.  If  the  Professor  him- 
self had  occupied  a seat  in  the  Council  of 
the  Czar,  the  scheme  could  not  have  been 
more  completely  carried  out. 

Taking  the  suggestions  in  order  we  begin 
with  the  missionary  propaganda.  This  is 
thorough  and  admirably  organized.  All 
through  the  Empire  there  are  special  com- 
mittees on  smallpox  (1)  state  committees; 
(2)  county  committees.  Independent  state 
committees  are  found  only  in  a few  states 
of  Siberia.  In  the  rest  of  the  Empire  state 
committees  constitute  a part  of  the  sanitary 
department  of  the  state  government. 
County  committees  are  established  all 
through  the  Empire.  They  consist  of  the 
leader  of  the  nobles,  the  archbishop,  the 
chief  of  police,  the  county  physician,  the 
mayor  and  one  of  the  more  prominent  mer- 
chants. In  some  localities  a few  more 
members  are  added  from  the  clergy  and 
the  merchants.  It  will  be  observed  that  the 
powerful  influence  of  religion  is  brought  to 
bear  in  the  matter. 

The  duties  of  these  committees  are:  (1) 

To  And  out  the  number  of  children  who 
have  not  been  vaccinated,  and  keep  an  ex- 
act account  of  them.  (2)  To  see  that  all 
children  without  exception  should  be  vac- 
cinated by  competent  persons.  (3)  To  sup- 
i ply  the  vaccinators  with  fresh  Ijunph  and 
■ the  necessary  instruments.  (4)  (Gratui- 
tous.) To  give  free  instruction  in  the  art  of 
vaccinating  for  one  or  two  months,  to  any 
1 one  who  is  sent  to  them,  or  comes  with  that 
I request. 

The  clergy  send  to  these  committees  semi- 
annual birth  reports.  The  county  cora- 
( mittees  are  subordinate  to  the  state  commit- 
tees and  send  them  semiannual  reports  on. 


the  progress  of  vaccination.  The  state  com- 
mittees, which  are  directly  subordinate  to 
the  Department  of  the  Interior,  send  gen- 
eral reports  of  the  states  to  the  Medical  De- 
partment which  has  the  oversight  of  the 
progress  of  vaccination  in  the  states  and 
publishes  the  report  at  the  expense  of  the 
Imperial  Voluntary  Society  of  Economy. 
The  members  of  the  committees  do  not  re- 
ceive any  salary,  but,  where  the  general  in- 
troduction of  preventive  vaccination  has 
been  successful  and  smallpox  has  not  oc- 
curred, they  are  supposed  to  receive  a 
special  recognition  from  the  Emperor  and 
some  appropriate  reward.  Their  names 
will  be  preserved  in  the  public  records  as 
guardians  of  the  public  welfare  and  as  di- 
rect fulfillers  of  the  philanthropic  inten- 
tions of  the  Emperor.  So  much  for  the 
missionary  part  of  the  scheme.  I doubt  if 
Professor  Dock  could  add  to  its  persuasive- 
ness, eomprehensiveness,  and  educational 
value. 

In  the  second  place,  the  system  being  un- 
der the  supervision  of  the  Medical  Depart- 
ment, and  the  sanitary  officers  being  edu- 
cated physicians,  it  is  presumed  that  they 
will  be  humane  and  gentle  in  their  methods. 

Thirdly,  as  regards  virus,  there  are  fifty- 
five  vaccine  propagating  establishments  un- 
der direct  governmental  supervision  and 
control.  It  is  the  duty  of  the  committees, 
as  already  noted,  to  furnish  lymph  where- 
ever  needed  and  to  see  that  it  is  in  good 
condition. 

Fourth,  public  vaccinators,  vaccination 
is  the  duty  of  first,  all  medical  officers,  mil- 
itary surgeons  included:  second,  fcldsherrs 
(corresponding  to  hospital  stewards  or 
graduated  male  nurses),  third,  midwives, 
who  have  had  special  instructions  in  vac- 
cination in  schools  for  that  purpose.  In  a 
few  countries,  any  one,  male  or  female,  who 
can  present  a certificate  from  a local  phy- 
sician that  he  or  she  has  had  instruction, 
is  permitted  to  perform  the  operation. 

It  is  considered  as  a duty  of  the  state 
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governors  to  offer,  through  the  leaders  of 
the  nobles,  mayors,  or  police,  to  the  popu- 
lation at  large  without  distinction  of  rank, 
to  send  for  one  or  two  months  proper  per- 
sona, say  one  to  a thousand  of  population, 
to  the  vaccination  committees  for  instruc- 
tion. The  matter  of  the  proper  perform- 
ance of  the  operation  with  all  due  precau- 
tions is  therefore  well  provided  for.  These 
special  vaccinators  are  not  as  a rule  called 
upon  to  act  unless  the  staff  of  physicians, 
feldsherrs  and  midwives  is  not  sufficient 
for  the  task,  as  in  case  of  sudden  and  seri- 
ous epidemics. 

Fifth,  registration  of  vaccinated  as  well 
as  of  unvaccinated  already  referred  to  is 
noted  as  a part  of  the  system. 

Sixth,  the  methods  of  vaccination  are 
modern. 

From  the  above  sketch  of  the  regulations 
it  is  evident  that  the  Russian  government 
considers  it  as  one  of  the  most  important 
duties  of  sanitary  officers  to  disseminate 
among  the  people  the  blessing  of  vaccina- 
tion. It  also  considers  it  a duty  of  these 
officers  to  encourage  the  clergy  and  the  rep- 
resentatives of  all  cla.sses  to  engage  them- 
selves in  helping  to  spread  vaccination 
among  the  population. 

If  this  admirable  persuasive  scheme  of  a 
paternal  government  can  be  improved  upon 
by  the  Professor  we  fail  to  see  in  what  re- 
spect. 

For  particularly  successful  vaccinations 
the  law  provides  special  recognition;  to 
medical  officers  who  have  vaccinated  not 
less  than  two  thousand  individuals,  a pres- 
ent; to  nonmedical  vaccinators  a money  re- 
ward or  a gold  or  silver  medal.  On  the  of- 
ficial side  the  plan  is  complete.  The  duties 
are  assigned  and  the  officials  must  live  up 
to  their  duties.  But  how  about  the  peo- 
ple ! There  is  no  law  compelling  them  to 
accept  this  privilege  except  in  the  case  of 
soldiers,  school  children,  and  railroad  em- 
ployees. 

The  horse  is  not  simply  brought  to  water, 


the  water  is  actually  brought  to  the  horse. 
Will  he  drink?  A sorry  negative  must  be 
returned  to  this  question. 

Note  the  official  figures.  The  total  num- 
ber of  registered  cases  of  smallpox  in  the 
Empire  in  1904  were  103,717,  which  con- 
stitutes 7.3  to  10,000  of  the  population. 

An  interesting  comparison  is  made  from 
figures  for  a ten-year  period: 


Registered 

To  10,000 

Smallpox  Cases. 

Total  Number. 

of  Population. 

1894 

81,890 

6.7 

1895 

75,711 

6.2 

1896 

78,585 

6.3 

1897 

103,621 

8.2 

1898 

148,027 

11.5 

1899 

140,330 

10.7 

1900 

103,695 

7.8 

1901 

93,062 

6.9 

1902 

90,752 

6.6 

1903 

88,264 

6.3 

1904 

103,717 

7.3 

The  number  of  deaths  from  the  103,717 
cases  registered  in  1904  was  48,390,  or  35.2 
per  cent.  The  number  of  vaccinations  in 
the  same  year  was  5,288,050,  or  371  to 
10,000  of  the  population.  There  have  been 
many  epidemics  which  fact  has  led  to  a 
decided  increase  in  vaccination.  It  will  be 
noticed  from  the  above  table  that  in  the  ten 
years  reported  the  number  of  smallpox 
cases  reached  the  awful  total  of  1,003,927, 
of  whom  388,724  perished.  The  average 
mortality  per  year  in  every  million  of  pop- 
ulation w'as  463.2.  The  actual  number  of 
deaths  in  the  five-year  period  ending  with 
1897,  reached  the  terrible  sum  of  275,502. 

Here  then  we  have  the  experiment  fair- 
ly and  squarely  tried  in  two  great  nations 
side  by  side,  compulsory  vaccination  on  one 
side  of  the  line,  noncompulsory  vaccination 
with  every  possible  reasonable  objection  to 
the  operation  removed,  on  the  other.  On 
the  one  side  a record  in  one  year,  1904,  of 
189  cases  of  smallpox,  more  than  one  fourth 
of  them  imported,  of  which  25  were  fatal. 
On  the  other  side  a record  of  103,717  cases 
with  a mortality  of  48,390.  The  popula- 
tion of  Russia  including  Asiatic  Russia 
being  a little  more  than  twice  that  of  Ger- 
'many,  had  she  likewise  adopted  compulsor7 
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vaccination,  her  cases  would  have  been  less 
than  400  as  compared  with  103,717,  the  ac- 
tual figure,  and  her  deaths  only  53  as  com- 
pared with  48,390. 

To  make  the  comparison  in  a different 
manner  the  average  annual  death  rate  per 
million  of  population  during  the  five  years, 
1893-1897  inclusive,  was  463.2  in  Russia 
and  only  1.1  in  Germany.  These  figures 
are  so  startling  that  I hesitate  to  quote 
them,  but  they  are  from  the  official  statis- 
tical records  of  each  nation.  As  Professor 
Dock  well  remarks,  “ It  is  a lesson  in  pub- 
lic service  to  read  one  of  the  annual  reports 
of  the  German  Imperial  Health  Office.” 
And  yet  he  fails  to  learn  its  most  obvious 
lesson;  namely,  that  smallpox  can  be  kept 
under  control  only  by  compulsory  vaccina- 
tion. What  is  the  matter  with  this  elab- 
orate theory  and  why  does  it  collapse  so 
completely  when  confronted  wdth  a condi- 
tion. The  trouble  with  it  is  that  it  depends 
upon  the  postulate  that  we  have  in  this  or 
any  country,  “a  large  majority  of  people 
pos.sessing  intelligent  and  unprejudiced 
minds.”  Such  unfortunately  is  not  the 
case.  Russia  is  tr>’ing  the  experiment  and 
is  disastrously  failing,  Germany  tried  it 
and  after  failing  for  years  was  compelled 
to  resort  to  compulsory  vaccination.  We 
have  been  trying  all  sorts  of  expedients  and 
Professor  Dock  can  tell  us  as  well  as  an- 
other how  ignominously  we  have  failed. 

There  is  no  such  “majority  of  intelligent 
unprejudiced  people”  in  our  land  as  he  is 
depending  on,  and  even  if  there  were,  an 
ignorant  and  prejudicedminority  would  ren- 
der this  theory  utterly  futile  in  practice. 
The  condition  would  be  too  much  for  its 
gentle  vitality. 


INSTRUCTION  REGARDING  VENE- 
REAL DISEASES. 

Bransford  Lewis,  St.  Lewis  {Journal  A. 
M.  A.,  October  20),  holds  that,  for  the  pub- 
lic safety  if  for  no  other  reason,  the  laity 
should  receive  instruction  regarding  vene- 


real diseases  and  their  dangers.  The  na- 
ture of  the  three  diseases  should  be  de- 
scribed and  their  modes  of  dissemination, 
especially  the  fact  that  they  can  all  be 
acquired  by  other  means  than  sexual  inter- 
course, but  that  sj'philis  is  especially  dan- 
gerous on  account  of  the  contagiousness  of 
its  manifold  lesions  as  well  as  by  Ihe  blood 
of  infected  individuals,  and  the  chances  of 
the  innocent  acquisition  of  the  disease  are 
thus  vastly  increased.  The  far-reaching  con- 
sequences and  complications  of  these  dis- 
eases should  also  be  made  known;  their 
relations  to  matrimony  and  heredity,  their 
longevity  and  mortality  should  be  fully 
made  known  to  the  public  generally,  and 
the  popular  misconceptions  thoroughly  cor- 
rected. The  dangers  of  gonorrhea  to  in- 
nocent wives  and  the  fact  that,  contrary  to 
current  belief,  it  outranks  syphilis  as  a di- 
rect cause  of  death  should  bo  explained. 
The  conditions  of  cure  of  these  diseases 
must  be  understood  before  entering  into 
marriage  relations  or  in  any  way  exposing 
others  to  the  infection. 


THE  PRESENT  STATUS  OP  THERA- 
PEUTICS. 

W.  G.  Moore,  St.  Louis  {Journal  A.  M. 
A.,  January  13),  deplores  the  present  con- 
ditions as  regards  therapeutics,  which  he 
thinks  tend  to  neglect  of  the  study  and  to 
loss  of  independence  of  the  practitioner  in 
the  utilization  of  drugs.  He  attributes  this 
largely  to  the  flood  of  new  remedies  let  loose 
on  and  advertised  to  the  profession,  and 
gives  examples  of  the  methods  of  obtaining 
testimonials  by  manufacturers  and  the  ex- 
travagant and  unfounded  claims  that  are 
made  of  various  and  sundry  of  those  nos- 
trums. He  criticizes  the  medical  press  for 
receiving  advertisements  of  such  prepara- 
tions, and  pleads  for  an  authoritative 
board  that  should  decide,  independently  of 
all  commercial  considerations,  on  the  value 
of  such  alleged  remedies,  and  eliminate  all 
those  that  are  useless  or  worse. 
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Keep  your  fears  to  yourself  but  share 
your  courage  with  others. — Stevenson. 


DR.  DIXON  REAPPOINTED. 

Grovernor  Stuart  has  honored  himself  and 
his  administration  by  the  reappointment  of 
Dr.  Samuel  G.  Dixon  as  Commissioner  of 
Health.  The  Philadelphia  Inquirer  of 
IMarch  1,  in  an  editorial,  says  in  part  as 
follows : — 

“Dr.  Dixon  In  two  years  has  built  up  a 
splendid  organization,  and  it  is  already  looked 
upon  as  a model  by  other  states.  All  this  has 
been  done  only  by  unceasing,  untiring  efforts. 
Commissioner  Dixon  has  taken  hold  of  the 
Important  question  of  the  health  of  Pennsyl- 
vania, not  with  a lot  of  theories,  but  with 
practiced  and  practical  Ideas.  He  has  as- 
sailed typhoid;  has  gone  after  those  who 
polluted  streams  from  which  water  for  domes- 


tic purposes  is  drawn;  has  led  a vigorous  fight 
on  diphtheria,  and  has  insisted  that  the  way 
to  get  rid  of  smallpox  is  to  prevent  the  dis- 
ease from  gaining  a footing  through  the  wide- 
spread application  of  the  vaccine  needle.” 

In  order  to  build  up  and  maintain  this 
splendid  organization  Dr.  Dixon  spends 
more  hours  in  his  office  than  any  other  of- 
ficer in  the  Capitol.  He  is  among  the  first 
to  reach  his  office  in  the  morning,  and  it  is 
oftener  after  than  before  midnight  when 
his  work  is  ended.  Throughout  the  busy 
days  the  same  uniform  kindly  courtesy  is 
showTi  to  callers  from  the  city  and  from  the 
country,  to  the  legislator  and  to  the  crank 
with  his  complaint.  No  rational  man  or 
woman  could  spend  a half  hour  with  one  of 
such  quiet,  genial  and  manly  ways  and  then 
go  out  and  speak  of  him  in  the  terms  used 
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by  the  average  antivaccinationist.  How- 
ever, back  of  his  manly  smile  and  gentle 
ways  one  can  read  the  character  that  has 
made  Dr.  Dixon  renowned  as  a scholar,  a 
practical  sanitarian  and  an  efficient  executive. 

Medical  men  and  their  families,  as  well 
as  laymen,  reap,  perhaps  unconsciously,  the 
benefits  accruing  from  the  work  done  in 
the  Department  of  Health,  but  the  former 
have  an  additional  reason  for  congratula- 
tion in  the  knowledge  that  under  all  situa- 
tions the  honor  of  the  profession  as  well  as 
the  welfare  of  our  people  will  be  well  con- 
served by  Dr.  Dixon.  S. 


I MEDICAL  LEGISLATION  AT  HARRISBURG. 

The  act,  now  in  force  regulating  the  ex- 
amining and  licensing  of  those  desiring  to 
practice  medicine  in  the  State  of  Pennsyl- 
vania, is  faulty  in  that  it  fails  to  establish 
d common  grade  of  qualification.  No  mat- 
ter how  honestly  the  marking  of  the  papers 
may  be  done,  the  personal  equation  estab- 
lishes as  many  degrees  of  qualification  as 
there  are  boards  of  examiners.  The  state 
I is  now  threatened  with  an  increase  in  the 
I number  of  boards.  It  does  not  require  a 

j great  stretch  of  imagination  to  appreciate 

that  this  multiplicity  of  boards  will  event- 
! ually  render  this  legislation  a veritable 
farce. 

Appreciating  this,  the  Committee  on  Pub- 
I lie  Policy  and  Legislation  asked  that  public 
interest  be  protected  by  requiring  that  li- 
' censes  should  designate  the  board  granting 
i the  license.  It  at  once  became  evident  that 
i sectarian  medicine  was  purely  nominal,  for 
che  physicians  claiming  to  be  influenced  by 
I sectarian  dogmas  at  once  claimed  to  be  first 
of  all  physicians,  and,  in  a very  secondary 
degree,  sectarian  followers.  After  consul- 
tation with  members  of  the  legislature  the 
: committee  framed  and  offered  a one  board 

bill,  known  as  the  Bowman  Rill,  for  enact- 
ment. While  the  exigencies  of  the  case 
prevent  this  effort  from  being  strictly  ideal, 
its  adoption  would  mark  a decided  advance 


in  legislation  protecting  the  people  of  this 
commonwealth  from  unqualified  practition- 
ers of  the  healing  art.  A single  board  def- 
initely determines  the  minimum  of  quali- 
fication. 

For  this  reason,  if  for  no  other,  the  Bow- 
man Bill  merits  the  support  of  every  mem- 
ber of  this  society.  On  second  reading  the 
vote  of  the  Hoiise  of  Representatives  was 
70  to  70.  However,  a motion  to  reconsider 
prevailed  and  the  bill  is  now  awaiting  sec- 
ond reading. 

This  vote  evidences  the  need  of  concerted 
as  well  as  prompt  action  by  every  member 
that  the  measure  may  become  the  law  of 
the  state.  If  this  much  may  be  attained  at 
this  time,  an  ideal  law  will  eventually  be 
evolved  as  our  profession  grows  in  perfec- 
tion. 

The  Wickersham  (osteopathic)  Bill  is  at 
this  writing  also  on  second  reading.  If  one 
fails,  the  other  is  almost  sure  to  pass.  C. 


VOTED  AGAINST  THE  BOWMAN  BILL. 

When  the  Bowman  One  Board  Medical 
Bill  (H.  B.  144)  came  up  for  second  read- 
ing, March  12,  the  yeas  and  nays  were  called 
by  those  opposed  to  the  bill.  The  vote  being 
a tie,  the  bill  fell  but  a reconsideration  was 
secured  and  the  bill  will  rest  for  the  pres- 
ent. Some  forty  members  were  necessarily 
absent  from  Harrisbiirg  when  the  vote  was 
taken.  The  following  voted  for  the  bill : — 

R.  Scott  Ammerman,  William  J.  Barton, 
Charles  A.  Bentley,  James  I.  Blakslee,  How- 
ard Bliss,  Norman  L.  Bonbrake,  John  W.  Bow- 
man, Berkey  H.  Boyd,  Patrick  F.  Boyle,  James 
Brann,  Robert  Burns,  John  S.  Carroll,  Sam- 
uel B.  Cochrane,  William  J.  Cook,  Frank 
Craven,  Harris  L.  Crumling,  Jonathan  Cur- 
rier, William  N.  Decker,  George  W.  Drury, 
.Andrew  B.  Dunsmore,  Patrick  F.  Enright, Ed- 
ward H.  Fahey,  John  M.  Flynn,  Frederick  D. 
Freudenberger,  Leopold  Fuerth,  Peter  Gear- 
hart, Alvin  S.  Haines,  John  J.  Harrigan,  Rein 
K.  Hartzell,  John  G.  Homsher,  Joseph  S. 
Hunt,  Joseph  B.  Ireland,  William  H.  Irwin, 
Edmund  James,  Thomas  Keile,  James  A.  Ken- 
nedy, David  H.  G.  Kuser,  Robert  H.  Longwell, 
J.  Milton  Lutz,  Elmer  E.  McAdoo,  James  F, 
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McAndrews,  Ira  McJunkln,  Ezra  S.  Meals, 
Quinn  T.  Mickey,  Thomas  Z.  Mine- 
hart,  Asher  Miner,  George  Moscrip,  A.  S. 
Moulthrop,  Frank  G.  Mumma,  S.  Taylor 
North,  Robert  Osborne,  Jr.,  William  H.  Pratt, 
Hugh  W.  Ramsay,  John  H.  Rex,  John  Rey- 
nolds, Walter  S.  Reynolds,  Samuel  Ripp,  Rob- 
ert J.  Savidge,  Samuel  B.  Scott,  Frank  E. 
Smith,  Charles  A.  Snyder,  W.  W.  Sprowls, 
Bruce  F.  Sterling,  Cyrus  Lee  Stevens,  Daniel 
B.  Sullivan,  William  Toner,  E.  P.  Weddell, 
William  F.  Whitman,  William  L.  Wood, 
James  F.  Woodward. 

The  following  are  recorded  as  voting 
against  the  bill: — 

Charles  A.  Ambler,  Abington,  Montgomery 
Co.;  Edward  E.  Beidleman,  Harrisburg;  Dan- 
iel Boden,  Carnegie,  Allegheny  Co.;  Nicholas 
Burke,  Scranton;  Joseph  Call,  1917  N.  Eighth 
St.,  Philadelphia;  John  W.  Carson,  Beaver 
Falls;  Samuel  Christian,  4504  Frankford 
Ave.,  Philadelphia;  James  Clarency,  704  W. 
Lehigh  Ave.,  Philadelphia;  Samuel  D.  Clyde, 
Chester;  John  Connell,  4600  Kingsessing 
Ave.,  Philadelphia;  Hyatt  M.  Cribbs,  Verona, 
Allegheny  Co.;  Richard  Curry,  146  E.  Allen 
St.,  Philadelphia;  W.  H.  H.  Davis,  West  Ches- 
ter; Robert  R.  Dearden,  411  Walnut  St.,  Phil- 
adelphia; D.  F.  Dempsey,  Dunmore,  Lacka- 
wanna Co.;  Frank  J.  Detzel,  Erie;  W.  C. 
Eichenberger,  204  8 N.  Hancock  St.,  Philadel- 
phia; George  A.  Elsasser,  744  N.  Twentieth 
St.,  Philadelphia;  John  L.  Emerscti,  Titus- 
ville, Crawford  Co.;  James  M.  Esler,  Taren- 
tum,  Allegheny  Co.;  J.  S.  N.  Ewing,  1872 
Buckius  St.,  Philadelphia;  Harry  A.  Fricke, 
3513  N.  Warnock  St.,  Philadelphia;  William 
H.  Funston,  809  S.  Sixteenth  St.,  Philadel- 
phia; Alfred  B.  Garner,  Ashland,  Schuyl- 
kill Co.;  John  R.  Gillette,  1801  N. 
Fifteenth  St.,  Philadelphia;  David  H.  Guise, 
Emmitsburg,  Md.;  Robert  P.  Habgood,  Brad- 
ford; William  W.  Hall,  West  Pittston;  Timo- 
thy D.  Hayes,  Scranton;  John  R.  Huhn,  2313 
Wharton  St.,  Philadelphia;  David  Hunter,  Jr., 
3402  Perrysville  Ave.,  Allegheny;  James  N. 
Hunter,  Pottsville;  Frederick  E.  Keene,  1828 
S.  Sixteenth  St.,  Philadelphia;  Michaei  H. 
Kennedy,  5213  Butler  St.,  Pittsburg;  Edgar 
R.  Kless,  Hughesville,  Lycoming  Co.;  Amos 
W.  Knepper,  Somerset;  Adam  E.  Kohr,  Han- 
over, York  Co.;  Josiah  M.  Landis,  Elroy, 
Montgomery  Co.;  William  P.  Logan,  3523  N. 
Twenty-third  St.,  Philadelphia;  Harry  S. 
Lydlck,  Fleming  and  Falck  Aves,  Allegheny; 
Alfred  Marvin,  Matamoras,  Pike  Co.;  Ira  D. 


McCord,  Chester  Springs,  Chester  Co.;  H.  G. 
McGowan,  Geigers  Mills,  Berks  Co.;  Wil- 
liam McIntyre,  Sharon,  Mercer  Co.;  James  A. 
McKean,  Smethport,  McKean  Co.;  Charles  J. 
Mesta,  West  Homestead,  Allegheny  Co.;  Ira 
A.  Milliron,  Franklin,  Venango  Co.;  John  W. 
Morrison,  Reading;  Gabriel  H.  Moyer,  Pal- 
myra, Lebanon  Co.;  Conrad  Muhly,  1627  S. 
Sixth  St.,  Philadelphia;  Thomas  O’Shell,  1810 
Sidney  St.,  Pittsburg;  William  H.  Owens,  i 
Nantlcoke,  Luzerne  Co.;  James  H.  Parkhill, 
West  Leisenrlng,  Fayette  Co.;  G.  M.  Patter- 
son, Williamsburg,  Blair  Co.;  Andrew  J. 
Pfaff,  225  North  Peach  St.,  Philadelphia;  J. 
Ross  Raymond,  Northeast,  Erie  Co.;  Z.  Tay- 
lor Rickards,  1512  N.  Fifty-fifth  St.,  Phila- 
delphia; John  H.  Riebel,  623  W.  Girard  Ave., 
Philadelphia;  H.  I.  Riley,  Millvale,  Allegheny 
Co.;  Michael  F.  Shannon,  Wilkes-Barre;  Ir- 
win M.  Sharman,  Leesport,  Berks  Co.;  Wil- 
liam D.  Shields,  Clarlngton,  Forest  Co.;  Mil- 
ton  W.  Shreve,  Erie;  John  P.  Sipes,  McCon- 
nellsburg,  Fulton  Co.;  Edmund  B.  Smith, 
3757  Boquet  St.,  Pittsburg;  Robert  H. 
Smith,  2119  S.  Third  St.,  Philadelphia;  Sam- 
uel A.  Steel,  Wilkinsburg,  Allegheny  Co.; 
Walter  Stradling,  2065  East  Cumberland  St., 
Philadelphia;  Harrison  Townsend,  4103  Bal- 
timore Ave.,  Philadelphia;  Henry  G.  Troxell, 
Williamsport;  William  T.  Young,  Farrands- 
ville,  Clinton  Co.  S. 

ARE  YOUR  NAME  AND  ADDRESS  GIVEN  CORRECTLY.? 

Several  departments  are  omitted  this 
month  to  make  room  for  the  annual  list  of 
officers  and  members  of  comi^onent  societies. 
Efforts  have  been  made  to  make  this  list 
as  accurate  as  possible  but  errors  in  a list 
of  names  will  occur  in  various  ways  and 
when  once  made  are  not  readily  detected. 
Will  each  member  kindly  turn  to  the  list  j 
and  promptly  notify  the  secretary  of  the  i 
State  Society  df  any  error  in  either  ■ 
his  name  or  address?  Errors  are  less  like-  5 
ly  to  occur  when  a name  is  given  in  full  ' 
than  when  initials  only  are  given.  S. 

UNIVERSITY  RAISES  REQUIREMENTS  FOR  ADMISSION  t 
TO  MEDICAL  SCHOOLS. 

Recognizing  the  advantages  of  a broader  > 
general  education  and  the  growing  neces- 
sity of  the  prospective  student  having  in  , 
addition  special  preparation  for  the  study 
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of  medicine,  the  Board  of  Trustees  of  the 
University  of  Pennsylvania  has  recently  de- 
cided to  raise  the  requirements  for  admis- 
sion to  its  medical  school.  These  require- 
ments include  two  years  of  general  college 
training  and  in  addition  a certain  knowl- 
edge of  biology,  chemistry  and  physics.  Ac- 
cording to  the  plan  which  has  been  adopted, 
the  standard  will  be  raised  gradually,  be- 
ginning with  the  academic  year  1908-1909 
and  reaching  the  maximum  in  1910- 
1911.  F. 


State  News  Items. 


MARRIED. 

Dr.  Oscar  F.  Blank  and  Miss  Diana  Van- 
Gorder,  both  of  Bethlehem,  February  1. 

Dr.  Walter  M.  Reedy,  Scranton,  and  Miss 
Mary  Teresa  Healey,  Dunmore,  February  7. 

Dr.  Frederick  Fraley  and  Miss  Mary 
Lapsley  Pyle,  both  of  Philadelphia,  recently. 

Dr.  Victor  Muzurie  Reynolds,  Darby,  and 
Miss  Lulu  Ann  Dobelbower,  Prospect  Park, 
January  25. 

Dr.  Janies  R.  Durham,  Warren,  and  Miss 
Elizabeth  F.  Jones,  Wilmington,  Delaware, 
February  5. 

DIED. 

Dr.  William  C.  Lott  (Univ.  of  Penn.,  ’85) 
in  Philadelphia,  January  21,  aged  49. 

Dr.  Jacob  Greenawalt  (Univ.  of  Penn.,  ’70) 
in  Pittsburg,  February  19,  aged  76. 

Dr.  Hugh  Douglas  McLean  (Jefferson  Med. 
Coll.,  ’54)  in  Philadelphia,  February  3,  aged 
77. 

Dr.  Frank  W.  Talley  (Univ.  of  Penn.,  ’87) 
in  Philadelphia,  from  nephritis,  February  16, 
aged  41. 

Dr.  William  S.  B.  Poole  (Western  Reserve 
Univ.,  Cleveland)  in  Ruffsdale,  from  dropsy, 
recently. 

Dr.  Elmer  E.  Wiles  (Jefferson  Med.  Coll., 
’84)  very  suddenly  in  his  office  in  Rimersburg, 
recently,  aged  50. 

Dr.  John  Blaclrwocd  Strachan  (Univ.  of 
Penn.,  ’52)  in  Petersburg,  February  6,  after 
a long  illness,  aged  77. 

Dr.  Christian  Rohr  .Tones  (Jefferson  Med. 
Coll.,  ’90)  in  Hazleton,  January  30,  from  hy- 
pertrophy of  the  liver,  aged  43. 

Dr.  .Tames  Alexander  Finley  (Univ.  of 
Penn.,  ’72)  of  Haverford,  at  Bryn  Mawr  Hos- 
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pital,  January  23,  after  an  operation  for 
aneurism,  aged  57. 

Dr.  George  Ross  Griffith  (Sterling  Med. 
Coll.,  Columbus,  Ohio,  ’72)  in  Carnegie,  Feb- 
ruary 4,  from  nephritis,  aged  60. 

MEMBERS  RECENTLY  DECEASED. 

Ames  T.  Williams  (Univ.  of  Penn.,  ’00)  of 
Ridgway,  died  at  Southern  Pines,  N.  J.,  Feb- 
ruary 18,  from  heart  failure,  aged  34.  He  was 
a member  of  the  Elk  County  Society. 

Wesley  A.  Derhamer  (Jefferson  Med.  Coll., 
’75)  died  at  his  home  in  Lehighton,  Febru- 
ary 11,  after  one  week’s  illness,  aged  57.  H» 
was  a member  of  the  Carbon  County  Society. 

William  H.  H.  Miller  (Pennsylvania  Med. 
Coll.,  ’4  9)  died  at  his  home  in  Williamsport, 
February  1,  from  nephritis,  aged  81.  H» 
was  a member  of  the  Lycoming  County 
Society. 

William  C.  Pickett  (Jefferson  Med.  Coll., 
’95)  died  at  his  home  in  Philadelphia,  Feb- 
ruary 5,  from  acute  articular  rheumatism, 
aged  37.  He  was  a member  of  the  Philadel- 
phia County  Society. 

James  H.  Delaney  (Bellevue  Hospital  Med. 
Coll.,  ’86)  was  found  dead  in  his  oflQce  at 
Erie,  February  12,  from  heart  disease  follow- 
ing influenza,  aged  54.  He  was  a member  of 
the  Erie  County  Society. 

William  O.  Lantz  (Jefferson  Med.  Coll., ’81) 
died  at  his  home  in  Lemasters,  February  15, 
a few  hours  after  an  operation  for  complicated 
disease  of  the  liver,  aged  51.  He  was  a mem- 
ber of  the  Franklin  County  Society. 

Benjamin  Franklin  Price  (Cincinnati  Coll, 
of  Med.  and  Surg.,  ’73)  died  at  his  home  In 
Braddock,  February  22,  of  consumption  com- 
plicated with  heart  disease,  aged  62.  He  wa» 
a member  of  the  Allegheny  County  Society. 

ITEMS. 

Dr.  R.  W.  Brady  and  his  family  of  Hones- 
dale  have  gone  to  Estero,  Florida,  to  spend 
February  and  March. 

Dr.  William  C.  Hensyl  of  Berwick,  is  ill 
with  typhoid  fever.  His  mother  who  also  had 
the  fever  is  slowly  improving. 

Dr.  ,T.  Alden  Lichty,  Pittsburg,  was  injured, 
and  his  automobile  demolished  in  a collision 
at  Neville,  February  22,  with  a large  touring 
car. 

Ho.spital  for  DanviUe.  A broad  minded  and 
philanthropic  citizen  of  Danville  will  present 
to  the  city  a new  hospital  which  will  be  known 
as  the  “Ark  Haven  Sanitarium.”  The  land 
has  already  been  purchased  and  plans  com- 
pleted. 
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Reports  of  County  Societies. 

BERKS — February. 

The  re^lar  meeting  of  the  Berks  County 
Medical  Society  was  held  in  Medical  Hall, 
Reading,  February  12,  1907,  the  following 
members  being  present : Drs.  W.  S.  Bertolet, 
Burkholder,  Cleaver,  J.  F.  Feick,  Frank- 
hauser,  Hartman,  Hawman,IIetrich,Keiser, 
I.eFevre,  Lytle,  Overholser,  Runyeon,  Sea- 
man, Shoemaker,  and  Werley. 

Dr.  F.  W.  Frankhauser,  for  the  commit- 
tee on  legislation,  presented  resolutions  as 
follows:  Urging  the  passage  by  the  legisla- 
ture of  the  one  board  medical  bill;  calling 
upon  the  legislature  to  hold  inviolate  the  ex- 
isting measures  with  respect  to  vaccination  ; 
urging  the  United  States  Senate  not  to  pass 
the  measure  now  before  it  to  legalize  osteop- 
athy, and  advocating  the  construction,  by 
the  state,  of  an  institution  for  the  treatment 
of  inebriates  as  tending  to  prevent  insanity 
and  crime. 

It  was  decided  to  recognize  the  ninetieth 
birthday  anniversary  of  Dr.  James  Mat- 
thews, which  occurs  on  February  22.  Dr. 
Matthews  is  the  dean  of  the  medical  pro- 
fession in  Reading.  The  members  of  the  so- 
ciety will  either  call  in  person,  or  send  to 
the  aged  physician  their  congratulations. 

Dr.  Walter  M.  Bertolet,  Reading,  was 
elected  a member. 

A paper  on  “Eclampsia”  was  read  by 
Dr.  RuLis  E.  LeFevre,  and  was  discussed 
by  Drs.  Israel  Cleaver,  C.  D.  Werley  and 
George  W.  Overholser. 

Dr.  William  S.  Bertolet  read  a paper  on 
the  “Phenyl  Hydrazin  Test  for  Sugar.” 

S.  Banks  Taylor,  Reporter. 

WASHINGTON— March. 

The  March  meeting  of  the  Washington 
County  Medical  Society  was  held  in  Wash- 
ington, with  thirty-nine  members  present. 
Tbe  roads  were  bad,  but  the  country  doc- 
tors were  not  deterred  from  attending,  and 
it  was  one  of  the  most  interesting  meetings 
held  for  a long  time.  The  committee  on  in- 
crease of  membership  held  a meeting  before 
the  regiilar  session  of  the  society,  and  re- 
ported a plan  of  effort  to  try  and  put  every 
man  into  the  society  that  should  be  there. 
As  a result,  six  new  members  were  voted  in, 
as  members  of  the  society,  Drs.  Oscar  Mc- 
Donough, Philip  Ley,  R.  B.  Stewart,  T.  J. 
McNulty,  W.  M.  Bigger,  and  R.  L.  Asbbrook. 


The  committee  on  legislation  reported 
that  during  the  interval  of  meetings  they 
had  acted  for  the  society  on  the  proposed 
bill  to  abolish  vaccination,  that  they  had 
pledged  the  society  to  stand  by  their  belief 
in  vaccination,  that  a copy  of  the  same  had 
been  sent  to  the  senator  and  members  of 
the  House,  and  that  there  had  been  sent  to 
these  same  gentlemen  at  Harrisburg,  nine- 
ty-five letters  and  six  petitions  containing 
150  names  in  support  of  the  Bowman  Bill. 

The  followung  resolution  was  offered  by 
Dr.  Edgar  M.  Hazlett  of  Washington  and 
unanimously  adopted : — 

Whereas,  We  believe  that  the  young  phy- 
sician is  sadly  handicapped  through  igno- 
rance of  what  pertains  to  the  business  end  of 
his  profession,  the  knowledge  of  ethics,  and 
the  necessity  of  organization,  therefore  be  it 

Resolved,  That  we,  the  members  of  the 
Washington  County  kledical  Society,  be- 
lieve that  a course  in  “Medical  Econor^ies” 
woiild  be  of  great  value  to  our  students  and 
medical  men,  and  that  we  request  the  med- 
ical colleges  of  our  state  to  provide  for 
such  a course. 

Furthermore  that  the  component  societies 
of  the  state  be  requested  to  consider  this 
question. 

On  motion  it  w^as  decided  to  hold  the 
meeting  for  May  14  in  Donora. 

Dr.  Walter  F.  Donaldson  of  Pittsburg 
was  present  on  invitation,  and  read  a paper 
on  “Acute  Hyperemia  of  the  Prostate” 
w'hich  was  discussed  by  Drs.  Thompson,  Jr., 
Patterson  and  Wood.  A vote  of  thanks 
was  tendered  the  Doctor. 

The  regular  program  was  then  taken  up, 
and  elicited  quite  a spirited  discussion, 
which  was  taken  part  in  by  a majority  of 
those  present.  Dr.  Kelso’s  instructions  on 
“Anatomy  of  the  Female  Pelvis”  demon- 
strated on  the  pelvis,  was  especially  good. 

The  feature  of  the  day  was  the  paper 
by  Dr.  Joseph  McElroy,  one  of  our  oldest 
members,  on  “The  Use  and  Abuse  of  For- 
ceps. ’ ’ The  Doctor  has  been  in  active  prac- 
tice since  1871,  and  he  has  not  allowed  him- 
self to  become  rusty  or  lazy  in  his  profes- 
sional work. 

On  motion  a resolution  of  encouragment 
and  good  wishes  was  ordered  sent  to  the 
convention  of  the  “American  Road  Makers 
Association,”  now  in  session  in  Pittsburg. 
John  B.  Donaldson,  Reporter. 
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OFFICIAL  TRANSACTIONS. 


The  Medical  Society  of  the  State  of  Pennsylvania. 

Organized  1848.  Incorporated  December  20,  1890. 

Officers  and  Members  of  the  Sixty-two  Component  County  Societies.  Total  Membership  4693. 


ADAMS  COUNTY  SOCIETY. 
(Organized  August  25,  1904.) 
President.  .Robert  B.  Elderdice,  McKnights- 
town. 

V.  Pres. . . . Harry  M.  Hartman,  Gettysburg. 

J.  Lawrence  Sheets,  New  Oxford. 
Secretary.  .Henry  Stewart,  Gettysburg. 
Treasurer.  .James  P.  Dalbey,  Gettysburg. 
Censors. ...  Emanuel  G.  Spots,  Hampton. 

James  P.  Dalbey,  Gettysburg. 
William  E.  Wolff,  Arendtsville. 
Com.  on  Pub. 

Policy  and 

Legislation. Nicholas  C.  Trout,  Fairfield. 

J.  Lawrence  Sheets,  New  Oxford. 
George  L.  Rice,  McSherrystown. 
Stated  meetings  the  second  Monday  in  Jan- 
uary, April,  July,  and  October,  at  2 p.  m.  in 
Gettysburg  or  other  places  as  may  be  de- 
termined by  vote  of  the  society.  Election  of 
officers  in  January. 

MEMBERS  (19). 

Cashman,  Elmer  W.,  York  Springs. 

Dalbey,  James  P.,  Gettysburg. 

Dickson,  John  R.,  Gettysburg. 

Elderdice,  Robert  B.,  McKnightstown. 

Gettier,  Harry  E.,  Littlestown. 

Glenn,  James  E.,  Fairfield. 

Hartman,  Harry  M.,  Gettysburg. 

Hoechst,  Harleigh  B.,  East  Berlin. 

Miller,  Tempest  C.,  Abbottstown. 

O’Neal,  Walter  H.,  Gettysburg. 

Rice,  Alfred  C.,  McSherrystown. 

Rice,  George  L.,  McSherrystown. 

Seaks,  George  H.,  New  Oxford. 

Sheets,  J.  Lawrence,  New  Oxford. 

Spots,  Emanual  G.,  Hampton. 

Stewart,  Henry,  Gettysburg. 

Trout,  Nicholas  C.,  Fairfield. 

Wolf,  Frederick  C.,  East  Berlin. 

Wolff,  William  E.,  Arendtsville. 


ALLEGHENY  COUNTY  SOCIETY. 
(Organised  April  20,  1865.  Incorporated 

January  30,  1892.) 

(Pittsburg  is  the  P.  O.  when  street  address 
only  is  given.) 

President.  .Robert  W.  Stewart,  4715  Fifth 
Ave. 

V.  Pres..  . .Markley  C.  Cameron,  4210  Butler 
St. 

DeWitt  B.  Nettleton,  Sewickley. 
Edward  Stieren,  3 603  Fifth  Ave. 
Robert  L.  Walker,  Carnegie. 

Rec.  Sec.  . .Edward  E.  Mayer,  524  Penn  Ave. 


Cor.  Sec.  . .William  H.  Cameron,  4210  Butler 
St. 

Treasurer ..  William  B.  Ewing,  Westinghouse 
Building. 

Censors..  . .Theodore  J.  Elterich,  522  Madison 
Ave.,  Allegheny. 

Frank  F.  Simpson,  Bessemer 
Building. 

Thomas  G.  Simonton,  611  Aiken 
Ave. 

Com.  on  Pub. 

Policy  and 

Legislation . Edward  B.  Heckel,  524  Penn 
Ave. 

Adolph  Koenig,  Westinghouse 
Building. 

Executive  meetings  shall  be  held  on  the 
second  Tuesday  of  January,  April,  July,  and 
October,  at  3 p.  m.  Scientific  meetings  shall 
be  held  on  the  third  Tuesday  of  January, 
February,  March,  April,  May,  June,  Septem- 
ber, October,  November,  and  December,  at 
8:30  p.  M.,  and  on  the  first  Friday  of  Novem- 
ber, December,  February,  and  March,  at  3:30 
p.  M.  Twelve  members  shall  constitute  a 
quorum.  Sections  on  Ophthalmology,  Otology, 
Laryngology  and  Rhinology  will  meet  in  Dis- 
pensary Hall,  on  the  first  Wednesday  of  Octo- 
ber, November,  December,  January,  February, 
March,  April,  and  May,  at  8 p.  m. 

Homestead  Branch — ^Scientific  meetings 

will  be  held  on  the  afternoon  or  evening  fol- 
lowing the  regular  scientific  meetings  of  the 
county  society. 

MEMBERS  (606). 

Adair,  William  G.,  501  Arch  St.,  Allegheny. 
Ahlers,  George  L.,  Cedar  and  North  Aves., 
Allegheny. 

Alcorn,  J.  Frank,  511  Rosedale  St.,  Wilkins- 
burg. 

Allen,  Charles  W.,  Allegheny  City  Home, 
Hoboken. 

Allison, Robert W.,  808  Wood  St.,Wilkinsburg. 
Allison,  Thomas  B.,  Tarentum. 

Allyn,  George  W.,  504  Empire  Building. 
Anderson,  Clyde  O.,  7043  Frankstown  Ave 
Anderson,  G.  C.,  1504  Lincoln  Ave. 
Anderson,  J.  Hartley,  4 630  Fifth  Ave. 
Anderson,  James  M.,  Wilkinsburg. 

Ankrim,  Louis  F.,  5201  Penn  Ave. 

Arbuthnot,  Thomas  S.,  Fifth  and  Putnam 
Aves. 

Arn,  Gottfried,  306  North  Ave.,  Allegheny. 
Arnold, Charles  A.,  156  McClure  St.,  Allegheny. 
Arthur,  Herbert  Spencer,  413  Shaw  Ave.,  Mc- 
Keesport. 

Asdale,  Joseph  Wallace,  5523  Ellsworth  Ave. 
Asdale,  William  J,,  5523  Ellsworth  Ave. 
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Atkinson,  Daniel  A.,  602  Oakwood  Ave., 
Westview. 

Ayres,  Samuel,  Westinghouse  Building. 

Babb,  Walter  M.,  1001  Western  Ave.,  Alle- 
gheny. 

Bair,  Charles  Homer,  347  8th  St.,  Homestead. 
Bair,  George  E.,  Braddock. 

Baird,  W.  Chaimers,  Colorado  Springs, 
Colorado. 

Baker,  Theodore,  1002  Franklin  St.,  Wilkins- 
burg. 

Ballagi,  John,  Homestead. 

Ballard,  H.  S.,  McKeesport. 

Barach,  Joseph  H.,  4502  Fifth  Ave. 

Barchfeld,  Andrew  J.,  106  S.  Eighteenth  St. 
Barkley,  A.  Wray,  2114  Perrysville  Ave., 
Allegheny. 

Barnhart,  H.  B.,  McKees  Rocks. 

Barr,  John  A.,  McKees  Rocks. 

Bartilson,  Benjamin  M.,  Braddock. 

Barton,  Claude,  Realty  Building,  Homestead. 
Batten,  John  M.,  Downingtown  (Chester  Co.). 
Beach,  William  M.,  Bessemer  Building. 
Beatty,  Robert  C.,  329  South  Highland  Ave. 
Behan,  Richard  J.,  627  Homewood  Ave. 
Bennett,  Oliver  J.,  Western  Penitentiary, 
Allegheny. 

Benz,  Henry  J.,  5018  Liberty  Ave. 

Beswick,  George  L.,  Wilmerding. 

Billings,  Frederick  Tremaine,  4504  Fifth  Ave. 
Bixler,  Lewis  C.,  216  North  Highland  Ave. 
Blachley,  Oliver  L.,  325  Los  Robles  St., 
Pasadena,  Cal. 

Black,  J.  L.,  65  Washington  Ave.,  Allegheny. 
Blackburn,  James  P.,  313  Penn  Ave.,  Mc- 
Keesport. 

Blair,  Esther  L.,  Dixmont. 

Blessing,  Frank  C.  S.,  5440  Second  Ave. 
Blume,  Frederick,  524  Penn  Ave. 

Bode,  William  C.,  2005  Carson  St. 

Boggs,  Joseph  C.,  Pennsylvania  Ave.,  Alle- 
gheny. 

Boggs,  Russell  Herbert,  Empire  Building. 
Booth,  Bradford  A.,  Bureau  of  Health. 
Borland,  Elmer  B.,  6200  Penn  Ave. 


Boucek,  Anthony  J., 
Allegheny. 

624 

Chestnut 

St. 

Boucek,  Charles  F., 
Allegheny. 

624 

Chestnut 

St. 

Boyce,  David  C.,846  Western  Ave.,  Allegheny. 
Boyce,  John  W.,  Diamond  Bank  Building. 
Bradford.  C.  L.,  315  Empire  Btilldlng. 
Brenneman,  Richard  E.,  Pittsburg  Life  Bldg. 
Brown,  John  R.,  1005  Wylie  Ave. 

Brown,  John  W.,  1303  Wylie  Ave. 

Brown,  Silas  S.,  2533  Perrysville  Ave., 

Allegheny. 

Bryant,  William  C.,  64  24  Second  Ave. 
Buchanan,  John  J.,  1409  N.  Highland  Ave 
Buck,  Anthony  John,  Mill  City. 

Bulford,  Daniel  N.,  100  E.  North  Ave., 

Allegheny. 

Bunce,  Horace  E.,  Jr.,  1020  Westinghouse 
Building. 

Burke.  John  G..  627  Herron  Ave. 

Burket,  Albert  H.,  McKees  Rocks.  . 

Burket.  John  H.,  R.  F.  D.  4,  Carnegie. 
Burleigh,  William  T.,  808  N.  Negley  Ave. 
Burns,  R.  G.,  Bureau  of  Health,  Allegheny. 
Burroughs,  Hamilton  S.,  300  N.  Highland  Ave. 
Burt,  James  C.,  1111  Westinghouse  Building. 


Bush,  Alpheus  A.,  114  Brushton  Ave. 
Buvinger,  Charles  J.,  Bessemer  Building. 
Caldwell,  J.  Clarence,  Bakerstown. 

Cameron,  Markley  C.,  4210  Butler  St. 
Cameron,  William  H.,  4210  Butler  St. 
Campbell,  Charles  L.,  Sheridanville. 
Campbell,  Robert  A.,  Homestead. 

Campbell,  William  M.  F.,  McKees  Rocks. 
Carroll,  Thomas  B.,  326  South  Highland  Ave. 
Cartwright,  Harry  B.,  6101  Penn  Ave. 
Cathcart,  Wilson  B.,  R.  F.  D.,  Mt.  Pleasant 
(Westmoreland  Co.). 

Caven,  William  A.,  2126  Fifth  Ave. 

Chalfant,  Sydney  A.,  4 23  North  Highland  Ave. 
Charles,  William  S.,  209  South  St.  Clair  St. 
Chessman,  Leroy  H.,  Center  Ave.  and 
Chauncey  St. 

Chessrown,  Archibald  V.,  54  43  Fifth  Ave. 
Christy,  T.  Chalmers,  99  North  Hudson  Ave., 
Pasadena,  California. 

Clark,  Astley  C.,  3420  Butler  St. 

Clark,  Harry  E.,  Sheridanville. 

Clark,  Henry  H.,  3420  Butler  St. 

Clark,  Robert  W.,  655  Maryland  Ave. 

Clark,  Walden  A.,  4407  Butler  St. 

Clarke,  Robert  C.,  129  South  Highland  Ave. 
Clementson,  William  A.,  Braddock. 

Cochran,  T.  Preston,  2301  Salisbury  St. 
Colcord,  Amos  W.,  Clairton. 

Cole,  William  W.,  708  Arch  St.,  Allegheny. 
Conti,  Gaetano,  25  Chatham  St. 

Cook,  Charles  B.,  1534  Brownsville  Road. 
Cope,  John  C.,  320  Bessemer  Building. 

Cope,  Pierson  C.,  Braddock. 

Cowan,  Victor  W.,  823  Fifth  Ave., McKeesport 
Craig,  Robert  C.,  Pittsburg  Life  Building. 
Craighead,  Nancy  B.,  705  Arch  St.,  Allegheny. 
Crawford,  J.  Slater,  Ingram. 

Cristler,  John  W.,  2202  Fifth  Ave. 

Croft,  Clarence  C.,  Emsworth. 

Cunningham,  Daken  W.,  Bessemer  Building. 
Curll,  Clyde  L.,  99  Hazelwood  Ave. 

Curry,  Glendon  E.,  820  Penn  Ave. 

Daggette,  Alvin  S.,  400  South  Craig  St. 
Davis,  Frank  M.,  14  Lowrie  St.,  Allegheny 
Davis,  Lewis  E.,  4522  Forbes  St. 

Davis,  Mase  S.,  Diamond  Bank  Building. 
Davis,  Moore  S.,  Park  Building. 

Davis,  Thomas  D.,  261  Shady  Ave. 

Davis,  William  McC.,  261  Shady  Ave. 
Davison.  Robert  E..  3617  Butler  St. 

Day,  Ewing  W.,  Westinghouse  Building. 
DeMuth,  J.  Smith,  Crafton. 

Dickie,  E.  S.,  5504  Walnut  St. 

Dickinson,  Breese  M.,  722  North  Euclid  Ave. 
Dickson,  Joseph  Z.,  820  Penn  Ave. 

Dickson,  Robert  W.,  Ferry  and  Broad  Sts., 
Leetsdale. 

Dlller,  Theodore,  Westinghouse  Building. 
Dlllinger,  G.  Arthur,  Empire  Building. 

Diltz,  Harry  C.,  Pittsburg  Life  Building. 
Disque,  Thomas  L..  Pittsburg  Life  Building. 
Donaldson,  John  S.,  486  Lincoln  Ave., 

Bellevue. 

Donaldson,  Walter  F.,  422  Sixth  Ave. 
Dornbush,  Bertha  E.,  228  Amber  St. 

Dranga,  Amelia  A.,  Bijou  Building. 

Duffy,  Ralph  E.,  302  N.  Highland  Ave. 
Duncan,  James  A.,  70  Seventeenth  St. 
Duncan,  Joseph  L.,  Arrott  Building,  Wood  St, 
and  Fourth  Ave. 
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Dunn,  James  C.,  624  Penn  Ave. 

Dutton,  D.  Forrest,  Walkers  Mills. 

Easton,  Andrew,  121  East  Montgomery  Ave., 
Allegheny. 

Easton,  John  S.,  524  Penn  Ave. 

Eaton,  Paul,  813  Wood  St.,  Wilklnsburg. 
Eaton,  Percival  J.,  131  North  Highland  Ave. 
Edwards,  James  F.,  Bureau  of  Health, 
Edwards,  Ogden  M.,  Jr.,  5607  Fifth  Ave. 
Eicher,  Charles  G.,  607  Chartiers  Ave., 

McKees  Rocks. 

Elliott,  Frederick  B.,  1008  W’ylie  Ave. 

Ellis,  Charles  J.,  Sheridan  and  Penn  Aves.  « 
Elphinstone,  J.  Wade,  1329  Montgomery  St., 
Allegheny. 

Elterich,  Theodore  J.,  522  Madison  Ave., 
Allegheny. 

Ely,  George  W.,  7105  Frankstown  Ave. 
Emmerling,  Charles,  Rebecca  and  Liberty  Sts. 
Emmerling,  Karl  a.,  47  6 Rebecca  St. 

Engle,  Guy  D.,  638  Trenton  Ave.,  Wilkins- 
burg. 

English,  William  T.,  321  Fifth  Ave. 

Erhard,  Ernest  L.,  Glassport. 

Ertzman,  Richard  L.,  119  Greenfield  Ave. 
Espy,  John  S.,  4751  Liberty  Ave. 

Evans,  Alice  R.,  318  Pittsburg  Life  Building. 
Evans,  David  John,  Atwood  and  Forbes  Sts. 
Evans,  David  R.,  2712  Carson  St. 

Evans,  Edward  E.,  2715  Fifth  Ave.,  McKees- 
port. 

Evans,  Roscoe,  134  Taggart  St.,  Allegheny. 
Everhart,  James  K.,  3222  Forbes  St. 

Ewing,  William  B.,  Westinghouse  Building. 
Ewing,  William  H.,  Herron  and  Wylie  Aves. 
Eyman,  William  J.,  1617  Penn  Ave. 
Faulkner,  Richard  B.,  306  Diamond  Bank 
Building. 

Fenollosa,  Sydney  K.,  4634  Fifth  Ave. 

Fife,  S.  John  S.,  Bridgeville. 

Fink,  Harry  M.,  Bessemer  Building. 

Fogleman,  Adam  P.,  Munhall. 

Foster,  Curtis  S.,  5822  Ellsworth  Ave. 

Foster,  James  T.,  1015  Penn  Ave. 

Poster,  Walter  R.,  Crafton. 

Foster,  William  C.,  6909  Penn  Ave. 

Foster,  William  S.,  252  Shady  Ave. 

Frank,  Austin  C.,  138  Southern  Ave..  Mt. 
Oliver. 

Frederick,  William,  Elliott  Borough. 

Frye,  Daniel  W.,  4819  Second  Ave. 

Fulton,  Henry  D.,  5149  Butler  St. 

Fundenberg,  George  B.,  116  N.  Highland  Ave. 
Gardiner,  Francis  G.,  4919  Butler  St. 

Gaub,  Otto  C.,  924  Westinghouse  Building. 
Gilliford,  Robert  H.,  1600  Beaver  Ave., 

Allegheny. 

Glynn,  William  H.,  2033  Center  Ave. 

Golden,  John  P.,  Georgetown,  S.  C. 

Goldsmith,  Luba  Robin,  1321  Fifth  Ave. 
Goldsmith,  Milton,  1323  Fifth  Ave. 

Goode,  George  H.,  Pittsburg  Life  Building. 
Goodstone,  Morris  A.,  919  Fifth  Ave. 

Gould,  Margaret  A.,  714  Arch  St.,  Allegheny. 
Goulding,  Charles  O.,  6202  Penn  Ave. 

Graff,  Matthew  A.,  520  Broad  St.,  Sewickley. 
Gray,  Earl  P.,  Wilklnsburg. 

Grayson,  Thomas  Wray,  Westinghouse  Bldg. 
Green,  John  J.,  6225  Penn  Ave. 

Greer,  Martin  N.,  37  Lowrie  St.,  Allegheny. 


445 

Groth,  Herman,  824  Madison  Ave.,  Allegheny 
Haben,  John  F.,  McKeesport. 

Hagemann,  John  A.,  7300  Race  St. 

Hager,  Christian,  Braddock. 

Hall,  Henry  Martyn,  Jr.,  253  Shady  Ave. 

Hall,  William  T.,  401  Lock  St.,  Tarentum. 
Hallock,  William  E.,  Fifth  and  Aiken  Aves. 
Hamilton,  William  R.,  128  Ninth  St. 

Hampsey,  Alexander  R.,  2410  Arlington  Ave. 
Hapgood,  Lowrie  P.,  921  Carson  St. 

Hardie,  Robert  F.,  522  Oak  wood  St. 

Harting,  Frederick  A.,  Pittsburg  Life  Bldg. 
Hawkins,  John  A.,  Pittsburg  Life  Building. 
Haworth,  Elwood  B.,  145  North  Craig  St. 
Hayes,  Charles  H.,  125  Hazelwood  Ave. 
Hayes,  George  L.,  4704  Fifth  Ave. 

Hazzard,  Thomas  L.,  Bessemer  Building. 
Heard,  James  D.,  6101  Penn  Ave. 
Hechelman,  Herman  W.,  709  Washington 
Place,  Allegheny. 

Heck,  Fred  H.,  1379  Lincoln  Ave. 

Heckel,  Edward  B.,  524  Penn  Ave. 

Hegarty,  John  P.,  818  Wylie  Ave. 

Henderson,  Walter  L.,  East  McKeesport. 
Henninger,  Charles  H.,  334  S.  Highland  Ave. 
Herron,  Richard  G.,  128  Ninth  St. 

Hersman,  Christopher  C.,  Park  Building. 
Hesser,  Andrew  J.,  4924  Liberty  Ave. 
Hickson,  William  J.,  5173  Penn  Ave. 
Hierholzer,  John  C.,  52  Cedar  Ave.. 

Allegheny. 

Hiett,  George  W.,  Wilklnsburg. 

Hill,  Charles  A.,  159  Washington  Ave.. 

Allegheny. 

Hill,  Ralph  L.,418  Washington  St., Allegheny. 
Hlnchman,  William  A.,  127  Fifth  Ave., 

McKeesport. 

Hirsch,  Leon,  908  Cedar  Ave.,  Allegheny. 
Hitzrot,  Henry  W.,  McKeesport. 

Hodkinson,  William  A.,  128  Ninth  St. 
Hoffman,  Joseph  H.,  Ill  Steuben  St. 

Holliday,  George  A.,  606  Fulton  Building 
Holt,  J.  Floyd,  2449  Wylie  Ave. 

Hopkins,  Alfred  J.,  6101  Penn  Ave. 

Hopkins,  Herbert  J.,  6101  Penn  Ave. 
Hothman,  B.  H.  DeV.,  Lincoln  Ave. 

Huffman,  David  C.,  Sixth  and  Walnut  Sts., 
McKeesport. 

Huggins,  Raleigh  R.,  Diamond  Bank  Building. 
Hughes,  Willet  P.,  5500  Center  Ave. 
Humphrey,  Walter  N.,  Sharpsburg. 

Hunter,  Andrew,  817  Fifth  Ave.,  McKeesport. 
Huselton,  William  S.,  Empire  Building. 
Hutchinson,  Henry  A.,  Dixmont. 

Hand,  Edward  M.,  Coraopolis. 

Ingram,  Clarence  H.,  5517  Fifth  Ave. 
Ingram,  W.  Herbert,  1153  Murray  Hill  Ave. 
Irish,  William  B.,  127  North  Highland  Ave 
.Tackson,  Chevalier,  Park  Building. 

Jackson,  Daniel  F.,  201  Evaline  St. 

Jackson,  Joseph  M.,  1401  Fifth  Ave. 

Jamison,  Daniel  I.,  807  Liberty  St.,  Allegheny. 
Jamison,  Hugh  D.,  Empire  Building. 

Jarvis,  Cecil  C.,  6007  Center  Ave. 

Jennings,  Samuel  D.,  Sewickley. 

Johnson,  T.  D.  Barton,  242  S.  Highland  Ave. 
Johnston,  George  C.,  Bijou  Building. 
Johnston.  James  I.,  203  South  Craig  St. 
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Jones,  Clement  R.,  219  Sixth  St. 

Jones,  Mary  L.,  260  Matilda  St. 

Jones,  Matthew  O.,  251  Western  Ave., 

Allegheny. 

Jones,  Russell  R.,  Edgewood  Park. 

Jones,  William  A.,  Hope  Church  P.  O. 

Jones,  William  W.,  940  Western  Ave.,  Alle- 
gheny. 

Kane,  Clinton  A.,  Forbes  Building. 

Kellogg,  Frederick  S.,  6317  Station  St. 

Kelly  George  M.,  Westinghouse  Building. 
Kenworthy,  Frank,  Fortieth  St.  and  Howley 
Ave. 

Kerr,  J.  Purd,  2725  Carson  St. 

Kerr,  Thomas  R.,  Oakmont. 

King,  Cyrus  B.,  1007  Western  Ave.,  Alle- 
gheny. 

King,  Isaac  K.,  230  Southern  Ave. 

King,  S.  Victor,  1001  Allegheny  Ave.,  Alle- 
gheny. 

Kirk,  James  A.,  Carrick. 

Kirk,  Thomas  T.,  4908  Liberty  Ave. 

Kirk,  William  H.,  219  Sixth  St. 

Kneedler,  G.  Clyde,  1339  Fayette  St.,  Allegheny. 
Knorr,  Lawrence  R.,  Ill  Steuben  St. 

Knox,  William  F.,  McKeesport. 

Kocher,  Quintin  S.,  Gradatim. 

Koeller,  Ferdinand,  618  Roland  St. 

Koenig,  Adolph,  1111  Westinghouse  Building. 
Kohberger,  Henry  P.,  535  Larimer  Ave. 
Kroninberg,  Isaac,  7048  Frankstown  Ave. 
Kuhns, Finley  H.,490  Pittsburg  Life  Building. 
Lange,  J.  Chris,  Annex  Hotel. 

Lange,  William  J.,  6200  Penn  Ave. 

Langfitt,  William  S.,  Bijou  Building. 
LeMoyne,  Frank,  917  Bellefont  St. 

Lewln,  Adolph  L.,  3703  Penn  Ave. 

Lichty,  John  A.,  4634  Fifth  Ave. 

Llnderman,  Charles  E.,  7135  Hamilton  Ave. 
Lindsay, Charles  S.,  70  McClure  St.,  Allegheny. 
Linn,  J.  Madison,  7706  Edgewood  Ave., 
Swissvale. 

Lippincott,  J.  Aubrey,  Arrott  Building,  Wood 
St.  and  Fourth  Ave. 

Litchfield,  Lawrence,  5431  Fifth  Ave. 

Logan,  Edward  P.,  1111  Arch  St.,  Allegheny. 
Long,  Henry  D.,  414  Pittsburg  Life  Building. 
Lyon,  Alvin  K.,  413  North  Ave.,  Millvale. 
Lyon,  William  Reynolds,  Glenfield. 

McAboy,  C.  Bradford,  801  Homewood  Ave. 
McAdams,  Robert  J.,  4818  Liberty  Ave. 
McAdams,  William  J.,  501  Brushton  Ave. 
McCabe,  Andrew  M.,  83  Arch  St.,  Allegheny. 
McCandless,  J.  Guy,  5436  Center  Ave. 
McCarrell  James  R.,  1115  Bidwell  St., 

.A.llegheny. 

McCleary,  William  W.,  Bellevue. 

McClure,  James  D.,  43  6 Rebecca  Ave., 

Wilklnsburg. 

McClymonds,  Horace  S.,  Wilklnsburg. 
McComb,  Samuel  Forbes,  Tarentum. 
McCombs,  Willison  H.,  1603  Carson  St. 
McCorkle,  W.  P.,  Sheridanville. 

McCormick,  John  C.,  50  Shiloh  St. 

McCready,  Edwin  B.,  242  S.  Highland  Ave. 
McCready,  Frank  L.,  Sewlckley. 

McCready,  James  M.,  Sewickley. 

McCready,  Joseph  A..  R.  F.  D.  6,  Meadville 
(Crawford  Co.). 


McCready,  Robert  J.,  56  Chestnut  St., 
Allegheny. 

McCreight,  William  S.,  609  Sandusky  St., 
Allegheny. 

McCune,  Charles  E.,  Second  St.,  Buena  Vista. 
McCurdy,  John  R.,  1401  Fifth  Ave. 

McCurdy,  Stewart  L.,  Pittsburg  Life  Building. 
McDonald,  Francis  T.,801  Arch  St.,  Allegheny. 
McElroy,  James  C.,  West  North  Ave., 
Allegheny. 

McGeagh,  Albert  C.,  209  South  Negley  Ave. 
McGeary,  William  J.,  R.  F.  D.  No.  1, 
Sharpsburg. 

McGrath,  J.  F.,  104  8 Fifth  Ave. 

McGraw,  Edward  B.,  2010  Fifth  Ave. 

McGrew,  Robert  L.,  52  Montgomery  Ave., 
Allegheny. 

McGuire,  Hugh  E.,  Pittsburg  Life  Building. 
McKee,  Joseph  O.,  McKeesport. 

McKelvy,  James  P.,  518  North  Highland  Ave. 
McKelvey,  William  H.,  420  Sixth  Ave. 
McKenna,  William  B.,  212  N.  Highland  Ave. 
McKennan,  James  W'.,  Washington  (Washing- 
ton Co.). 

McKennan,  Moore  S.,  Forbes  and  Atwood 
Sts. 

McKennan,  Thomas  M.  T.,  Bessemer  Building. 
McKibben,  Alpheus,  4729  Liberty  Ave. 
McKibben,  Samuel  H.,  4062  Penn  Ave. 
McKinnon,  Charles  L.,  McKees  Rocks. 
McKnight, George  S.,349  South  Highland  Ave. 
McLenahan,  Thomas  M.,  Greenfield  Ave. 
McMaster,  Gilbert  C.,  Beechview. 

McNaugher,  Samuel  N.,  Perrysville  Ave., 
Allegheny. 

McNeeley,  John  F.,  Munhall. 

McNeil,  George  W.,  6435  Frankstown  Ave. 
McQuaid,  Joseph  R.,  Leetsdale. 

McWilliams,  W.  Milo,  3204  Boquet  St. 

Mabon,  John  S.,  Empire  Building. 

Macfarlane,  James  W.,  820  Penn  Ave. 
MacFarland,  William  West,  106  North 
Highland  Ave. 

MacLachlan,  Archibald  A.,  200  North  Ave., 
West,  Allegheny. 

Macrum,  Robert  S.,  531  Beaver  Ave., 

Sewickley. 

Maglll,  Arthur  C.,  4404  Penn  Ave. 
Manchester,  Llewellyn  C.,  614  Kirkpatrick  St. 
Marren,  Patrick  J.,  1501  Monterey  St., 
Allegheny. 

Marshall,  Caroline  S.,  7139  Hamilton  Ave. 
Marshall,  William  N.,  Aspinwall. 

Martin,  Elizabeth,  Smith  Block. 

Martin,  Walton  W’.,  Main  St.  and  Penn  Ave. 
Matheny,  A.  Ralston,  7032  Hamilton  Ave. 
Mathewson,  Franklin  W.,  Oakdale. 

Mathiot,  Edward  B.,  Westinghouse  Building. 
Matlack,  Frank  H.  Duquesne. 

Matson,  Eugene  G.,  Bureau  of  Health. 
Maxwell,  Hugh  S.,  Beechview. 

Maxwell,  Wilson  W.,  5177  Liberty  Ave 
Mayer,  Edward  E.,  524  Penn  Ave. 

Mechling,  Curtis  Campbell,  200  East  North 
Ave.,  Allegheny. 

Menzelora,  M.,  36  Chatham  St. 

Merc.ur,  William  H.,  Fifth  Ave.  and  St.  James 
St. 
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Meredith,  C.  Clyde,  1022  Park  Building. 
Meredith,  Evan  William,  423  S.  Highland  Ave. 
Miller,  Franklin  B.,  Bessemer  Building. 
Miller,  Harold  A.,  219  Sixth  St. 

Miller,  James  A.,  Braddock. 

Miller,  Laird  O.,  104  North  Ave.,  Allegheny. 
Miller,  Oliver  L.,  221  North  Ave.,  Allegheny. 
Miller,  Thomas  A.,  Bellevue. 

Miller,  W.  Newlon,  1907  Carson  St. 

Milligan,  John  D.,  3 45  Fourth  Ave. 

Milligan,  Robert.  Westlnghoiise  Building. 
Milligan,  Samuel  C.,  Pittsburg  Life  Building. 
Miner,  Frank  B.,  Perrysvllle. 

Moore,  Elizabeth  S.,  305  Shady  Ave. 
Montgomery,  Ellis  S.,  Pittsburg  Life  Building. 
Montgomery,  W.  H.,  Pitcairn. 

Morris,  Alanson  F.  B.,  6901  Hamilton  Ave. 
Morrison,  Robert,  616  Fulton  Building. 
Morrow,  H.  Wilson,  Swlssvale. 

Mossman,  Beriah  E.,  Jr.,  Greenville  (Mercer 
Co.). 

Mowry,  William  B..  8 East  North  Ave., 

Allegheny. 

Moyer,  Irwin  J.,  3525  Forbes  St. 

Mudie,  William  Gilmore,  Liberty  Bank 
Building,  E.  E. 

Munford,  John  R.,  5000  Penn  Ave. 

Murdoch,  Frank  H.,  Hotel  Rider,  Cambridge 
Springs  (Crawford  Co.). 

Murdoch,  J.  Floyd,  Hamilton  Building. 
Murray,  Robert  J.,  4 2 Broad  St.,  Sewlckley. 
Nason,  F.  Thoburn,  McKeesport. 

Nealon,  William  A.,  4403  Penn  Ave. 

Neely,  Elmer  E.,  1509  Pennsylvania  Ave., 
Allegheny. 

Neely, Frank, 3909  Perrysvllle  Ave., Allegheny. 
Neff,  Edward  L.,  Park  Building. 

Nettleton,  DeWitt  B.,  Sewlckley. 

Newlin,  Harry  S.,  McKeesport. 

Nicholls,  Robert  Delmar,  Glassport. 

Norris,  William  J.,  5144  Butler  St. 

O’Brien,  William  D.,  Hazelwood  Ave. 

Ogden,  Zachariah  B.,  27  Wabash  Ave. 

Ohall,  Joseph  C.,  23  West  Montgomery  Ave., 
Allegheny. 

Ohlman,  Isaac  L.,  1844  Fifth  Ave. 

Orr,  Charles  A.,  Grafton. 

Osterloh,  Charles  T.,  116  East  North  Ave., 
Allegheny. 

Owens,  Charles  A.,  1011  Wylie  Ave. 

Oyer,  Harry  W.,  1416  Buena  Vista  St., 

Allegheny. 

Palmer,  Harold  G.,  100  Stockton  Ave., 

Allegheny. 

Patton,  Elmer  E.,  Ambrldge. 

Patterson,  B.  Howard,  255  Trenton  Ave., 
Wilkinsburg. 

Patterson,  Stuart,  5604  Ellsworth  Ave. 
Patterson,  Ellen  James,  4 700  Fifth  Ave. 
Pearson,  Eugene  O.,  3412  Ward  St. 

Pershing, Frank  S.,  768  Penn  Ave., Wilkinsburg. 
Peterson,  Albert  A.,  Elizabeth. 

Pettit,  Albert,  Westlnghouse  Bldg. 

Phillips,  Frank  J.,  2139  Wylie  Ave. 

Phillips,  John  S.,  614  Chestnut  St.,  Allegheny. 
Pierce,  A.  M.,  West  Elizabeth. 

Pollock,  William  F.,  1912  Carson  St. 

Pool,  Stewart  N.,  Lloyd  Building,  Penn  and 

Sheridan  Aves. 


Poole,  Richard  B.,  Castle  Shannon. 

Porter,  John,  203  Fifth  Ave.,  McKeesport. 
Post,  Frank  S.,  5482  Penn  Ave. 

Potts,  James  A.,  15  Shiloh  St. 

Price,  Albert  D.,  127  Hazelwood  Ave. 

Price,  Henry  T.,  926  Western  Ave.,  Allegheny. 
Price,  Joseph  H.,  DeHaven. 

Purman,  John,  Eighth  and  West  Sts.,  Home- 
stead. 

Pyle,  W.  T.,  7479  McClure  Ave.,  Swlssvale. 
Rail,  George  W.,  250  Frankstown  Ave. 
Ralston,  B.  Stewart,  Neville  and  Center  Sts 
Ramsey,  William  Stewart,  Coraopolls. 
Rankin,  Charles  A.,  McKeesport. 

Ray,  William  B.,  Glenshaw. 

Reed,  I.  Bebout,  Crafton. 

Rex,  Thomas  A.,  Neville  St.  and  Ellsworth 
Ave. 

Reynolds,  J.  Harvey,  Bellevue. 

Rhine,  Samuel  B.,  7026  Frankstown  Ave. 
Rhodes,  Frederick  A.,  321  Fifth  Ave. 

Ribettl,  Gaetano  T.,  66  Washington  St. 

Rigg,  John  E.,  Wilkinsburg. 

Riggs,  Elliott  S.,  58  Prospect  Ave.,  Washing- 
ton (Washington  Co.). 

Riggs,  William  J.,  1442  Pennsylvania  Ave.. 
Allegheny. 

Rinard,  Charles  C.,  Homestead. 

Ritchey,  John  B.,  420  West  Main  St.,  Denison. 
Texas. 

Ritchie,  M.  Delmar,  Empire  Building. 
Robinson,  Wilton  H.,  404  Larimer  Ave. 
Robertson,  Stewart,  11  Montgomery  Ave., 
Allegheny. 

Robeson,  William  F.,  820  Penn  Ave. 

Roose,  Arthur  E.,  711  Linden  Ave.,  East 
Pittsburg. 

Rowan,  Charles,  Etna. 

Russell,  John  McD.,  2908  Penn  Ave 
Rugh,  Wilson  J.,  109  Park  Ave. 

Ryall,  Thomas  M.,  32  Wabash  Ave. 

Sadowskl,  Leon,  2625  Penn  Ave. 

Sahm, William  K.  T.,  Room  124  Union  Station. 
Sandels,  Christopher  C.,  Westinghouse  Build- 
ing. 

Sandblad,  Andrew  G.,  2301  .Tenny  Lind  St., 
McKeesport. 

Sanes,  K.  Tsadore,  Park  Building. 


Sankey,  Thomas  M., 

701 

Trenton 

Ave 

Wilkinsburg. 
Schaefer,  Arthur  P., 

418 

Madls''" 

\ve 

.Allegheny. 

Schatzman,  Edward,  718  First  St.,  Allegheny. 
Schlldecker,  Charles  B.,  Park  Building. 
Schill,  Joseph  J.,  3709  Butler  St. 

Schonfleld,  Moses,  1501  Carson  St. 

Schooley,  A.  Wiles,  Braddock. 

Schrack,  Frank  M.,  2417  Carson  St 
Scott,  Joel  F.,  Wilson. 

Scott,  William,  Woodville. 

Seegman,  Simon,  2012  Fifth  n.ve. 

Seville,  David  Walter,  193  Lincoln  Ave., 
Bellevue. 

Shallcross,  William  G.,  6117  Penn  Ave. 
Shanor,  John  D.,  58  Clhestnut  St.,  Allegheny 
Shaw,  James  P.,  163  4 Fifth  Ave. 

Shaw,  William  C.,  1009  Wylie  Ave. 

Sherman,  William  S.  O.,  6027  Penn  Ave. 

Shields,  William  H.,  206  Shady  Ave. 
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ShllHto,  George  M.,  710  Sandusky  St., 

Allegheny. 

Shilllto,  Nicholas  G.  L.,  Ill  East  Montgomery 
St.,  Allegheny. 

Shrom,  Laura  G.,  Coraopolis. 

Silver,  David,  Bessemer  Building. 

Silvey,  John  H.,  1622  Main  St.,  Sharpsburg. 
Simonton,  Thomas  G.,  611  Aiken  Ave. 
Simpson,  Frank  F.,  Bessemer  Building. 
Singley,  John  DeV.,  812  North  Highland  Ave. 
Small,  Edward  H.,  Negley  and  Penn  Aves. 
Smith,  Lew  W.,  6024  Station  St. 

Smith,  Stanley,  412  Bessemer  Building. 
Snively,  Whitmore,  524  Penn  Ave. 

Snyder,  William  K.  J.,  Avalon. 

Soffel,  August,  42  Shiloh  St. 

Sohn,  Charles,  4902  Liberty  Ave. 

Speer,  Alexander  M.,  First  National  Bank 
Building,  Wood  St. 

Spence,  Jesse  A.,  211  Ninth  St. 

Spiro,  Marcus,  101  Taggart  St.,  Allegheny. 
Srodes,  James  L.,  Woodville. 

Stahlman,  T.  M.,  Room  1102  Westinghouse 
Building. 

Stanton,  Charles  C.,  1204  North  Canal  St., 
Sharpsburg. 

Stelm,  Charles  J.,  4300  Butler  St. 

Steinmetz,  Olive  B.,  Eighth  and  Ann  Sts.. 
Homestead. 

Sterrett,  John  K.,  Bijou  Building. 

Stewart,  Acheson,  4715  Fifth  Avo. 

Stewart,  John  M.,  Homestead. 

Stewart,  R.  Cameron  M.,  63  09  Broad  St. 
Stewart,  Robert  W.,  4715  Fifth  Ave 
Stewart,  Wylie  J.,  Coraopolis. 

Stieren,  Edward,  3603  Fifth  Ave. 

Stillwagen,  Charles  A.,  524  Penn  Ave. 

Stone,  William  L.,  Bijou  Building. 

Storer,  Frank  M.,  811  Wood  St.,  Wilkinsburg. 
Stotler,  Fulton  R.,  611  Penn  Ave.,  Wilkins- 
burg. 

Stover,  Miles  B.,  1024  Rebecca  St.,  Allegheny. 
Straessly,  Francis  X..  82  Washington  St.. 
Allegheny. 

Stuart,  Emmert  C.,  5604  Penn  Ave 
Stuart,  George  E.,  5169  Penn  Ave. 

Sturm,  Samuel  A.,  119  Larimer  Ave. 

Stybr,  C.  J.,  865  Liberty  Ave.,  Allegheny 
Sullivan,  Patrick  T.,  McKees  Rocks. 

Sumney,  Frank  F.,  Dravosburg. 

Sunstein,  Noah,  McKeesport. 

Swanton,  Robert  V.,  1510  Penn  Ave. 

Swope.  Lorenzo  W.,  Park  Building. 

Taylor,  Matilda  O.,  611  Broad  St.,  Sewickley. 
Taylor,  Robert  L.,  4736  Friendship  Ave. 
Taylor,  W.  Van  Metre,  McKeesport. 
Terheyden,  William  A.,  5000  Liberty  Ave. 
Thomas,  Vernon  D.,  7040  Frankstown  Ave. 
Thompson,  J.  Calvin,  Bessemer  Building. 
Thorne,  John  M.,  3510  Fifth  Ave. 

Tilbrook,  John  R.,  Pitcairn. 

Todd,  Frank  L.,  804  Sherman  Ave.,  Allegheny. 
Trevaskis,  Abraham  L.,  Turtle  Creek. 

Tufts,  Stewart  W.,  6246  Station  St. 

Turfley,  George  G.,  1534  Center  Ave. 
Turnbull,  Thomas,  Jr.,  835  Western  Ave., 
Allegheny. 

Upham,  Helen  F.,  319  Pittsburg  Life  Building. 

VanHorn,  Cornelius  E.,  6200  Penn  Ave. 


VanHorn,  Thomas  C.,  6200  Penn  Ave. 
VanKIrk,  Theophilus  R.,  McKeesport. 

Vaux,  Carey  J.,  526  Larimer  Ave. 

Vaux,  George  H.,  2163  Center  Ave. 

Veeder,  Andrew  T.,  McClintock  Building. 
Vincent,  James  R.,  5905  Penn  Ave. 

Voigt,  Charles  H.,  500  West  North  Ave., 
Allegheny. 

Wade,  Frank  H.,  West  Chester,  Mass. 
Walker,  Robert  L.,  Carnegie. 

Walker,  Robert  L.,  Jr.,  Carnegie. 

Walker,  William  E.,  McKeesport. 

Walker,  William  J.,  Homestead. 

Walker,  William  K.,  Dlxmont. 

Wallace,  William  C.,  Ingram. 

Wallis,  Alfred  W.,  4807  Second  Ave. 

Walters.  DeForest  E.,  McKeesport. 

Walters,  John,  Sewickley. 

Walton,  Louis  Stockton,  43  Boggs  Ave. 
Watson,  Adaline  M.,  6004  Penn  Ave. 

Watson,  Charles  M.,  1316  Federal  St.,  Alle- 
gheny. 

Weber,  William  H.,  1001  Carson  St. 
Wechsler,  Benjamin  B.,  1608  Center  Ave. 
Weiss,  Edward  A.,  524  Penn  Ave. 

Weisser,  Edward  A.,  404  Empire  Building. 
Welch,  John  C.,  Bellevue. 

Werder,  Xavier  O.,  524  Penn  Ave. 
Wertheimer,  Herbert  G.,  Forbes  and  Halket 
Sts. 

Wesley,  William  H.,  359  South  Highland  Ave. 
Wessels,  John  L.,  711  Sandusky  St.,  Allegheny. 
Westervelt,  Henry  C.,  6203  Stanton  Ave. 
Wholey,  Cornelius  C.,  319  South  Craig  St. 
Wlble,  Elmer  E.,  Munhall. 

Wiggins,  Samuel  L.,  McKeesport. 

Willetts.  Ernest  W.,  5101  Liberty  Ave. 
Willetts  Joseph  E.,  820  Penn  Ave. 

Williams,  John  A.,  McKees  Rocks. 

Williams,  Roger,  105  South  Highland  Ave. 
Williamson,  Joseph  H.,  Bessemer  Building. 
Willock,  John  Scott,  414  West  North  Ave., 
Allegheny. 

Wilson,  John  M.,  Highland  and  Center  Aves. 
Winters,  George  R.,  112  Cohasset  St. 

Wirts,  C.  Wilmer,  1101  Madison  Ave., 
Allegheny. 

Wlshart,  Charles  A.,  Bessemer  Building. 
Witherspoon,  James,  104  Buena  Vista  St., 
Allegheny. 

Wolf,  Jacob,  1003  Western  Ave.,  Allegheny. 
Wood,  Edward  H.,  Riverside,  Cal. 

Woodward,  William  M.,  Fifth  Ave.,  McKees- 
port. 

Wright,  James  H.,  1214  Buena  Vista  St., 
Allegheny. 

Wycoff,  George  R.,  “The  Maine,”  Cor.  Detroit 
and  Burley  Sts.,  Lakewood,  Ohio. 
Wycoff,  William  A.,  7202  Frankstown  Ave. 
Zeller,  Albert  T.,  McKeesport. 

Zieg,  John,  Pittsburg  Life  Building. 

Ziegler,  Charles  E.,  407  South  Highland  Ave. 
Zugsmith,  Edwin,  107  Graham  St. 


ARMSTRONG  COUNTY  SOCIETY. 
(Organized  March  28,  1876.) 
President.  .Sharon  P.  Heilman,  Kittanning. 
V.  Pres. ...  Robert  P.  Hunter,  Leechburg. 
Secretary.  .Jay  B.  F.  Wyant,  Kittanning. 
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Treasurer.  .Thomas  M.  Allison,  Klttannlng. 
Reporter.  ..Jay  B.  F.  Wyant,  Klttannlng. 
Censors. . . .(Robert  P.  Hunter,  Leechburg. 

L.  Dent  Allison,  Klttannlng. 
Charles  A.  Rodgers,  Freeport. 

John  M.  Reed,  Ford  City. 

George  S.  Morrow,  Dayton 
Com.  on  Pub. 

Policy  and 

Legislation . Jay  B.  F.  Wyant,  Klttannlng. 

Albert  E.  Bower,  Ford  City. 
James  G.  Allison,  McCain. 

Stated  meetings  at  Dr.  Monk’s  office,  Klt- 
tannlng, second  Tuesday  of  each  month.  Elec- 
tion of  officers  in  December. 

MEMBERS  (33). 

Allison,  James  G.,  McCain. 

Allison,  L.  Dent,  Klttannlng. 

Allison,  Thomas  M.,  Klttannlng. 

Armstrong,  John  A.,  Leechburg. 

Bower,  Albert  E.,  Ford  City. 

Campbell,  O.  Charles,  Ford  City. 

Cooley,  John  M.,  Klttannlng. 

Clark,  Omer  C.,  Worthington. 

Glarth,  David  I.,  Klttannlng. 

Heilman,  Rena  M.,  Leechburg. 

Heilman,  Sharon  P.,  Klttannlng. 

Hetrick,  Eleanor  Jean,  Klttannlng. 

Hunter,  Robert  P.,  Leechburg. 

Jessop,  Charles  J.,  Klttannlng.  • 

Jessop,  Samuel  A.  S.,  Klttannlng. 

Kelly,  James  A.,  Whitesburg. 

Kuhns,  Henry  B.,  Neale. 

McCafferty,  William  H.,  Freeport. 

McLaughlin,  Charles  M.,  Freeport. 

Monks,  Frederick  C.,  Klttannlng. 

Morrow,  George  S.,  Dayton. 

Newcome,  Thomas  H.,  Adrian. 

Painter,  Alonzo  P.  N.,  Klttannlng. 

Powers,  Henry  K.,  Klttannlng. 

Reed,  John  M.,  Ford  City. 

Rodgers,  Charles  A.,  Freeport. 

Ross,  Marion  L.,  Kaylor. 

Schaffner,  Boyd  W.,  Templeton 
Stelm,  Joseph  M.,  Klttannlng. 

Stockdill,  Thomas  F.,  Rural  Valley. 

Tarr,  Robert  F.,  Klttannlng. 

Walker,  Robert  A.,  Ford  (5lty,  R.  F.  D.  1 
Wyant,  Jay  B.  F.,  Klttannlng. 

BEAVER  COUNTY  SOCIETY. 
(Organized  November  23,  1855.) 
President.  .William  W.  Simpson,  New  Brigh- 
ton. 

V.  Pres. ...  William  C.  Meaner,  Beaver. 

Joseph  J.  Scroggs,  Beaver. 
Secretary.  .Boyd  B.  Snodgrass,  Rochester. 
Treasurer ..  Paul  G.  McConnell,  Beaver. 
Reporter. . . Boyd  B.  Snodgrass,  Rochester. 
Censors. ...  Jefferson  H.  Wilson,  Beaver. 

George  J.  Boyd,  Beaver  Falls. 
James  K.  White,  New  Brighton. 
Com.  on  Pub. 

Policy  and 

Legislation . George  J.  Boyd,  Beaver  Falls. 

Jefferson  H.  Wilson,  Beaver. 
Ulysses  S.  Strouss,  Beaver. 

Stated  meetings  held  In  Hotel  Speyerer, 

Rochester,  on  the  second  Thursday  of  each 
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month  at  8 p.  m.  Election  of  officers  in  Jan- 
uary. 

MEMBERS  (46). 

Allen,  John  J.,  Monaca. 

Beltsch,  William  F.,  New  Brighton 
Boal,  G.  Fay,  Freedom. 

Boal,  George  Y.,  Baden. 

Bonzo,  Charles  R.,  Ambridge. 

Boyd,  George  J.,  Beaver  Falls. 

Cloak,  Andrew  B.,  Freedom. 

Coyle,  Henry  J.,  New  Brighton. 

Curry,  William,  Economy. 

Davis,  J.  Howard,  East  Liverpool,  Ohio  ■ 
Davis,  John  M.,  Darlington. 

Dawson,  Robert  B.,  Esther. 

Elder,  James  F.,  New  Brighton 
Engle,  Walter  D.,  Aliquippa. 

Gibson,  Charles  E.,  Rochester. 

Iseman,  Charles  M.,  Elwood  City  (Lawrence 
Co.). 

I^angfltt,  William  J.,  688  Preble  Ave.,  Alle- 
gheny (Allegheny  Co.). 

Louthan,  James  S.,  Beaver  Falls. 

McCaskey,  Francis  H.,  Freedom 
McConnell,  Paul  G.,  Beaver. 

Meaner,  William  C.,  Beaver 
Moore,  Darius  C.,  Monaca. 

Nye,  Hiram  W.,  Enon  Valley. 

Patterson,  Robert  M.,  Beaver  Falls. 

Painter,  Bert  C.,  New  Brighton. 

Peirsol,  Scudder  H.,  Jr.,  Rochester 
Rose,  Walter  A.,  Rochester. 

Sawyer,  Benjamin  C.,  Darlington. 

Scroggs,  Joseph  J.,  Beaver. 

Shugert,  Guy  S.,  Rochester. 

Simpson,  Spencer  P.,  New  Brighton. 

Simpson,  Theodore  P.,  Beaver  Falls. 

Simpson,  William  C.,  New  Brighton. 

Simpson,  William  Winfield,  New  Brighton 
Snodgrass,  Boyd  B.,  Rochester. 

Snodgrass,  Bruce  H,,  Beaver  Falls 
Stevenson,  John  D.,  Aliquippa. 

Strouss,  Ulysses  S.,  Beaver. 

Sturgeon,  Samuel  D.,  New  Galilee. 

Taylor,  Wm.  J.,  East  Liverpool,  Ohio 
Torrens,  Adelbert  E.,  Conway. 

Townsend,  Leroy  S.,  Beaver  Falls. 

White,  James  K.,  New  Brighton. 

Wickham,  John  J.,  Rochester. 

Wilson,  Jefferson  H.,  Beaver. 

Yolton,  William  C.,  Frankford  Spring 


BEDFORD  COUNTY  SOCIETY 
(Organized  July  29,  1904.) 
President.  .William  P.  S.  Henry,  Everett 
V.  Pres..  . .Americas  Enfield,  Bedford. 

Walter  P.  Trimbath,  Everett. 
Secretary.  .Walter  de  la  M.  Hill,  Everett. 
Treasurer.  .Edmund  L.  Smith,  Schellburg. 
Reporter..  .William  E.  Nycum,  Osterburg 
Censors. ..  .Simon  H.  Gump,  Bedford. 

William  C.  Miller,  Bedford. 
Benjamin  F.  Hunt,  Clearvllle. 
John  A.  Clark,  Bedford. 

Com.  on  Pub. 

Policy  and 

Legislation . Amerlcus  Enfield,  Bedford. 

William  C.  Mlnnick,  McKees 
Rocks. 

Walter  P.  Trimbath,  Everett. 
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Regular  meetings  second  Tuesday  of  Jan- 
uary, April,  July,  and  October,  in  Bedford  or 
in  other  places  as  may  be  determined  by  vote 
of  the  society.  Election  of  officers  in  Jan- 
uary. 

MEMBERS  (24). 

Campbell,  Frank  S.,  Hopewell. 

Clark,  John  A.,  Bedford. 

Davis,  Daniel  Webster,  Six  Mile  Run 
Dibert,  Alvin  C.,  Buffalo  Mills. 

Doyle,  Charles  F.,  Centerville. 

Enfield,  Americus,  Bedford. 

Enfield,  Walter  F.,  Bedford. 

Evans,  A.  Hank,  Saxton. 

Gensimore,  Charles  W.,  New  Enterprise. 
Gump,  Simon  H.,  Bedford. 

Hanks,  Jason  G.,  Breezewood. 

Henry,  William  P.  S.,  Everett. 

Hill,  Walter  de  la  M.,  Everett. 

Hunt,  Benjamin  F.,  Clearville. 

Lindsay,  James  Washington,  Imler. 

Miller,  Charles  O.,  Saxton. 

Miller,  William  C.,  Bedford. 

Minnick,  William  C.,  McKees  Rocks  (Alle- 
gheny Co.). 

Nycum,  William  E.,  Osterburg. 

Price,  James  F,,  Six  Mile  Run. 

Rohm,  '^riah  F.,  Hopewell. 

Smith,  Edmund  L,,  Schellburg. 

Statler.  Samuel  G.,  Alum  Bank. 

Trlmbath,  Walter  P.,  Everett. 


BERKS  COUNTY  SOCIETY. 

(Organized  1824.) 

(Reading  is  the  P.  O.  when  the  street  ad- 
dress only  is  given.) 

President ..  Irvin  H.  Hartman,  137  Sotith 
Fourth  St. 

V.  Pres.  . . .George  F.  Potteiger,  Hamburg. 

John  K.  Seaman,  325%  North 
Ninth  St. 

Secretary ..  William  S.  Bertolet.  233  North 
Sixth  St. 

Cor.  Sec...  Frank  G.  Runyeon,  1390  Perke- 
omen  Ave. 

Treasurer.  Samuel  G.  Burkholder,  613  Wal- 
nut St. 

Reporter..  . S.  Banks  Taylor,  140  Oley  St. 

T/ibrarian.  .S.  Banks  Taylor,  140  Oley  St. 

Censors.  . . Israel  Cleaver,  233  S.  Fifth  St. 

S.  G.  Burkholder,  613  Walnut  St. 

Frank  P.  Lvtle,  Birdsboro. 

John  W.  Kauffman,  814  North 
Eleventh  St. 

Trustees.  . .John  Y.  Hoffman,  922  Penn  St. 

Charles  W.  Bachman,  140  North 
Ninth  St. 

■fames  R.  Gerhard,  540  Center 
Ave. 

George  Hetrlch.  Birdsboro. 

Abraham  S.  Raudenbush,  116  S. 
Fourth  St. 

Com.  on  Pub. 

Policy  and 

Legislation . Fremont  W.  Frankhauser,  230 
South  Sixth  St. 

John  F.  Feick,  643  N.  Ninth  St. 

Daniel  Longaker,  344  N,  Fifth  St. 


Stated  meetings  at  Medical  Hall,  Reading, 
the  second  Tuesday  of  each  month,  at  3 p.  m. 
Election  of  officers  in  December. 

MEMBERS  (99). 

Bachman,  Charles  W.,  140  North  Ninth  St. 
Beaver,  Daniel  B.  D.,  150  North  Sixth  St. 
Becker,  John  N.,  332  North  Ninth  St. 

Berkey,  Oswin  W.,  Bally. 

Bertolet,  John  M.,  1333  Perkeomen  Ave. 
Bertolet,  William  S.,  233  North  Sixth  St. 
Bower,  John  L.,  13  33  Perkeomen  Ave. 

Brause,  John  M.,  Shartlesvllle. 

Brohst,  Edward  J.,  West  Leesport. 

Buehler,  William  S.,  Wernersville. 

Brunner,  Frank  R.,  Eshbach. 

Buchanan,  Thomas  C.,  117  South  Fifth  St. 
Bucher,  Hiester,  300  South  Fifth  St. 
Burkholder,  Samuel  G.,  613  Walnut  St. 

Cleaver,  Israel,  233  South  Fifth  St. 

Colletti,  Ferdlnando,  141  Penn  St. 

Dundor,  Adam  B.,  118  South  Fourth  St. 
Dundor,  Frank  P.,  Leesport. 

Dunkelburger,  Nathaniel  Z.,  Kutztown. 

East,  Albert  F.,  1214  Spruce  St. 

Ermentrout,  Samuel  C.,  1022  Penn  St. 
Fahrenbach,  George,  Bernville. 

Feick,  John  F.,  643  North  Ninth  St. 

Feick,  Lloyd  H.,  807  North  Tenth  St. 

Fisher,  W'^illlam  E.,  159  West  Buttonwood  St. 
Frankhauser,  Fremont  W.,  230  S.  Sixth  St. 
Gerhard,  James  R.,  540  Center  Ave. 

Grim,  David  S.,  230  North  Fifth  St. 

Hartline,  Charles  H.,  Oley. 

Hartman,  Irvin  H.,  137  South  Fourth  St. 
Hawman,  Earle  G.,  13  South  Tenth  St. 
Hengst,  Milton  A.,  Birdsboro. 

Herbein,  Oscar  B.,  Strausstown. 

Hertzog,  C.  Frank,  Oley. 

Hetrich,  George,  Birdsboro. 

Hill,  Samuel  S.,  South  Mountain. 

Hoffman,  John  Y.,  922  Penn  St. 

Hunsberger,  William  E.,  Malden  Creek. 

Huyett,  M.  Luther,  Shlllington. 

Kauffman,  John  W.,  814  North  Eleventh  St. 
Kehl,  George  W.,  418  North  Tenth  St. 

Keiser,  Clara  S.,  36  North  Tenth  St. 

Koch,  Morris  H.,  Lyons. 

Kunkle,  Oscar  F.,  Lenhartsvllle. 

Kurtz,  Clarence  M.,  304  South  Fifth  St.  ' 

Kurtz,  J.  Ellis,  22  South  Fifth  St.  i 

Kurtz,  Samuel  L.,  412  South  Fifth  St. 

LeFevre,  Rufus  E.,  138  South  Eighth  St. 
Livingood,  William  W.,  122  Oley  St. 

Longaker,  Daniel,  344  North  Fifth  St. 

Loose,  Charles  G.,  120  North  Fifth  St.  ' 

Lytle,  Frank  P.,  Birdsboro.  | 

Maderia,  James  D.,  247  North  Fifth  St.  I 

Matternes  James  G.,  Centerport. 

Matthews,  James  M.,  138  North  Eighth  St.  1 
Muhlenberg,  William  F.,  3 4 South  Fifth  St.  j 
Meter,  Edward  G.,  4 7 North  Ninth  St.  | 

Newcomet,  Isaac  W.,  Stouchsburg.  | 

Overholser,  George  W.,  309  North  Ninth  St.  i 
Potteiger,  Jonathan  B.,  Hamburg. 

Potteiger,  George  F.,  Hamburg. 

Raudenbush,  Abraham  S.,  116  S.  Fourth  St. 

Reeser,  Howard  S.,  Ill  South  Fifth  St. 
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Reber,  Conrad  Samuel,  West  Reading. 
Rentschler,  Harry  F.,  228  North  Sixth  St. 
Rhode,  Homer  J.,  152  North  Sixth  St. 

Rigg,  Samuel  B.,  220  South  Fifth  St. 

Roland,  Charles,  105  South  Fifth  St. 

Rowe,  Ross  B.,  Front  and  Douglass  Sts. 
Runyeon,  Frank  G.,  1390  Perkeomen  Ave. 
Saul,  Henry  W.,  Kutztown. 

Schaeffer,  Edwin  D.,  317  South  Sixth  St. 
Schlemm,  Horace  E.,  248  North  Tenth  St. 
Schmehl,  Seymour  T.,  114  North  Tenth  St. 
Seaman,  John  K.,  325  North  Ninth  St. 
Seidel,  Albert  N.,  824  North  Tenth  St. 

Seyler,  Edwin  Y.,  1127  Greenwich  St. 
Shearer,  Christopher  H.,  206  North  Fifth  St. 
Shearer,  James  Y.,  Sinking  Springs. 

Shearer,  Wayne  L.,  632  Schuylkill  Ave. 
Shenk,  George  B.,  116  South  Ninth  St. 
Shoemaker,  Ira  G.,  19  South  Ninth  St. 
Stamm,  Allison  A.,  Mohn’s  Store. 

Stryker,  Harry  D.,  132  North  Fifth  St. 
Stump,  A.  F.  Marshall,  148  North  Sixth  St. 
Taylor,  S.  Banks,  140  Oley  St. 

Thompson,  Oan  J.,  233  North  Ninth  St. 
Vinton,  Charles  Harrod,  Wernersville. 
Wagner,  Levi  F.,  959  North  Ninth  St. 
Wagner,  John  R.,  Hamburg. 

Wahl,  John  H.,  327  West  Oley  St. 

Wanner,  Abram  K.,  1119  North  Ninth  St. 
Weber,  Raymond  K.,  1108  North  Eleventh  St. 
Wenger,  Milton  Leroy,  1029  North  Ninth  St. 
Wenrich,  George  G.,  Wernersville. 

Werley,  Charles  D.,  Topton. 

Wickert,  Victor  W.,  1009  Penn  St. 

Yeakel,  Isaac  B.,  Bally. 

Ziegler,  John  George,  927  Franklin  St. 

BLAIR  COUNTY  SOCIETY. 
(Organized  July  25,  1848.) 
President.  .W.  Albert  Nason, Roaiing  Springs. 
V.  Pres..  . .Thomas  M.  Morrow,  Altoona. 

Henry  L.  Hartzell,  Altoona. 
Secretary ..  John  D.  Hogue,  Altoona. 
Treasurer.  .William  S.  Ross,  Altoona. 
Reporter ..  .Frank  A.  Ford,  Altoona. 

Censors ...  .John  Fay,  Altoona. 

Charles  Long,  Altoona. 

James  E.  Smith,  Altoona. 

Com.  on  Pub. 

Policy  and 

Legislation . Samuel  L.  McCarthy,  Altoona. 
William  S.  Ross,  Altoona. 

Davis  A.  Hogue,  Altoona. 

Stated  meetings  held  monthly  in  Common 
Council  Chambers,  City  Hall,  Altoona.  Extra 
meetings  are  termed  scientific  meetings,  their 
purpose  being  the  reading  and  discussion  of 
papers,  all  business  matters  being  excluded. 

MEirSERS  (72). 

Allen,  David  E.,  Altoona. 

Arnold,  James  F.,  Williamsburg. 

Beck,  William  Frank,  Altoona. 

Blose,  Joseph  U.,  Altoona. 

Bloomhardt,  Fred  H.,  Altoona. 

Bonebreak,  John  S.,  Martinsburg. 

Brotherlin,  Henry  H.,  Hollidaysburg, 
Brubaker,  John  L.,  Klpple. 

Brumbaugh,  Arthur  S.,  Altoona. 

Burket,  (George  W.,  Tyrone. 


Christy,  Francis  M.,  Altoona. 

Christy,  Robert  W.,  Hollidaysburg. 
Closson,  Caleb  H.,  Altoona. 

Confer,  D.  Clarence,  Duncansville. 
Cunningham,  H.  B.,  Juniata. 

Delaney,  Charles  Walter,  Altoona. 
Detrich,  H.  R.,  Williamsburg. 

Duff,  E.  M.,  Hollidaysburg. 

Eldon,  Roswell  T.,  Altoona. 

Eldon,  William  McK.,  Roaring  Springs. 
Ernest,  Jacob  E.,  Williamsburg. 

Fay,  John,  Altoona. 

Fetter,  Eugene  C.,  Altoona. 

Findley,  Joseph  D.,  Altoona. 

Ford,  Frank  A.,  Altoona. 

Fulkerson,  Benjamin  J.,  Tyrone. 

Glover,  Samuel  P.,  Altoona. 

Hartzell,  Henry  L.,  Altoona. 

Hillis,  Robert  J.,  Kipple. 

Hogue,  Davis  A.,  Altoona. 

Hogue,  John  D.,  Altoona. 

Howell,  William  H.,  Altoona. 

Ickes,  George  A.,  Altoona. 

Isenburg,  Joseph  L.,  Williamsburg. 

Irwin,  Robert  C.,  Hollidaysburg. 

Keagy,  Frank,  Altoona. 

Kephart,  Thomas  A.  C.,  Altoona. 
Leatherman,  Daniel  I.,  Williamsburg. 
Long,  Charles,  Altoona. 

Lowrle,  William  L.,  Tyrone. 

McBurney,  Charles  F.,  Altoona. 

McCarthy,  Samuel  L.,  Altoona. 

McCarthy,  S.  Lloyd,  Jr.,  Altoona. 
McConneli,  Charles  W.,  Altoona. 
Maglaughlin,  William  K.,  Altoona. 

Miller,  Christian  C.,  Altoona. 

Miller,  Edwin  B.,  Altoona. 

Miller,  Homer  C.,  Altoona. 

Miller,  Proctor  T.,  Altoona. 

Morrow,  Thomas  M.,  Altoona. 

Morrow,  William  H.,  Bellwood. 

Musser,  Walter  F.,  Tyrone. 

Myers,  Ernest  R.,  Hollidaysburg. 

Nason,  John  B.,  Tyrone. 

Nason,  W.  Albert,  Roaring  Springs. 

Neal,  Thomas  F.,  Hollidaysburg. 

Neff,  Elmer  E.,  Altoona. 

Nowell,  Mary  E.,  Altoona. 

Oburn,  Albert  S.,  Altoona. 

Powley,  Joseph  E.,  Altoona. 

Robinson,  C.  E.,  Altoona. 

Ross,  William  S.,  Altoona. 

Shaffer,  Orr  H.,  Altoona. 

Sheedy,  John  M.,  Altoona. 

Shoemaker,  F.  R.,  Hollidaysburg. 

Smith,  George  W.,  Hollidaysburg. 

Smith,  Horace  R.,  Altoona. 

Smith,  James  E.,  Altoona. 

Smith,  Samuel  Calvin,  Hollidaysburg. 
Stayer,  Andrew  S.,  Altoona. 

Tate,  George  F.,  Altoona. 

Wilson,  Thomas  T.,  Bellwood. 


BRADFORD  COUNTY  SOCIETY. 
(Organized  September  20,  1849.) 
President.  .Harry  Spaulding  Fish,  Sayre. 

V.  Pres. ...  Martin  E.  Herrmann,  Dushore. 

Gustavus  Conklin,  Orwell. 
Secretary . . Charles  M.  Woodburn,  Towanda. 
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Treasurer.  .Francis  Chaffee,  Towanda. 
Librarian.  .Edward  D.  Payne,  Towanda. 
Reporter..  .Charles  M.  Woodburn,  Towanda. 
Censors..  . .George  H.  B.  Terry,  Wyaluslng. 

Ernest  N.  Shepard,  Burlington. 

C.  Manville  Pratt,  Towanda. 
Cyrus  Lee  Stevens,  Athens. 

Com.  on  Pub. 

Policy  and 

Legislation . Charles  H.  Ott,  Sayre. 

Cyrus  Lee  Stevens,  Athens. 

Skiles  M.  Woodburn,  Towanda. 
Stated  meetings  on  second  Tuesday  of  each 
month  at  1:30  p.  m.,  in  the  Court  House, 
Towanda,  unless  otherwise  ordered.  Elec- 
tion of  oflScers  in  January. 

MEMBERS  (43). 

Badger,  Samuel  W.,  Athens. 

Barker,  Perley  N.,  Troy. 

Bird,  Arthur  J.,  Overton. 

Campbell,  William  R.,  East  Smlthfleld. 
Chaffee,  Francis,  Towanda. 

Claggett,  William  L.,  Rummerfleld. 

Conklin,  Gustavus,  Orwell. 

Coughlin,  Alfred  Gl.,  Athens. 

Cummings,  Charles  J.,  Sayre. 

Denison,  Lewis  B.,  Sayre. 

Durga,  Gideon  W.,  LeRaysville. 

Everitt,  John  E.,  Sayre. 

Fish,  Harry  Spaulding,  Sayre. 

Glover,  Harry  A.,  Windham. 

Harshberger,  W.  Frank,  New  Albany. 
Herrmann,  Martin  E.,  Dushore  (Sullivan  Co.). 
Holcomb,  John  T.,  Athens. 

Hunter,  Marcus  C.,  Sayre. 

Johnson,  Thomas  B.,  Towanda. 

Johnson,  Thomas  B.,  Jr.,  Towanda. 

Kingsley,  Harry  O.,  Ricketts. 

Lee,  John  C.,  Herrlckvllle. 

Means,  Charles  S.,  349  South  51st  St.,  Phila- 
delphia (Philadelphia  Co.). 

Moody,  Horace  M.,  East  Smlthfleld. 

Murray,  Albert  H.,  Sayre. 

Newton,  Frederick  G.,  Towanda. 

Ott,  Charles  H.,  Sayre. 

Payne,  Edward  D.,  Towanda. 

Phillips,  John  W.,  Troy. 

Pratt,  C.  Manville,  Towanda. 

Randall,  William  F.,  Dushore  (Sullivan  Co.). 
Reed,  Charles,  Wysox. 

Rice,  Fred  W.,  Rome. 

Rlnebold,  Nathan  A.,  Athens. 

Shepard,  Ernest  N.,  Burlington. 

Stevens,  Cyrus  Lee,  Athens. 

Terry,  George  H.  B.,  Wyalusing. 

Thompson,  Ferdinand  A.,  Durell 
Tracy,  Elijah  G.,  Troy. 

Woodburn,  Charles  M.,  Towanda. 

Woodburn,  Skiles  M.,  Towanda. 

Woodhead,  H.  Irving,  Forksville  (Sullivan 
Co.). 

Wright,  Theodore,  Sayre. 


BUCKS  COUNTY  SOCIETY. 
(Organized  June  14,  1848.  Reorganized 
October  31,  1863.) 

President.  .John  B.  Carrell,  Hatboro. 

V.  Pres..  . .James  I.  Cawley,  Springtown, 

Charles  B.  Smith,  Newtown, 


Secretary . . Anthony  F. 

Myers, 

Blooming 

Glen. 

Treasurer ..  Anthony  F. 

Myers, 

Blooming 

Glen. 

Reporter. . . Anthony  F. 

Myers, 

Blooming 

Glen. 

Censors. . . . Alfred  E.  Fretz,  Sellersvllle. 

George  M.  Grim,  Ottsville. 

William  R.  Cooper,  Point  Pleas- 
ant. 

Com.  on  Pub. 

Policy  and 

Legislation . Anthony  F.  Myers.  Blooming 
Glen. 

George  M.  Grim,  Ottsville. 

James  N.  Richards,  Fallslngton. 

Stated  meetings  at  Newtown  the  second 
Wednesday  in  February;  at  Bristol  the  sec- 
ond Wednesday  in  May;  at  Quakertown  the 
second  Wednesday  in  August;  and  at  Doyles- 
town  the  second  Wednesday  in  November. 
Election  of  officers  in  November. 

MEMBERS  (69). 

Althouse,  Albert  C.,  Dublin. 

Bacon,  John,  Andalusia. 

Bassett,  Henry  Linn,  Yardley. 

Biehn,  Andrew  C.,  Richland  Center. 

Borzell,  Francis  F.,  Cressman. 

Boyle,  Morris  P.,  Glenslde  (Montgomery  Co.). 
Brown,  Walter  H.,  Rlchlandtown. 

Burkhardt,  Charles  N.,  Blooming  Glen. 
Carrell,  John  B.,  Hatboro  (Montgomery  Co.). 
Cawley,  James  I.,  Springtown. 

Coburn,  E.  Stevens,  Plumsteadville. 

Cooper,  William  R.,  Point  Pleasant. 

Crewett,  John  A.,  Newtown. 

Crowe,  James,  Huntingdon  Valley  (Montgom- 
ery Co.) . 

Erdman,  William  S.,  Buckingham. 

Erdman,  Wilson  S.,  Rlchlandtown. 

Eves,  Curtis  Clyde,  George  School. 

Fell,  John  A.,  Doylestown. 

Flecklnstine,  Horace,  Newportvllle. 

Foulke,  Richard  C.,  Newhope. 

Fretz,  Alfred  E.,  Sellersvllle. 

Fretz,  Oliver  H.,  Quakertown.  ■ 

Fretz,  S.  Edward,  Denver  (I,ancaster  Co.) 
Gabrielian,  Mugurdich  C.,  Plpersvllle. 

Grim,  George  M.,  Ottsville. 

Groff,  James  E.,  Doylestown. 

Groom,  Evan  J.,  Bristol. 

Hannum,  William,  Hatboro  (Montgomery 
Co.). 

Hellyer,  Howard  A.,  Penn’s  Park. 

Johnson,  Erwin  T.,  Hilltown. 

Johnson,  Henry  W.,  Rleglesville. 

Kerns,  Samuel  P.,  1432  Diamond  St.,  Phila- 
delphia (Philadelphia  Co.). 

Kunsman,  William  H.,  Morrlsvllle. 

LeCompte,  William  C.,  Bristol. 

Lelnbach,  Samuel  A.,  Quakertown. 

Lovett,  Henry,  Langhorne. 

Martin,  William,  Bristol. 

Meschter,  Eugene  F.,  Altoona  (Blair  Co.). 
Mllhatten,  Samuel  Patterson,  Ivyland. 
Murphy,  Felix  A.,  Doylestown. 

Myers,  Anthony  F.,  Blooming  Glen. 
Nonamaker,  Noah  S.,  Bedmlnster. 

O’Connell,  Austin,  Bucksvllle. 
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Osborne,  Richard  H.  G.,  Morrlsvllle. 

Ott,  John  J.,  Pleasant  Valley. 

Parker,  George  A.,  Southampton. 

Plymire,  I.  Swartz,  Doylestown. 

Pownall,  Elmer  E..  Rlchboro. 

Piirsell,  Howard,  Bristol. 

Rice,  Newton  S.,  Durham. 

Richards,  James  N.,  Fallslngton. 

Scott,  J.  Ernest,  Newhope. 

Seibert,  William  K.,  Plumsteadvllle. 

Slack,  Julia  H.,  Bristol. 

Smith,  Charles  B.,  Newtown. 

Stroup,  George  H.,  Eddington. 

Swartzlander,  Frank,  Doylestown. 
Swartzlander,  Frank  B.,  Doylestown. 
Swartzlander,  Joseph  R.,  Forest  Grove. 
Thomas,  Harry  L.,  Langhorne. 

Thomas,  Joseph,  Ouakertown. 

Vlssel,  Julius  T.,  Perkasie. 

Walter,  .losenh  B.,  Solebury. 

Walter,  J.  Willis,  Point  Pleasant. 

Walton,  Levi  S.,  Jenklntown  (Montgomery 
Co.). 

Wareham,  Arthur,  Yardley. 

Weinberger,  Nelson  Shelly,  Quakertown. 
Wilson,  Abram  S.,  Bristol. 

Winder,  William  G.,  1504  Spruce  St.,  Phila- 
delphia (Philadelphia  Co.). 


BUTLER  COUNTY  SOCIETY. 
(Organized  January  3,  1867.) 
President.  .Robert  B.  Greer,  Butler. 

V.  Pres..  . ,L.  Leo  Doane,  Butler. 

Henderson  J.  Neely,  Butler. 
Secretary.  .Thomas  McC.  Maxwell,  Butler. 
Treasurer ..  M.  Edward  Headland,  Butler. 
Reporter..  .Robert  S.  Lowrv,  Butler. 

Censors. ...  Ravmond  H.  Pillow,  Butler. 

William  B.  Clark,  Butler. 

Albert  Holman,  McCandless. 

Com.  on  Pub. 

Policy  and 

Legislation . William  B.  Clark,  Butler. 

Harvey  D.  Hockenberry,  West 
Sunbury. 

Raymond  H.  Pillow,  Butler. 
Stated  meetings  In  K.  of  P.  Hall,  Relber 
Building,  Butler,  the  second  Tuesday  in  Jan- 
uary, March,  May,  July,  September  and  No- 
vember. Election  of  officers  in  January. 

MEMBERS  (44). 

Atwell,  J.  Clinton,  Butler. 

Boyle,  James  C.,  Butler. 

Campbell,  Willard  B.,  Harrlsvllle. 

Christie,  James  L.,  Connoquenessing. 

Clark,  William  B.,  Butler. 

Cowden,  John  V.,  Butler. 

Cowden,  William  R.,  Butler. 

Davis,  Adam  C.,  Creighton  (Allegheny  Co.). 
DeWolf,  Charles  L.,  Chicora. 

DeWolf,  Willard  L.,  Butler. 

Doane,  L.  Leo,  Butler. 

Dombart,  Nicholas  A.,  Evans  City. 

Edmonds,  Andrew  J.,  Bruin. 

Elrlck,  Robert  B.,  Petrolla. 

Greer,  Robert  B.,  Butler. 

Grossman,  Robert  J.,  Butler. 

Grove,  Leon  V.,  R.  F.  D.  50,  West  Supbury. 
Harris.  Edward  H.,  Butler. 


Hazlett,  Leslie  R.,  Butler. 

Headland,  M.  Edward,  Butler. 

Heilman,  Arthur  M.,  Butler. 
Hockenberry,  Harvey  D.,  West  Sunbury. 
Hockenberry,  W.  Rush,  Slippery  Rock. 
Holman,  Albert,  McCandless. 

Hoover,  Nicholas  M.,  Butler. 

Lasher,  Weston  W.,  Saxonburg. 

Lowry,  Robert  S.,  Butler. 

McConnell,  Walker  W.,  Harrlsvllle. 
McKee,  Thomas  H.,  Chicora. 

Mathlott,  George  H.,  Mars. 

Maxwell.  Thomas  McCullough,  Butler. 
Neely,  Henderson  J.,  Butler. 

Nevman,  Abraham  M.,  Butler. 

Patterson,  Walter  S.,  Butler. 

Pillow,  Raymond  H.,  Butler. 

Ralston.  Samuel  E..  ^elienople. 
Stacknole,  Roy  L.,  Butler. 

Sterrett,  Samuel  O.,  Downlevllle. 
Thomas,  George  D.,  Chicora. 

Thomas,  Victor  F.,  Evans  City. 
Thompson,  James  B.,  Prosnect. 
Thompson.  Raymond  A.,  Butler. 

Wasson,  Elgle  Tj.,  Butler. 

Wilson,  Harry  M.,  Evans  City. 


CAMBRIA  COUNTY  SOCIETY. 
(Organized  1852.  Reorganized  1868  and 
1882.) 

President.  .William  S.  Wheeling,  Snangler. 

V.  Pres. ...  Clarence  B.  Millhoff,  Johnstown. 

Arthur  F.  Stotts,  Ehrenfeld. 
Secretary.  .Harrv  J.  Cartln,  Johnstown. 
Treasurer.  .Francis  Schill.  Sr.,  Johnstown. 
Reporter. ..  Harrv  J.  Cartln.  Johnstown. 
Censors. ...  William  E.  Matthews,  .Johnstown. 

Harrv  Somerville,  Chest  Springs. 
Frank  B.  Statler,  Johnstown. 
Com.  on  Pub. 

Pollev  and 

Legislation  . George  W.  Waaroner,  Johnstown. 
Arthur  F.  Stotts,  Ehrenfeld. 
Fremont  C.  Jones,  Ebensburg. 
Stated  meetings  every  second  Thursday  In 
the  month,  at  Johnstown.  Officers  elected  In 
December  and  Installed  In  January. 

ME>fBERS  (70). 

Akers,  Andrew  Franklin,  Gallitzln. 

Anderson,  Guy  R.,  Barnesboro. 

Barker,  Olln  G.  A.,  Johnstown. 

Barr,  John  W.,  Nanty  Glo. 

Blaisdell,  Irving  C.,  Wilmore. 

Born,  Charles  E.,  Johnstown. 

Burkhart,  Enhralm  .1.,  Johnstown. 

Carlisle.  Henrv  Lorain,  Windber  (Somerset 
Co.). 

Cartln,  Harry  J.,  Johnstown. 

Comerer,  .Tacob  Alvin,  Vintondale.  __ 

Detrlck,  Frank  A.,  Cresson.  ' 

Dowler,  William  I.,  Patton. 

Dunsmore,  Albert  F.,  Barnesboro. 

Fereuson,  Frank  U.,  Gallitzln. 

Flchtner,  Alhon  S.,  .Johnstown. 

Fisher,  Daniel  E.,  JAllv. 

Fitzgerald,  Clyde  A.,  South  Fork. 

Glass.  Joseph  H.,  South  Fork. 

Griffith,  Harvey  M.,  East  Conemaugh 

Haight,  wnilam  P,,  Johnstown. 
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Hannan,  Charles  E.,  Johnstown. 

Harris,  Clarence  M.,  Johnstown. 

Hawes,  John  W.,  Windber  (Somerset  Co.l. 
Hay,  George,  Johnstown. 

Helfrick,  Orlando  J.,  Spangler. 

Horowitz,  Max,  Johnstown. 

Jefferson,  James,  Johnstown. 

Jones,  Emlyn,  Johnstown. 

Jones,  Fremont  C.,  Ebensburg. 

Jones,  Leighton  Wherry,  Johnstown. 
Kaucher,  Clifford  I.,  Ashtola  (Somerset  Co.). 
Koontz,  James  S.,  Johnstown. 

Kress,  Frederick  C.,  Lilly. 

Krlng,  Sylvester  S.,  Johnstown. 

Longwell,  Benton  Elkins,  Johnstown. 
I>owman,  John  Bodine,  Johnstown. 

Lubken,  William  Oscar,  Johnstown. 

Lynch,  James  A.,  Cresson. 

McAneny,  John  B.,  Johnstown. 

MacDonald,  George  F.,  Gallltzln. 

Matthews,  William  E.,  Johnstown. 

Mayer,  Louis  H.,  Johnstown. 

Meek,  Eloise,  Johnstown. 

Miller,  Edward  L.,  Johnstown. 

Miller,  Joseph  S.,  Barnesboro. 

Mlllhoff,  Clarence  B.,  Johnstown. 

Murray,  Valeslus  A.,  Patton. 

Nickel,  Harry  G.,  Johnstown. 

Porch,  George  B.,  Johnstown. 

Pringle,  William  N.,  Johnstown. 

Reed,  Marvin  Warren,  South  Fork. 

Rice,  Daniel  S.,  Hastings. 

Sagerson,  John  liOO,  Johnstown. 

Schill,  Francis,  Jr.,  Johnstown. 

Schill,  Francis,  Sr.,  Johnstown. 

Shank,  Orlando  J.,  Windber  (Somerset  Co.). 
Sheridan,  John  C.,  Johnstown. 

Shires,  B.  Frank,  Patton. 

Sloan,  Ira  E.,  Johnstown. 

Sloan,  George  H.,  Carrolltown. 

Somerville,  Harry,  Chest  Springs. 

Statler,  Frank  B.,  Johnstown. 

Stotts,  Arthur  F.,  Ehrenfeld. 

Tomb,  Henson  F.,  Johnstown. 

Van  Wert,  John  Irving,  Patton. 

Wagoner,  George  W.,  Johnstown. 

Wakefield,  Alfred  N.,  Johnstown. 

Watkins,  Arthur  A.,  St.  Benedict. 

Wheeling,  William  S.,  Spangler. 

Woodruff,  John  B.,  Johnstown. 


CARBON  COUNTY  SOCIETY. 
(Organized  April  20,  1881.) 
President.  .Clinton  J.  Klstler,  Lehighton. 

V.  Pres. . . . Alden  D.  Catterson,  Palmerton. 
Secretary.  .James  B.  Tweedle,  Weatherly. 
Treasurer.  .James  B.  Tweedle,  Weatherly. 
Reporter. . .James  B.  Tweedle,  Weatherly. 
Censors..  . .William  H.  Clewell,  Summit  Hill. 
Wilson  P.  Long,  Weatherly. 
William  Worrall  Reber,  Lehigh- 
ton. 

Com.  on  Pub. 

Policy  and 

Legislation. Jacob  G.  Zern,  Lehighton. 

Edwin  H.  Klstler,  Lansford. 

Stated  meetings  at  Mauch  Chunk  the  third 
Thursday  of  April  and  October,  Election  of 
officers  in  April. 


MEMBERS  (17). 

Balliet,  Calvin  J.,  Lehighton. 

Behler,  Jacob  H.,  Nesquehonlng. 

Catterson,  Alden  D.,  Palmerton. 

Clewell,  William  H.,  Summit  Hill. 

Hill,  George  P.,  Lansford. 

Horn,  Charles  T.,  Lehighton. 

Kelser,  Phaon  D.,  Lehighton,  R.  F.  D.  1. 
Klstler,  Clinton  J.,  Lehighton. 

Klstler,  Edwin  H.,  Lansford. 

Kramer,  James  C.,  Aquashicola. 

Kutz,  Wilson  L.,  Weissport. 

Long,  Wilson  P.,  Weatherly. 

Moyer,  Louis  W.,  Mauch  Chunk. 

Reber,  William  Worrall,  Lehighton. 

Smith,  Lawrence  H.,  Hazleton  (Luzerne  Co.). 
Tweedle,  James  B.,  Weatherly. 

Zern,  Jacob  G.,  Lehighton. 


CENTER  COUNTY  SOCIETY. 
(Organized  April  4,  1876.) 
President.  .Theodore  S.  Christ,  State  College. 
V.  Pres. ...  David  Dale,  Bellefonte. 

Robert  G.  H.  Hayes,  Bellefonte. 
Secretary ..  Jared  Y.  Dale,  Lemont. 

Treasurer ..  George  F.  Harris,  Bellefonte. 
Reporter. . . Jared  Y.  Dale,  Lemont. 

Censors..  . .James  L.  Seibert,  Bellefonte. 

Walter  J.  Kurtz,  Howard. 

Wilson  W.  Feldt,  Bellefonte. 

Com.  on  Pub. 

Policy  and 

Legislation . Wilson  W.  Feldt,  Bellefonte. 
David  Dale,  Bellefonte. 

James  L.  Seibert,  Bellefonte. 

Stated  meeting  the  second  Tuesday  of  each 
month  in  the  Court  House,  Bellefonte.  Elec- 
tion of  officers  in  January. 

MEMBERS  (28). 

.\lllson,  John  R.  G.,  Center  Hall. 

Andrews,  Warren  W.,  Phillpsburg. 

Braucht,  Harvey  S.,  Spring  Mills. 

Bright,  John  W.,  Rebersburg. 

Brockerhoff,  Joseph  M.,  Bellefonte. 

Christ,  Theodore  S.^  State  College. 

Coons,  Samuel  G.,  Stormstown. 

Dale,  David,  Bellefonte. 

Dale,  Jared  Y.,  Lemont. 

Dorworth,  Edward  Samuel,  Bellefonte. 

Feldt,  Wilson  Wellington,  Bellefonte. 

Frank,  George  S.,  Millheim. 

Hardenbergh,  John  A.,  Millheim. 

Harris,  George  F.,  Bellefonte. 

Hayes,  Robert  G.  H.,  Bellefonte.  i 

Henderson,  William  B.,  Phillpsburg. 

Huff,  Scott  M.,  Milesburg. 

Irwin,  William  U.,  Fleming. 

Kurtz,  Walter  J.,  Howard. 

McEntire,  Oscar  W.,  Howard. 

Musser,  C.  Sumner,  Aaronsburg. 

Robison,  John  I.,  State  College. 

Russell,  Edward  A.,  Fleming:  ’ 

Schad,  Edith  H.,  Bellefonte. 

Sebring,  John,  Bellefonte. 

Seibert,  James  L.,  Bellefonte. 

Thompson,  James  A.,  Port  Matilda. 

Woods,  (Jeorge  H.,  Pine  Grove  Mills, 
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CHE3STER  COUNTY  SOCIETY. 
(Organized  February  5,  1828.) 
President.  .Charles  E.  Woodward,  West 
Chester. 

V.  Pres. ...  Clarence  S.  Kurtz,  Malvern. 

George  R.  Spratt,  Coatesville. 
Secretary.  .S.  Horace  Scott,  Coatesville. 
Treasurer ..  Mary  H.  Smith,  Parkesburg. 
Reporter. ..  Howard  Y.  Pennell,  East  Down- 
iugtown. 

Censors..  . .Edward  Kerr,  East  Downiugtown. 

Charles  E.  Woodward,  West 
Chester. 

Erasmus  V.  Swing,  Coatesville. 
Com.  on  Pub. 

Policy  and 

Legislation . Edward  Kerr,  East  Downlngtown. 

Joseph  Hemphill,  Jr.,  West  Ches- 
ter. 

Stated  meetings  on  the  second  Tuesday  of 
January,  May  and  September  at  Chester 
County  Hospital,  West  Chester;  second  Tues- 
day of  March,  July  and  September  at  Coates- 
ville. Election  of  officers  in  January. 

MEMBERS  (62). 

Baker,  Frederick  L.,  Atglen. 

Baker,  Jane  R.,  Embreeville. 

Baugh,  A.  Wayne,  Paoli. 

Bringhurst,  Joseph,  West  Chester. 

Carey,  Robert  B.,  Glenlock. 

Carmichael,  Arthur  W.,  Coatesville. 

Catanach,  Notman  G.,  West  Chester. 

Doran,  Charles  F.,  Phoenixville. 

Emack,  Frank  D.,  Phoenixville. 

Emery,  William  H.,  Coatesville. 

Evans,  John  K.,  Malvern. 

Eves,  James  S.,  New  London. 

Ewing,  William  B.,  West  Grove. 

Farrell,  John  A.,  West  Chester. 

Fulton,  James,  New  London. 

Gifford,  U.  Grant,  Avondale. 

Graves,  Everett  A.,  Coatesville. 

Hadfleld,  Edward  J.,  Phoenixville. 

Hemphill,  Joseph,  Jr.,  West  Chester. 

Hoskins,  Percy  C.,  West  Chester. 

Hutchinson,  D.  Edgar,  East  Downlngtown. 
Kerr,  Edward,  East  Downlngtown. 

Kirk,  Lewis  H.,  Oxford. 

Kurtz,  Clarence  S.,  Malvern. 

Lutz,  Hiram  L.,  5727  Woodland  Ave.,  Phila- 
delphia (Philadelphia  Co.). 

Mackey,  David,  Lewisville. 

Massey,  Frank,  Marshallton. 

Maxwell,  James  R.,  Parkesburg. 

Miller,  J.  Craig,  Lincoln  University. 

Morris,  Hanna,  West  Chester. 

Murphy,  Walter  A.,  Parkesburg. 

Nickel,  J.  Edward,  Glen  Moore. 

Osborne,  Albert  E.,  3232  Key  West  St.,  Los 
Angeles,  Cal. 

Patrick,  Elwood,  West  Chester. 

Pennell,  Howard  Y.,  East  Downlngtown. 
Perdue,  William  R.,  Unionville. 

Reel,  Ida  V.,  Coatesville. 

Rettew,  David  P.,  Coatesville. 

Reynolds,  Conrad  S.,  Kennett  Sfiuare. 
Richmond,  Thomas  S.,  Guthrieville. 

Roberts,  Charles  J.,  Paoli. 

Roberts,  J.  Benton,  Llanarck  (Delaware  Co.). 
Rothrock,  Harry  A.,  West  Chester, 


Rothrock,  Joseph  T.,  West  Chester. 
Scattergood,  Joseph,  West  Chester. 

Scott,  J.  Clifford,  Oakbourne. 

Scott,  S.  Horace,  Coatesvilie. 

Sharpless,  William  T.,  West  Chester. 

Smith,  Mary  H.,  Parkesburg. 

Spratt,  George  R.,  Coatesville. 

Stevenson,  Louisa  F.,  West  Chester. 

Swing,  Erasmus  V.,  Coatesville. 

Taylor,  James  T.,  Pomeroy. 

Taylor,  Jackson,  Coatesville. 

Thomas,  John  G.,  Newtown  Square  (Delaware 
Co.). 

Thompson,  Benjamin,  Landenburg. 

Treichler,  C.  Galen,  Honeybrook. 

Wagner,  Andrew  F.,  Downey,  Cal. 

Walker,  James,  Hamorton. 

Weeks,  Albert,  Phoenixville. 

Williams,  Hiram  T.,  West  Chester. 

Woodward,  Charles  E.,  West  Chester. 


CLARION  COUNTY  SOCIETY. 
(Organized  May  5,  1865.) 
President.  .John  B.  Miller,  Sligo. 

V.  Pres..  . .John  M.  Fitzgerald,  Clarion. 
Secretary.  .John  F.  Summerville,  Monroe. 
Treasurer.  .William  M.  Clover,  Knox. 
Reporter.  ..Robert  A. Walker,  West  Monterey. 
Censors. ...  Cuvier  L.  Clover,  Knox. 

Albert  J.  Hepler,  New  Bethlehem. 
Com.  on  Pub. 

Policy  and 

Legislation . William  M.  Clover,  Knox. 

John  F.  Summerville,  Monroe. 
Robert  A.  Walker,  West  Monterey. 
Stated  meetings  at  selected  places  the 
fourth  Tuesday  in  April,  July  and  October. 
Annual  meeting  at  Clarion,  the  fourth  Tues- 
day of  January. 

MEMBERS  (26). 

Beck,  Frank  W.,  Venus. 

Brown,  James  A.,  New  Kensington  (West- 
moreland Co.). 

Burguin,  Charles  W.,  Parkers  Landing  (Arm- 
strong Co.). 

Clover,  Cuvier  L.,  Knox. 

Clover,  William  M.,  Knox. 

Dillenbeck,  Charles  O.,  Strattonvllle. 

Dinger,  Reuben  E.,  Hawthorn. 

Fitzgerald,  John  M.,  Clarion. 

Greer,  Robert  J.,  East  Brady. 

Hepler,  Albert  J.,  New  Bethlehem. 

Hess,  Henry  N.,  Fryburg. 

Hoffman,  Charles  W.,  Rlmersburg. 

Hoover,  Albert  M.,  Parkers  Landing  (Arm- 
strong Co.). 

Meals,  Nelson  M.,  Callensburg. 

Miller,  John  B.,  Sligo. 

Rimer,  John  T.,  Clarion. 

Smith,  Howard  S.,  217  Plane  St.,  Newark,  N.. I . 
Spencer,  Robert  L.,  Sligo. 

Stute,  John  E.,  Parkers  Landing  (Armstrong 
Co.). 

Summerville,  Harvey  Bruce,  Rimershurg. 
Summerville,  John  F.,  Monroe. 

Walker,  Robert  A.,  West  Monterey. 

Wallace,  Robert  S.,  East  Brady. 

Wallace,  Wilbur  S.,  East  Brady. 

Wilson,  Benjamin  G.,  Clarion. 

Woods,  George  B.,  Curllsville. 
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CLEARFIELD  COUNTY  SOCIETY. 
(Organized  September  27,  1864.  Chartered 
May  8,  1894.) 

President.  . William  B.  Henderson,  Philips- 
burg. 

V.  Pres..  . .Harry  A.  Woodside,  Lumber  City. 
Secretary.  .Charles  E.  McGirk,  Philipsburg. 
Treasurer.  .Charles  E McGirk,  Philipsburg. 
Reporter..  .Charles  B.  McGirk,  Philipsburg. 
Censors. ..  .Summerfield  J.  Miller,  Madera. 
Luther  W.  Quinn,  DuBois. 

Samuel  J.  Waterworth,  Clearfield. 
Com.  on  Pub. 

Policy  and 

Legislation.  James  L.  Henderson,  Osceola 
Mills. 

Wm.  B.  Henderson,  Philipsburg. 
J.  Frank  Rowles,  Mahaffey. 
Samuel  C.  Stewart,  Clearfield. 
Charles  E.  McGirk,  Philipsburg. 

Stated  meetings  the  second  Thursday  of 
each  month  at  10  a.  m.  and  1:30  r.  m.,  every 
other  meeting  to  be  held  in  Clearfield,  the  re- 
maining six  to  be  divided  between  Osceola, 
Houtzdale,  Philipsburg  and  Curwensville. 
Election  of  ofiicers  in  December. 

MEMBEBS  (53). 

Ake,  Nicholas  K.,  Curwensville. 

Bally,  Samuel  D.,  Clearfield. 

Bennett,  Ash  D.,  Mafiafley. 

Bennett,  Francis  G.,  Clearfield. 

Brockbank,  John  I.,  DuBois. 

Browne,  William  C.,  Burnside. 

Buckingham,  Hugh  W.,  Mahaffey. 

Buzard,  Albert  M.,  Kylertown. 

Carlin,  Robert  G.,  Philipsburg  (Center  Co.). 
Collins,  Howard  A.,  Morrisdale  Mines. 
Currier,  Jonathan,  Grampian. 

Dale,  John,  Philipsburg  (Center  Co.). 

Dale,  Wallace  H.,  Houtzdale. 

Edwards,  Girard  B.,  Clearfield. 

Flegal,  Irwin  S.,  Karthaus. 

Glasgow,  George  M.,  Glen  Campbell  (Indiana 
Co.). 

Gordon,  John,  Clearfield. 

Harman,  L.  Cooper,  Philipsburg  (Center  Co.). 
Harper,  Francis  W.,  Irvona. 

Hayes,  Senes  E.,  Byrnedale  (Elk  Co.). 
Henderson,  James  L.,  Osceola  Mills. 
Henderson,  William  B.,  Philipsburg  (Center 
Co.). 

Hill,  Albert  H.,  Ramey. 

Hurd,  Michael  E.,  La  Jose. 

Hyskell,  William  D.,  Madera. 

Irwin,  George  R.,  Clearfield. 

Jenkins,  George  C.,  Curwensville. 

King,  Hiram  O.,  Curwensville. 

Kirk,  George  B.,  Kylertown. 

Leipold,  Bert  E.,  Clearfield. 

McGirk,  Charles  E.,  Philipsburg  (Center  Co.). 
McNaul,  C.  Gleni,  Glen  Richie. 

Miller,  James  A.,  Grampian. 

Miller,  Summerfield  J.,  Madera. 

Park,  Milo  E.,  Westover. 

Park,  William  C.,  New  Millport. 

Purnell,  Howard  G.,  Ansonville. 

Quigley,  John  M.,  Shawville. 

Quinn,  Luther  W.,  DuBois. 


Read,  Frederick  B.,  Osceola  Mills. 
Rowles,  J.  Frank,  Mahaffey. 

Rowles,  L.  C.,  Grampian. 

Spackman,  James  P.,  Peale. 

Stewart,  Samuel  C.,  Clearfield. 

Sweier,  William  A.,  Pennfield. 
Thompson,  Harry  H.,  Windburne. 

Todd,  Fernandez,  Houtzdale. 

Waterworth,  Samuel  J.,  Clearfield. 
Weidemann,  Frank  H.,  Morrisdale  Mines 
Wilson,  Harry  Sheridan,  Smoke  Run. 
Wilson,  Ward  O.,  Clearfield. 

Woodside,  Harry  A.,  Lumber  City. 
Yeaney,  Gillespie  B.,  Clearfield. 


CLINTON  COUNTY  SOCIETY. 
(Organized  1866.  Reorganized  1883.) 
President.  .Saylor  J.  McGhee,  Mill  Hall. 

V.  Pres..  . .Joseph  M.  Corson,  Chatham  Run. 
Secretary.  .Robert  B.  Watson,  Lock  Haven. 
Treasurer.  .George  D.  Green,  Lock  Haven. 
Reporter..  .Robert  B.  Watson,  Lock  Haven. 
Censors..  . .Francis  P.  Ball,  Lock  Haven. 

John  M.  Dumm,  Mackeyville. 
Allen  B.  Painter,  Mill  Hall. 

Com.  on  Pub. 

Policy  and 

Legislation . Robert  B.  Watson,  Lock  Haven. 

Richard  Armstrong,  Lock  Haven. 
Stated  meetings  at  Lock  Haven  Hospital, 
the  third  Friday  of  each  month  at  2 p.  if. 
Election  of  officers  in  January. 

MEMBEB8  (15). 

Armstrong,  Richard,  Lock  Haven. 
Armstrong,  William  N.,  Lock  Haven. 

Ball,  Francis  P.,  Lock  Haven. 

Corson,  Joseph  M.,  Chatham  Run. 

Dumm,  John  M.,  Mackeyville. 

Fullmer,  Charles  C.,  Renova. 

Gilmore,  John  K.,  Renova. 

Green,  George  D.,  Lock  Haven. 

Holloway,  Luther  M.,  Salona. 

Huston,  Joseph  H.,  Clintondale. 

McGhee,  Saylor  J.,  Mill  Hall. 

Mervine,  Graydon  D.,  Bitumen. 

Painter,  Allen  B.,  Mill  Hall. 

Roach,  Thomas  E.,  Renova. 

Watson,  Robert  B.,  Lock  Haven. 


COLUMBIA  COUNTY  SOCIETY. 
(Organized  June  31,  1858.) 
President.  . Edward  L.  Davis,  Berwick. 

V.  Pres. . . . Delbert  M.  Hess,  Rohrsburg. 

Ralph  E.  Miller,  Bloomsburg. 
Secretary.  .James  R.  Montgomery,  Blooma- 
burg. 

Treasurer.  .James  R.  Montgomery,  Bloomi- 
burg. 

Reporter. . . Luther  B.  Kline,  Catawissa. 
Librarian.  .John  W.  Bruner,  Bloomsburg. 
Censors. ...  J.  Jordan  Brown,  Bloomsburg. 

Samuel  B.  Arment,  Bloomsburg. 
Luther  B.  Kline,  Catawissa. 

Com.  on  Pub. 

Policy  and 

Legislation . Luther  B.  Kline,  Catawissa. 

John  W.  Bruner,  Bloomsburg. 
Edward  L.  Davis,  Berwick. 


THE  PENNSYLVANIA  MEDICAL  JOUENAL. 


Stated  meetings  at  Bloomsburg  second 
Tuesday  in  March,  June,  September  and  De- 
cember; at  Berwick  second  Tuesday  in  Feb- 
ruary, May,  August  and  November;  at  Cata- 
wissa  second  Tuesday  in  January,  April,  July 
and  October.  Election  of  ofticers  in  Decem- 
ber. 

MEMBERS  (29). 

Altmlller,  Charles  P.,  Bloomsburg. 

Arment,  Samuel  B.,  Bloomsburg. 

Bowman,  John  H.,  Berwick. 

Brown,  J.  Jordan,  Bloomsburg. 

Bruner,  John  W.,  Bloomsburg. 

Christian,  Howard  S.,  Millville. 

Davis,  Edward  L.,  Berwick. 

Davis,  Reuben  O.,  West  Berwick. 

Follmer,  J.  Brooks,  Berwick. 

Hensyl,  William  C.,  Berwick. 

Hess,  Delbert  M.,  Rohrsburg. 

Hill,  Frank  P.,  Berwick. 

Hower,  Heister  V.,  Mifflinvllle. 

John,  J.  Stacey,  Bloomsburg. 

Kline,  Luther  B.,  Catawissa. 

McCrea,  Alexander  B.,  Berwick. 

Miller,  Ralph  E.,  Bloomsburg. 

Montgomery,  James  R.,  Bloomsburg. 

Pfahler,  J.  Fred,  Berwick. 

Reagan,  George  L.,  Berwick. 

Redeker,  Frederick  W.,  Bloomsburg. 

Rhoads,  John,  Numldia. 

Sharpless,  Benjamin  P.,  Catawissa. 

Shuman,  Ambrose,  Catawissa. 

Shuman,  J.  Elmer,  Jerseytown. 

Steck,  Charles  T.,  Berwick. 

Vance,  William  T.,  Berwick. 

Vastine,  J.  Marion,  Catawissa. 

Wintersteen,  John  C.,  Numidia. 


CRAWFORD  COUNTY  SOCIETY. 
(Organized  1867.) 

President.  .A.  Wilber  Clouse,  Geneva. 

V.  Pres. ...  Charles  K.  Ferer,  Meadville. 

Robert  W.  Clark,  Venango. 
Secretary.  .Cornelius  C.  Laffer,  Meadville. 
Treasurer ..  Cornelius  C.  Laffer,  Meadville. 
Reporter. . . Cornelius  C.  Laffer,  Meadville. 
Censors..  . .John  K.  Roberts,  Meadville. 

Isaac  N.  Taylor,  Meadville. 
Charles  F.  Daubenspeck,  Cochran- 
ton. 

Com.  on  Pub. 

Policy  and 

Legislation. Winters  D.  Hamaker,  Meadville. 

Watson  W.  Little,  Mosiertown. 
Sylvester  F.  Hazen,  Hartstown. 
Stated  meetings  in  Meadville  the  first  Wed- 
nesday of  January,  March,  May,  July,  Septem- 
ber and  November.  Election  of  officers  in 
January. 

MEMBERS  (34). 

Best,  M.  Blanch,  Meadville. 

Brittain,  William  C.,  Cochranton. 

Brush,  Harry  L.,  Conneaut  Lake. 

Carpenter,  Mead  C.,  Linesville. 

Clark,  Robert  W.,  Venango. 

Clouse,  A.  Wilber,  Geneva. 

Cooper,  Joshua  M,,  Meadville. 
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Daniels,  Henry  M.,  Woodcock. 

Daubenspeck,  Charles  F.,  Cochranton. 

Dennis,  Alfred  L.,  Conneautville. 

Ely,  William,  Beaver  Center. 

Ferer,  Charles  K.,  Meadville. 

Gamble,  William  M.,  Little  Cooley. 

Gamble,  R.  Bruce,  Meadville. 

Gray,  M.  Dwight,  Cambridge  Springs 
Greenfield,  Robert  N.,  Penn  Line. 

Hamaker,  Winters  D.,  Meadville. 

Hazen,  Sylvester  F.,  Hartstown. 

Hill,  Clarence  C.,  Meadville. 

Humphrey,  Glennis  E.,  Cambridge  Springs 
Jackson,  Oliver  H.,  Conneaut  Lake. 

Johnson,  William  M.,  Venango. 

Laffer,  Cornelius  C.,  Meadville. 

Little,  Watson  W.,  Mosiertown. 

Mosier,  J.  Russell,  Meadville. 

Quay,  William  H.,  Jr.,  Townville. 

Roberts,  John  K.,  Meadville. 

Rose,  Susan  F.,  Port  Huron,  Michigan. 
Rouche,  William  H.,  Guy’s  Mills. 

Smith,  Rodney  S.,  Saegertown. 

Snodgrass,  David  G.,  Meadville. 

Taylor,  Isaac  N.,  Meadville. 

William,  Clyde  L.,  Harmonsburg. 

Young,  Frank  D.,  Cambridge  Springs. 


CUMBERLAND  COUNTY  SOCIETY. 
(Organized  July  17,  1866.) 
President.  .T.  Wallbank  Preston,  Balfour. 

V.  Pres..  . .Henry  Rhea  Douglas,  Newvllle. 

R.  McMurran  Shepler,  Carlisle. 
Secretary . . Hildegarde  H.  Langsdorf,  Carlisle. 
Asst.  Sec  . . Edward  R.  Plank,  Carlisle. 
Treasurer.  .John  W.  Bowman,  Lemoyne. 
Reporter..  .Hildegarde  H.  Langsdorf,  Carlisle. 
Censors..  . .T.  Wallbank  Preston,  Balfour. 

Henry  Rhea  Douglas,  Newville. 
Hildegarde  H.  Langsdorf,  Carlisle. 
R.  McMurran  Shepler,  Carlisle. 
John  W.  Bowman,  Lemoyne. 
Edward  R.  Plank,  Carlisle. 

Com.  on  Pub. 

Policy  and 

Legislation . James  Evelyn  Pilcher,  Carlisle. 

Americas  R.  Allen,  Carlisle. 

John  J.  Koser,  Shippensburg. 
Stated  meetings  second  Tuesday  of  January, 
at  Carlisle.  Other  meetings  determined  by 
vote  of  society  or  by  invitation.  Election  of 
officers  in  January. 

MEMBERS  (46). 

Allen,  Americus  R.,  Carlisle. 

Arthur,  Walter  C.,  Newville. 

Bashore,  Harvey  B.,  West  Fairview. 

Berry,  Edward  S.,  Shippensburg. 

Bishop,  S.  Snively,  Harrisburg  (Dauphin  Co.). 
Bowman,  John  W.,  Lemoyne. 

Boyd,  John  M.,  Walnut  Bottom. 

Daugherty,  Milton  M.,  Mechanicsb\irg. 

Davis,  Joseph  C.,  Carlisle. 

Deeroy,  C.  P.,  Mechanicsburg. 

Diven,  Samuel  L.,  Carlisle. 

Douglas,  Henry  Rhea,  Newville. 

Drawbaugh,  Jacob  H.,  Shiremanstown. 
Emrick,  Benjamin  F.,  Carlisle. 

Good,  John  F.,  New  Cumberland. 

Hamacher,  John  K.,  Mechanicsburg. 
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Hemlnger,  George,  Carlisle. 

Hudson,  Elmer  A.,  West  Fairvlew. 

Irwin,  George  G.,  Mt.  Holly  Springs. 

Koons,  Philip  K.,  Mechanicsburg. 

Kisner,  J.  C.,  Carlisle. 

Koser,  John  J.,  Shippensburg.  , 

Hangsdorf,  Hildegarde  H.,  Carlisle. 

Lefever,  Enos  K.,  Boiling  Springs, 
lanebaugh,  Henry  M.,  New  Cumberiand. 
Long,  Robert  P.,  Mechanicsburg. 

Longsdorf,  Harold  H.,  Dickinson. 

McCreary,  J.  Bruce,  Shippensburg. 

Moulton,  Arthur  Bertram,  Camp  Hill. 
Mowery,  Samuel  E.,  Lisburn. 

Neely,  Edgar  C.,  Newville. 

Phillipy,  William  B.,  Carlisle. 

Pilcher,  James  Evelyn,  Carlisle. 

Plank,  Edward  R.,  Carlisle. 

Preston,  T.  Wallbank,  Balfour. 

Rodgers,  John  R.,  Carlisle,  R.  F.  D.,  No.  1. 
Shepler,  R.  McMui-ran,  Carlisle. 

Shively,  James  B.,  Shippensburg. 

Shoemaker,  Ferdinand,  Carlisle  Indian  School. 
Smith,  Henry  Albert,  Mechanicsburg. 
Spangler,  Harry  A.,  Carlisle. 

Stem,  James  C.,  Lemoyne. 

Stewart,  Thomas,  Carlisle. 

Sutliff,  S.  Dana,  Shippensburg. 

Van  Camp,  David  W.,  Plainfield. 

Zimmerman,  George  L.,  Carlisle. 


DAUPHIN  COUNTY  SOCIETY. 

(Organized  1868.) 

(Harrisburg  is  the  P.  O.  when  street  ad- 
dress only  is  given.) 

President.  .Charles  E.  L.  Keene,  184  9 Berry- 
hill  St. 

V.  Pres. ...J.  Warren  Roop,  427  Boas  St. 

John  C.  DeVenney,  1115  North 
Second  St. 

Secretary ..  Clarence  R.  Phillips,  1646  North 
Third  St. 

Treasurer.  .Frank  D.  Kilgore,  2021  North 
Sixth  St. 

Reporter. . .Charles  M.  Rickert,  718  North 
Sixth  St. 

Trustee.  . ..Charles  A.  Rahter,  110  North  Sec- 
ond St. 

Censors..  . .John  F.  Culp,  211  Locust  St. 

Paul  A.  Hartman,  514  N.  Third 
St. 

John  W.  Ellenberger,  922  North 
Third  St. 

Com.  on  Pub. 

Policy  and 

Legislation . John  W.  Ellenberger,  922  North 
Third  St. 

David  S.  Funk,  300  N.  Second  St. 

William  H.  Seibert,  Steelton. 

Hiram  McGowan,  236  State  St. 

John  B.  McAlister,  234  North 
Third  St. 

Stated  meetings  for  business  second  Tues- 
day In  January,  third  Tuesday  in  April, 
August  and  November;  and  scientific  meetings 
first  Tuesday  of  each  month  except  July, 
August  and  September,  at  the  Academy  of 


Medicine,  Harrisburg.  Election  of  officers  in 
January. 

MKMBERS  (77). 

Bauder,  George  W.,  229  North  Second  St. 
Bishop,  William  Thomas,  York  (York  Co.). 
Blair,  Thomas  S.,  403  North  Second  St. 
Blacher,  John  F.,  Middletown. 

Coble,  Aaron  C.,  Dauphin. 

Cocklin,  Charles  C.,  28  North  Third  St. 
Coover,  Frederick  W.,  214  North  Second  St. 
Culp,  John  F.,  211  Locust  St. 

Davies,  William  T.,  268  North  St. 

Deckard,  Percy  E.,  413  Market  St. 

DeVenney,  John  C.,  1115  North  Second  St. 
Douglass,  William  T.,  1154  Derry  St. 

Duff,  William  L.,  930  North  Sixth  St. 
Ellenberger,  John  Wesley,  922  N.  Third  St. 
Fager,  John  H.,  120  Walnut  St. 

Fager,  V.  Hummel,  410  North  Second  St. 
Farnsler,  H.  Hershey,  1426  Market  St. 

Fishel,  Henry  W.,  216  South  Thirteenth  St. 
Fritchey,  John  A.,  902  North  Third  St. 

Funk,  David  S.,  300  North  Second  St. 
George,  H.  W.,  Middletown. 

Gillette,  Claude  W.,  4 5 North  Thirteenth  St. 
Goodman,  Charlotte  E.,  State  Hospital. 
Graber,  Leon  K.,  92  6 North  Third  St. 
Hamilton,  Hugh,  315  Walnut  St. 

Hartman,  Paul  A.,  514  North  Third  St. 
Hassler,  Samuel  F.,  22  North  Fourth  St. 
Hetrick,  David  Joseph,  54  N.  Thirteenth  St. 
James,  E.  Harold,  608  North  Third  St. 

James,  William  T.,  1900  North  Sixth  St. 
Jeffers,  Benjamin  B.,  Steelton. 

Keene,  Charles  E.  L.,  1849  Berryhill  St. 
Kilgore,  Frank  D.,  2021  North  Sixth  St. 
Kunkel,  George  B.,  204  Walnut  St. 

Laverty,  DeWitt  C.,  Middletown. 

Lehr,  Monroe  D.,  Lykens. 

McAlister,  John  B.,  234  North  Third  St. 
McGowan,  Hiram,  236  State  St. 

Manning,  Charles  J.,  1519  North  Sixth  St. 
Middleton,  William  J.,  Steelton. 

Miller,  David  I.,  1627  West  Sixth  St. 

Miller,  J.  Harvey,  18  North  Fourth  St. 

Mish,  George  F.,  Middletown. 

Myers,  Hewitt  C.,  Steelton. 

Nead,  Daniel  W.,  3322  Spencer  Terrace,  Phila- 
delphia (Philadelphia  Co.). 

Newman,  Oscar  A.,  619  Race  St. 

Oenslager,  John,  Jr.,  711  North  Third  St. 

Orth,  Henry  L.,  State  Hospital. 

Park,  J.  Walter,  32  North  Second  St. 

Peters,  Jacob  M.,  Steelton. 

Phillips,  Clarence  R.,  1646  N.  Third  St. 
Plank,  John  R.,  Steelton. 

Putt,  Maurice  0.,  Oberlin. 

Rahter,  Charles  A.,  110  North  Second  St. 
Rebuck,  Charles  S.,  410  North  Third  St. 
Rickert,  Charles  M.,  718  North  Sixth  St. 
Roop,  J.  Warren,  427  Boas  St. 

Saul,  Charles  H.,  Steelton. 

Seibert,  William  H.,  Steelton. 

Sherger,  John  A.,  1939  North  Sixth  St. 

Shope,  Elias  L.,  1700  North  Second  St. 

Shope,  Jacob  W.,  25  South  Twelfth  St. 

Shope,  Samuel  Z.,  1642  North  Third  St. 
Smith,  Harvey  F.,  713  North  Third  St. 
Stevens,  John  C.,  230  South  Thirteenth  St. 
Stites,  George  M.,  Willlamstown. 
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Sweiler,  Robert  D.,  1323  Derry  St. 

Traver,  David  B.,  Steelton. 

Traver,  Samuel  N.,  Steelton. 

Trullinger,  Charles  I.,  2112  North  Sixth  St. 
Walter,  Henry  B.,  1317  North  Third  St. 
West,  William  H.,  1801  Green  St. 

Widder,  George  H.,  1249  Derry  St. 
Willetts,  Theodore  L.,  114  Chestnut  St. 
Wintersteen,  Grace,  State  Hospital. 
Wolford,  Martin  D.,  328  Chestnut  St. 
Wright,  William  E.,  State  Hospital. 


DELAWARE  COUNTY  SOCIETY. 
(Organized  May  30,  1850.) 

President.  .Jonathan  L.  Forwood,  Chester. 

V.  Pres. ...  Franklin  J.  Evans,  Chester. 
Secretary.  .Linnaeus  Fussell,  Media. 

Asst.  Sec.  .Charles  I.  Stiteler,  Chester. 
Treasurer.  .Daniel  W.  Jefferis,  Chester. 
Reporter. ..  Ellen  E.  Brown,  Chester. 
Librarians . Samuel  Trimble,  Newtown  Square. 

Amy  White,  Chester. 

Censors. ...  J.  Harvey  Fronfield,  Media. 

Fred  H.  Evans,  Chester. 

L.  Haines  Crothers,  Chester. 
Com.  on  Pub. 

Policy  and 

Legislation . Robert  S.  Maison,  Chester. 

Jonathan  L.  Forwood,  Chester. 
Daniel  W.  Jefferis,  Chester. 

Stated  meetings  the  first  Thursday  of  each 
month  at  places  selected.  Election  of  officers 
in  January. 

MEMBERS  (61). 

Baker,  Frances  N.,  Media. 

Bing,  Edward  W.,  Chester. 

Bird,  William,  Chester. 

Brown,  Ellen  E.,  Chester. 

Bryant,  F.  Otis,  Chester. 

Buck,  W.  Penn,  Lansdowne. 

Crothers,  L.  Haines,  Chester. 

Crothers,  Samuel  Ross,  Chester. 

Davis,  Frank  Thomas,  Lansdowne. 

Dickeson,  Morton  P.,  Media. 

Dickeson,  William  T.  W.,  Media. 

Easby,  Alice  Rogers,  Media. 

Elgin,  William  F.,  Glenolden. 

Evans,  Franklin  J.,  Chester. 

Evans,  Fred  H.,  Chester. 

Evans,  William  Knowles,  Chester. 

Forwood,  Jonathan  Larkin,  Chester. 

Fronfield,  J.  Harvey,  Media. 

Fussell,  Linnaeus,  Media. 

Gallager,  Harry,  Glenolden. 

Gleim,  (leorge,  Lansdowne. 

Gottschalk,  Leon,  Chester. 

Green,  Mary  V.  M.,  Swarthmore. 

Hamilton,  Frank  L.,  Chester. 

Harbridge,  D.  Forest,  Chester. 

Hitchens,  Arthur  P.,  Glenolden. 

Hoopman,  Sylvester  V.,  Chester. 

Horning,  Henry,  603  West  Seventh  St., 
Chester. 

Howell,  Elizabeth  W.,  Chester. 

Jefferis,  Daniel  W.,  Chester. 

Johnston,  Frank,  Moores. 

Kalbach,  Isaac  I.,  R.  F.  D.  2,  Media. 

LaShelle,  Charles  L.,  Lennl  Mills. 


Lehman,  William  F.,  Chester. 

Lincoln,  Clarence,  Wayne. 

Loughead,  Raymond  B.,  2403  West  Third  St. 
Chester. 

Loughlin,  James  E.,  Norwood. 

Makuen,  G.  Hudson,  1627  Walnut  St.,  Phila- 
delphia (Philadelphia  Co.). 

McCool,  Joseph  Tj.,  Marcus  Hook. 

Maison,  Robert  S.,  Chester. 

.Miller,  Elizabeth  K.,  Ridley  Park. 

Morton,  Alexander  R.,  Morton. 

Morton,  George  D.,  Prospect  Park. 

Neufeld,  Maurice  A.,  Chester. 

Partridge,  Conrad  L.,  Ridley  Park. 

Postles,  David,  Chester. 

Pyle,  Jerome  L.,  Gradyville. 

Risley,  J.  Norman,  1728  Chestnut  St.,  Phila- 
delphia (Philadelphia  Co.). 

Roxby,  John  Byers,  Sw'arthmore. 

Schoff,  Charles  H.,  Media. 

Stanton,  Herbert  C.,  Clifton  Heights. 
Stellwagen,  Thomas  C.,  Media. 

Stellwagen,  Thomas  C.,  Jr.,  1121  Spruce  St.. 

Philadelphia  (Philadelphia  Co.). 
Shortledge,  Charles  B.,  Lima. 

Stiteler,  Charles  I.,  Chester. 

Taylor,  Horace  F.,  Ridley  Park. 

Trimble,  Samuel,  Newtown  Square. 

Ulrich,  Katharine,  Chester. 

White,  Amy,  Chester. 

Yawger,  Nathan  S.,  Clifton  Heights. 


ELK  COUNTY  SOCIETY. 

(Organized  1881.) 

President.  .James  G.  Flynn,  Ridgway. 

V.  Pres. ...  Peter  Wilson  Leitzell,  Portland 
Mills. 

Michael  M.  Rankin,  Ridgway. 
Secretary.  .Rus-sell  P. Heilman, Brockwayvllle. 
Treasurer.  .Alfred  Miillhaupt,  St.  Marys. 
Reporter..  .John  Craig  McAllister,  Ridgway. 
Censors. ...  Peter  Wilson  Leitzell,  Portland 
Mills. 

Michael  M.  Rankin,  Ridgway. 
Russell  P.  Heilman,  Brockwayvllle. 
Com.  on  Pub. 

Policy  and 

Legislation . Walter  L.  Williams,  Ridgway. 

Clarence  G.  Wilson.  St.  Marys. 
Vander  K.  Corbett,  Driftwood. 
Stated  meetings  in  Ridgway  the  second 
Thursday  of  each  month,  commencing  in  Jan- 
uary. Election  of  officers  in  January. 
MEMBERS  (34). 

Bardwell,  Eugene  O.,  Emporium  (Cameron 
Co.). 

Bavier,  Arthur  B.,  Ridgway. 

Beale,  Bertram  A..  Driftwood  (Cameron  Co.). 
Black,  Walter  M.,  St.  Marys. 

Bush,  Walter  H.,  Emporium  (Cameron  Co.). 
Corbett,  Vander  K..  Driftwood  (Cameron 
Co.). 

Davis,  Arthur  F.,  St.  Marys. 

DeLong,  William  H.,  Emporium  (Cameron 
Co.). 

Earley,  Francis  G.,  Ridgway. 

Flynn,  James  G.,  Ridgway. 
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Groves,  Daniel  Chester,  Brock  way  ville  (Jeffer- 
son Co.). 

Hyskell,  W.  E.,  Wilcox. 

Hall,  George  B.,  Brockport. 

Hayes,  Leo  Z.,  Force. 

Heilman,  Russell  P.,  Brockwayvllle  (Jefferson 
Co.). 

Humphries,  Frank  R.,  Dagus  Mines. 

Leitzell,  Peter  Wilson,  Portland  Mills. 
Livingston,  Elmer  E.,  Johnsonburg. 
McFarlane,  J.  P.,  Sinnamahoning  (Cameron 
Co.). 

McAllister,  John  Craig,  Ridgway. 

Mullhaupt,  Alfred,  St.  Marys. 

Neff,  Charles  C.,  St.  Marys. 

Palmer,  William  R.,  Johnsonburg 
Rankin,  Michael  M.,  Ridgway. 

Russ,  Eben  J.,  St.  Marys. 

Rutherford,  James  E.,  Straight. 

Sharp,  Eugene  B.,  Johnsonburg. 

Smith,  Henry  H.,  Johnsonburg. 

Smith,  Sylvester  S.,  Emporium  (Cameron 
Co.). 

Scott,  Clinton  H.,  St.  Marys. 

Warnick,  John  W.,  Johnsonburg. 

Wells,  James  H.,  Wilcox. 

Williams,  Walter  L.,  Ridgway. 

Wilson.  Clarence  G.,  St.  Marys. 


ERIE  COUNTY  SOCIETY. 
(Reorganized  June  25,  1895.) 

(Erie  is  the  P.  O.  when  street  address  only 
is  given.) 

President.  .George  S.  Ray,  201  W.  Eighth  St. 
V.  Pres. ...  Richard  O.  Miller,  420  West 
Eighth  St. 

Secretary.  .Fred  E.  Ross,  2012  Peach  St. 
Treasurer.  .George  A.  Reed,  2113  Peach  St. 
Reporter..  .George  W.  Schlindwein,  133  West 
Ninth  St. 

Librarian.  .David  N.  Dennis,  221  W.  Ninth  St. 
Censors. . . . Owen  M.  Shreve,  Eighth  & Sassa- 
fras Sts. 

David  H.  Strickland,  Seventh  and 
Sassafras  Sts. 

George  B.  Kalb,  226  W. Eighth  St. 
Peter  Barkey,  130  West  Ninth  St. 
Guy  C.  Boughton,  124  West 
Seventh  St. 

Com.  on  Pub. 

Policy  and 

Legislation . Elmer  G.  Weibel,  504  West  18th 
St. 

Ira  J.  Dunn,  810  Peach  St. 

George  B.  Kalb,  226  W.  Eighth  St. 
George  S.  Ray,  201  W.  Eighth  St. 
Fred  E.  Ross,  2012  Peach  St. 

Stated  meetings  in  the  Library  Building, 
Erie,  the  first  Tuesday  of  each  month,  at  8:30 
I’.  M.  Election  of  officers  in  January. 

MEMBERS  (59). 

Ackerman,  John,  9 West  Eleventh  St. 
Andrews,  William  K.,  Mill  Village. 

Barkey,  Peter,  130  West  Ninth  St. 

Barney,  Elford  R.,  Wattsburg. 

Battles,  Raymond  W.,  West  Mlllcreek. 


Bell,  John  J.,  22  East  Eighth  St. 

Boughton,  Guy  C.,  124  West  Seventh  St. 
Brown,  Dean  S.,  149  West  Eighth  St. 
Chidester,  Charles  B.,  219  W.  Eighteenth  St. 
Dasher,  J.  Howard,  928  E.  Sixth  St. 

Dennis,  David  N.,  221  West  Ninth  St. 
Dickinson,  George  S.,  143  West  Ninth  St. 
Douville,  Jeffrey  C.,  North  East. 

Duff,  Richard  H.,  Girard. 

Dunn,  Ira  J.,  810  Peach  St. 

Elston,  Gabriel  A.,  Corry. 

Gillespie,  Martin  S.,  Edinboro. 

Goeltz,  Francis  A.,  205  West  Eighth  St. 

Hall,  Friend  L.,  262  West  Eighteenth  St. 
Heard,  Corydon  F.,  North  East. 

Heard,  James  L.,  North  East. 

Humphrey,  William  J.,  Union  Ulty. 

Hunter,  Wallace  R.,  802  Peach  St. 

Kalh,  George  B.,  226  W’est  Eighth  St 
Kern,  Rudolph  A.,  715  Peach  St. 

Kendall,  Eugene  E.,  Waterford. 

Krum,  Astley  G.,  163  West  Eighteenth  St. 
Lefever,  Clarence  H.,  507  West  Eleventh  St. 
Logan,  Orlando,  Girard. 

McCualg,  John  E.,  238  West  Eighth  St. 

Miller,  Richard  O.,  420  West  Eighth  St. 
Montgomery,  James  H.,  230  West  Tenth  St. 
O’Dea,  Charles  A.,  151  East  Fifth  St. 

Palmer,  Walter  W.,  132  West  Ninth  St. 
Peters,  Joel  M.,  Albion. 

Putnam,  Burton  H.,  North  East. 

Rastatter,  Paul  F.,  359  East  Tenth  St. 

Ray,  George  S.,  201  West  Eighth  St. 

Reed,  George  A.,  2113  Peach  St. 

Relnoehl,  David  V.,  731  French  St. 

Rockwell,  LeRue  D.,  Union  City. 

Ross,  Fred  E.,  2012  Peach  St. 

Roth,  Augustus  H.,  232  W.  Eighth  St. 
Schlindwein,  George  W.,  133  West  Ninth  St. 
Schmelter,  John  W.,  813  Sassafras  St. 
Schrade,  Anna  M.,  434  East  Sixth  St. 
Sherwood,  Alfred  C.,  Union  City. 

Sherwood,  Andrew  J.,  Union  City. 

Shreve,  Owen  M.,  Eighth  and  Sassafras  Sts. 
Sllliman,  James  E.,  137  West  Eighth  St. 
Smith,  A.  Lewis,  (Dorry. 

Stranahan,  Chester  W.,  140  West  Eighth  St. 
Strickland,  Charles  G.,  Seventh  and  Sassafras 
Sts. 

Strickland,  David  H.,  Seventh  and  Sassafras 
Sts. 

Studebaker,  George  M.,  426  East  Tenth  St. 
Walsh,  Frank  A.,  128  East  Seventh  St. 

Weibel,  Elmer  G.,  504  West  Eighteenth  St. 
Woods,  Adella  B.,  715  French  St. 

Wright,  John  W.,  13  East  Eighth  St. 


FAYETTE  COUNTY  SOCIETY 
(Organized  May  18,  1869.) 
President.  .Lee  M.  Sprowls,  Uledi. 

V.  Pres..  . .Clark  M.  Luman,  Uniontown. 
Secretary.  .Jacob  S.  Hackney,  Uniontown. 
Asst.  Sec.  .Owen  R.  Altman,  Uniontown. 
Treasurer.  .Jacob  S.  Hackney,  Uniontown. 
Reporter..  .Owen  R.  Altman,  Uniontown. 
Censors..  . .John  A.  Batton,  Uniontown. 
Harry  J.  Bell,  Dawson. 

Thomas  H.  White,  ConneUavllle, 
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Com.  on  Pub. 

Policy  and 

Legislation . Levi  S.  Gaddis,  Uniontown. 

Thomas  H.  White,  Conuellsville. 
Hai’ry  J.  Bell,  Dawson. 

Staled  meetings  first  Tuesday  in  January, 
March,  May,  July,  September  and  November. 
The  meetings  of  January,  May  and  September 
will  be  held  in  Uniontown.  The  meetings  of 
March,  July  and  November  to  be  held  alter- 
nately in  Connellsville  and  Brownsville. 

MEMBEKS  (83). 

Adams,  Charles  W.,  Uniontown. 

Altman,  Owen  R.,  Uniontown. 

Atkinson,  Henry  F.,  Connellsville. 

Bailey,  William  J.,  Connellsville. 

Baker,  Hugh,  Leisenring. 

Button,  John  A.,  Uniontown. 

Baum,  Simon  H.,  Uniontown. 

Bell,  Harry  J.,  Dawson. 

Bryant, Charles  P., Pittsburg  (Allegheny  Co.). 
Cloud,  Milton  H.,  Masontown. 

Cochran,  James  L.,  Star  Junction. 

Colborn,  Andrew  J.,  Connellsville. 

Coll,  Hugh  J.,  Connellsville. 

Colley,  Brown,  Dunbar. 

Cox,  James  D.,  New  Salem. 

Crosbie,  George  T.,  Fayette  City. 

Crow,  Arthur  E.,  Uniontown. 

Davidson,  John  H.,  Perryopolis. 

Duff,  Alexander  McG.,  Merrittstown. 

Eastman,  Thomas  N.,  Uniontown. 

Echard,  Thomas  B.,  Connellsville. 

Edie,  Elliott,  New  Haven. 

English,  Bailey  J.,  Perryopolis. 

English,  Henry  J.,  Grindstone. 

Evans,  George  O.,  Uniontown. 

Ewing,  James  B.,  Uniontown. 

Gaddis,  Levi  S.,  Uniontown. 

Gallagher,  George  W.,  New  Haven. 

Gordon,  John  W.,  Belle  Vernon. 

Gribble,  Russell  T.,  Fairchance. 

Grifiith,  Dayne  H.,  Connellsville. 

Guiher,  Horace  B.,  Smithfield. 

Hackney,  Jacob  S.,  Uniontown. 

Hagan,  Arthur  S.,  Brier  Hill. 

Hazlett,  Jesse  H.,  Vanderbilt. 

Hibbs,  Samuel  E.,  Fairchance. 

Holbert,  James  F.,  Fairchance. 

Hoover,  Freeman  S.,  Brownsville. 

Hopwood,  William  H.,  Smock. 

Jackson,  John  D.,  Connellsville. 

Kerr,  John  E.,  Belle  Vernon. 

LaClair,  Charles  H.,  Uniontown. 

Larkin,  Peter  A.,  Uniontown. 

Lilley,  Wilbur  M.,  Brownsville. 

Lowman,  Norman  Bert,  Belle  Vernon. 

Luman,  Clark  M.,  Uniontown. 

McClenathan,  John  C.,  Connellsville. 
McCormick,  Louis  P.,  Connellsville. 

McKee,  Robert  S.,  New  Haven. 

McKinney,  D.  F.,  Dunbar. 

Marston,  Albion  N.,  Belle  Vernon. 

Meacham,  John  J.,  Masontown. 

Means,  William  H.,  Percy. 

Martin,  William  C.,  Fairchance. 

Melling^r,  Kirby  Smith,  New  Salem. 

Messmore,  Walter  T.,  Smithfield. 
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Miller,  Colley  J.,  Brownsville. 

Myers,  H.  P.,  Markleysburg. 

Neff,  George  W.,  Masontown. 

Noon,  Milton  A.,  Everson. 

O'Neil,  Andrew,  Uniontown. 

Osborn,  Wilkins  William,  Upper  Middletown. 
Parshall,  James  W.,  Uniontown. 

Quinn,  L.,  Fayette  City. 

Rasely,  Edwin  R.,  Uniontown. 

Rebok,  Harry  Edward,  Upper  Middletown. 
Reichard,  Cyrus  C.,  Brownsville. 

Reichard,  Lewis  N.,  Brownsville. 

Sangston,  D.  Hibbs,  McClellandtown. 
Sangston,  James  H.,  McClellandtown. 
Sangston,  James  P.,  McClellandtown 
Shupe,  Mersellows  B.,  Connellsville 
Smith,  Alfred  C.,  Brownsville. 

Smith,  Charles  H.,  Uniontown. 

Smith,  Peter  Franklin,  Uniontown. 

Sprowls,  Lee  M.,  Uledl. 

Sturgeon,  John  D.,  Uniontown. 

Taylor,  Frank  H.,  Uniontown. 

Van  Voorhis,  John  S.,  Belle  Vernon. 

Wagoner,  LeRoy  C.,  Brownsville. 

Warne,  William  Wilbur,  Dunbar. 

White,  Thomas  H.,  Connellsville. 

Zimmerman,  Randall,  Wilmerding  (Allegheny 
Co.). 

FRANKLIN  COUNTY  SOCIETY. 
(Organized  January  24,  1825.) 
President.  .John  W.  Croft,  Waynesboro. 

V.  Pres. ...Guy  P.  Asper,  Chambersburg. 

James  H.  Swan,  St.  Thomas. 
Secretary.  .John  J.  Coffman,  Scotland. 

Asst.  Sec..H.  Clay  Devilbiss,  Chambersburg. 
Treasurer ..  David  Maclay,  Chambersburg. 
Censors. . . . P.  Brough  Montgomery,  1 year, 
Chambersburg. 

Theodore  H.  Weagly,  2 years, 
Marion. 

Henry  X.  Bonebrake,  3 years, 
Chambersburg. 

Com.  on  Pub. 

Policy  and 

Legislation . David  Maclay,  Chambersburg. 

Abram  H.  Strlckler,  Waynesboro. 
Theodore  H.  Weagly,  Marion. 
Stated  meetings  in  the  Library  Rooms, 
Chambersburg,  third  Tuesday  of  January, 
April,  July,  and  October.  Election  of  officers 
In  January. 

MEMBERS  (64). 

Alexander,  Randall  McG.,  Fannettsburg. 
Amberson,  James  Burns,  Waynesboro. 

.4sper,  Guy  P.,  Chambersburg.  , 

Bonebrake,  Henry  X.,  Chambersburg.  ! 

Brosius,  William  H.,  Mont  Alto.  { 

Brubaker,  Granville  M.,  Mercersburg.  j 

Bushey,  Franklin  A.,  Greencastle. 

Coffman,  John  J.,  Scotland.  , 

Croft,  John  W.,  Waynesboro. 

Devilbiss,  H.  Clay,  (Chambersburg. 

Devor,  John  H.,  Chambersburg. 

Emmert,  Frank  N.,  Chambersburg. 

Fritz,  Horace  M.,  Quincy. 

Gelwix,  John  M.,  Chambersburg. 

Greenewalt,  John  C.,  Chambersburg. 

Grove,  Aaron  B.,  R.  F.  D.  10,  Chambersburg. 
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Hartzell,  Charles  A.,  Fayetteville. 

Hoover,  Percy  D.,  Waynesboro. 

Kauffman,  Leslie  M.,  Kauffman. 

Kempter,  J.  Elmond,  Chambersburg. 

Kennedy,  James  S.,  Fort  Grant,  Graham  Co., 
Arizona. 

Koons,  John  H.,  Waynesboro. 

Lantz,  William  O.,  Lemasters. 

Laughlin,  Rebecca  P.,  1436  W.  Street,  Wash- 
ington, D.  C. 

McLaughlin,  Charies  M.,  Greencastle. 

Maclay,  David,  Chambersburg. 

McLanahan,  Johnston,  Chambersburg. 
Montgomery,  James  H.,  Buena  Vista,  Dade 
Co.,  Fla. 

Montgomery,  John,  Buena  Vista,  Dade  Co.,  Fla. 
Montgomery,  P.  Brough,  Chambersburg. 
Myers,  Benjamin  F.,  Chambersburg. 

Miley,  Harry  M.,  Chambersburg. 

Noble,  William  P.,  Upton. 

Palmer,  Charles  F.,  Chambersburg. 

Palmer,  Edgar  W.,  Greencastle. 

Ramsey,  Robert  W.,  Chambersburg. 

Rothrock,  Addison  M.,  Mont  Alto. 

Schultz,  William  C.,  Waynesboro. 

Seibert,  John  P.,  Chambersburg. 

Sappington,  William  F.,  Webster  Mills  (Fulton 
Co.). 

Skinner,  John  O.,  Washington,  D.  C.,  Columbia 
Hospital  for  Women. 

Skinner,  W.  Frank,  Chambersburg. 

Snively,  A.  Barr,  Waynesboro. 

Snively,  Isaac  N.,  Waynesboro. 

Snively,  Joseph  L.,  Shady  Grove. 

Sollenberger,  Aaron  B.,  Waynesboro. 

Stoey,  Oliver  P.,  Roxbury. 

Strickler,  Abraham  H.,  Waynesboro. 

Swan,  James  H.,  St.  Thomas. 

Suesserott,  Louis  F.,  Chambersburg. 

Unger,  David  F.,  Mercersburg. 

Weagly,  Theodore  H.,  Marlon. 

White,  Thomas  D.,  Orrstown. 

Zimmerman,  Guy  L.,  Lemasters. 

FULTON  COUNTY  SOCIETY. 
(Organized  July  18,  1906.) 

President . . William  L.  McKlbben,  McConnells- 
burg. 

Secretary . . George  M.  Robinson,  McConuells- 
burg. 

Treasurer.  .John  W.  Mosser,  McConnellsburg. 
Reporter. . . George  M.  Robinson,  McConnells- 
burg. 

Censors. . . . Harry  C.  McClain,  Hustontown. 

John  W.  Mosser,  McConnellsburg. 
S.  S.  Hoop,  Andover. 

Com.  on  Pub. 

Policy  and 

Legislation . William  L.  McKlbben,  McCon- 
nellsburg. 

Henry  S.  Wishart,  McConnells- 
burg. 

John  W.  Mosser,  McConnellsburg. 
Stated  meetings  at  McConnellsburg  the  first 
Wednesday  of  each  quarter. 

MEMBERS  (6). 

Hoop.  Samuel  S.,  Andover. 

McClain,  Harry  C.,  Hustontown. 

McKibben,  William  L.,  McConnellsburg. 


Mosser,  John  W.,  McConnellsburg.  , 
Robinson,  George  M.,  McConnellsburg, 
Wishart,  Henry  S.,  McConnellsburg. 


GREENE  COUNTY  SOCIETY. 
(Organized  June  26,  1883.) 
President.  .Ira  D.  Knotts,  Davistown. 

V.  Pres. ...  Thomas  N.  Milliken,  Waynes- 
burg. 

Secretary.  .Robert  W.  Norris,  Waynesburg. 
Treasurer.  .John  T.  lams,  Waynesburg. 
Reporter..  .James  C.  Knox,  Waynesburg. 
Censors. ...  Charles  W.  Spragg,  Waynesburg. 
S.  L.  McNeely,  Kirby. 

John  T.  Ullom,  Waynesburg. 

Com.  on  Pub. 

Policy  and 

(.legislation.  Thomas  N.  Milliken,  Waynes- 
burg. 

R.  Edward  Brock,  Waynesburg. 
Robert  W.  Norris,  Waynesburg. 
Stated  meetings  in  Waynesburg  the  fourth 
Tuesday  of  October,  April,  June  and  August. 
Election  of  officers  in  October. 

MEMBERS  (25). 

Brock,  R.  Edward,  Waynesburg. 

Day,  Edward  L.,  Clarksville. 

Day,  John  R.,  Nineveh. 

Eddy,  Edward  L.,  Greensboro. 

Hatfield,  George  W.,  Mt.  Morris. 

Hill,  Thomas  Benton,  Waynesburg. 
lams,  John  T.,  Waynesburg. 

Johnson,  E.  H.,  Bristoria. 

Kerr,  John  C.,  Jefferson. 

Knotts,  Ira  D.,  Davistown. 

Knox,  James  C.,  Waynesburg. 

Laidley,  Edmund  W.,  Carmichaels. 

McNeely,  S.  L.,  Kirby. 

Milliken,  Thomas  N.,  Waynesburg. 

Murray,  John  H.,  Windridge. 

Norris,  Robert  W.,  Waynesburg. 

Rice,  Henry  C.,  New  Freeport. 

Scott,  George  M.,  Waynesburg. 

Scott,  Harry  L.,  Waynesburg. 

Sharpnack,  William  Forest,  Jefferson. 
Spragg.  Charles  W.,  Waynesburg. 
Throckmorton,  William  S.,  Nineveh. 

Ullom,  Frank  Sellers,  Waynesburg. 

Ullom,  John  T.,  Waynesburg. 

Williams,  Samuel  W.,  Nettle  Hill. 


HUNTINGDON  COUNTY  SOCIETY. 
(Organized  April  9,  1872.) 
President.  .Charles  A.  Roe  McClain.  Mt. 
Union. 

V.  Pres. . . . Alvin  R.  McCarthy,  Mt.  Union. 
Secretary ..  Howard  C.  Frontz,  Huntingdon. 
Treasurer.  .George  G.  Harman,  Huntingdon. 
Reporter. . . Howard  C.  Frontz,  Huntingdon. 
Censors. . . . Rudolph  Myers,  Huntingdon. 

Charles  Campbell,  Petersburg. 
Charles  B.  Bush,  Orbisonia. 

Com.  on  Pub. 

Policy  and 

I^egislation . David  P.  Miller.  Huntingdon. 

George  W.  Simpson.  Mill  Creek. 
Micalah  R.  Evans,  Huntingdon. 
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stated  meetings  in  Huntingdon  the  second 
Thursday  of  January,  March,  April,  May, 
June,  July,  September,  October  and  Novem- 
ber. Election  of  officers  in  January. 

MEMBERS  (28). 

Banks,  Clark  W.,  Derry  Station  (Westmore- 
land Co.). 

Beck,  John  M.,  Alexandria. 

I Brumbaugh,  Andrew  B.,  Huntingdon 
1 Bush,  Charles  B.,  Orbisonia. 

I Campbell,  Charles,  Petersnurg. 

I,  Campbell,  William  J.,  Mt.  Union. 

I Evans,  Micaiah  R.,  Huntingdon, 
j Fleming,  James  M.,  Blairs  Mills. 

I Fleming,  John  C,,  Slilrleysburg. 
j Fronts,  Howard  C.,  Huntingdon. 

1 Harman,  George  G.,  Huntingdon. 

1. Johnson,  William  H.,  Dudley. 

Johnston,  James  M.,  Huntingdon. 

I McCarthy,  Alvin  R.,  Mt.  Union. 

I McClain,  Charles  A.  Roe,  Mt.  Union. 

It  Miller,  David  P.,  Huntingdon. 

It  Miller,  William  M.,  McAlevys  Fort. 

II  Moore.  Robert  Hall,  Huntingdon. 

I Myers,  Rudolph,  Huntingdon, 
ii  Schum,  Frank  L.,  Huntingdon. 

H Sears,  W.  Hardin,  Huntingdon. 

II  Simpson,  George  W.,  Mill  Creek. 

H Steele,  Bruce  P.,  McVeytown  (Mifflin  Co.). 

It  Smith,  I^awrence  D.,  Robertsdale. 
tl  Stever,  John  C.,  Mt.  Union. 
i Taylor,  Zane  B.,  Orbisonia. 

V Wolfe,  Jjewis  E.,  James  Creek, 
r York,  Harry  J.,  Warriorsmark. 


INDIANA  COUNTY  SOCIETY. 
(Organized  June  23,  1858.) 

T President.  .Homer  M.  Wellman,  Blairsville. 

V.  Pres. ...  James  S.  Hammers,  Indiana. 
Secretary ..  George  E.  Simpson,  Indiana, 
r Treasurer.  .John  M.  St.  Clair,  Indiana. 

> Reporter. . . Howard  B.  Buterbaugh,  Indiana. 
<!  Censors. ..  .John  T.  Cass,  West  Lebanon, 
1909. 

Medius  M.  Davis,  Indiana,  1908. 
Homer  M.  Wellman,  Blairsville, 
1907. 

Com.  on  Pub. 

Policy  and 

Legislation . James  S.  Hammers,  Indiana. 

John  M.  St.  Clair,  Indiana. 

Harold  Ney  Prothero,  Indiana. 
Stated  meetings  in  Indiana  second  Tuesday 
of  January  and  September  and  in  Blairsville 
second  Tuesday  in  May.  Election  of  officers 
in  January. 

MEMBERS  (37). 

Ansley,  William  B.,  Saltsburg. 

Bryson,  James  A.,  Creekside. 

Buterbaugh,  Howard  B.,  Indiana. 

Carson,  John  B.,  Blairsville. 

Carson,  Jason  W.,  Blackllck. 

Cass,  John  T.,  West  Lebanon. 

Clagett,  Luther  S.,  Blairsville. 

Coe,  Benjamin  F.,  Dlxonville. 

Davis,  Medius  M.,  Indiana. 

Dodson,  William  E.,  Indiana. 

Earhart,  Elias  B.,  S9.1tsburg.  ’ 


Elkin,  John  A.,  Willet. 

Gourley,  John  C.,  Starford. 

Hammers,  James  S.,  Indiana. 

Kamerer,  Samuel  Alden,  Smlcksburg. 

Lewis,  E,  B.,  Arcadia. 

Lewis,  Norman,  Blairsville. 

McEwen,  Charles  M.,  Plumville. 

McHenry,  Ralph  F.,  Hellwood. 

McMullen,  James,  Brush  Valley. 

Onstott,  Elmer,  Saltsburg. 

Peterman,  James  H.,  Grant. 

Pennock,  William  J.,  Blairsville. 

Prideaux,  William  Albert,  Grant. 

Prothero,  Harold  Ney,  Clymer. 

Reed,  William  L.,  Homer  City. 

Rutledge,  Albert  T.,  Blairsville. 

Scott,  William  M.,  Blacklick. 

Shields,  William  L.,  Kent. 

Simpson,  George  E.,  Indiana. 

Simpson,  William  A.,  Indiana, 

Spicher,  Clarence  C.,  Lovejoy. 

St.  Clair,  John  M.,  Indiana. 

Stephens,  Thomas  D.,  Penn  Run. 

Sutton,  M.  Alva.  Avonmore  (Westmoreland 
Co.). 

Walker,  William  B.,  Clarksburg. 

Wellman,  Homer  M.,  Blairsville. 

JEFFERSON  COUNTY  SOCIETY. 
(Organized  September  11,  1877.  Incorpo- 

rated April  16,  1887.) 

President ..  Spencer  M.  Free,  DuBois. 

V.  Pres..  . .John  W.  Foust,  Reynoldsville. 
Secretary ..  Charles  C.  Hammond,  Wlshaw. 
Treasurer.  ./Charles  C.  Hammond,  Wlshaw. 
Reporter. ..  Harry  B.  King,  Reynoldsville. 
Censors. . . . Edward  V.  Kyle,  Beech  Tree. 

John  H.  Murray,  Reynoldsville. 

J.  Buchanan  Neale,  Reynoldsville. 
Stated  meetings  at  Reynoldsville,  the 
fourth  Friday  of  each  month.  Election  of  of- 
ficers in  July. 

ME.MBERS  (58). 

Aldrich,  Charles  S.,  Punxsutawney. 

Balmer,  Abraham  F.,  Brookville. 

Benson,  Joseph  P.,  Punxsutawney. 

Beyer,  William  F.,  Punxsutawnej. 

Blaidsdell,  Walter  S.,  Punxsutawney. 
Bleakney,  Frank,  Sprangle  Mills. 

Booher,  Jay  C.,  Falls  Creek  (Clearfield  Co.). 
Bottenhorn,  Jacob  P.,  Anita. 

Bowser,  Addison  H.,  Reynoldsville. 

Bowser,  Ira  D.,  Rathmel. 

Brewer,  Jeremiah  J.,  Clarlngton  (Forest  Co.). 
Brown,  John  K.,  Brookville. 

Cochran,  John  C.,  Big  Run. 

Cranmer,  Carl  B.,  Iselln  (Indiana  Co.). 
Davenport,  Samuel  M.,  DuBois  (Clearfield 
Co.). 

Foust,  John  W.,  Reynoldsville. 

Free,  Spencer  M.,  DuBois  (Clearfield  Co.). 
Grube,  John  E.,  Punxsutawney. 

Griibe,  J.  Miles,  Punxsutawney. 

Hamilton,  Sylvester  S.,  Punxsutawney. 
Hammond,  Charles  C.,  Wishaw. 

Haven,  James  A.,  Summerville. 

Hennlgh,  George  B.,  Sykesville. 

Hllleary,  Jesse  Q.,  DuBois  (Clearflald  Co.). 
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Horner,  Parker  P.,  Cool  Spring. 

Hughes,  Charles  W.,  Punxsutawney. 
Humphreys,  George  H.,  Brockwayville. 

King,  James  C.,  Reynoldsville. 

King,  Harry  B.,  Reynoldsville. 

Kyle,  Edward  V.,  Beech  Tree. 

Lawson,  T.  Chalmers,  Brookvllle. 

Logan,  Samuel  G.,  Tyler  (Clearfield  Co.). 
Lorenzo,  Frank  A.,  Punxsutawney. 

McCormick,  Arthur  F.,  Falls  Creek  (Clearfield 
Co.). 

McGarrah,  Harvey  B.,  Reynoldsville. 

McNeil,  Arthur  R.,  Beech  Tree. 

Maine,  Charles  L.,  Helvetia  (Clearfield  Co.). 
Merrill,  Benjamin  B.,  Dents  Run  (Elk  Co.). 
Miller,  James  A.,  Hamilton. 

Miller,  Robert  H.,  Hamilton. 

Mills,  Norman  C.,  Eleanor. 

Mohney,  Irvin  R.,  Brookvllle. 

Morris,  Joseph  B.,  Punxsutawney. 

Murray,  .Tohn  H.,  Reynoldsville. 

Neale,  J.  Buchanan,  Reynoldsville. 

Newcome,  John  A.,  Seigle. 

Newcome,  William  C.,  Big  Run. 

Pringle,  Francis  D.,  Punxsutawney. 

Reynolds,  Samuel,  Reynoldsville. 

Sayers,  John  C.,  Reynoldsville. 

St.  Clair.  Harry  P.,  121  Cunningham  St.,  But- 
ler (Butler  Co.) . 

Simpson,  Alverdl  J.,  Summerville. 

Spinelli,  P.  Gulseppe,  Punxsutawney. 

Steiner,  John  G.,  Knoxdale. 

Stevenson,  Charles  R.,  Delaney. 

Thompson,  Harry  P.,  Brookvllle. 

Williams,  Thornton  R.,  Punxsutawney. 

Wilson,  Charles  A.,  DuBols  (Clearfield  Co.). 


LACKAWANNA  COUNTY  SOCIETY. 

(Organized  November  20,  1878.) 

(Scranton  is  the  P.  O.  when  street  address 

only  is  given.) 

President.  .Lucius  C.  Kennedy,  N.  Washing- 
ton Ave.  and  Marion  St. 

V.  Pres..  . .Nelson  B.  Newbury,  1505  Capouse 
Ave. 

Edgar  Sturge,  1202  Providence 
Road. 

Secretary ..  William  E.  Keller,  435  Wyoming 
Ave. 

Treasurer.  .Frederick  J.  Bishop,  810  Prescott 
Ave. 

Reporter. . . William  B.  Keller,  435  Wyoming 
Ave. 

librarian ..  Herbert  D.  Gardner,  Scranton 
Private  Hospital. 

Censors. ...  James  L.  Rea,  1742  Sanderson 
Ave. 

William  A.  Paine,  1202  Wash- 
burn St. 

Francis  P.  Gunster,  415  Mulberry 
St. 

Trustees ...  Gilbert  D.  Murray,  436  Wyoming 
Ave. 

Alexander  J.  Connell,  Connell 
Building. 

Jonathan  M.  Walnwrlght,  444 
Quincy  Ave. 

Lowell  M.  Gates,  802  Mulberry  St. 

Frederick  L.Vau  Sickle,  Olyphant, 


Com.  on  Pub. 

Policy  and 

Legislation . Franklin  F.  Arndt,  437  Wyoming 
Ave. 

Herbert  D.  Gardner,  Scranton 
Private  Hospital. 

Lowell  M.  Gates,  802  Mulberry  St. 
Albert  J.  Wlnebrake,  608  N.  Main 
Ave. 

William  E.  Keller,  435  Wyoming 
Ave. 

Regular  monthly  meetings  are  held  the  sec- 
ond Tuesday  of  each  month  In  the  Council 
Chamber,  City  Hall,  Scranton.  Election  of  of- 
ficers In  January. 

MEMBERS  (140). 

•\lbertson,  Harry  W.,  2410  North  Main  Ave. 
Alexander,  Thomas  L.,  3 25  Spruce  St. 

Arndt,  Franklin  F.,  437  Wyoming  Ave. 
Barton,  Edith,  436  Adams  Ave. 

Bateson,  John  C.,  316  North  Washington  Ave. 
Beddoe,  Beniamin  G.,  324  South  Main  Ave. 
Bennet,  William  F.,  306  N.  Washington  Ave. 
Bernstein,  Arthur  H.,  Dime  Bank  Building. 
Bessey,  Herman,  174  2 Church  St. 

Bllhelmer,  John  J.,  Prlceburg. 

Birchard,  Frederick  S.,  Montrose  (Susque- 
hanna Co.). 

Bishop,  Frederick  J.,  810  Prescott  Ave. 
Bower,  Ernest  Z.,  2059  North  Main  Ave. 
Brady,  William  F.,  416  Lackawanna  Ave. 
Brennan,  John  J.,  159  South  Main  Ave. 
Brown,  George  C.,  Dunmore. 

Budd,  Frank  T.,  Peckville. 

Burns,  Reed,  316  Board  of  Trade  Building. 
Capw'ell,  Daniel  A.,  431  Wyoming  Ave. 

Carroll.  John  J.,  1309  Jackson  St. 

Catterall,  Alfred  H.,  Dickson  City. 

Connell,  Alexander  J.,  Connell  Building. 
Corser,  John  B.,  Scranton  Private  Hospital. 
Davies,  William  Rowland,  221  S.  Main  Ave. 
Davis,  Philip  J..  1907  North  Main  Ave. 

Davis,  Sumner  D.,  Jermyn. 

Davis,  William  J.  L.,  205  North  Main  Ave. 
Dean,  Alexander  H.,  306  N.  Washington  Ave. 
Dean,  G.  Edgar,  1539  Monroe  Ave. 

De  Antonio,  Emilio,  348  Franklin  Ave. 
Dolan,  William  K.,  633  N.  Washington  Ave. 
Down,  Howard  C.,  Dalton. 

Evans,  Daniel  W.,  217  North  Main  Ave. 
Everhart.  Isaiah  F.,  135  Franklin  Ave. 
Everitt,  Martha  S.,  350  Vine  St. 

Falkowsky,  Charles,  Jr.,  327  Spruce  St. 
Feinherg,  Solomon  E.,  4 37  Adams  Ave. 
Fisher,  Charles  H.,  Dime  Bank  Building. 
Frey,  Clarence  Tveslle,  Scranton  Savings  Bank. 
Frey,  Lewis,  306  North  Washington  Ave. 
Fulton,  William  G.,  433  Wyoming  Ave. 
Gardner,  Herbert  D.,  Scranton  Private  Hos- 
pital. 

Garvey,  James  B.,  Dunmore. 

Gates,  Ijowell  M.,  802  Mulberry  St. 

Gibbons,  Myles  A.,  Dunmore. 

Gibbs,  L.  Harrington,  217  South  Main  Ave. 
Gillls,  Alexander  F.,  Carbondale. 

Goodman,  Isaac,  3 41  North  Washington  Ave. 
Graves,  Isaac  S.,  Jermyn. 

Griffith,  Morgan  E.,  Carbondale. 

Grover,  John  Butler,  Peckville. 

Gunster.  Francis  P.,  415  Mulberry  St. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Halpert,  Henry,  317  Linden  St. 

Harper,  James  G.,  Carbondale. 

Heermans,  Eugene  A.,  949  Scranton  St. 
Hollister,  Frederick  P.,  2089  North  Main  Ave. 
Jackson,  Byron  H.,  Mayfield. 

Jacob,  James  F.,  Throop. 

Jenkins,  Daniel  H.,  1932  North  Main  Ave. 
Jenkins,  David  J.,  1526  Jackson  St. 

Kay,  Thomas  W.,  Scranton  Private  Hospital, 
i Kearney,  Patrick  H.,  310  Wyoming  Ave. 
j Keller,  William  Edwin,  435  Wyoming  Ave. 

I Kelly,  John  A.,  Carbondale. 

I Kelly,  John  Joseph,  Main  & Laurel  Sts.,  Arch- 
I bald. 

Kennedy,  Lucius  Carter,  North  Washington 
Ave.  and  Marlon  St. 

I Kennedy,  William  P.,  Prlceburg. 
i Klesel,  Ernest  L.,  515  Lackawanna  Ave. 
i Kneedler,  J.  Warren,  Moscow, 
i Lilllbridge,  Alice,  Connell  Building. 

I Lloyd,  Rossiter  J.,  Olyphant, 
i Logan,  Harry  V.,  306  North  Washington  Ave. 

; Lowry,  Welles  J.,  Carbondale. 

McGrath,  John  T.,  308  Wyoming  Ave. 
McKeage,  Robert  B.,  309  North  Main  Ave. 
Mackey,  Nathan  C.,  Waverly. 

Malaun,  Murvington  E.,  Carbondale. 

Manley,  James  A.,  1418  Pittston  Ave. 

Manley,  Peter  C.,  1320  Pittston  Ave. 

Mears,  Daniel  W.,  Connell  Building. 

Murrln,  Connell  Edward,  Lake  Como  (Wayne 
Co.). 

Merriman,  George  C.,  732  Pittston  Ave. 

Monie,  Thomas,  Archbald. 

Moylan,  Francis  P.,  216  South  Main  Ave. 
Murray,  Gilbert  D.,  436  Wyoming  Ave. 

* Myers,  William  W.,  Old  Forge. 

Newbury,  Nelson  E.,  1515  Capouse  Ave. 

' Newton,  James  R.,  112  Wyoming  Ave. 

Niles,  Andrew,  Carbondale. 

Niles,  John  S.,  Carbondale. 

Niles,  Ralph  M.,  414  Spruce  St. 

Noecker,  Charles  B.,  306  Wyoming  Ave. 

. O’Brien,  J.  Emmett,  201  Jefferson  Ave. 
O’Malley,  John,  114  Adams  Ave. 

Paine,  William  A.,  1202  Washburn  St. 

■ Peck,  Welland  A. ,2604  North  Main  Ave. 
i Porteus,  John  S.,  Taylor. 

! Price,  John  C.,  Connell  Building. 

■ Price,  John  J.,  Olyphant. 

; Raymond,  Louis  H.,  116  South  Main  Ave 

■ Rea,  James  L.,  1742  Sanderson  Ave. 

Reedy,  Walter  M.,  Connell  Building. 

; Relfsnyder,  Joseph  C.,  Connell  Building. 

Rodham,  Thomas  B.,  1824  North  Main  Ave. 

, Roos,  E.  Gottstark,  232  Adams  Ave. 
t Sallade,  Jacob  L.,  '730  Cedar  Ave. 
i Saltry,  James  F.,  820  Capouse  Ave. 

I Shields,  Matthew  J.,  518  Pine  St. 

Shields,  Samuel  S.,  Carbondale. 

Smith,  Addison  W.,  511  N.  Washington  Ave. 
Snyder,  Marion  D.,  Dunmore. 
i Spltzer,  William,  1324  Mulberry  St. 

I Stanton,  John  P.,  130  West  Market  St. 
Stegner,  Adam,  Rendham. 

: Stltes,  Thomas  H.  A.,  Connell  Building. 

! Sturge,  Edgar,  1202  Providence  Road, 
i Sullivan,  John  J.,  2006  Wayne  Ave. 

1 Sullivan,  John  J.,  Jr„  2l’3  Rourd  of  Trade 
Building, 


♦6s 

Thomson,  Charles  E.,  Scranton  Private  Hos- 
pital. 

Timlin,  John  J.,  Old  P’orge. 

Van  Doren,  William,  Archbald. 

Van  Sickle,  Frederick  L.,  Olyphant. 

Voorhees,  Samuel  H.,  1521  Pine  St. 
Wainwright,  Jonathan  M.,  444  Quincy  Ave 
Wagner,  Frank  J..  Carbondale. 

Walker,  Claude  W.,  Jermyn. 

Walker,  Patrick  H.,  Luzerne  St.  and  Railroad 
Ave. 

Watson,  Stephen  S.,  Mooslc. 

Webb,  Daniel  A.,  310  Wyoming  Ave. 

Wehlau,  Ludwig,  322  Mulberry  St. 

Wentz,  John  L.,  Connell  Building. 

Wheelock,  Frank  R.,  884  North  Main  \\e 
White,  J.  Norman,  349  South  Main  Ave. 
Williams,  Morgan  J.,  302  South  Main  Ave. 
Willson,  Arthur  J.,  Connell  Building. 
Wlnebrake,  Albert  J.,  608  North  Main  Ave 
Winters,  Frank  W.,  Dunmore. 

Woodcock,  Lee  B.,  627  Linden  St. 

Wormser,  Bernhard  B.,  23  4 Adams  Ave. 
Zeller,  Charles  A.,  Dalton. 


LANCASTER  CITY  AND  COU.NTY  SOCIETY. 
(Organized  January  26,  1844.  Incorporated 
April  15,  1844.) 

President . . George  R.  Rohrer,  Lancaster 
V.  Pres. ...  Charles  P.  Stahr,  Lancaster. 

Benjamin  F.  Good,  Letort. 
Secretary . . Park  P.  Breneman,  Lancaster. 
Treasurer ..  Theodore  B.  Appel,  Lancaster. 
Reporter. . . Park  P.  Breneman,  Lancaster. 
Librarian ..  Park  P Breneman,  Lancaster. 
Censors. ..  .lOllver  Roland,  Lancaster. 

James  Mitchell,  Lancaster. 
George  W.  Berntheizel,  Columbia. 
Trustees.  . .J.  Henry  Musser,  Lampeter. 

John  J.  Newpher,  Mount  Joy. 
Abraham  G.  Bowman,  Lancaster 

Com.  on  Pub. 

Policy  and 

liCgislation . Frank  G.  Hartman,  Lancaster. 
Peter  J.  Roebuck,  Lltitz. 

George  E.  Day,  Strasburg. 

Stated  meetings  in  Lancaster  the  first  Wed- 
nesday of  each  month,  at  2 r.  m.  Election  of 
officers  in  January. 

MEMBERS  (136). 

Achey,  Frederick  A.,  E.  Petersburg. 

Alexander,  Guv  Levis,  Oakmont  (Allegheny 
Co.). 

Alleman,  Frank,  Philadelphia  (Philadelphia 
Co.). 

Appel,  Theodore  B.,  Lancaster. 

Atlee,  John  L.,  Lancaster. 

Baer,  Walter  K.,  Lancaster. 

Barsumian,  Hagop  G.,  I>ancaster. 

Becker,  Phares  N.,  Mastersonville. 

Berntheizel,  George  W.,  Columbia. 
Biemesderfer,  Frank  I.,  Lancaster. 

Binckley,  William  G.,  Washingtonboro 
Bltzer,  Newton  E.,  Lancaster. 

Blough,  Henry  K.,  Elizabethtown. 

Bolenius,  Robert  M.,  Lancaster. 

Bowers,  Herbert  R.,  Lancaster. 

Bowman,  Abraham  G.,  Lancaster 

Breneman,  Park  P.,  Lancaster, 
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Brenholtz,  Walter  S.,  Lancaster. 

Bryson,  Howard  R.,  Lancaster. 

Bryson,  Lewis  M.,  Paradise. 

Cassel,  George  Lincoln,  Lancaster. 

Craig,  Alexander  R.,  114  S.  18th  St.,  Philadel- 
phia (Philadelphia  Co.). 

Crawford,  Samuel  M.,  Columbia. 

Davis,  Miles  L.,  Lancaster. 

Davis,  Samuel  T.,  Lancaster. 

Day,  George  E.,  Strasburg. 

Denlinger,  Maurice  M.,  Rohrerstown. 

Detwiler,  Thomas  C.,  Lancaster. 

Dissler,  Harry  S.,  Schoeneck. 

Dunlap,  J.  Francis,  Manheim. 

Frew,  George,  Paradise. 

Garretson,  William,  Millersville. 

Garvey,  Thomas  Q.,  Lancaster. 

Gerhard,  Milton  U.,  Lancaster. 

Gillespie,  George  W.,  Pleasant  Grove. 

Good,  Benjamin,  F.,  Letort. 

Gray,  Samuel  G.,  Laudlsville. 

Harter,  G.  Alvin,  Maytown. 

Hartman,  Frank  G.,  Lancaster. 

Heller,  Samuel  H.,  Lancaster. 

Helm,  Amos  H.,  New  Providence. 

Helm,  Charles  E.,  Bart. 

Henry,  ,T.  Albert,  Lancaster. 

Herr,  .Ambrose  J.,  Lancaster. 

Herr,  Benjamin  F.,  Millersville. 

Herr,  William  H.,  Lancaster. 

Hershey,  Jacob  D.,  Manheim. 

Hershey,  George  Blair,  Gap 
Hertz,  John  K.,  Lexington. 

Hertz,  John  L.,  Lititz. 

Hess,  William  G.,  Greene. 

Hinkle,  Franklin,  Columbia. 

Hope,  John  Furgeson,  Lancaster. 

Houston,  Joseph  W.,  Lancaster. 

Hurst,  Michael  W.,  Talmadge. 

Ilyus,  Edmund  B.,  Lancaster. 

Ingram,  Theodore  E.,  Marietta. 

Irwin,  Thaddeus  S.,  Christiana. 

Jenkins,  Joseph  C.,  Lititz. 

Kalbach,  Adam  M.,  Lancaster. 

Kauffman,  Walter  !>.,  Ijancaster. 

Kendig,  Benjamin  E.,  Salunga. 

Kendlg,  Jerome  S.,  Salunga. 

Kennedy,  Joseph  P.,  Columbia. 

Keylor.  Walter  N.,  Leacock. 

Klnard,  George  C.,  Lincoln. 

Kinard,  George  W.,  I..eacock. 

Klnard,  John  W.,  Lancaster. 

King,  George  P.,  Lancaster. 

Kohler,  John  B.,  New  Holland 
Koser,  Samuel  B.,  Mountville. 

Kreiter,  John  S.,  Akron. 

Leaman,  Adam  E.,  West  Willow. 

Leaman,  Walter  J.,  Ijeaman  Place. 

I.ebman,  Jacob  R,,  Mountville. 

Leslie,  LeRoy  K.,  Bareville. 

Lichty,  Samuel  M.,  Intercourse. 

Lightner,  Isaac  Newton,  Ephrata. 

Livingston,  Thomas  M.,  Columbia. 

Long,  Howard  S.,  Brlckerville. 

McCaa,  D.  Galen,  Lancaster. 

McCanna,  John  M.,  Mount  Joy. 

McCaskey,  Donald,  Witmer. 

McCormick,  Daniel  R.,  Lancaster. 

Markel,  Chester  F.,  Columbia. 

Martin,  John  R.  B.,  Gap. 


Miller,  Samuel  W.,  Lancaster. 

Mitchell,  James,  Lancaster. 

Mowery,  Harry  A.,  Marietta. 

Mowery,  Jacob  L.,  Lancaster. 

Muhlenberg,  Henry  E.,  Lancaster. 

Musser,  J.  Henry,  Lampeter. 

Myers,  Harry  F.,  Lancaster. 

Mylin,  Walter  F.,  Intercourse. 

Netcher,  Charles  E.,  Lancaster. 

Newpher,  John  J.,  Mount  Joy. 

Pickel,  I.  Harry,  Millersville. 

Raub,  Michael  W.,  Lancaster. 

Reamsnyder,  J.  Pyron,  Hinkletown. 

Reed,  Joseph  A.  E.,  Lancaster. 

Reeder,  Milton  T.,  Millersville. 

Reeser,  Richard,  Columbia. 

Ressler,  Jacob  L.,  Bird-in-Hand. 

Ringwalt,  Martin,  Rohrerstown. 

Roebuck,  J.  Paul,  Lititz. 

Roebuck,  Peter  J.,  Lititz. 

Rohrer,  George  R.,  Lancaster. 

Rohrer,  Thaddeus  M.,  Quarryville. 

Roland,  Oliver,  Lancaster. 

Roop,  Claude  D.,  New  Providence. 

Roop,  Harry  B.,  Columbia. 

Schaeffer,  Peter  F.,  Christiana. 

Schowalter,  Henry  C.  W.,  New  Holland. 
Shartle,  J.  Miller,  Lancaster. 

Shenk,  John  H.,  Lititz. 

Shenk,  Daniel  H.,  Lancaster. 

Snavely,  Harry  B.,  Lancaster. 

Stahr,  Charles  P.,  Lancaster. 

Steward,  William  J.,  I^ancaster  Co.  Hospital, 
Lancaster. 

Styer,  Daniel  W.,  Churchtown. 

Sultzbach,  Henry  Miller,  Lancaster. 

Tinney,  William  Scott,  Strasburg. 

Trabert,  J.  William,  Lebanon  (Lebanon  Co.). 
Trexler,  Jacob  F.,  Lancaster. 

Walter,  Adam  V.,  West  Earl. 

Walter,  Henry,  Rothsville. 

Weidler,  Walter  B.,  Lancaster. 

Wentz,  Thomas  H.,  Kirkwood. 

Winters,  John  L.,  Blue  Ball. 

Witmer,  Elias  H.,  Neffsville. 

Witmer,  Isaac  M.,  Lancaster. 

Witmer,  Frank  B.,  Bismarck  (Lebanon  Co.). 
Worth,  William  T.,  Balnbridge. 

Yost,  John  W.,  Bethesda. 

Zeigler,  James  P.,  Mount  Joy. 

Zell,  John  W.,  Fairmount. 

LAWRENCE  COUNTY  SOCIETY. 
(Reorganized  October  7,  1897.) 
President.  ..Tesse  R.  Cooper,  New  Castle. 

V.  Pres..  . .Charles  A.  Reed,  New  Castle. 

Elizabeth  M.  McLaughry,  New 
Castle. 

Secretary.  .Brant  E.  Sankey,  New  Castle. 
Treasurer.  .John  Foster,  New  Castle. 
Reporter. . . Brant  E.  Sankey,  New  Castle. 
Censors..  . .John  Foster,  New  Castle. 

W.  L.  Campbell,  New  Castle. 
Robert  G.  Miles,  New  Castle. 
Stated  meetings  monthly.  Election  of  of- 
ficers in  October. 

MEMBERS  (39). 

Boak,  Robert  G.,  New  Castle. 

Campbell,  W.  L.  New  Castle. 
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Cooper,  Edwin  S.,  New  Castle. 

Cooper,  Jesse  R.,  New  Castle. 

Cox,  Joseph  R.,  New  Castle. 

Dean,  Hallis  G.,  New  Castle. 

Donnan,  Edmund  A.,  New  Castle. 
Evans,  Daniel  E.,  New  Castle. 

Foster,  John,  New  Castle. 

Gageby,  Lenore  H.,  New  Castle. 

Harris,  David  R.,  New  Castle. 

Jack,  Anna  M.,  New  Castle. 

Kissinger,  Walter  C.,  New  Castle. 
Knoll,  Louis  P.,  New  Castle. 

Lindlv,  Don  C.,  New  Castle. 

Llnville,  Montgomery,  New  Castle. 
McComb,  Edwin  C.,  New  Castle. 
McDowell,  C.  Fenwick,  New  Castle. 
McKee,  Harrv  W.,  New  Castle. 
McLaughry,  Elizabeth  M.,  New  Castle. 
Miles,  Robert  G.,  New  Castle. 

Perry,  Samuel  W.,  New  Castle. 

Pollock,  James  K.,  New  Castle. 

Popp,  James  M.,  New  Castle. 

Porter,  Cassius  M.,  Hillsville. 
Redmond,  Robert  E.,  New  Castle. 
Reed.  Charles  A.,  New  Castle. 

Sankey,  Brant  E.,  New  Castle. 

Tobey,  Edgar  A.,  New  Bedford. 
Tucker.  John  D.,  New  Castle. 

Urev,  Frank  F.,  Wammim. 

Wallace,  Robert  A.,  New  Castle. 
Williams,  Thomas  V.,  New  Castle. 
Wilson,  Harrv  R.,  New  Castle. 

Wilson,  Tjoval  W.,  New  Castle. 

Wilson,  William  G.,  New  Castle. 
Womer,  W.  A.,  New  Castle. 

Zerner,  H.  Elmore,  New  Castle. 
Zimmerman,  Henry  E.,  Mt.  Jackson. 


LEBANON  COUNTY  SOCIETY. 
(Organized  May  10,  1851.) 
President.  .William  M.  Guilford,  Lebanon. 

V.  Pres..  . .Alfred  S.  Weiss,  814  Chestnut  St., 
Lebanon. 

Seth  Light,  539  Cumberland  St., 
Lebanon. 

Secretary.  .Charles  M.  Strlckler,  Lebanon. 
Treasurer.  .Warren  F.  Klein,  Lebanon. 
Reporter..  .Ezra  Grumbine,  Mt.  Zion. 

Censors..  . .Warren  F.  Klein,  Lebanon. 

Henry  H.  Roedel,  Lebanon. 
William  M.  Guilford,  Lebanon. 
Com.  on  Pub. 

Policy  and 

Legislation.  Samuel  P.  Heilman,  Heilman 
Dale. 

Harvey  E.  Maulfair,  Lebanon. 
Charles  M.  Strickler,  Lebanon. 
Stated  meetings  the  second  Tuesday  of  each 
month  at  2 p.  m.,  at  the  Eagle  Hotel,  Leb- 
anon. Election  of  offlcers  in  .lanuary. 
MEMBPnS  (20). 

Bashore,  Simeon  D.,  Palmyra. 

Beattie,  John,  11  S.  Fourth  St.,  Lebanon. 
Beckley,  Joseph  R.,  Lebanon. 

Gingrich,  Edward  H.,  511  Cumberland  St.. 
Lebanon. 

Grumbine,  Ezra.  Mt.  Zion. 

Guilford,  William  M.,  Lebanon. 


Heilman,  Samuel  P.,  Heilman  Dale. 

Klein,  Warren  F.,  Lebanon. 

Kurr,  Thomas  A.,  Fredericksburg. 

Light,  John  ,T.,  Lebanon. 

Light,  Seth,  539  Cumberland  St.,  Lebanon. 
Maulfair,  Harvey  E.,  T^ebanon. 

Miller,  Charles  L.,  Lebanon. 

Rank,  David  M.,  Annville. 

Risser,  Ulysses  G.,  Campbelltown. 

Roedel,  Henry  H.,  Lebanon. 

Roedel,  William  R.,  Lebanon. 

Strlckler,  Charles  M.,  Lebanon. 

Walter,  John,  Lebanon. 

Weiss,  Alfred  S.,  814  Chestnut  St.,  Lebanon. 


LEHIGH  COUNTY  SOCIETY. 
(Organized  1850.) 

President.  .Nathaniel  C.  E.  Guth,  Allentown. 
V.  Pres. ...  Robert  C.  King,  Hellertown 
(Northampton  Co.). 

Robert  W.  Young,  Slatington. 
Secretary.  .J.  Treichler  Butz,  Allentown. 
Treasurer ..  Albert  J.  Erdman,  Allentown. 
Reporter. ..  H.  Herbert  Herbst,  Allentown. 
Librarian ..  Augustus  W.  Hendricks,  Allen- 
town. 

Censors. ...  Martin  J.  Backenstoe,  Emaus. 

Calvin  J.  Otto,  Allentown. 
William  A.  Riegel,  Catasauqua. 
Com.  on  Pub. 

Policy  and 

Legislation . Morris  F.  Cawley,  Allentown. 

Palmer  J.  Kress,  Allentown. 
Willard  D.  Kline,  Allentown. 
Stated  meetings  at  the  Administration  Build- 
ing, Allentown,  on  the  second  Tuesday  of  each 
month.  Election  of  officers  in  January. 

MEMPEUS  (72). 

Albright,  Roderick  E.,  Allentown. 

Arner,  Quintin  D.,  Cementon. 

Backenstoe,  Martin  J.,  Emaus. 

Backenstoe,  William  A.,  Emaus. 

Bean,  Harvev  F.,  Mountainville. 

Bingaman,  Edwin  M.,  Old  Zionsville. 

Bleiler,  Peter  O.,  Allentown. 

Boyer,  George  H.,  Allentown. 

Bruch,  Elmer  C.,  West  Bethlehem. 

Burke,  Patrick  F.,  Allentown. 

Butz,  J.  Treichler,  Allentown. 

Cawley,  Morris  F.,  Allentown. 

Dickenshied,  Eugene  H.,  Allentown. 

Erdman,  Albert  J.,  Allentown. 

Erdman,  William  B.,  Macungie. 

Esbbach,  William  W.,  Allentown. 

Fetherolf,  Frederick  A.,  Allentown. 

Fogel,  Solon  C.  B.,  Allentown. 

Greiss,  William  H.,  Allentown. 

Guth,  Nathaniel  C.  E.,  Allentown. 

Hartzell,  William  H.,  Allentown. 

Hartzell,  Rein  K.,  Allentown. 

Hausman,  William  A.,  Jr.,  Allentown. 
Hendricks,  Augustus  W.,  Allentown. 

Henry,  Charles  O.,  Allentown. 

Herbst,  H.  Herbert,  Allentown. 

Hertz,  William  J.,  Allentown. 

Horn,  Henry  Y.,  Coplay. 

Hornbeck,  James  L.,  Catasauqua. 

Huebner,  Irwin  F.,  Allentown, 

i^eim,  Charles  J.,  Catasauqua. 
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Kelm,  Harry  J.  S.,  Catasauqua. 

King,  Robert  C.,  Hellertown  (Northampton 
Co.). 

Kistler,  Jesse  G.,  Germanvllle. 

Klotz,  Robert  B.,  Rittersville. 

Kline,  Willard  D.,  Allentown. 

Kress,  Palmer  J.,  Allentown 
Krlebel,  Asher,  Lynnville. 

Lear,  John,  Allentown. 

Leh,  Henry  D.,  Egypt. 

Litzenberger,  Henry  A.,  Orefleld. 

Lowrlght,  James  Harvey,  Center  Valley. 
Lowrlght,  Wallace  J.,  Center  Valley. 

McAvoy,  Jeremiah  F.,  Catasauqua. 

Mack,  John  S.,  Slatington. 

Martin,  Charles  S.,  Allentown 
Mlckley,  Howard  P.,  Neffs. 

Miller,  Aaron  S.,  Saegersvllle. 

Miller,  Albert  N.,  East  Texas. 

Miller,  Mahlon  G.,  Siegfried  (Northampton 
Co.). 

Nagle,  Thomas  S.,  Allentown. 

Otto,  Calvin  J.,  Allentown. 

Peters,  R.  Cornelius,  Allentown. 

Pfleuger,  Charles  J.,  Fogelsvllle. 

Relchard,  Philip  L.,  Allentown. 

Richards,  Josiah  W.,  Slatington. 

Rlegel,  Henry  H.,  Catasauqua. 

Rlegel,  William  A.,  Catasauqua. 

Ritter,  Hope  T.  M.,  Allentown. 

Saeger,  Luther  J.,  Allentown. 

Schaeffer,  Charles  D.,  Allentown. 

Scheirer,  Franklin  B.,  Allentown. 

Scherer,  Thomas  A.,  Catasauqua. 

Seiberllng,  Fred  C.,  Allentown. 

Seiberling,  George  F.,  Allentown. 

Smith,  James  S.,  Allentown. 

Trexler,  William  B.,  Fullerton. 

Wagner,  J.  Frederick,  Allentown. 

Weaber,  Thomas  H.,  Allentown. 

Weida,  Isadore  J.,  Emaus. 

Yost,  Alfred  J.,  Allentown. 

Young,  Robert  W.,  Slatington 


LUZERNE  COUNTY  SOCIETY. 

(Organized  March  4,  1861.) 

(Wilkes-Barre  Is  the  P.  O.  when  street  ad- 
dress only  Is  given.) 

President.  .J.  Irving  Roe,  34  N.  Washington 
St. 

V.  Pres. ...  Herbert  B.  Gibby,  Pittston. 

John  E.  Scheifly,  Edwardsdale. 

Secretary ..  Delbert  Barney,  55  North  Wash- 
ington St. 

Treasurer ..  Delbert  Barney,  55  North  Wash- 
ington St. 

Reporter. . .James  W.  Gelst,  162  S.  Main  St. 

Librarian . . Lewis  H.  Taylor,  83  S.  Franklin 
St. 

Censors. . . . William  C.  Gayley,  1 year,  Hazle- 
ton. 

Harry  LeRoy  Whitney,  2 years, 
Plymouth. 

William  G.  Weaver,  3 years,  51 
South  Washington  St. 

Editor Marts  Gibson,  285  South  Wash- 

ington St. 

Historian.  Lewis  H.  Taylor,  83  S.  Franklin 
St 


Com.  on  Pub. 

Policy  and 

Legislation . Alexander  G.  Fell,  317  8.  River 
St. 

Frank  P.  Lenahan,  55  South 
Washington  St. 

Clarence  W.  Prevost,  Pittston. 

Stated  meetings.  Room  4,  Anthracite  Build- 
ing, Wilkes-Barre,  first  and  third  Wednesday 
of  each  month,  at  8:30  p.  m.  Election  of 
officers  first  meeting  in  January. 

MEMBERS  (125). 

Ahlborn,  Maurice  B.,  99  North  Franklin  St. 
Andreas,  George  R.,  204  East  South  St 
Ashley,  Charles  L.,  Plymouth. 

Barney  Delbert,  55  North  Washington  St. 
Barton,  A.  Arthur,  Plains. 

Beckwith,  J.  Fabius,  Plymouth. 

Bennett,  Clarence  E.,  Nanticoke. 

Berge,  William  H.,  Avoca. 

Brooks,  Allan  C.,  84  North  Franklin  St. 
Brooks,  James,  Plains. 

Buckman,  Ernest  U.,  96  South  Franklin  St. 
Burlington,  John  A.,  Duryea. 

Burt,  Judson  M.,  Rhone. 

Byron,  Lawrence  D.,  Pittston. 

Carr,  George  W.,  49  South  Franklin  St. 
Clark,  George  A.,  326  South  Main  St. 

Corss,  Frederic,  214  Maple  St.,  Kingston. 
Davison,  William  F.,  Dorranceton. 

Davis,  Walter,  24  South  Washington  St. 
Davis,  William  J.,  229  Barney  St. 

Danzer,  William  F.,  Hazleton. 

Deardorff,  William  H.,  Freeland. 

Deibel,  Henry  W.,  119  Academy  St. 

Dodson,  Boyd,  18  6 Dana  St. 

Doolittle,  Edgar  B.,  Hazleton. 

Dougherty,  Anthony  F.,  Ashley, 

Dougherty,  Edward  S.,  Ashley. 

Dyson,  John  R.,  Hazleton. 

Edwards,  Lewis,  Edwardsdale. 

Ernst,  Charles  H.,  55  Hanover  St. 

Farrar,  John  K.,  Audenried  (Carbon  Co.) 
Faulds,  William  H.,  Kingston. 

Fell,  Alexander  G.,  317  South  River  St. 
Fischer,  Herman  A.,  311South  Washington  St. 
Foss,  Walter  B.,  Ashley. 

Gayley,  William  C.,  Hazleton. 

Gelst,  James  W.,  162  South  Main  St. 

Gibby,  Herbert  B.,  Pittston. 

Gibson,  Maris,  285  South  Washington  St. 
Gilligan,  James  P.,  350  Scott  St. 

Grosser,  Claude  R.,  239  South  Washington  St. 
Guthrie,  George  Donald,  109  S.  Franklin  St. 
Guthrie,  George  W.,  109  South  Franklin  St. 
Hartman,  William  L.,  Pittston. 

Harvey,  Olin  F.,  165  South  Franklin  St. 
Hauslohner,  Austin  Ladimar,  32  N.  Washing- 
ton St. 

Howell,  John  T.,  84  North  Main  St. 

Hubler,  Philip  F.,  Pittston. 

James,  Thomas  A.,  Ashley. 

James,  Uriah  A.,  837  South  Main  St.  ’ 

Jennings,  Joseph  A.,  Pittston. 

Johnson,  Frederick  C.,  22  West  Union  St. 
Kirschner,  John  W.,  Forty  Fort. 

Kistler,  Oliver  F.,  43  North  Franklin  St. 
Knapp,  Charles  P.,  Wyoming. 

Krajewski,  Frank  J.,  Nanticoke. 
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Kunkel,  Henry,  790  Market  St.,  Kingston. 
Lake,  David  H.,  Kingston. 

Lathrop,  Walter,  Hazleton. 

Lazarus,  William  W.,  Centermoreland  (Wyom- 
ing Co.). 

Lenahan,  Frank  P.,  55  South  Washington  St. 
Lockhead,  Harris  B.,  Pittston. 

Long,  Charles,  33  South  Washington  St. 

Long,  Charles  A.,  Muhlenburg. 

Longshore,  William  R.,  Hazleton. 

McFadden,  Charles  J.,  Pittston. 

McGinty,  Edward  F.,  Pittston. 

McKee,  Frank  L.,  Plymouth. 

MacKeller  James,  Hazleton. 

Mahon,  John  B.,  Pittston. 

Marvin,  Merton  E.,  Luzerne. 

Matlack,  Granville  T.,  33  W.  Northampton  St. 
Meixell,  Edwin  W.,  118  South  Main  St. 
Mengel,  Samuel  P.,  Parsons. 

Meyers,  E.  Llewellyn,  158  South  Main  St. 
Miner,  Charles  H.,  115  South  Franklin  St. 
Mendelsohn,  Isaac  Wayne,  50  S.  Washington 
St. 

Moffatt,  Ralph  E.,  Dorranceton. 

Myers,  Noah  Ray,  Wanamie. 

Neale,  Henry  M.,  Upper  Lehigh. 

Nealon,  James  M.,  Plymouth. 

Newth,  John  H.,  Pittston. 

Perry,  George  B.,  Pittston. 

Person,  John  A.,  2 40  Scott  St. 

Prevost,  Clarence  W.,  Pittston. 

Relchard,  S.  Warren,  282  S.  Washington  St. 
Richards,  Emrys,  130  North  Main  St. 
Richards,  William  L.,  24  North  Meade  St. 
Roblnhold,  Daniel  G.,  Forty  Fort. 

Roderick,  Edward  R.,  92  South  Franklin  St. 
Roe,  I.  Irving,  34  North  Washington  St. 
Rogers,  L.  Leonidas,  2 68  Wyoming  Ave., 
Kingston. 

Ross,  Nathaniel,  141  Hanover  St. 

Schappert,  N.  Louis,  31  South  Washington  St. 
Scheifly,  John  E.,  Edwardsdale. 

Shaw,  John  F.,  385  North  Main  St. 
Shoemaker,  Albert  Moore,  White  Haven. 
Shoemaker,  Levi  I.,  59  South  Franklin  St. 
Sheridan,  Lawrence  A.,  325  North  Main  St. 
Slckler,  Parke  C.,  90  Academy  St. 

Smith,  A.  Burton,  Wyoming. 

Smith,  W.  Clive,  49  South  Franklin  St. 
Stackhouse,  Charles  P.,  210  Parrish  St. 
Stewart,  Walter  S.,  98  South  Franklin  St. 
Stiff,  William  Clifton,  Plymouth. 

Stoeckel,  Louise  M.,  30  North  Franklin  St. 
Strieker,  William  B.,  Nanticoke. 

Sweeney,  Edward  A.,  34  South  Washington  St. 
Taylor,  Lewis  H.,  83  South  Franklin  St. 
Taylor,  Richard  P.,  25  South  Washington  St. 
Templeton,  Harry  G.,  Plymouth. 

Tobias,  John  B.,  305  East  Northampton  St. 
Trapold,  August,  235  South  Washington  St. 
Tressler,  Charles  W.,  Shlckshinny. 

Underwood,  Sanford  L.,  Pittston. 

Wadhams,  Raymond  L.,  72  N.  Franklin  St 
Wagner,  Earl  E.,  501  Carey  Ave. 

Wagner,  Edward  C.  O.,  125  S.  Washington  St. 
Weaver,  William  G.,  51  South  M^ashington  St. 
Wetherby,  Benedict  J.,  64  North  Franklin  St 
Wetherby,  Della  P.,  64  North  Franklin  St. 
Whitney,  Harry  LeRoy,  Plymouth. 

Wilcox,  Homer  B.,  168  Maple  St.,  Kingston. 


Wolfe,  Samuel  M.,  127  Academy  St. 
Wycoff,  Sarah  Delia,  68  West  South  St. 


LYCOMING  COUNTY  SOCIETY. 
(Organized  1849.) 

(Williamsport  is  the  P.  O.  when  street  ad- 
dress only  is  given.) 

President.  .Horace  G.  McCormick,  430  West 
Fourth  St. 

V.  Pres..  . .Randall  B.  Hayes,  Vilas. 

William  W.  Fletcher,  3 B.  Third 
St. 

Secretary.  .Clarence  E.  Shaw,  342  W.  Fourth 
St. 

Treasurer.  .Wesley  F.  Kunkle,  519  Seventh 
Ave. 

Reporter..  .William  E.  Delaney,  Slate  Run. 
Censors ...  .Charles  W.  Youngman,  601  Pine 
St. 

John  A.  Klump,  331  Elmira  St. 
Horace  G.  McCormick,  430  West 
Fourth  St. 

G.  Franklin  Bell,  Newberry. 
George  D.  Nuft,  430  Pine  St. 
Trustees.  . .Horace  G.  McCormick,  430  West 
Fjurth  St. 

Clarence  E.  Shaw,  342  W.  Fourth 
St. 

Wesley  F.  Kunkle,  619  Seventh 
Ave. 

Alem  P.  Hull,  Montgomery. 
Charles  W.  Youngman,  601  Pine 
St. 

Com.  on  Pub. 

Policy  and 

Legislation . Horace  G.  McCormick,  430  West 
Fourth  St. 

Charles  W.  Youngman,  601  Pine 
St. 

Alem  P.  Hull,  Montgomery. 
Charles  Schneider,  1501  Southern 
Ave. 

Clarence  E.  Shaw,  342  W.  Fourth 
St. 

Stated  meetings  at  City  Hospital,  Williams- 
port, second  Friday  of  each  month  at  2 p.  m. 
Annual  meeting  in  January. 

MP^myns  (89). 

Adams,  Charles  M.,  1025  West  Fourth  St. 
Albright,  Chester  E.,  Muncy. 

Albright,  Josenh  W.,  Munev. 

Alleman,  Emanuel  A.,  W.  Milton  (Union  Co.). 
Bastian,  Charles  B.,  48  West  Fourth  St. 
Beech,  .Tohn  D..  Montoursville. 

Bell,  G.  Franklin,  Newberrv. 

Campbell,  Eugene  B,,  4 2 West  Fourth  St. 
Campbell.  .John  A.,  109  Funston  Ave.,  New- 
berry. 

Castleburv,  Alzine  M.,  Cor.  Campbell  St.  and 
Glen  wood  Ave. 

Castleburv.  Frank  Ftillmer,  Roaring  Branch. 
Chaanel,  Victor  P..  Newberry. 

Christian,  J.  Tvoomis,  Lopez  (Sullivan  Co.). 
Dandois.  G.  Frank.  TJberty  f Tioga  Co.). 
Davis,  Sidnev.  Milton  f Northiimberland  Co.). 
Delanev,  William  E.,  Slate  Run. 

Derr,  Josenh  L.,  T.airdsvllle. 

Detwiler,  Benjamin  H.,  327  East  Third  St, 
Ponaldson,  Harry  J.,  230  Market  St 
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Dougal,  James  S.,  Milton  (Northumberland 
Co.). 

Drick,  George  R.,  230  Market  St. 

Emerick,  Henry  M.,  Milton  (Northumberland 
Co.). 

Essick,  Howard  M.,  Picture  Rocks. 

Everett,  Edward,  Millville  (Columbia  Co.). 
Fleming,  J.  Frank,  Trout  Run. 

Fletcher,  William  W.,  3 East  Third  St. 
Gilmore,  Thomas  J.,  41  West  Fourth  St. 
Glosser,  William  E.,  430  Pine  St. 

Gordner,  J.  Frank,  Montgomery. 

Hardt,  Albert  F.,  35  West  Fourth  St. 

Harley,  John  P.,  1203  West  Fourth  St. 
Haskin,  Herbert  P.,  426  Pine  St. 

Hayes,  Randall  B.,  Vilas. 

Heller,  Charles  E.,  214  East  Third  St. 

Hull,  Alem  P.,  Montgomery. 

Hull,  Elmer  S.,  Montgomery. 

Hull,  Waldo  W.,  626  West  Third  St. 

King,  William  L.,  Muncy. 

Kinne,  Howard  S.,  Newberry. 

Klump,  George  B.,  331  Elmira  St. 

Klump,  John  A.,  331  Elmira  St. 

Konkle,  W.  Bastian,  Montoursville. 

Kunkle,  Wesley  F.,  519  Seventh  Ave. 

Lamade,  Albert  C.,  4 2 East  Fourth  St. 
Lehman,  Charles  H.,  Newberry. 

Logue,  William  P.,  109  West  Third  St. 

Lyon,  Edward,  40  West  Fourth  St. 
McCormick,  Horace  G.,  430  West  Fourth  St. 
Mansuy,  J.  Louis,  Ralston. 

Marsh,  William  G.,  Watsontown  (Northumber- 
land Co.). 

Metzgar,  George  W.,  Hughesville. 

Milnor,  Mahlon  T.,  Warrensville. 

Mllnor,  Robert  H.,  Warrensville. 

Morgan,  Rose,  310  East  Third  St. 

Morrison,  Edward  L.,  Jersey  Shore. 

Nevins,  John,  Jersey  Shore. 

Nevllng,  Ferdinand  S.,  Karthaus  (Clearfield 
Co.). 

Nutt,  George  D.,  430  Pine  St. 

Perslng,  Amos  V.,  Allenwood  (Union  Co.). 
Poust,  G.  Alvin,  Hughesville. 

Randall,  William  H.,  Laporte  (Sullivan  Co.). 
Raper,  Thomas  W.,  Lairdsvllle. 

Richter,  Augustus,  436  Market  St. 

Ritter,  Ella  N.,  1217  West  Fourth  St. 

Ritter,  H.  Murray,  37  West  Fourth  St. 

Rote,  William  H.,18  East  Third  St. 

Sanford,  Frederick  G.,  Jersey  Shore. 

Schaefer,  J.  Elmer,  Lycoming. 

Schneider,  Charles,  1501  Southern  Ave. 
Shaw,  Clarence  E.,  342  West  Fourth  St. 

Senn,  Carl  H.,  430  Market  St. 

Shindel.  William,  Sunbury  (Northumberland 
Co.). 

Shull,  John  D.,  Union  Depot,  Baltimore,  Md. 
Smith,  Morton  H.,  Hughesville. 

Steans,  J.  Charlton,  Miffiinburg  (Union  Co.). 
Steans,  Ralph,  Zellwood,  Florida. 

Stickel,  Jacob,  714  West  Fourth  St. 

Thornton,  Thomas  C.,  Lewisburg  (Union  Co.). 
Trainer,  Robert  F.,  310  Elmira  St. 
Truckenmiller,  William  U.,  Allenwood  (Union 
Co.). 

Tule,  R.  Bruce,  Montandon  (Northumberland 
Co.). 

Vanhorn,  John  W.,  Montoursville. 


Voorhees,  Charles  D.,  Sonestown  (Sullivan 
Co.). 

Wagenseller,  Benjamin  F.,  Selins  Grove  (Sny- 
der Co.). 

Weddigen,  Ferdinand  E.,  430  Pine  St. 
Welker,  Abraham  T.,  Collomsville. 

Wilkinson,  Truman  G.,  35  West  Third  St. 
Wood,  L.  Kenneth,  Muncy. 

Youngman,  Charles  W.,  601  Pine  St. 


MoKEAN  COUNTY  SOCIETY. 
(Organized  June  18,  1880.) 
President.  .Martin  J.  Sweeney,  Kane. 

V.  Pres. ...John  C.  Brown,  Smethport. 
Secretary.  .James  Johnston,  Bradford. 
Treasurer ..  James  Johnston,  Bradford. 
Reporter. . .James  Johnston,  Bradford. 
Censors..  . .Henry  L.  McCoy,  Smethport. 

James  C.  Walker,  Bradford. 
Charles  F.  Elliott,  Mt.  Jewett. 
Com.  on  Pub. 

Policy  and 

Legislation . George  E.  Benninghoff,  Bradford. 

William  P.  Burdick,  Mt.  Jewett. 
Stated  meetings  at  place  selected  the  first 
Tuesday  of  alternate  months.  Election  of  of- 
ficers in  October. 

EMBERS  (41). 

Armstrong,  William  J.,  Kane. 

Ash,  Arthur  F.,  Duke  Center. 

Ash,  Dunham  E.,  East  Bradford. 

Baker,  William  A.,  Kane. 

Benninghoff,  George  E.,  Bradford. 

Briggs,  Erwin  S.,  Hazelhurst. 

Brown,  John  C.,  Smethport. 

Burdick,  William  P.,  Mt.  Jewett. 

Chadwick,  Burg,  Smethport. 

Canfield,  Harris  A.,  Bradford. 

Cannan,  John  J.,  Bradford. 

Clark,  John,  Smethport. 

Dana,  Lawrence  W.,  Broadford  (Fayette  Co.). 
Elliott,  Charles  F.,  Mt.  Jewett. 

Fraker,  Samuel  R.,  Mt.  Alton. 

Fredericks,  William  J.,  Bradford. 

Haines,  Samuel  H.,  East  Bradford. 

Hall,  Bret  H.,  Bradford. 

Hayes,  Mary  J.,  Kane. 

Hickman,  Ernest  H.,  Kane. 

Hogan,  William  C.,  Bradford. 

Howe,  L.  O.,  Bradford. 

Johnston,  James,  Bradford. 

Kane,  Elizabeth  D.,  Kane. 

Kane,  Evan  O.,  Kane. 

Kane,  Thomas  L.,  Kane. 

McCleery,  Edward  H.,  Kane. 

McCoy,  Henry  L.,  Smethport. 

McLean,  Earle  McCormack,  Eldred. 

Nichols,  Henrv  James,  Bradford. 

Ostrander,  William  A.,  Smethport. 

Pierce,  Alfred  P.,  Bradford.  ’ 

Robison,  Joseph  H.,  Bradford. 

Russell,  Walter  J.,  Bradford.  ' 

Spangler,  Charles,  Kane. 

Straight,  A.  Miner,  Bradford. 

Straight,  Persis  Rosamond,  Bradford, 
Sweeney,  Martin  J.,  Kane. 

Tucker,  Adelaide  Griffin,  Bradford. 

Walker,  James  C.,  Bradford. 

Winger,  Frederick  W.,  Bradford, 
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MERCER  COUNTY  SOCIETY. 
(Organized  1848.) 

President.  .John  A.  Blair,  Greenville. 

V.  Pres. ...  George  W.  Kennedy,  Sharon. 

Ralph  M.  Tidd,  Clark. 

Secretary . . Paul  T.  Hope,  Mercer. 

Treasurer ..  Clarence  W.  McElhaney,  Green- 
ville. 

Reporter. ..  Charles  I.  Walker,  Sharon. 
Censors. ..  .John  W.  Elliott,  1 year,  Sharon. 

Beriah  E.  Mossman,  2 years, 
Greenville. 

Joseph  H.  Reed,  3 years,  Sharon. 
Com.  on  Pub. 

Policy  and 

k Legislation . John  M.  Martin,  Grove  City. 

Thomas  Elliott,  Sharon. 

Robert  M.  Hope,  Mercer. 

Stated  meetings  at  Greenville,  second  Fri- 
! day  in  January  and  April;  at  Mercer,  second 
t Friday  in  July  and  October.  Election  of  o£- 
I fleers  in  January. 

MEMBERS  (46). 

Armstrong,  Henry  A.,  Sharon. 

Bachop,  John  C.,  Sheakleyville. 

Barnes,  Mathew  A.,  Pardoe. 

Blair,  John  A.,  Greenville. 

Cheeseman,  John  C.,  Grove  City. 

. Cooley,  Judson,  Sandy  Lake. 

L Elliott,  John  W.,  Sharon. 

Elliott,  Thomas,  Sharon. 

Fisher,  Philip  P.,  Sharon. 

Hanna,  David  B.,  Stoneboro. 

Heilman,  Salem,  Sharon. 

Hiller,  Joseph  W.,  West  Middlesex. 

Hoon,  Anthony  I.,  Mercer. 

Hope,  Paul  T.,  Mercer. 

Hope,  Robert  M.,  Mercer. 

Hunter,  John  A.,  West  Middlesex. 

Jackson,  Thomas  M.,  Hadley. 

Kennedy,  George  W.,  Sharon. 

Livingston,  James  B.,  West  Middlesex. 
McCartey,  John  R.,  Fredonia. 

McConnell,  Edwin  M.,  Grove  City. 

McElhaney,  Clarence  W.,  Greenville. 

Magoffin,  Montrose  M.,  Mercer. 

Marshall,  Clifford,  Sharon. 

Martin,  John  M.,  Grove  City. 

Mead,  Harry  B.,  Stoneboro. 

Mitchell,  Thomas  H.,  Jamestown. 

Montgomery,  Beriah  H.,  Grove  City. 

Mossman,  Beriah  E.,  Greenville. 

Nelson,  John  M.,  Mercer,  R.  F.  D. 

Nelson,  Ernest  F.,  Grove  City. 

O'Brien,  Augustus  M.,  Sharon. 

Phillips,  William  H.,  Greenville. 

Reed,  Joseph  H.,  Sharon. 

Seidel,  Charles  T.  W.,  Sharpsville,  R.  F.  D. 
Stoyer,  George  W.,  Sharpsville. 

Tidd,  Ralph  M.,  Clark. 

Tinker,  Guert  M.,  Sharon. 

Twitmyer,  John  H.,  Sharpsville. 

Walker,  Charles  I.,  Sharon. 

Washabaugh,  David  J.,  Grove  City. 

Weidman,  J.  Clayton,  Mercer. 

Wyaot,  William  W„  SoutU  Sbar^li. 


Wyant,  Florence  B.,  Sharon. 
Yeager,  M.  George,  Mercer. 
Zeigler,  Samuel  M.,  Greenville. 


MIFFLIN  COUNTY  SOCIETY. 
(Organized  March  4,  1874.) 
President.  .Henry  W.  Sweigart,  Lewistown. 

V.  Pres. ...  Robert  T.  Barnett,  Lewistown. 

Samuel  H.  Rothrock,  Reedsville. 
Secretary.  .James  A.  C.  Clarkson,  Lewistown. 
Treasurer.  .Alexander  S.  Harshberger,  Lewis- 
town. 

Reporter..  .Walter  H.  Parcels,  Lewistown. 
Censors. ...  Walter  S.  Wilson,  Lewistown. 

Thomas  H.  Smith,  Burnham. 
Charles  J.  Stambaugh,  Reedsville. 
Com.  on  Pub. 

Policy  and 

Legislation . Alexander  S.  Harshberger,  Lewis- 
town. 

John  P.  Getter,  Belleville. 

Henry  E.  Miller,  Milroy. 

Charles  M.  Johnson,  MeVeytown. 
Samuel  H.  Rothrock,  Reedsville. 
Stated  meetings  in  Lewistown  or  elsewhere 
as  may  be  selected,  on  the  first  Thursday  of 
each  month.  Election  of  officers  in  January. 

MEMBERS  (25). 

Baker,  William  M.,  Lewistown. 

Barnett,  Robert  T.,  Lewistown. 

Boyer,  Samuel  J.,  Siglerville. 

Brisbin,  Charles  H.,  Lewistown. 

Clarkson,  James  A.  C.,  Lewistown. 

Getter,  John  P.,  Belleville. 

Harshberger,  Alexander  S.,  Lewistown. 

Hunter,  John  Russell,  Lewistown. 

Johnson,  Charles  M.,  MeVeytown. 

Johnson,  Richard  M.,  MeVeytown. 

Kohler,  Benjamin  R.,  Reedsville. 

Kohler,  William  H.,  Milroy. 

McKim,  Vincent  I.,  Burnham. 

Miller,  Henry  E.,  Milroy. 

Moorehouse,  William  G.,  Elmira,  N.  Y.,  P 
R.  R. 

Nipple,  D.  Clark,  Newton  Hamilton. 

Parcels,  Walter  H.,  Lewistown. 

Rice,  Charles  W.,  Lewistown. 

Rothrock,  Samuel  H.,  Reedsville. 

Rupp,  Fred  A.,  Lewistown. 

Smith,  Thomas  H.,  Burnham. 

Stambaugh,  Charles  J.,  Reedsville. 

Sweigart,  Henry  W.,  Lewistown. 

Swigart,  Samuel  W.,  Lewistown. 

Wilson,  Walter  S.,  Lewistown. 

MONROE  COUNTY  SOCIETY 
(Organized  November  24,  1902.) 
President.  .J.  Anson  Singer,  East  Strouds 
burg. 

V.  Pres. ...  Charles  Shaw  Logan,  Strouds- 
burg. 

Secretary.  .William  E.  Gregory,  Stroudsburg. 
Treasurer.  .John  A.  Hagerman,  Scioto. 
Reporter. ..  Nathaniel  C.  Miller,  Strouds- 
burg. 

Regular  meetings  held  in  Miller  Hall, 
Stroudsburg,  the  first  Wednesday  of  each 
moRth  A®p\jal  Ip  January. 
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MEMBERS  (27). 

Angle,  W.  L.,  East  Stroudsburg. 

Brown,  Fannie,  North  Water  Gap. 
Carey,  Thomas  H.,  Cresco. 

Gregory,  William  E.,  Stroudsburg. 
Gulick,  Esther  W.,  Stroudsburg. 

Gruver,  Charles  D.,  Stroudsburg. 
Hagenbach,  Phoebe  H.  F.,  Stroudsburg. 
Hagerman,  John  A.,  Scioto. 

Henry,  John  C.,  East  Stroudsburg. 
Howerter,  William  F.,  Saylorsburg. 
L’Amareaux,  Samuel  W.,  Stroudsburg. 
Levering,  Eugene  H.,  Stroudsburg. 
Levering,  Rogers  L.,  Scioto. 

Logan,  Charles  Shaw,  Stroudsburg. 
Miller,  Joseph  F.,  Bushkill  (Pike  Co.). 
Miller,  Nathaniel  C.,  Stroudsburg. 
Parsons,  Harry  F.,  Snyderville. 

Rhoads,  George  H.,  Tobyhanna. 

Ritter,  Frederick  William,  Hannersville. 
Shull,  Joseph  J.,  Stroudsburg. 

Singer,  J.  Anson,  East  Stroudsburg. 

Slee,  Richard  S.,  Swiftwater. 

Smith,  Louis  B.,  Bushkill  (Pike  Co.). 
Sterns,  J.  H.,  Delaware  Water  Gap. 
Travis,  George  S.,  East  Stroudsburg. 
Trexler,  Jacob  A.,  Brodheadsville. 
Wertman,  Alvin  A.,  Taunersville. 


MONTGOMERY  COUNTY  SOCIETY. 
(Organized  January,  1847.) 
President.  .Oliver  C.  Heffner,  Pottstown. 

V.  Pres. ..  .William  G.  Miller,  Norristown. 

George  W.  Stein,  Norristown. 
Secretary ..  Harry  H.  Whitcomb,  Norristown. 
Cor.  Sec... Edgar  S.  Buyers,  NorrL  own. 
Treasurer ..  Frank  C.  Parker,  Norristown. 
Reporter. ..  Edgar  S.  Buyers,  Norristown. 
Censors..  . .William  McKenzie, Conshohocken. 

Henry  F.  Slifer,  North  Wales. 

J.  Newton  Hunsberger,  Skippack. 
Com.  on  Pub. 

Policy  and 

Legislation. Philip  Y.  Eisenberg,  Norristown. 

J.  Newton  Hunsberger,  Skippack. 
George  T.  Lukens,  Conshohocken. 
Stated  meetings  in  Charity  Hospital,  Nor- 
ristown, at  2:30  p.  m.  on  the  following  Wed- 
nesdays: February  27,  March  29,  April  24, 
May  22,  June  26,  September  18,  October  16, 
November  20,  December  18,  1907,  January  15, 
1908.  Election  of  officers  in  January. 

MEMBERS  (81). 

Allen,  Fredrick  B.,  North  Wales. 

Anders,  Warren  Z.,  Trappe. 

Arnold,  Herbert  A.,  Ardmore. 

Baggs,  Albert  M.,  Ablngton. 

Bauman,  J.  Warren,  Lansdale. 

Beaver,  David  R.,  Conshohocken. 

Bennett,  Alice,  145  Milton  St.,  Brooklyn,  N.  Y. 
Bergey,  David  H.,  3 4th  & Locust  Sts.,  Phila- 
delphia (Philadelphia  Co.). 

Bostock,  Herbert  A.,  Norristown. 

Bronson,  T.  F.,  Rosemont. 

Brown,  Joel  B.,  Oaks. 

Buyers,  Edgar  S.,  Norristown. 

Casselberry,  Clarence  M.,  Pottstown. 

Cloud.  Joseph  Howard,  Ardmore. 


Corson,  Elwood  M.,  Norristown. 

Corson,  Joseph  K.,  Plymouth  Meeting. 

Corson,  Percy  H.,  Plymouth  Meeting. 

Cross,  William  A.,  Jenkintown. 

Davis,  John,  Pottstown. 

Dill,  Wallace  W.,  310  High  St.,  Pottstown. 
Donnelly,  Florence  J.,  Conshohocken. 

Drake,  Howard  H.,  Norristown. 

Egbert,  Joseph  C.,  Wayne  (Delaware  Co.). 
Eisenberg,  J.  Lawrence  D.,  Norristown 
Eisenberg,  Philip  Y.,  Norristown. 

Ellershaw,  Albert,  Bridgeport. 

Faries,  Clarence  T.,  Narberth. 

Godfrey,  Andrew,  Ambler. 

Groff,  John  W.,  Harleysvllle. 

Hall,  William  M.,  Conshohocken. 

Hartman,  George  F.,  Port  Kennedy 
Heffner,  Oliver  C.,  Pottstown. 

Heysham,  Horace  B.,  Norristown. 

Highley,  George  N.,  Conshohocken. 

Horning,  Samuel  B.,  Lower  Providence. 
Hough,  Charles  B.,  Ambler. 

Hubley,  Benjamin  F.,  Norristown. 

Hunsberger,  J.  Newton,  Skippack. 

Johnson,  Harry  D.,  Cheltenham. 

Kane,  James  J.,  Norristown. 

Knipe,  Jacob  0.,  Norristown. 

Knipe,  Reinoehl,  Norristown. 

Knipe,  William  H.,  Limerick. 

Krieble,  Elmer  G.,  Worcester. 

Kuder,  William  S.,  U.  S.  N.,  Norristown. 

Lukens,  George  T.,  Conshohocken. 

McCafferty,  George  W.,  Franklin  Building, 
Johnstown  (Cambria  Co.). 

McCracken,  James  A.,  Norristown. 

McKenzie,  William,  Conshohocken. 

Mann,  Charles  H.,  Bridgeport. 

Mewhinney,  James  C.,  Spring  City  (Chester 
Co.). 

Miller,  Edgar  T.,  King-of-PrussIa.  ! 

Miller,  William  G.,  Norristown. 

Miller,  S.  Metz,  State  Hospital,  Norristown. 
Neiman,  Howard  Y.,  Pottstown. 

Neipher,  Milton  K.,  Wyncote. 

Parker,  Frank  C.,  Norristown. 

Pyfer,  Howard  F.,  Norristown. 

Rahn,  Norman  H.,  Souderton.  j 

Read,  Alfred  H.,  Norristown.  j 

Richards,  Emma  E.,  1030  Penn  St.,  Reading,  j 
(Berks  Co.). 

Schwartz,  George  Jacob,  Jenkintown.  | 

Seiple,  J.  Howard,  Center  Square. 

Seiple,  Samuel  C.,  Center  Square. 

Sherman,  Jeanette  Hurd,  Norristown. 

Slifer,  Henry  F.,  North  Wales. 

Sommer,  Henry  G.,  Jr.,  Norristown. 

Spear,  John  C.,  Norristown. 

Stein,  George  M.,  Norristown.  j 

Stemple,  John  Henry,  Conshohocken.  ' 

Thomas,  J.  Quincy,  Conshohocken. 

Tyson,  Sarah  F.,  Norristown. 

Umstad,  John  R.,  Norristown. 

Weaver,  Joseph  K.,  Norristown. 

Weber,  C.  Zeigler,  Norristown.  . 

Weber,  Mathias  Y.,  Lower  Providence.  | 

Whitcomb,  Harry  H.,  Norristown.  : 

Wiley,  S.  Nelson,  Norristown.  ' 

Wills,  T.  Edmund,  Pottstown.  ! 

Wilson,  Franciscus  S.,  Jenkintown.  j 

Wolfe,  Mary  M.,  Norristown.  | 
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MONTOUR  COUNTY  SOCIETY. 
(Organized  June  15,  1874.) 
President.  .William  H.  Krickbaum,  Danville. 
V.  Pres. ...  Robert  Swift  Patten,  Danville. 

George  A.  Stock,  Danville. 
Secretary ..  Cameron  Shultz,  Danville. 
Treasurer ..  Philip  C.  Newbaker,  Danville. 
Reporter. ..  Cameron  Shultz,  Danville. 

Censors. ...  Philip  C.  Newbaker,  Danville. 

Hugh  B.  Meredith,  Danville. 
Edwin  A.  Curry,  Danville. 

Com.  on  Pub. 

‘ Policy  and 

Legislation . George  B.  M.  Free,  Danville. 

George  A.  Stock,  Danville. 
William  H.  Krickbaum,  Danville. 
Stated  meetings  in  Danville  the  third  Fri- 
day in  January,  March,  May,  June,  August, 
October  and  November  at  8 p.  m.  Election  of 
officers  in  January. 

MEMBERS  (19). 

Ashenhurst,  Ida  M.,  Danville. 

Bitler,  Benjamin  E.,  Pottsgrove  (Northumber- 
land Co.). 

Curry,  Edwin  A.,  Danville. 

Free,  George  B.  M.,  Danville. 

Hoffa,  J.  Sidney,  Benton  (Columbia  Co.). 
Krickbaum,  William  H.,  Danville. 

Klase,  Harry  E.,  Danville. 

Mayberry,  Charles  B.,  Retreat  (Luzerne  Co.). 
Meredith,  Hugh  B.,  Danville. 

Nebinger,  Reid,  Danville. 

Newbaker,  Philip  C.,  Danville 
Oglesby,  James,  Danville. 

Patten,  Robert  Swift,  Danville. 

Robbins,  James  E.,  Danville. 

Shultz,  Cameron,  Danville. 

Smith,  Gilbert  T.,  Stamford,  Conn. 

Smith,  Nelson  M.,  Riverside  (Northumberland 
Co.). 

Snyder,  John  Howard,  Washlngtonvllle. 

Stock,  George  A.,  Danville. 


NORTHAMPTON  COUNTY  SOCIETY. 
(Organized  July  10,  1849.) 
President.  .Sterling  D.  Shimer,  Easton. 

V.  Pres..  . .Henry  C.  Pohl,  Nazareth. 
Secretary.  .H.  Straub  Sherrer,  Bangor. 

Cor.  Sec.  ..John  E.  Fretz,  Easton. 

Treasurer.  .Joseph  S.  Hunt,  Easton. 

Reporter.  ..S.  S.  Apple,  Easton. 

Censors..  . .Charles  Mclntire,  Easton. 

John  E.  Fretz,  Easton. 

William  H.  Seip,  Bath. 

Com.  on  Pub. 

Policy  and 

LeglslationJohn  C.  Keller,  Wind  Gap. 

Charles  Mclntire,  Easton. 

Edwin  D.  Schnabel,  Bethlehem. 
Meetings  shall  be  held  on  the  third  Friday 
of  January,  March,  May,  July,  September  and 
November  at  such  places  as  the  society  may 
determine  by  vote. 

MEMBERS  (85). 

Anderson,  George  R.,  Easton. 

Apple,  Samuel  S.,  Easton. 

Babcock,  Lewis  C.,  Bethlehem. 

Beck,  Charles  E.,  Portland. 

Beck,  Richard  H.,  Hecktown. 


Blank,  Oscar  F.,  Bethlehem. 

Boyle,  Patrick  F.,  South  Bethlehem 
Chase,  W.  D.,  Bethlehem. 

Collmar,  Charles,  Easton. 

Cope,  Thomas,  Nazareth. 

Cope,  William  F.,  Nazareth. 

Dillard,  Benjamin  F.,  East  Bangor. 

Dudley,  William  H.,  1639  West  Twelfth  St.. 
Los  Angeles,  Cal. 

Edwards,  H.  Threlkeld,  South  Bethlehem 
Engleman,  David,  Easton. 

Estes,  William  L.,  South  Bethlehem. 

Evans,  E.  William,  Easton. 

Field,  George  B.  Wood,  Easton. 

Fisler,  Harry  Cattell,  Easton. 

Fox,  Gustav  T.,  Bath. 

Fralic,  Harry,  Chapman’s  Quarries. 

Fretz,  John  E.,  Easton. 

Green,  Edgar  M.,  Easton. 

Guiley,  A.  H.  R.,  Easton. 

Hahn,  Frank  J.,  Bath. 

Harris,  Amos  J.,  Hellertown. 

Heller,  Austin  D.,  Hellertown. 

Heller,  Henry  D.,  Hellertown. 

Hunt,  Joseph  S.,  Easton. 

Johnson,  Irwin  N.,  Pen  Argyl. 

Kachline,  John  C.,  306  S.  Third  St.,  South 
Bethlehem. 

Kasten,  William  H.,  Chapman’s  Quarries 
Keim,  Ambrose  M.,  Bethlehem. 

Keller,  David  H.,  Bangor. 

Keller,  John  C.,  Wind  Gap. 

Koch,  John  G.,  Petersville. 

Koch,  Victor  J.,  Nazareth 
Kotz,  Adam  L.,  Easton. 

Laciar,  Henry  J.,  Bethlehem. 

Leibert,  Harry  T.,  South  Bethlehem 
Longacre,  Jacob  E.,  Weaversville. 

Love,  J.  King,  Easton. 

Ludlow,  David  Hunt,  Easton. 

Mcllhaney,  William  H.,  South  Easton 
Mclntire,  Charles,  Easton. 

Messinger,  Victor  S.,  Easton. 

Mlchler,  Henry  D.,  Easton. 

Miesse,  Kate  DeW.,  Easton. 

Miller,  Elmer  C.,  East  Bangor 
Moore,  James  W.,  Easton. 

Oesterreicher,  Edward  C.,  Bethlehem 
Ott,  Isaac,  Easton. 

Pohl,  Henry  C.,  Nazareth. 

Quiney,  James  J.,  Easton. 

Reagan,  Arthur  D.,  Easton. 

Rentzhelmer,  William  H.,  Hellertown 
Richards,  Ellison  W.,  South  Easton 
Richards,  Oscar  M.,  South  Easton. 

Roberts,  Frederick  C.,  Easton. 

Roebuck,  John  H.,  Bethlehem. 

Roseberry,  Edward  S.,  Stone  Church 
Schnabel,  Edwin  D.,  Bethlehem. 

Schmoyer,  Herbert  John,  Bethlehem 
Seem,  Albert  A.,  Bangor. 

Seip,  William  H.,  Bath. 

Sheetz,  W.  W.,  South  Bethlehem. 

Sherrer,  Frederick  A.,  Easton 
Sherrer,  H.  Straub,  Bangor. 

Shimer,  Sterling  D.,  Easton. 

Stotz,  Joseph,  Tatamy. 

Steinmetz,  Edwin  G.,  Hokendauqua  (I..ehtgh 
Co.). 

Stem,  Preston  E.,  South  Bethlehem 
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Stofflet,  Clinton  F.,  Pen  Argyl. 

Stout,  Abraham,  Bethlehem. 

Swan,  Tyrus  E.,  Easton. 

Swoyer,  Oscar  D.,  South  Bethlehem. 
Thomason,  William  P.  O.,  Easton. 

Uhler,  Sydenham  P.,  Easton. 

Uhler,  Tobias  M.,  3120  Montgomery  Ave., 
Philadelphia  (Philadelphia  Co.). 
Updegrove,  Jacob  D.,  Easton. 

Walker,  William  P.,  South  Bethlehem. 
Wilheim,  Eugene  T.,  South  Bethlehem. 

Wilson,  John  H.,  12  West  Fourth  St.,  Bethle- 
hem. 

Ziegenfuss,  Nathan,  South  Bethlehem. 

Zulick,  Thomas  C.,  Easton. 


NORTHUMBERLAND  COUNTY  SOCIETY. 
(Reorganized  November  27,  1903.) 
President.  .Joseph  W.  Schoffstall,  Sunbury. 

V.  Pres. ...  Fowler  Lyons,  Turbutville. 

John  Brice  Cressinger,  Sunbury. 
Secretary ..  Horatio  W.  Gass,  Sunbury. 
Treasurer.  .Charles  H.  Swenk,  Sunbury. 
Reporter. ..  Horatio  W.  Gass,  Sunbury. 
Censors..  . .P.  Joseph  Faughnan,  Locust  Gap. 
Harvey  M.  Becker,  Sunbury. 

Mary  McKay  Wenck,  Sunbury. 
Com.  on  Pub. 

Policy  and 

Legislation. John  Brice  Cressinger,  Sunbury. 
Horatio  W.  Gass,  Sunbury. 
Stoddard  Somers  Burg,  Northum- 
berland. 

Stated  meetings  shall  be  held  on  the  first 
Friday  of  January,  March,  May,  July,  Sep- 
tember, and  November  of  each  year,  in  Sun- 
bury, or  other  places  as  may  be  determined  by 
vote  of  the  society.  Election  of  officers  in 
January. 

MEMBERS  (22). 

Allison,  Charles  Edward,  Elysburg. 

Becker,  Harvey  M.,  Sunbury. 

Bickel,  Edwin  Forest,  Shamokin. 

Bogar,  Joseph  E.,  Herndon. 

Burg,  Stoddard  Somers,  Northumberland. 
Campbell,  Charles  F.,  Sunbury. 

Cressinger,  John  Brice,  Sunbury. 

Drumheller,  Francis  E.,  Sunbury. 

Faughnan,  P.  Joseph,  Locust  Gap. 

Gass,  Horatio  W.,  Sunbury. 

Graham,  William  T.,  Sunbury. 

Kerchner,  Benjamin  L.,  Dalmatia. 

Lyons,  Fowler,  Turbutville. 

Maurer,  James  M.,  Shamokin. 

Raker,  Frederick  D.,  Shamokin. 

Renn,  Philip  H.,  Sunbury. 

Schoch,  Lester  Edgar,  Shamokin. 

Schoffstall,  Joseph  W.,  Sunbury. 

Smith,  Ellis  A.,  Sunbury. 

Swenk,  Charles  H.,  Sunbury. 

Vastine,  John  H.,  Shamokin. 

Wenck,  Mary  McKay,  Sunbury. 

PERRY  COUNTY  SOCIETY. 
(Organized  November  19,  184  9.) 
President.  .W.  Homer  Hoopes,  Newport. 

V.  Pres. ...  Edward  E.  Moore,  New  Bloom- 
field. 

W.  J.  Allen,  Landisburg. 


Secretary.  .A.  Russell  Johnston,  New  Bloom- 
field. 

Treasurer.  .David  B.  Milliken,  Landisburg. 
Reporter..  .Luther  M.  Shumaker,  Elliottsburg. 
Censors..  . .W.  J.  Allen,  Landisburg. 

John  A.  Sheibly,  Shermansdale. 
Winfred  J.  Wright,  Duncannon. 
Com.  on  Pub. 

Policy  and 

Legislation . David  B.  Milliken,  Landisburg. 
Frank  A.  Gutshall,  Blain. 

James  B.  Eby,  Newport. 

Annual  meeting  at  New  Bloomfield  second 
week  in  January.  Other  meetings  at  places 
and  times  selected;  at  least  four  during  the 
year. 

MEMBERS  (19). 

Allen,  W.  J.,  Landisburg. 

Anderson,  Benjamin  H.,  Andersonburg. 
Bryner,  John  H.,  Ickesburg. 

Eby,  James  B.,  Newport 
Gutshall,  Frank  A.,  Blain. 

Hoopes,  W.  Homer,  Newport. 

Johnston,  A.  Russell,  New  Bloomfield. 
Milliken,  David  B.,  Landisburg. 

Moore,  Edward  E.,  New  Bloomfield. 

Orris,  Henry  O.,  Newport. 

Patterson,  Frank,  2520  Broad  Ave.,  Altoona 
(Blair  Co.). 

Ritter,  Alburtis  T.,  Loysville. 

Shearer,  Alfred  L.,  Duncannon. 

Sheibly,  John  A.,  Shermansdale. 

Shumaker,  Luther  M.,  Elliottsburg. 

Strickler,  Melchoir  B.,  Washington,  D.  C. 
Thompson,  James  F.,  Liverpool. 

VanDyke,  Arthur  D.,  Marysville. 

Wright,  Winfred  J.,  Duncannon. 


PHILADELPHIA  COUNTY  SOCIETY. 
(Organized  1849.  Incorporated  October  2, 
1877.) 

(Philadelphia  is  the  P.  O.  when  street  ad- 
dress only  is  given.) 

President.  .James  B.  Walker,  1617  Green  St. 

V.  Pres. ...  William  S.Newcomet,3501  Baring 
St. 

Joseph  O’Malley, 2228  S.  Broad  St. 

Wendell  Reber,  1212  Spruce  St. 

Robert  H.  Chase,  Frankford  In- 
sane Asylum,  Frankford. 

Maurice  J.  Karpeles,  60  W.  Chel- 
ton  Ave.,  Germantown. 

Franklin  Brady,  1815  Frankford 
Ave. 

Secretary.  .William  S.  Wray,  114  S.  Eight- 
eenth St.  ! 

Asst.  Sec.  .Ross  H.  Skillern,  S.  E.  Cor.  Thirty-  | 
fourth  and  Race  Sts. 

Treasurer.  .Collier  L.  Bower,  261  S.  Fifteenth 

St.  I 

Reporter ..  .R.  Max  Goepp,  332  S.  Fifteenth  ! 

St.  !| 

Censors..  . .Charles  A.  E.  Codman,  S.  E.  Cor. 

Forty-second  and  Spruce  Sts., 

5 years.  : 

Frederick  P.  Henry,  1635  Locust  | 
St.,  4 years.  | 

Judson  Daland,  317  S.  Eighteenth 
St,  3 years. 
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Jay  F.Schamberg, Secretary,  1922 
Spruce  St.,  2 years. 

William  M.  Welch,  1411  Jeffer- 
son St.,  1 year. 

Directors.  .i.Jay  F.  Schamberg,  Chairman, 
1922  Spruce  St.,  1 year. 

Joseph  M.  Spellissy,  110  South 
Eighteenth  St.,  1 year. 

Frank  C.  Hammond,  1419  Tioga 
St.,  1 year. 

Clara  Marshall,  258  S.  Sixteenth 
St.,  2 years. 

J.  Gurney  Taylor,  6041  Drexel 
Road,  2 years. 

Publication 

Committee . John  M.  Swan,  Editor  and  Chair- 
man, 3713  Walnut  St.,  3 
years. 

J.  Dutton  Steele,  N.  E.  Cor.  For- 
tieth and  Locust  Sts.,  2 
years. 

Francis  T.  Stewart,  311  South 
Twelfth  St.,  1 year. 

Committee 
on  Increase 
of  Member- 
ship  B.  Franklin  Royer,  Twenty-second 

St.  and  Lehigh  Ave.,  5 years. 

James  H.  Baldwin,  Chairman, 
1527  Morris  St.,  4 years. 

David  Riesman,  1624  Spruce  St., 
3 years. 

John  H.  Jopson,  334  South  Six- 
teenth St.,  2 years. 

Wendell  Reber,  1212  Spruce  St., 
1 year. 

Also  the  Chairman  of  the  Mem- 
bership Committee  of  each 
Branch. 

Com.  on  Pub. 

Policy  and 

Legislation . Howard  F.  Hansell,  1528  Walnut 
St.,  5 years. 

James  M.  Anders,  1605  Walnut 
St.,  4 years. 

Roland  G.  Curtin,  Chairman,  22 
S.  Eighteenth  St.,  3 years. 

L.  Webster  Fox,  1304  Walnut 
St.,  2 years. 

S.  Solis  Cohen,  1525  Walnut  St., 
1 year. 

Stated  meetings  for  business  the  third  Wed- 
nesday of  January,  April,  June,  and  October, 
at  8:15  p.  m.  Election  of  officers  in  January. 
Scientific  meetings  the  second  and  fourth 
Wednesdays  of  each  month  except  July  and 
August,  at  8:30  p.  m.,  all  at  the  College  of 
Physicians,  northeast  corner  of  Thirteenth 
and  Locust  Sts. 

NOHTH  BKANCH. 

Chairman.  .Frank  C.  Hammond,  1419  Tioga 
St. 

Clerk Horace  K.  Regar,  1909  N.  Thir- 

I teenth  St. 

1 Meets  at  1611  Columbia  Avenue  on  the 
third  Tuesday  night. 

SOUTH  BRANCH. 

Chairman.  .Samuel  W.  Gadd,  1222  S.  Tenth 
St. 
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Clerk James  H.  Baldwin,  1527  Morris 

St. 

Meets  the  fourth  Friday  night  at  North- 
west corner  of  Broad  and  Federal  Streets. 

KENSINGTON  BRANCH. 

Chairman ..  Henry  G.  Godfrey,  2056  E.  Cum- 
berland St. 

Clerk William  T.  Hamilton,  933  Hunt- 

ingdon St. 

Meets  the  first  Friday  night  at  the  Lehigh 
Avenue  Branch  of  Free  Library,  Sixth  Street 
and  Lehigh  Avenue. 

WEST  IMIILAUELPIIIA  BRANCH. 

Chairman.  .William  Evans,  4009  Chestnut  St. 

Clerk Charles  A.  E.  Codman,  Southeast 

Corner  of  Spruce  and  Forty- 
second  Sts. 

Meets  the  Friday  following  the  second  W'^ed- 
iiesday  at  Free  Library,  Fortieth  and  Walnut 
Streets. 

NORTHEAST  BRANCH. 

Chairman ..  Robert  H.  Chase,  Frankford  In- 
sane Asylum,  Frankford. 
Clerk William  H.  Good,  134  E.  Wyom- 

ing Ave. 

Meets  in  Frankford  Branch  Free  Library, 
Frankford  Avenue,  and  Overington  Street,  on 
the  third  Monday  evening. 

NORTHWEST  BRANCH. 

Chairman ..  Robert  L.  Pitfield,  5211  Wayne 
Ave. 

Clerk Howard  D.  Geisler,  202  High  St. 

Meets  first  Thursday  at  Y.  M.  C.  A.  Hall, 
Germantown  Avenue,  above  Rittenhouse 
Street. 

All  Branches  meet  at  9 p.  m.  monthly,  ex- 
cept July  and  August. 

MEMBERS  (1155). 

Abbott,  Alexander  C.,  4229  Baltimore  Ave. 
Adams,  Charles  T.,  5701  Girard  Ave. 

Adams,  J.  Howe,  324  S.  Twenty-fourth  St. 
Adler,  Lewis  H.,  Jr.,  1610  Arch  St. 
Alburger,  Henry  R.,  “The  Covington,”  Thirty- 
seventh  and  Chestnut  Sts. 

Allen,  Alfred  Reginald,  111  S.  Twentieth  St. 
Allen,  Francis  Olcott,  Jr.,  323  South  Six- 
teenth St. 

Allen,  Jesse  Hall,  14  35  Poplar  St. 

Allen,  Luther  M.,  3100  Wharton  St. 

Allen,  Mary  E.,  1241  South  Forty-ninth  St. 
Allis,  Oscar  H.,  1604  Spruce  St. 

Allyn,  Herman  B.,  501  South  Forty-second  St. 
Alrich,  William,  Carpenter  and  Main  Sts., 
Germantown. 

Anders,  Howard  S.,  1836  Wallace  St. 

Anders,  James  M.,  1605  Walnut  St. 

Anders,  J.  Wesley,  1329  W.  Somerset  St. 
Angeny,  Ferdinand  G.,  907  West  Lehigh  Ave. 
Ankeney,  Clinton  R.,  803  North  Twenty- 
fourth  St. 

i\nspach,  Brooke  M.,  4813  Baltimore  Ave. 
Apeldorn,  Ernest  F.,  2113  N.  Howard  St. 
Applegate,  John  C.,  3540  N.  Broad  St. 
Appleman,  Leighton  F.,  1708  Pine  St. 

Arnold,  J.  O.,  2503  North  Eighteenth  St. 
Artelt,  Henry,  1521  North  Eighth  St. 

Ash,  H.  St.  Clair,  1335  Fairmount  Ave. 

Asher,  Joseph  M.,  1335  North  Broed  St. 
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Ashhurst,  Astley  P.  C.,  2000  De  Lancey  St. 
Ashton,  Thomas  G.,  1814  South  Rittenhouse 
Square. 

Ashton,  W.  Easterly,  2011  Walnut  St. 

Astley,  G.  Mason,  5211  Girard  Ave. 

Atkinson,  William  B.,  864  East  Chelton  Ave., 
Germantown. 

Attix,  James  C.,  23  55  N.  Thirteenth  St. 
Babbitt,  James  A.,  121  South  Eighteenth  St. 
Babcock,  W.  Wayne,  3302  North  Broad  St. 
Bachman,  Gustavus  A.,  2016  North  Second  St. 
Bacon,  H.  Augustus,  1521  Girard  Ave. 

Bacon,  John,  Torresdale,  Philadelphia. 

Baer,  Benjamin  F.,  2025  Chestnut  St. 

Baer,  Benjamin  F.,  Jr.,  1819  Chestnut  St. 
Bailey,  Thomas  W.,  1710  Morris  St. 
Balnbridge,  Empson  H.,  1505  Poplar  St. 
Baker,  A.  George,  404  Susquehanna  Ave. 
Baker,  Frank  K.,  3019  Diamond  St. 

Baker,  George  F.,  421  Walnut  St. 

Baldwin,  James  H.,  1527  Morris  St. 

Baldwin,  Kate  W.,  320  South  Eleventh  St. 
Baldy,  John  M.,  2219  De  Lancey  St. 
Ballentlne,  Percy  L.,  1836  S.  Seventeenth  St. 
Ball,  Joseph  P.,  4445  Frankford  Ave. 

Balliet,  Tilgham  M.,  3709  Powelton  Ave. 
Banes,  S.  Thompson,  845  North  Broad  St. 
Banks,  William  B.,  736  North  Nineteenth  St. 
Barcus,  Adolph  L.,  923  North  Eighth  St. 
Bardsley,  G.  Ashton,  2111  North  Howard  St. 
Bare,  Horace  C.,  2240  Fairmount  Ave. 
Barker,  T.  Ridgeway,  1703  Spruce  St. 
Barnard,  Everett  P.,  2146  South  Broad  St. 
Barnes,  Charles  S.,  41  South  Nineteenth  St. 
Barrett,  William  C.,  3939  Powelton  Ave. 
Bartle,  Henry  J.,  2317  O.xford  St. 

Bartlett,  H.  Frances,  4028  Chestnut  St. 
Barton,  Isaac,  137  North  Sixteenth  St. 
Batroff,  Warren  C.,  2531  N.  Sixteenth  St. 
Bauer,  Charles,  929  North  Seventh  St. 
Bauer,  L.  Demme,  715  North  Fifth  St. 
Bauer,  Louis  G.,  261  High  St. 

Bauer,  Marie  L.,  1613  Fairmount  Ave. 

Bauer,  Rudolph  F.,  1514  Fairmount  Ave. 
Baum,  Charles,  1828  Wallace  St. 

Baxter,  Hart  B.,  1422  Christian  St. 

Beardsley,  Edward  J.  G.,  2030  Chestnut  St. 
BeardXvood,  Matthew,  Jr.,  569  Jamestown  St. 
Beates,  Henry,  Jr.,  260  S.  Sixteenth  St. 
Beck,  J.  Howard,  1937  Fairmount  Ave. 
Behrend,  Moses,  1331  North  Franklin  St. 

Bell,  Edward  H.,  739  Spruce  St. 

Bemis,  Royal  W.,  2512  North  Fifth  St. 
Benner,  Henry  D.,  1443  South  Broad  St. 
Bennett,  William  H.,  1837  Chestnut  St. 
Berens,  Bernard,  2041  Chestnut  St. 

Berens,  Conrad,  1707  Arch  St. 

Berlet,  James  F.,  830  North  Fifth  St. 
Bernardy,  Henry  L.,  221  S.  Seventeenth  St. 
Bernd,  Leo  H.,  324  South  Nineteenth  St. 
Bernhelm,  Albert,  1411  Spruce  St. 

Bethel,  John  Percy,  2116  Jefferson  St. 

Beyea,  Henry  D.,  1734  Spruce  St. 

Beyer,  John  J.,  618  West  Norris  St. 

Biddle,  Alexander  W.,  265  South  Twenty- 

second  St. 

Biedert,  Charles  C.,  1531  N.  Seventeenth  St. 
Biggs,  Montgomery  H.,  Rutherford  Hospital. 
Rutherford,  N.  C. 

Blrney,  Herman  H.,  4016  Chestnut  St. 


Blackburn,  Albert  E.,  3813  Powelton  Ave. 
Blakeslee,  Walter  H.,  Broad  St.  Station, 
Fifteenth  and  Walnut  Sts. 

Bland,  Pascal  Brooke,  2102  South  Broad  St. 
Bliss,  Arthur  A.,  117  South  Twentieth  St. 
Bloom,  Homer  C.  1433  Walnut  St. 

Bobb,  Wallace  G.,  24  44  North  Sixth  St. 
Bochroch,  Max  H.,  937  North  Eighth  SL 
Boenning,  Henry  C.,  2030  Green  St. 

Boger,  John  A.,  2213  North  Broad  St. 

Bold,  Valentine  J.,  3206  North  Fifth  St. 
Bolin,  Jesse  Albert,  3517  Longshore  St. 
Bolling, Robert  H., Chestnut  Hill,  Philadelphia. 
Bolton,  Samuel,  4703  Leipert  St. 

Bonaffon,  Samuel  A.,  3439  Walnut  St. 

Boom,  Harry  H.,  1212  Master  St. 

Boon,  W.  Frank,  215  Green  Lane,  Mana- 
yunk. 

Borsch,  John  L.,  1310  Walnut  St. 

Boston,  L.  Napoleon,  1531  South  Broad  St. 
Bower,  Collier  L.,  261  South  Fifteenth  St. 
Bower,  Franklin  S.,  3318  Germantown  Ave. 
Bowes,  T.  John,  5115  Spruce  St. 

Bowman-  Frank  L.,  1711  South  Thirteenth  St. 
Bowyer,  Maude  A.,  1503  Locust  St. 

Boyd,  George  M.,  1909  Spruce  St. 

Boyer,  Arthur  T.,  1436  Lombard  St. 

Boyer,  D.  Pellman,  47  47  Richmond  St. 
Boyer,  Henry  Percival,  4602  Baltimore  Ave. 
Boyer,  Merle  S.,  2827  Girard  Ave. 

Bradford,  T.  Hewson,  125  S.  Eighteenth  St. 
Bradley,  H.  Joseph,  2827  Wharton  St. 
Bradley,  William  N.,  1532  South  Sixth  St. 
Brady,  Franklin,  1815  Frankford  Ave. 

Brav,  Aaron,  1408  S.  Sixth  St. 

Brav,  Herman  A.,  926  North  Franklin  St. 
Bready,  Conrad  R.,  1921  N.  Seventeenth  St. 
Bready,  William  R.,  Jr.,  1857  N.  Eleventh  St. 
Brick,  J.  Coles,  1210  Spruce  St. 

Brlcker,  Charles  E„  2739  Girard  Ave. 
Brldgett,  Charles  R.,  5019  Woodland  Ave. 
Brister,  Samuel,  833  S.  Third  St. 
Brittingham,  James  D.,  4106  Girard  Ave. 
Brody,  Myer,  1751  Frankford  Ave. 

Bromley,  John  L.,  1532  North  Fifteenth  St 
Brooks,  Macy,  314  South  Fifteenth  St. 

Brown,  Elmer  E.,  1415  Tasker  St. 

Brown,  Frederick  K.,  123  6 South  Fourth  St. 
Brown,  H.  MacVeagh,  4608  Baltimore  Ave. 
Brown,  Samuel  H.,  1901  Mt.  Vernon  St. 
Brubaker,  Albert  P.,  105  N.  Thirty-fourth  St. 
Brunet,  John  E.,  2038  North  Broad  St. 
Bryan,  Henry  N.,  144  North  Twentieth  St. 
Bryan,  J.  Roberts,  4200  Chestnut  St. 
Buchanan,  Mary,  324  South  Nineteenth  St. 
Buckby,  Wilson,  1744  Diamond  St. 
Buckland,  E.  Harley,  1524  Chestnut  St. 
Buckley,  Albert  C.,  1705  Fifteenth  St. 

Bunce,  Maurice  A.,  1320  North  Eighteenth  St. 
Bundy,  Elizabeth  R.,  1720  Chestnut  St. 

Burk,  Charles  M.,  2110  Vine  St. 

Burke,  Joseph  J.,  2011  Christian  St. 

Burns,  Lewis  J.  I.,  2105  N.  Sixteenth  St 
Burns,  R.  Bruce,  4321  Frankford  Ave. 
Burns,  Stillwell  C.,  1326  Spring  Garden  St. 
Burns,  William  A.,  1326  Spring  Garden  St. 
Burr,  Charles  W.,  1327  Spruce  St. 

Butler,  Margaret  F.,  2127  Green  St. 

Butler,  Ralph,  1824  Chestnut  St. 

Butt,  Miriam  M.,  1509  Poplar  St. 
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Butte,  Harley  J.,  2047  Christian  St. 

Byrne,  Thomas  J.,  1517  South  Broad  St. 
Cadwalader,  Charles  E.,  240  South  Fourth  St. 
Cahall,  William  C.,  154  West  Chelton  Ave., 
Germantown. 

Caldwell,  Alexander,  1813  Christian  St. 
Callahan,  Andrew,  1635  South  Thirteenth  St. 
Cameron,  George  A.,  Greene  St.  and  School 
Lane,  Germantown. 

Cameron,  John  L.,  1500  Girard  Ave. 

Camp,  C.  D.,  1331  Christian  St. 

Campbell,  O.  dayman,  2100  South  Broad  St. 
Carey,  Harry  K.,  2230  North  Sixteenth  St. 
Carmony,  Henry  S.,  366  Green  Lane,  Rox- 
borough. 

Garnett,  John  B.,  318  South  Fifteenth  St. 
Carpenter,  Herbert  B.,  1805  Spruce  St. 
Carpenter,  Howard  C.,  1805  Spruce  St. 
Carpenter,  John  T.,  1624  Walnut  St. 

Carr,  Charles  D.,  350  S.  Sixteenth  St. 

Carrier,  Frederick,  40  North  Sixteenth  St. 
Carroll,  William,  617  South  Sixteenth  St. 
Carruthers,  Georgiana  H.,  3064  Frankford 
Ave. 

Cassidy,  Paul  B.,  817  South  Twenty-first  St. 
Cattell,  Henry  W.,  3709  Spruce  St. 

Chance,  Burton  K.,  235  South  Thirteenth  St. 
Chandlee,  William  Herbert,  4930  Frankford 
Ave. 

Chandler,  Swithin,  2010  Chestnut  St. 

Chapin,  John  B.,  Forty-fourth  and  Market 
Sts. 

Chapin,  Laura  Stitzer,  1724  Diamond  St. 
Chase,  Robert  H.,  Frankford  Insane  Asylum, 
Frankford. 

Chestnut,  James  C.,  1817  Frankford  Ave. 
Christian,  Hilary  M.,  1344  Spruce  St. 

Clark,  B.  F.  R.,  Narberth  (Montgomery  Co.). 
Clark,  John  G.,  2017  Walnut  St. 

Clarke,  George  G.,  1839  N.  Seventeenth  St. 
Clausen,  Joseph  R.,  1500  North  Fifty-fifth  St. 
Claxton,  Charles,  5137  Morris  St.,  German- 
town. 

Cleemann,  Richard  A.,  2135  Spruce  St. 
Cleveland,  F.  Mortimer,  200  North  Fifty- 
second  St. 

Coates,  George  M.,  334  South  Nineteenth  St. 
Codman,  Charles  A.  E.,  S.  E.  Cor.  Forty-sec- 
ond and  Spruce  Sts. 

Cogill,  Lida  Stewart,  869  N.  Forty-first  St. 
Cohen,  J.  Solis,  1824  Chestnut  St. 

Cohen,  Myer  Solis,  4110  Parkside  Ave. 
Cohen,  S.  Solis,  1525  Walnut  St. 

Coles,  Strieker,  249  South  Fifteenth  St. 

Coley,  Thomas  Luther,  257  S.  Twenty-first  St. 
Colgan,  James  F.  E.,  1022  North  Fifth  St. 
Collins,  Foster  K.,  2462  N.  Thirty-second  St. 
Conard,  Thomas  E.,  1855  N.  Seventeenth  St. 
Conner,  Annie  L.,  7056  Germantown  Ave. 
Connor,  Frank  M.,  2602  N.  Seventeenth  St. 
Cooke,  Dudley  T.,  1536  South  Broad  St. 
Cooke,  Edwin  S.,  1633  Christian  St. 

Cooper,  J.  Cardeen,  1016  Lehigh  Ave. 

Cope,  Thomas  A.,  6504  Germantown  Ave. 
Coplin,  William  M.  L.,  1629  South  Broad  St. 
Cornell,  Walter  S.,  1728  Chestnut  St. 

Coulter,  Benjamin  F.,  1910  North  Twenty- 
second  St. 

Costello,  Michael  J.,  5035  Wayne  Ave. 

Craig,  Clark  R„  331  South  Twelfth  St. 


Craig,  Fra>.k  A.,  732  Pine  St. 

Crandall,  Thomas  V.,  1910  Spring  Garden  St. 
Craney,  Joseph  P.,  1900  Spring  Garden  St. 
Crawford,  J.  Kinnier,  2410  North  Broad  St. 
Crawford,  James  Rea,  5602  Lansdowne  Ave. 
Creuger,  Edward  A.,  1123  N.  Forty-first  St. 
Custer,  Ella  B.,  137  Green  Lane,  Manayunk. 
Croskey,  John  W.,  3325  Powelton  Ave. 
Cruice,  John  M.,  1815  Spruce  St. 

Cryer,  Matthew  H.,  1623  Walnut  St. 

Cullinan,  Henry  M.,  1955  Locust  St. 

Currie,  Charles  A.,  West  Walnut  Lane,  Ger- 
mantown. 

Currie,  Thomas  R.,  113  East  Cumberland  St. 
Curtin,  Roland  G.,  22  South  Eighteenth  St. 
Custor,  David  D.,  137  Green  Lane,  Manayunk. 
Da  Costa,  John  C.,  1022  Spruce  St. 

Da  Costa,  John  C.,  Jr.,  1022  Spruce  St. 

Da  Costa,  J.  Chalmers,  2045  Walnut  St. 
Daland,  Judson,  317  South  Eighteenth  St. 
Darrach,  James,  5923  Greene  St.,  German- 
town. 

Davidson,  Charles  C.,  200  South  Twelfth  St. 
Davis,  Alvah  M.,  25  High  St.,  Germantown. 
Davis,  David,  1313  East  Susquehanna  Ave. 
Davis,  Edward  P.,  250  South  Twenty-first  St. 
Davis,  Gwilym  G.,  255  South  Sixteenth  St. 
Davisson,  Alexander  H.,  Ardmore  (Montgom- 
ery Co.). 

Deal,  John  C.,  5301  Haverford  Ave. 

Deaver,  Henry  C.,  1534  North  Fifteenth  St. 
Denver,  John  B.,  1634  Walnut  St. 

Deaver,  Richard  W.,  6105  Germantown  Ave. 
Dehoney,  Howard,  237  S.  Thirteenth  St. 
Deichler,  L.  Waller,  748  North  Forty-first  St. 
Dercum,  Clara  T.,  810  North  Broad  St. 
Dercum,  Francis  X.,  1719  Walnut  St. 
Despard,  Duncan  L.,  1900  Chestnut  St. 

Dever,  Francis  J.,  2025  Columbia  Ave. 
Devitt,  B.  F.,  912  North  Fourth  St. 

Devitt,  William,  135  Green  Lane. 

Dewey,  J.  Hiland,  1436  Diamond  St. 

Dick,  John  W.,  1945  Christian  St. 

Diez,  M.  Louise,  248  South  Fifty-second  St. 
Dillard,  Henry  K.,  Jr.,  234  S.  Twentieth  St. 
Dixon,  Samuel  G.,  Ardmore  (Montgomery 
Co.). 

Donnellan,  Patrick  S.,  Redlands,  California. 
Dorland,  William  A.  N.,  128  South  Seven- 
teenth St. 

Dorr,  Henry  L,  67  Milk  St.,  Boston,  Mass. 
Dorrance,  George  M.,  1716  Locust  St. 

Dorset,  Rae  S.,  1105  North  Fortieth  St. 
Dougherty,  John  G.,  3625  Chestnut  St. 
Dougherty,  Sherborne  W.,  256  S.  Sixteenth  St. 
Douglas,  Malcolm,  1814  Tioga  St. 

Downs,  Norton,  215  West  Walnut  Lane,  Ger- 
mantown. 

Downs,  Thomas  A.,  409  North  Forty-first  St. 
Doyle,  George  F.,  1305  Locust  St. 

Drake,  Elwood  L.,  27  62  Pratt  St. 

Drein,  William  Clifton,  1438  N.  Fifteenth  St 
Dripps,  John  H.,  1812  North  Eleventh  St. 
Drummond,  Winslow,  1824  N.  Thirteenth  St. 
Dubbs,  John  H.,  27  22  North  Twelfth  St. 
Duer,  Edward  L.,  1606  Locust  St. 

Duhrlng,  Louis  A.,  3322  Walnut  St. 

Dukes,  John  L.,  344  N.  Fifty-second  St. 
Dulles,  Charles  W.,  4101  Walnut  St. 

Dugan,  William  J.,  2224  S.  Broad  St. 
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Duncan,  Harry  C.,  2721  W.  Lehigh  Ave. 
Dundore,  Claude  A.,  2012  Master  St. 

Dwight,  Mark  B.,  4025  Walnut  St. 

Dye,  Frank  H.,  1830  Girard  Ave. 

Ernshaw,  Henry  C.,  Bryn  Mawr  (Montgomery 
Co.). 

Eaton,  Albert  M.,  2017  North  Thirteenth  St. 
Eckfeldt,  John  W'.,  245  North  Sixty-fifth  St. 
Eckman,  Philip  N.,  624  N.  Twenty-second  St. 
Edsall,  David  L.,  1432  Pine  St. 

Eft,  Frederick,  1340  North  Thirteenth  St. 
Egbert,  Seneca,  4844  Springfield  Ave. 
Eichman,  Edward  A.,  440  Lyceum  Ave. 
Eisenhardt,  William  G.,  1926  North  Fifth  St. 
Ekwurzel,  William,  4531  Frankford  Ave. 
Elder,  Frank  H.,  1523  Arch  St. 

Eldridge,  Clarence  S.,  2258  N.  Seventeenth  St. 
Ellinger,  Theophilus  J.,  737  N.  Forty-first  St. 
Ellis,  Aller  G.,  2524  North  Seventeenth  St. 
Elmer,  Walter  G.,  1801  Pine  St. 

Ely,  Thomas  C.,  2041  Green  St. 

Embery,  Frank,  4 662  Frankford  Ave. 

Enoch,  George  F.,  Holmesburg,  Phila. 

Erck,  Theo.  A.,  251  Sonth  Thirteenth  St. 
Eshner,  Augustus  A.,  1019  Spruce  St. 

Evans,  William,  4009  Chestnut  St. 

Evans,  Thomas  H.,  3353  North  Front  St. 
Everitt,  Eila  B.,  1807  Spruce  St. 

Faries,  Randolph,  2007  Walnut  St. 

Farley,  Joseph,  1545  South  Thirteenth  St. 
Farr,  Clifford  B.,  326  South  Seventeenth  St. 
Farr,  William  W.,  7432  Boyer  St.,  Mt.  Airy, 
Philadelphia. 

Farrar,  Joseph  D.,  1001  North  Sixth  St. 
Faught,  Francis  Ashley,  5231  Baltimore  Ave. 
Feldstein,  Sidney  L.,  1626  Diamond  St. 

Felt,  Carle  L.,  1525  Girard  Ave. 

Fenton,  Thomas  H.,  1319  Spruce  St. 

Ferguson,  Albert  D.,  1549  N.  Thirteenth  St. 
Ferguson,  George  M.,  706  S.  Forty-ninth  St. 
Ferguson,  William  N.,  125  W.  Susquehanna 
Ave. 

Ferris,  Francis  S.,  1424  South  Broad  St. 
Fetterman,  Wilfred  B.,  7047  Germantown  Ave. 
Fetterolf,  Daniel  Webster,  3310  Wallace  St. 
Fetterolf,  George,  330  South  Sixteenth  St. 
Fiet,  Harvey  J.,  2152  North  Fourth  St. 

Fife,  Charles  A.,  19  27  Chestnut  St. 

Finck,  Edward  B.,  1120  Girard  St. 

Fischelis,  Philip,  828  North  Fifth  St. 

Fisher,  Frank,  1911  Arch  St. 

Fisher,  Henry,  2345  East  Dauphin  St. 

Fisher,  Henry  M.,  1027  Pine  St. 

Fisher,  Herbert  P.,  5324  Wayne  Ave.,  Ger- 
mantown. 

Fisher,  John  M.,  222  South  Fifteenth  St. 
Fisher  John  V.,  6027  Lombard  St. 

Fisher,  Mary,  1911  Arch  St. 

Fleming,  Thomas  J.,  653  N.  Twenty-second  St. 
Flick,  I^awrence  F.,  736  Pine  St. 

Flynn,  J.  Cajetan,  1225  N.  Sixth  St. 

Foltz,  J.  Clinton,  Summit  St.,  Chestnut  Hill. 
Ford,  Walter  A.,  Northeast  Corner  Fifteenth 
and  Locust  Sts. 

Forniad,  Marie  K.,  9 27  North  Broad  St. 
Forst,  John  R.,  166  West  Coulter  St.,  Ger- 
mantown. 

Foulkrod,  Collin,  4022  Chestnut  St. 

Fox.  Charles  W.,  1 822  South  Rittenhouse 
.Square. 


Fox,  Herbert,  44  43  Spruce  St. 

Fox,  L.  Webster,  1304  Walnut  St. 

Fox,  William  W.,  1239  West  Lehigh  Ave. 
Fraley,  Frederick,  253  S.  Thirteenth  St. 
Fraucine,  Albert  P.,  218  S.  Fifteenth  St. 
Frankish,  John  K.,  130  West  Mt.  Pleasant 
Ave.,  Mt.  Airy,  Philadelphia. 

Franklin,  Clarence  P.,  121  S.  Sixteenth  St. 
Franklin,  Marcus,  1518  North  Broad  St. 
Franklin,  Melvin  M.,  1427  North  Broad  St. 
Fraser,  Hugh  D.,  6614  Woodland  Ave. 

Frazier,  Charles  H.,  1724  Spruce  St. 

Freeman,  Walter  J.,  1832  Spruce  St. 
Freeman,  Walter  S.,  2126  N.  Ninth  St. 

Fretz,  Howard  G.,  1202  Erie  Ave. 

Freund,  Henry  H.,  1310. South  Fifteenth  St. 
Friebis,  George,  1906  Chestnut  St. 

Fritz,  W.  Wallace,  1600  Summer  St. 

Fulton,  Z.  M.  Kempton,  1111  W.  Lehigh  Ave. 
Furbush,  Charles  Lincoln,  4301  Spruce  St. 
Fussell,  M.  Howard,  189  Green  Lane,  Mana- 
yunk. 

Gadd,  Samuel  W.,  1222  South  Tenth  St. 

Gans,  Emmanuel  S.,  711  North  Franklin  St. 
Gans,  S.  Leon,  1618  North  Fifteenth  St. 
Gasslein  Richard  J.,  5630  Girard  Ave. 

Gaston,  Ida  E.,  2833  Diamond  St. 

Geisler,  Howard  D.,  202  High  St.,  German- 
town. 

Gerhard,  Samuel  P.,  639  North  Sixteenth  St. 
Getchell  Francis  H.,  1432  Spruce  St. 

Gibb,  Joseph  S.,  1907  Chestnut  St. 

Gibbon,  John  H.,  1608  Spruce  St. 

Gilbride,  John  J.,  2412  North  Sixth  St. 
Gildersleve,  George  Henry,  525  N.  Sixth  St. 
Gildersleeve,  Nathaniel,  Hygiene  Laboratory, 
Thirty-fourth  St.,  below  Walnut. 

Gile,  Ben  Clark,  1728  Chestnut  St. 

Gilliland,  Samuel  H.,  Marietta  (Lancaster 
Co.). 

Gilpin,  Sherman  F.,  5501  Girard  Ave. 

Girvin,  John  H.,  3924  Walnut  St. 

Githens,  Thomas  Stotesbury,  1315  Pacific 
Ave.,  Atlantic  City,  N.  J. 

Githens,  William  H.  H.,  1337  Pine  St. 
Gittings,  J.  Claxton,  3942  Chestnut  St. 

Given,  Ellis  E.  W.,  2714  Columbia  Ave. 
Gleason,  E.  Baldwin,  2033  Chestnut  St. 
Godfrey,  Henry  G.,  2056  East  Cumberland  St. 
Goepp,  R.  Max,  332  S.  Fifteenth  St. 

Goldberg,  Harold  G.,  1733  Chestnut  St. 

Good,  Albert  P.,  622  North  Forty-eighth  St. 
Good,  William  H.,  134  East  Wyoming  Ave. 
Goodell,  W.  Constantine,  300  South  Thir- 
teenth St. 

Goodwin,  A.  Helena,  3925  Chestnut  St. 
Goodwin,  Warren  C.,  3742  Powelton  Ave. 
Gordon,  Alfred,  1430  Pine  St. 

Goss,  Charles,  603  Brown  St. 

Gould,  George  M.,  1722  Walnut  St. 

Graf,  Edmund  L.,  5214  Spruce  St. 

Graham,  Edwin  E.,  1713  Spruce  St. 

Graham,  John,  326  South  Fifteenth  St. 
Grayson,  Charles  P.,  251  South  Sixteenth  St. 
Greene,  William  H.,  Northwest  Corner  Six- 
teenth and  Arch  Sts. 

Greenewalt,  Frank  L.,  14  24  Master  St. 
Greenwald,  Daniel  F.,  2417  Master  St. 
Griffith,  J.  P.  Crozer,  I810  St. 
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Grim,  Ella  Williams,  4 6 North  Fortieth  St. 
Grime,  Robert  T.,  618  South  Seventeenth  St. 
Grimes,  Robert  Bruce,  1607  S.  Tenth  St. 
Griscom,  Mary  Wade,  253  S.  Seventeenth  St. 

; Groff.  Charles  A.,  222  North  Thirteenth  St. 
Groff,  Henry  C.,  Southeast  Corner  Broad  and 
Venango  Sts. 

I Guthrie,  D.  Clinton,  722  N.  Fortieth  St. 

I Gwyn,  Norman  B.,  23  South  Twenty-first  St. 

I Hager,  Stella,  443  N.  Fifty-second  St. 

I Haig,  Charles  R.,  Jr.,  1400  N.  Nineteenth  St. 

I Hale,  George,  4428  Paul  St.,  Frankford. 

),  Hall,  Annie  Bartram,  1415  N.  Seventeenth  St. 

I Hall,  L.  Brewer,  139  North  Fifteenth  St. 

Hamill,  Samuel  McC.,  1822  Spruce  St. 

J Hamilton,  William  T.,  933  Huntingdon  St. 

5 Hammer,  A.  Wiese,  902  North  Forty-first  St. 
fl  Hammond,  Frank  C.,  1419  Tioga  St. 

I Hammond,  Levi  J.,  1222  Spruce  St. 
i Hammond,  Wilber  C.,  655  North  Twelfth  St. 
B Hand,  Alfred,  Jr.,  1724  Pine  St. 

B Hanna,  George  C.,  4840  Frankford  Ave. 
i Hanna,  Hugh,  2843  Diamond  St. 

1 Hansell,  Howard  F.,  1528  Walnut  St. 
i Harbaugh,  Charles  H.,  1143  South  Broad  St. 
i Harbridge,  Delamere  Forest,  258  South 
Fifteenth  St. 

1 Hare,  Hobart  A.,  1801  Spruce  St. 

I Harkness,  J.  Linton,  1338  Spruce  St. 

1 Harland,  William  G.  B.,  233  South  Seven- 
teenth St. 

Harte,  Richard  H.,  1508  Spruce  St. 

1 Harlan,  George  C.,  1700  Walnut  St. 

5 Harris,  Frank  D.,  2315  North  Seventeenth  St. 
< Hartzell,  Milton  B.,  3644  Chestnut  St. 
i'  Hatfield,  Charles  J.,  258  South  Eighteenth  St. 

Havens,  John  G.  W.,  1914  Arch  St. 

, Hawke,  Wilford  W.,  Thirty-fourth  and  Pine 
Sts. 

Hawley,  Benjamin  F.,  3 402  Baring  St. 

. Hay,  Charles  M.,  4106  Girard  Ave. 

• Head,  Joseph,  1500  Locust  St. 

Hearn,  Charles  S.,  1632  Chestnut  St. 

Hearn,  Marion,  700  N.  Fortieth  St. 

Hearn,  Wiiliam  P.,  1120  Walnut  St. 

Hearn,  W.  Joseph,  1120  Walnut  St. 

Heed,  Charles  R.,  1508  N.  Tenth  St. 

Heisler,  John  C.,  3829  Walnut  St. 

I Heller,  Edwin  A.,  934  North  Franklin  St. 
Henry,  Frederick  P.,  1635  Locust  St. 

Henry,  J.  Norman,  252  South  Sixteenth  St. 
Herbert,  J.  Frederick,  1516  Locust  St. 
Herchelroth,  J.  Grant,  4837  Baltimore  Ave. 
Hermance,  William  Oakley,  1934  Pine  St. 
Herrman,  Max  F.,  3702  Old  York  Road. 
Hertz,  Silas  G.,  1113  Chestnut  St. 

Hess,  Robert  J.,  610  Fairmount  Ave. 

Hewson,  Addinell,  2120  Spruce  St. 

Hickey,  Stefano  J.,  163  6 North  Fifteenth  St. 

( Hickman,  Napoleon,  324  South  Sixteenth  St. 
j.  Higbee,  William  S.,  1703  South  Broad  St. 

, Higgins,  Frank  J.,  2229  North  Broad  St. 
Hildrup,  Josephine  W.,  119  S.  Seventeenth  St. 
Hill,  G.  Alvin,  1 524  Chestnut  St. 

I Hill,  Howard  Kennedy,  1715  Spruce  St. 
i Hinkle,  Albert  G.  B.,  1300  Spring  Garden  St. 
Hinkle,  William  M.,  1323  N.  Thirteenth  St. 
Hinsdale,  Guy,  Hot  Springs,  Virginia. 
Hirsch,  Charles  S.,  332  South  Nineteenth  St. 
Hlrschler,  Rose,  1911  Diamond  St. 


Hirsch,  Abram  B.,  1711  Diamond  St. 

Hirst,  Barton  C.,  1821  Spruce  St. 

Hirst,  John  Cooke,  1618  Pine  St. 

Hitschler,  William  A.,  1212  Spruce  St. 
Hoban,  Charles  J.,  1609  South  Broad  St. 
Hobensack,  J.  Rex,  1706  Columbia  Ave. 
Holland,  James  W.,  2006  Chestnut  St. 
Hollingshead,  Irving  W.,  123  South  Eight- 
eenth St. 

Hollopeter,  William  C.,  1428  North  Broad  St. 
Holloway,  Thomas  Beaver,  1928  Chestnut  St. 
Holmes,  E.  Burwell,  Municipal  Hospital, 
Twenty-second  St.  and  Lehigh  Ave. 
Holt,  Jacob  F.,  19  35  Poplar  St. 

Hooker,  Richard  S.,  2006  East  Cambria  St. 
Hopklnson,  Oliver,  1424  Spruce  St. 

Horgan,  Edward,  1833  Chestnut  St. 

Horne,  S.  Hamill,  1433  Walnut  St. 

Horwitz,  Orville,  1721  Walnut  St. 

Hosmer,  Charles  M.,  3949  Baltimore  Ave. 
Hosmer,  ri.  M.,  Episcopal  Hospital,  Front  and 
Lehigh  Aves. 

Houghton,  Charles  W.,  2031  North  Front  St. 
Howard,  E.  Clarence,  508  South  Tenth  St. 
Hoyt,  Daniel  M.,  3604  Chestnut  St. 

Hudson,  Harry,  3228  North  Fifteenth  St. 
Hughes,  Donnel,  4003  Chestnut  St. 

Hughes,  William  E.,  3945  Chestnut  St. 
Hulshizer,  Greene  R.,  1517  N.  Fifteenth  St. 
Hume,  John,  900  South  Forty-ninth  St. 
Hungerbuehler,  John  C.,  1530  N.  Franklin  St. 
Hunsicker,  Charles  H.,  1614  N.  Broad  St. 
Hurlock,  Frank  I.,  2831  Diamond  St. 

Huston,  David  T.,  256  South  Fifteenth  St. 
Hutchinson,  James  P.,  1702  Locust  St. 
Illman,  G.  Morton,  3235  N.  Fifteenth  St. 
Ingle,  Henry  B.,  S.  E.  Cor.  Eighteenth  and  Mt. 
Vernon  Sts. 

Ingraham,  S.  Cooke,  125  Sumac  St. 

Irwin,  James  A.,  2019  South  Broad  St. 

Irwin,  William,  634  Snyder  Ave. 

Jacob,  Lewis  H.,  135  West  Susquehanna  Ave. 
Jacobs,  Francis  B.,  33  4 South  Nineteenth  St. 
Jackson,  Algernon  B.,  772  South  Fifteenth  St. 
Johnson,  Russel  H.,  8 W.  Summit  St.,  Chest- 
nut Hill,  Philadelphia. 

Johnson,  William  Sidney,  4309  Baltimore 
Ave. 

.lohnson,  William  N.,  6460  Germantown  Ave. 
Jenks,  Horace  H.,  Pennsylvania  Hospital. 

Eighth  and  Spruce  Sts. 

Jones,  Charles  J.,  1009  North  Sixth  St. 

Jones,  Eleanor  C.,  1531  North  Fifteenth  St. 
Jopson,  John  H.,  334  South  Sixteenth  St. 
Jump,  Henry  D.,  4634  Chester  Ave. 

Jurist,  Loqis,  916  North  Broad  St. 

Kalteyer,  Frederick  J.,  214  S.  Fifteenth  St. 
Kamerly,  E.  Forest,  1130  Spruce  St. 

Kane,  J.  A.  Bayard,  211  South  Seventeenth  St. 
Karpeles,  Maurice  J.,  60  West  Chelton  Ave., 
Germantown. 

Karsner,  Howard  T.,  1320  S.  Broad  St. 
Kassabian,  Mihran  K.,  1831  Chestnut  St. 
Katzensteln, George  P.,  1704  N.  Eighteenth  St. 
Kaufman,  A.  Spencer,  2040  W.  Cumberland 
St. 

Kearns,  William,  2574  Memphis  St. 

Keeler,  J.  Clarence,  4059  Spruce  St. 

Keely,  Robert  N.,  Browns  Mills  In-the-Pines, 

N.  J. 
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Keen,  William  W.,  1729  Chestnut  St. 

Keiser,  Elmer  E.,  6933  Tulip  St. 

Keller,  Albert  P.,  136  Race  St. 

Kelly,  Aloysius  O.  J.,  1911  Pine  St. 

Kelly,  Francis  J.,  407  South  Forty-second  St. 
Kelly,  James  A.,  1612  N.  Seventeenth  St. 
Kelly,  Joseph  V.,  4257  Main  St.,  Manayunk. 
Kelsey,  Ernest  W.,  1217  Spruce  St. 

Kemp,  John  H.,  2134  South  Fifteenth  St. 
Kempton,  Augustus  F.,  2118  Pine  St. 
Kennedy,  Alexander  Ralph,  1335  N.  Thir- 
teenth St. 

Kennedy,  James  W.,  1409  Spruce  St. 

Kercher,  Delno  E.,  1927  South  Eighteenth  St. 
Kerkoff,  Martha  E.,  134  North  Twentieth  St. 
Ketcham,  Stephen  Rush,  1636  Green  St. 
Kevin,  Robert  O.,  1315  South  Fifteenth  St. 
Kilduffe,  Robert,  2510  South  Broad  St. 

King,  William  H.,  6315  McCallum  St.,  Ger- 
mantown. 

Kirby,  Ellwood  R.,  1202  Spruce  St. 

Kirkbride,  M.  Frank,  2212  Green  St. 
Kirkpatrick,  Andrew  B.,  1745  N.  Fifteenth  St. 
Kirschbaum,  Helen,  707  Spruce  St. 

Klaer,  Fred  H.,  247  S.  Thirteenth  St. 

Klapp,  Wilbur  P.,  1716  Spruce  St. 

Klein,  Alexander,  721  Spruce  St. 

Klopp,  Eli  L.  Oak  Lane. 

Klopp,  Exeter  P.,  618  West  Lehigh  Ave. 
Klemm,  Adam,  504  North  Fourth  St. 

Kline.  William  O.,  Jr.,  Cape  May,  N.  J. 
Kneass,  Samuel  S.,  1510  Walnut  St. 

Knight,  T.  Howard,  4109  Walnut  St. 

Knipe,  J.  C.,  2035  Chestnut  St. 

Knorr,  John  K.,  Jr.,  2235  N.  Sixteenth  St. 
Knowles,  Frank  C.,  332  S.  Seventeenth  St. 
Knowles,  George  A.,  4 812  Baltimore  Ave. 
Kohler,  Henry  B.,  Fifty-ninth  St.  and  Girard 
Ave. 

Koerper,  Joseph  F.,  Roslvn  (Montgomery 
Co.). 

Kohn,  Bernard,  1 325  North  Thirteenth  St. 
Kollock,  Katharine,  192  6 Spring  Garden  St. 
Krall,  John  T.,  1921  Chestnut  St. 

Kraus,  Frederick,  930  North  Franklin  St. 
Kremer,  Walter  H.,  6122  Germantown  Ave. 
Krug,  John  A.,  2437  North  Fifth  St. 

Krusen,  Wilmer,  127  North  Twentieth  St. 
Kyle,  D.  Braden,  1517  Walnut  St. 

Kynett.  Harold  H.,  614  S.  Forty-eighth  St. 
fiaird,  J.  Packard,  Devon  (Chester  Co.). 
T.amparter,  Eugene,  Green  Lane  (Mont- 
gomery Co.). 

Lammer,  Francis  J.,  2266  N.  Nineteenth  St. 
I^ampen,  Louis  Peale,  618  North  Fortieth  St. 
Lancaster-.  Thomas,  1303  North  Broad  St. 
T^andis,  Henry  R.  M.,  130  S.  Twenty-third  St. 
i.ane,  Dudley  W.,  2237  N.  Twenty-ninth  St. 
Langdon,  H.  Maxwell,  1728  Chestnut  St. 
Ijangrehr.  Hiram,  2226  North  Broad  St. 
i.,aplace,  Ernest,  1828  South  Rittenhouse 
Square. 

E,arge,  Octavus  P.,  Twenty-ninth  St.  and  Sus- 
quehanna Ave. 

Ivatta,  Samuel  W.,  233  South  Fourth  St. 
I>autenbach,  I>ouis  J.,  1723  Walnut  St. 
l^avenson,  Ralph  S.,  328  S.  Sixteenth  St. 
T.»€ach.  Wilbur  W.,  Eastern  Penitentiary, 
Twenty-first  St,  and  Fairmount  Ave. 


Leaman,  Henry,  832  North  Broad  St. 
Leaman,  Rosh,  1818  Girard  Ave. 

Leamy,  LaBarre  Jayne,  Southeast  Corner 
Thirty-third  and  Spring  Garden  Sts. 
LeBoutillier,  Theodore,  216  S.  Twentieth  St 
Le  Conte,  Robert  G.,  1530  Locust  St. 

Lee,  Walter  Estell,  Pennsylvania  Hospital. 

Eighth  and  Spruce  Sts. 

LeFever,  Charles  W.,  1708  Pine  St. 

LeGates,  Charles  A.,  1507  Girard  Ave. 
Leffmann,  Henry,  39  S.  Tenth  St. 

I^ehman,  Frederick  C.,  2501  Columbia  Ave. 
Leidy,  (5.  Fontaine-Maury,  316  South  Six- 
teenth St. 

Leidy,  Joseph,  1319  Locust  St. 

I./eof,  Morris  V.,  495  North  Fourth  St. 
Leonard,  Charles  Lester,  112  S.  Twentieth  St. 
Leopold,  Isaac,  1518  North  Franklin  St. 
Levan,  George  F.,  629  North  Fortieth  St. 
Levi,  I.  Valentine,  1736  North  Sixteenth  St. 
Levy,  David  W.,  1122  E.  Palmer  St. 

T>ewis,  Bertha,  Malvern  (Chester  Co.). 
Lewis,  Morris  J.,  1316  Locust  St. 

Ligg'^'tt,  Samuel  J.,  936  West  Somerset  St. 
Lincoln,  Clarence  W.,  Wayne  (Delaware  Co.). 
Lippert,  Frieda  E.,  1831  Chestnut  St. 
Lippincott,  Edmund  N.,  Oak  Lane. 

Litch,  Wilbur  F.,  1500  Locust  St. 

Lloyd,  J.  Hendrie,  3918  Walnut  St. 

Lockrey,  Sarah  H.,  1520  Vine  St. 

Loder,  Percival  E.,  517  South  Eighth  St. 
Lodholz,  Edward,  3103  Diamond  St. 

Loeb,  Ludwig,  14  21  North  Fifteenth  St. 
Loeb,  Victor  A.,  1901  North  Eighth  St. 
Loewenberg,  Samuel  A.,  1620  South  Fifth  St. 
Long,  William  H.,  4657  Lancaster  Ave. 
Longaker,  Daniel,  1402  North  Sixteenth  St. 
Longcope,  Warfield  T.,  Penna.  Hosp.,  Eighth 
and  Spruce  Sts. 

Longenecker,  Christian  B.,  3416  Baring  St. 
Longenecker,  Jerome,  3409  Spring  Garden  St. 
Longstreth,  Morris,  1416  Spruce  St. 

Lopez,  Joseph  H.,  126  North  Seventeenth  St. 
Loughrldge,  Samuel  S.,  512  West  Lehigh  Ave. 
Loux,  Hiram  R.,  1614  North  Broad  St. 
liOve,  Louis  F.,  1305  Locust  St. 

Lowenburg,  Harry,  2331  North  Sixteenth  St. 
Ludlum,  Sevmore  D.,  Merion  (Montgomery 
Co.). 

Luther,  John  W.,  412  South  Fifteenth  St. 
Lytle,  I.  Walter,  1530  North  Twentieth  St. 
McAlarnev,  William  M.,  1426  Poplar  St. 
McAniff,  Hugh  P.,  2413  N.  Seventh  St. 
McCamy,  Robert  H.,  1932  E.  Cumberland  St. 
McCarthy,  Daniel  J.,  1329  Spruce  St. 

McClary,  Samuel,  3d.,  308  S.  Fifty-second  St. 
McClellan,  George,  1116  Spruce  St. 

McClure,  Sorden,  21  South  Sixteenth  St. 
McCollin,  S.  Mason,  1823  Arch  St. 

McCombs,  Robert  S.,  2113  Chestnut  St. 
McConnell,  J.  W.,  638  North  Fortieth  St. 
McCreight,  Charles,  2 620  North  Fifth  St. 
McCreight,  Robert  M.,  1340  East  Montgomery 
Ave. 

McDaniel,  Earl  L.,  1325  Erie  Ave. 

McDevitt,  Charles  H.,  4537  Wayne  Ave. 
McDougald,  John  Q.,  1336  Lombard  St. 
McDowell,  Katherine  R.,  6112  Boynton  St. 
McDowell,  Norris  S.,  1810  North  Sixteenth  St. 
McDowell,  Samuel  B.,  925  North  Broad  St. 
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McFarland,  Joseph,  442  West  Stafford  St. 
McGuigan,  John  I.,  6018  Drexel  Road. 
McIntosh,  James  W.,  Southwest  Corner  Fifty- 
second  and  Jefferson  Sts. 

McKeage,  William,  3131  North  Broad  St. 
McKee,  James  H.,  1519  Poplar  St. 

McKenna,  John  A.,  Lansdowne  (Delaware 
Co.). 

McKenzie,  R.  Talt,  121  South  Eighteenth  St. 
McKinley,  Archibald  L.,  3702  North  Broad  St. 
McLean,  John  D.,  1519  Christian  St. 
McLaughlin,  John  J.,  1532  South  Fifth  St. 
McReynolds,  Robert  P.,  3722  Walnut  St. 
MacCoy,  Alexander  W.,  216  S.  Fifteenth  St. 
MacCracken,  George  Y.,  612  N.  Thirteenth  St. 
MacFarlane,  Catherine,  5227  Germantown 
Ave. 

Macfarland,  Frank  H.,  1921  Chestnut  St. 
Macklnney,  William  H.,  1809  Chestnut  St. 
Maler,  Frederick  H.,  1900  Chestnut  St. 
Makuen,  G,  Hudson,  1627  Walnut  St. 

MaMon,  Edward  A.,  1935  N.  Seventh  St. 
Manasses,  Jacob  L.,  3110  Diamond  St. 

Manges,  Willis  F.,  1223  Spruce  St. 

Mann,  James  P.,  1234  Spring  Garden  St. 
Marshall,  Clara,  258  South  Sixteenth  St. 
Marshall,  George  M.,  1819  Spruce  St. 

Martin,  Collier  F.,  1831  Chestnut  St. 

Martin,  Edward,  1506  Locust  St. 

Martin,  Joseph,  2009  Columbia  Ave. 

Martin,  William  Orlando,  4268  Paul  St. 
Marvel,  Henry  V.,  4839  Baltimore  Ave. 
Masland,  Harvey  C!.,  2134  N.  Nineteenth  St. 
Massey,  G.  Betton,  1831  Chestnut  St. 
Mathews,  Franklin,  1720  North  Twenty-sec- 
ond St. 

Mayo,  Florence,  414  West  Huntingdon  St. 
Mays,  Thomas  J.,  1829  Spruce  St. 

Meigs,  Arthur  V.,  1322  Walnut  St. 

Megargee,  George  L.,  1810  South  Broad  St. 
Mellersh,  Alfred  H.,  Lyceum  and  Manayunk 
Aves. 

Menger,  Edward  F.,  1225  W.  Lehigh  Ave. 
Metheny,  S.  A.  Sterrett,  617  N.  Forty-third  St. 
Metzler,  Gottfried,  949  North  Franklin  St. 
Mlchener,  Evan  W.,  3722  N.  Broad  St. 

Miller,  Albert  G.,  2150  North  Twenty-first  St. 
Miller,  D.  J.  Milton,  1801  Pine  St. 

Miller,  George  B.,  634  Diamond  St. 

Miller,  Mary  T.,  313  North  Thirty-third  St. 
Miller,  Morris  B.,  2117  Pine  St. 

Milllken.  Fred  H.,  3708  Walnut  St. 

Mills,  Charles  K.,  1909  Chestnut  St. 

Mills,  H.  Brooker,  313  South  Thirteenth  St. 
Minor,  J.  H.,  217  South  Forty-first  St. 

Missett,  Joseph  V.,  Southeast  Corner  Sixty- 
third  and  Race  Sts. 

Mitchell,  Charles  F.,  251  S.  Seventeenth  St. 
Mitchell,  John  K.,  1730  Spruce  St. 

Mitchell,  S.  Weir,  1524  Walnut  St. 

Mltcheson,  Robert  S.  J.,  1522  N.  Fifteenth  St. 
Model,  Daniel  A.,  514  North  Fourth  St. 
Mohlmann,  Rudolph  C.,  Chester  Springs 
(Chester  Co.). 

Mongel,  Ernest  B.,  1429  Tioga  St. 
Montgomery,  Charles  M.,  256  S.  Fifteenth  St. 
Montgomery,  Edward  E.,  1703  Walnut  St. 
Moore,  Cyrus  C.,  2118  North  Hancock  St. 
Moore,  Edward  J.,  1902  N.  Twenty-second  St. 
Moore,  John  D.,  1606  North  Nineteenth  St. 


Moore,  Joseph  A.,  14  6 Richmond  St. 

Moore,  Henry  D.,  1528  Tasker  St. 

Moore,  William  D.,  6008  Germantown  Ave. 
Moorhead,  William  W.,  1523  Pine  St. 

Morgan,  Arthur  C.,  2114  N.  Thirty-first  St. 
Morris,  Casper,  2050  Locust  St. 

Morris,  Elllston  J.,  128  South  Eighteenth  St. 
Morris,  Henry,  313  South  Sixteenth  St. 
Morris,  J.  Cheston,  1514  Spruce  St. 

Morrison,  William  H.,  8021  Frankford  .^ve. 
Morton,  George  D.,  139  South  Fourth  St. 
Morton,  Samuel  W].,  1933  Chestnut  St. 
Morton,  Thomas  S.  K.,  School  Lane,  West  of 
Wlssahickon  Ave.,  Germantown. 
Moulton,  Albert  R.,  Pennsylvania  Hospital 
Department  for  the  Insane,  Forty-ninth 
and  Market  Sts. 

Moylan,  John  J.,  228  East  Price  St.,  German- 
town. 

Moylan,  Peter  F.,  1005  North  Sixth  St. 
Mudgett,  John  H.,  2028  North  Thirteenth  St. 
Mulrenan,  John  P.,  1228  S.  Broad  St. 
Mfiller,  Andrew  J.,  1136  North  Third  St. 
Mtiller,  George  P.,  314  South  Fifteenth  St. 
Mfiller,  Rudolph  E;,  2031  South  Broad  St. 
Munson,  Henry  G.,  4701  Chester  Ave. 
Murphy,  Francis  A.,  3008  Richmond  St. 
Muschlitz,  Charles  W.,  1611  Spruce  St. 
Musser,  John  H.,  1927  Chestnut  St. 

Musson,  Emma  E.,  213  South  Seventeenth  St. 
Mutchler,  Louis  H.  2030  Tioga  St. 

Myers,  Milton  K.,  213  4 North  Eighteenth  St. 
Myers,  Tallyrand  D.,  1521  Spruce  St. 

Nassau,  Charles  F.,  1831  Chestnut  St. 

Neff,  Joseph  S.,  Cynwyd  (Montgomery  Co.). 
Nellson,  Thomas  R.,  122  S.  Seventeenth  St 
Newbold,  Henry  A.,  3907  Walnut  St. 
Newcomet,  William  S.,  3501  Baring  St. 
Newlln,  Arthur,  253  S.  Thirteenth  St. 
Newmayer,  Solomon  W.,  1310  Pine  St. 
Newton,  Robley  D.,  6137  Vine  St. 
Nightingale,  Harry  B.,  1614  N.  Seventeenth 
St. 

Nicholson,  William  R.,  350  S.  Fifteenth  St. 
Nlsbet,  Verner,  1432  Pine  St. 

Noble,  Charles  P.,  1509  Locust  St. 

Nock,  Thomas  O.,  821  N.  Twenty-fourth  St 
Norris,  George  W.,  1530  Locust  St. 

Norris,  Richard  C.,  500  North  Twentieth  St. 
O’Farrell,  Gerald  D.,  Jr.,  2317  East  Cumber- 
land St. 

O’Malley,  Austin,  2228  S.  Broad  St. 

O’Malley,  Joseph,  "228  South  Broad  St. 
O’Relly,  Charles  A.,  Strafford  (Chester  Co.) 
O’Neill,  Joseph,  1502  S.  Tenth  St. 

O’Hara,  Michael,  Jr.,  2018  Pine  St. 

Off,  Henry  J.,  323  South  Twentieth  St. 
Oliver,  Charles  A.,  1507  Locust  St. 

Osmond,  Anna  R.,  Philadelphia  County 
Prison,  Tenth  and  Reed  Sts. 

Osmond,  Martha  E.,  3518  Longshore  St. 
Osthelmer,  Maurice,  225  South  Twentieth  St. 
Ott,  Lambert,  831  North  Broad  St. 

Ottlnger,  Samuel  J.,  Twelfth  and  Master  Sts. 
Owen,  John  J.,  411  Pine  St. 

Packard,  Francis  R.,  S.  E.  Cor.  Nineteenth 
and  Pine  Sts. 

Packard,  John  H.,  517  Chestnut  St. 

Parker,  J.  Sparks,  7119  Woodland  Ave. 

Page,  Henry  F„  1907  Girard  Ave. 
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Paist,  Henry  C.,  536  North  Seventh  St. 
Pancoast,  Henry  K.,  3211  Baring  St. 

Pancoast,  J.  William,  1611  N.  Thirteenth  St. 
Parish,  Ben.iamin  D.,  29  South  Nineteenth  St. 
Parke,  William  E.,  1739  N.  Seventeenth  St. 
Parrish,  Henry,  1422  S.  Fifty-ninth  St. 
Patterson,  Francis  D.,  2103  Locust  St. 
Patterson,  Ross  V.,  .lefferson  Hospital. 
Pearson,  .John  S.,  1507  Christian  St. 

Peck,  Elizabeth  L.,  4113  Walnut  St. 
Pemberton,  Ralph,  1947  Locust  St. 

Pennock,  Walter  J.,  1422  N.  Seventeenth  St. 
Penrose,  Charles  B.,  1720  Spruce  St. 

Pepper,  WilbTir  L.,  3148  Berks  St. 

Pepper,  William,  1811  Spruce  St. 

Perkins,  Francis  M.,  1428  Pine  St. 

Peter,  Jjuther  C.,  1700  Oxford  St. 

Petty,  Orlando  H.,  303  Roxborough  Ave. 
Pfahler,  George  E.,  1321  Spruce  St. 

Pfiueger,  Henry  F.,  1412  North  Fourth  St. 
Pfromm,  George  W.,  1434  North  Fifteenth  St. 
Phiilins,  David  Jonathan,  1541  Thompson  St. 
Phillips,  James  R.,  1515  South  Sixth  St. 
Phillips,  Horace,  Pennsylvania  Hospital  for 
thelnsane,Fortv-nlnth  and  Market  Sts. 
Phiilins,  Richard  J.,  123  S.  Thirtv-ninth  St. 
Picard.  Henry  Ij.,  1721  North  Twenty-fifth  St. 
PiersoL  George  A.,  472  4 Chester  Ave. 

Pike.  Charles  P.,  7242  Woodland  Ave. 
Pllkington,  Horatio,  4 238  Paul  St.,  Frank- 
ford. 

Pitfield,  Robert  L.,  5211  Wayne  Ave.,  Ger- 
mantown. 

Plass,  Charles  F.  W.,  Chelton  Ave.  and  Chew 
St..  Germantown. 

Pontius,  Paul  J.,  1829  Chestnut  St. 

Porch,  Eli  H.,  4100  Girard  Ave. 

Posey,  William  C.,  1835  Chestnut  St. 
Potsdamer,  Joseph  B.,  1333  N.  Franklin  St. 
Pottberg,  Charles,  2338  North  Broad  St. 
Potter,  Ellen  C.,  4837  Germantown  Ave. 

Potts,  Barton  H.,  109  South  Twentieth  St. 
Potts,  Charles  S.,  1 728  Chestnut  St. 

Poulson,  William  C.  T.,  303  S.  Sixtieth  St. 
Prendergast,  Michael  T.,  2435  Columbia  Ave. 
Price,  George  E.,  1810  Tioga  St. 

Price,  Joseph,  241  North  Eighteenth  St. 
Purnell,  Caroline  M.,  132  S.  Eighteenth  St. 
Pyle,  Walter  L.,  1806  Chestnut  St. 

Ouicksall,  William  E.,  5121  Baltimore  Ave. 
Radcliffe,  McCluney,  711  North  Sixteenth  St. 
Rainear,  A.  Rusling,  2024  Diamond  St. 
Ramsey,  Robert  N.,  1124  S.  Forty-sixth  St. 
Randall,  B.  Alexander,  1717  Locust  St. 
Randle,  William  H.,  5304  Chew  St.,  German- 
town. 

Ransley  Alexander  W.,  1509  South  Broad  St. 
Rath,  Otto  A.,  185  Indian  Queen  Lane,  Falls 
of  Schuylkill,  Philadelphia. 
Raudenbush,  James  S.,  3633  N.  Fifteenth  St. 
Ravenel,  Mazyck  P.,  908  Pine  St. 

Reber,  Wendell.  1212  Spruce  St. 

Reckefuss,  Charles  H.,  Jr.,  506  N.  Sixth  St. 
Rpgar,  Horace  K.,  1909  North  Thirteenth  St. 
Rehfuss,  Emil  G.,  1316  South  Broad  St. 
Remington,  Arthur  H.,  1701  De  T^ancey  St. 
Reynolds,  Anna  M.,  1 534  Dauphin  St. 
Reynolds,  Charles  B.,  2003  Diamond  St. 
Rhein.  John  H.  W.,  1 732  Pine  St. 

Rhein,  Robert  D.,  2016  Pine  St. 


Rhoads,  Edward  G.,  159  West  Coulter  St.. 
Germantown. 

Rhoads,  Samuel,  152  School  T^ane,  German- 
town. 

Rhodes,  J.  Neely,  1 635  South  Broad  St. 

Rich,  Edward  Y.,  1215  W.  I.iehigh  Ave. 
Richards,  Florence  H.,  1 802  Catharine  St. 
Ridpath,  Robert  F.,  718  East  Chelton  Ave., 
Germantown. 

Riegger,  Marie,  1 225  Poplar  St. 

Riesman,  David,  1624  Spruce  St. 

Rlghter,  Harvev  M.,  N.  E.  Cor.  Fifty-first  and 
Spruce  Sts. 

Ring,  G.  Oram,  1900  Chestnut  St. 

Risley,  J.  Norman,  1728  Chestnut  St. 

Risley,  Samuel  D.,  1728  Chestnut  St. 

Roberts,  John  B.,  313  South  Seventeenth  St. 
Roberts,  Joseph  V.  C.,  108  South  Forty-sec- 
ond St. 

Roberts,  Mercedes  A.,  1144  S.  Eleventh  St. 
Roberts,  Walter,  33  South  Nineteenth  St. 
Roberts,  William  P.,  723  North  Eleventh  St. 
Robertson,  J.  Frederick,  24  65  North  Thirty- 
first  St. 

Robertson,  William  E.,  320  S.  Sixteenth  St. 
Robinson,  Edwin  T.,  1326  Pine  St. 

Robinson,  George,  Jr.,  2215  N.  Sixteenth  St. 
Robinson,  G.  Canbv,  Pennsylvania  Hospital, 
Eighth  and  Spruce  Sts. 

Robinson,  William  D.,  2012  Mt.  Vernon  St. 
Robrecht.  John  J.,  3906  Chestnut  St. 

Rocap,  William  A.,  Olney. 

Roderer,  John  F.,  2426  North  Sixth  St. 
Rodman.  William  L.,  1904  Chestnut  St. 

Roe,  William  J.,  1210  Locust  St. 

Rosenberger,  Randle  C.,  2330  North  Thir- 
teenth St. 

Rosenthal,  Edwin,  517  Pine  St. 

Ross,  George  G.,  1721  Spruce  St. 

Ross,  Josenh  H.,  106  Susquehanna  Ave. 
Rottner,  Charles  S.,  1500  North  Seventh  St. 
Roussel,  Albert  E.,  2108  Pine  St. 

Rovno,  Philip,  423  Pine  St. 

Rowand,  A.  H.  C.,  3704  Spring  Garden  St. 
Royce,  Charles  C.,  Wayne  (Delaware  Co.). 
Royer,  B.  Franklin,  Municipal  Hospital, 
Twenty-second  St.  and  Jjehigh  Ave. 
Ruff,  William  F.,  742  N.  Fortieth  St. 

Ruffell,  Charles  E.,  244  East  Girard  Ave. 
Rugh,  J.  Torrence,  1616  Spruce  St. 

Runkle,  Stuart  C.,  1605  Christian  St. 

Rupert.  Mary  P.  S.,  2127  Green  St. 

Sailer,  Joseph.  248  South  Twenty-first  St. 
Saious,  Charles  E.  de  M.,  2043  Walnut  St. 
Salade,  Lewis  A.,  4000  Spruce  St. 

Salinger,  Julius  L.,  628  Spruce  St. 

Santee,  Eugene  L,  532  North  Sixth  St. 
Sargent,  A.  Alonzo,  939  Spruce  St. 

Sartain.  Paul  J.,  212  West  Logan  Square. 
Saunders.  Robert  Ritchie,  926  N.  Fifteenth  St. 
Sautter,  Albert  C.,  1421  I^ocust  St. 

Saxman.  Nathaniel  H.,  2739  Kensington  Ave. 
Saylor,  Edwin  S.,  2005  Chestnut  St. 

Scarlett,  Rufus  B.,  4005  Chestnut  St. 
Schamberg,  Jay  F.,  1 922  Spruce  St. 

Schell,  J.  Thompson,  2505  N.  Seventeenth  St. 
Schneideman,  Theodore  B.,  1831  Chestnut  St. 
Schisler,  Belle  A.,  2835  Diamond  St. 

Schock,  Harvey  E.,  1311  S.  Fifteenth  St. 
Schweinitz,  George  E.  de,  1706  Walnut  St. 
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Schoales,  Charles  B.,  1428  North  Eleventh  St. 
Scholl,  B.  Frank,  1711  North  Twenty-fifth  St. 
Schumann,  Edward  A.,  15  Pelham  Road, 
Germantown. 

Scott,  J.  Alison,  1834  Pine  St. 

Schwenk,  Peter  N.  K.,  810  North  Seventh  St. 
Scull,  William  B.,  3024  Richmond  St. 
Seabrook,  Alice  M.,  Twenty-second  St.  and 
North  College  Ave. 

Seifert,  F.  Robert,  2174  E.  Cumberland  St. 
Seiss,  Ralph  W.,  255  South  Seventeenth  St. 
Seltzer,  Charles  M.,  2001  Green  St. 

Service,  Charles  A.,  City  Ave.,  Bala  (Mont- 
gomery Co.). 

Shammo,  George  C.,  260  N.  Fifty-second  St. 
Shannon,  Charles  E.  G.,  1528  Walnut  St. 
Sharpe,  Albert  H.,  5212  Morris  St.,  German- 
town. 

Shea,  William  Kerr,  1705  N.  Eighteenth  St. 
Shellenberger,  Jacob  R.,  5505  Germantown 
Ave. 

Shelmerdine,  E.  Kirkland,  6135  Germantown 
Ave. 

Shields,  William  G.,  412  School  Lane,  Ger- 
mantown. 

Shober,  John  B.,  1731  Pine  St. 

Shoemaker,  George  E.,  1831  Chestnut  St. 
Shoemaker,  Harlan,  1618  Spruce  St. 
Shoemaker,  John  V.,  1519  Walnut  St. 
Shoemaker,  William  T.,  2031  Chestnut  St. 
Sholler,  George  W.,  1224  W.  Lehigh  Ave. 
Shumway,  Edward  A.,  2007  Chestnut  St. 
Shurtleff,  Henry  C.,  34  South  Fortieth  St. 
Shute,  Harry  A.,  1 422  Master  St. 

Simcox,  Lawrence,  5201  Ridge  Ave. 

Simsohn,  Joseph  S.,  909  North  Franklin  St. 
Sinclair,  John  F.,  4103  Walnut  St. 

Sinexon,  Justus,  114  South  Eighteenth  St. 
Singer,  Benjamin  L.,  1914  N.  Eighteenth  St. 
Sinkler,  Francis  W^,  220  South  Sixteenth  St. 
Sinkler,  Wharton,  1606  Walnut  St. 

Siter,  E.  Hollingsworth,  2038  Locust  St. 
Skidelsky,  Rachel  S.,  824  North  Twenty- 
fourth  St. 

Skillern,  Penn  G.,  241  South  Thirteenth  St. 
Skillern,  Ross  Hall,  South  Bast  Cor.  Thirty- 
fourth  and  Race  Sts. 

Skillern,  Samuel  R.,  3509  Baring  St. 

Skilling,  Michael  J.,  1635  Christian  St. 
Slaughter,  Charles  H.,  1332  South  Tenth  St. 
Slocum,  Harris  A.,  1900  Chestnut  St. 

Small,  John  Hamilton,  914  South  Forty- 
eighth  St. 

Small,  William  B.,  2232  Green  St. 

Smiley,  Annie  E.,  5203  Haverford  Ave. 

Smith,  Alexis  D.,  6019  Germantown  Ave. 
Smith,  Allen  J.,  1005  S.  Forty-sixth  St. 
Smith,  Caroline  E.,  Perry  Bldg.,  Sixteenth  and 
Chestnut  Sts. 

Smith,  David  D.,  5214  Wayne  Ave. 

Smith,  H.  Boydston,  5939  Haverford  Ave. 
Smith,  Joseph  T.,  2314  North  Sixteenth  St. 
Smith,  S.  MacCuen,  1429  Spruce  St. 

Smock,  Ledru  P.,  3330  Chestnut  St. 

Snively,  A.  F.,  5308  Market  St. 

Snively,  I.  Newton,  1617  North  Broad  St. 
Snively,  R.  Dunglison,  1707  Tioga  St. 

Somers,  Lewis  S.,  3554  North  Broad  St. 
Spangler,  Ralph  H.,  2034  S.  Thirteenth  St, 
Speese,  John,  328  S.  Sixteenth  St, 


Spellissy,  Joseph  M.,  110  S.  Eighteenth  St. 
Spencer,  George  W.,  1 838  Christian  St. 
Spiegle,  Grace  E.,  2115  North  Twelfth  St. 
Spiller,  William  G.,  4409  Pine  St. 

Sprissler,  Theodore,  1151  South  Broad  St. 
Stafford,  Alvah  M.,  6402  Woodland  Ave. 

Stahl,  B.  Franklin,  1727  Pine  St. 

Stalberg,  Samuel,  1331  South  Sixth  St. 
Staller,  Max,  631  Catharine  St. 

Stanton,  William  B.,  732  Pine  St. 

Starkey,  Frank  R.,  445  S.  Forty-fourth  St. 
Stauffer,  Nathan  P.,  4833  Baltimore  Ave. 
Stelwagon,  Henry  W.,  1634  Spruce  St. 

Stengel,  Alfred,  1811  Spruce  St. 

Steinbach,  Lewis  W.,  1309  North  Broad  St. 
Stern,  Max  J.,  711  North  Franklin  St. 

Steel,  William  A.,  2528  North  Fifth  St. 
Steele,  J.  Dutton,  Northeast  Corner  Fortieth 
and  Locust  Sts. 

Steinwandel,  John  A.,  2829  Oxford  St. 
Stellwagon,  Thomas  C.,  Jr.,  1121  Spruce  St. 
Stevens,  Arthur  A.,  314  South  Sixteenth  St. 
Stewart,  Alonzo  H.,  250  North  Twelfth  St. 
Stewart,  Francis  T.,  311  South  Twelfth  St. 
Stewart,  John,  2334  North  Twenty-ninth  St. 
Stewart,  Thomas  S.,  S.  B.  Cor.  Eighteenth 
and  Spruce  Sts. 

Stiles,  Charles  N.,  1831  Chestnut  St. 

Stiles,  Francis  A.,  3801  Powelton  Ave. 
Stillwell,  Walter  C.,  1248  S.  Broad  St. 

Stone,  Edward  R.,  1701  Master  St. 

Stout,  Emmanuel  J.,  1538  N.  Fifteenth  St. 
Stout,  George  C.,  1611  Walnut  St. 

Stout,  Philip  Samuel,  3356  N.  Fifteenth  St. 
Stover,  I.  Francis,  33  Carpenter  St.,  German- 
town. 

Strawbridge,  George,  202  South  Fifteenth  St. 
Strawbridge,  I.  Rendail,  3411  Race  St. 
Strecker,  Henry  A.,  327  South  Tweifth  St. 
Strittmatter,  Tsador  P.,  999  North  Sixth  St. 
Strobel.  John,  948  North  Fifth  St. 

Strouse,  Frederick  M.,  2220  North  Broad  St. 
Stryker,  Samuei  S.,  Northeast  Corner  Thirty- 
ninth  and  Wainut  Sts. 

Sutliff,  Fred  A.,  4419  Germantown  Ave. 
Sutliff,  VanDyne  A.,  103  N.  Fifty-second  St. 
Sutton,  Howard  A.,  320  S.  Sixteenth  St. 
Swan,  John  M.,  3713  Walnut  St. 

Swayne,  Eugene,  658  N.  Fifteenth  St. 

Sweet,  William  M.,  1205  Spruce  St. 

Swindells,  Walton  C.,  1835  Chestnut  St. 

Tait,  Thomas  W.,  320  S.  Fifteenth  St. 

Talley.  James  B.,  1927  Chestnut  St. 

Tappan,  Lucy  N.,  123  South  Sixteenth  St. 
Targette,  Walter  S.,  5715  Girard  Ave. 

Taylor,  Charles  F.,  1520  Chestnut  St. 

Taylor,  James  Gurney,  6041  Drexel  Road. 
Taylor,  John  J.,  4105  Walnut  St. 

Taylor,  J.  Madison,  1504  Pine  St. 

Taylor,  William  J.,  1825  Pine  St. 

Tavlor,  William  L.,  1340  North  Twelfth  St. 
Teller,  William  H.,  1713  Green  St. 

Thomas,  Charles  H.,  3634  Chestnut  St. 
Thomas,  Bb.  W.,  1833  Chestnut  St. 

Thomas  Frank  W.,  27  Mt.  Airy  Ave. 
Thomas,  George  P.,  2113  North  Seventh  St. 
Thomas,  T.  Turner,  163  6 Francis  St. 

1'homas,  W.  Hersey,  1421  N.  Seventeenth  St. 
Thomson,  Arch  G.,  1426  Walnut  St. 
Thomson,  William,  1426  Walnut  St. 


484 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


Thorlngton,  James,  120  South  Eighteenth  St. 
Thornton,  E.  Quin,  922  Spruce  St. 

Thrush,  M.  Clayton,  3705  Spring  Garden  St. 
Tomlin,  Aimer  N.,  424  North  Fortieth  St. 
Tomlinson,  William  H.,  4931  Germantown 

Ave. 

Town,  Edwin  C.,  Broad  St.  Station. 

Tracy,  Stephen  B.,  1429  Spruce  St. 

Trexler,  Henrietta  M.  Dougherty,  9 23  West 
Susquehanna  Ave. 

Tucker,  Henry,  119  South  Twentieth  St. 
Tulley,  Edgar  W.,  2400  North  Broad  St. 
Tunis,  Joseph  P.,  1426  Pine  St. 

Turnbull,  Charles  S.,  1935  Chestnut  St. 
Turner,  Annie  L.,  4817  Baltimore  Ave. 
Turner,  John  B.,  1525  Christian  St. 
Twaddell,  Thomas  P.  H.,  4203  Chester  Ave. 
Tyler,  George  Trotter,  2226  Locust  St. 

Tyson,  James,  1506  Spruce  St. 

Tyson,  T.  Mellor,  1506  Spruce  St. 

Uhle,  Alexander  A.,  1327  Jefferson  St. 
Ullom,  Josephus  T.,  24  Carpenter  St.,  Ger- 
mantown. 

Ulman,  Joseph  F.,  2629  N.  Twenty-ninth  St. 
Umsted,  William  M.,  2812  Oxford  St. 
Vandersllce,  Edward  S.,  127  South  Fifth  St. 
Vandervoort,  Chas.  A.,  3311  North  Broad  St. 
VanGasken,  Frances  C.,  115  South  Twenty- 
second  St. 

Van  Harlingen,  Arthur,  1831  Chestnut  St. 
VanKorb,  William,  515  North  Fifty-sixth  St. 
Van  Pelt,  William  T.,  1528  Spruce  St. 
Vansant,  Eugene  L.,  1929  Chestnut  St. 
Veasey,  Clarence  A.,  1833  Chestnut  St. 

Von  Cotzhausen,  Louis,  838  N.  Twenty- 
fourth  St. 

Wadsworth,  William  S.,  Thirty-sixth  and 
Chestnut  Sts.,  “The  Normandie.” 
Walk,  James  W.,  737  Corinthian  Ave. 
Walker,  James  B.,  1617  Green  St. 

Walker,  John  K.,  1632  Spruce  St. 

Walker,  Samuel  E.,  851  North  Broad  St. 
Walker,  Warren,  1632  Spruce  St. 

Wallis,  J.  Edward,  2642  Richmond  St. 
Wallis,  'J.  Frank,  711  DeKalb  St.,  Norris- 
town (Montgomery  Co.). 

Walsh,  Edward  F.,  Ill  East  Lehigh  Ave. 
Walsh,  Joseph  P.,  732  Pine  St. 

Walters,  B.  Frank,  Jr.,  1716  Chestnut  St. 
Walton,  Josephine  Z.,  911  North  Fifteenth  St. 
Wanamaker,  John,  3d,  1511  Mt.  Vernon  St. 
Ward,  E.  Tilson,  1415  South  Broad  St. 

Ward,  Nathan  G.,  1807  Chestnut  St. 

Warder,  Charles  B.,  1633  Spruce  St. 

Warlow,  Margaret  A.,  1718  S.  Eighteenth  St. 
Warmuth,  Mitchell  P.,  863  N.  Twentieth  St. 
Watson,  Arthur  W.,  126  S.  Eighteenth  St. 
Watson,  Edward  W.,  S.  Nineteenth  St. 
Watson,  Walter  W.,  Broad  Street  Station. 
Watson,  W.  Newbold,  636  South  Forty- 
eighth  St. 

Watt,  Robert,  2822  Frankford  Ave. 

Weber,  Harry  F.,  4440  Germantown  Ave. 
Weaver,  Albert  P.,  879  Belmont  Ave. 
Welder,  Henry  S.,  2131  North  Fifteenth  St. 
Weintraub,  Sarah  L.,  4 00  South  Ninth  St. 
Weisenburg,  Theodore  H.,  2030  Chestnut  St. 
Welch,  William  M.,  1411  Jefferson  St. 

Wells,  P.  Fralley,  Southwest  Corner  Fortieth 

and  Brown  Sts. 


Wells,  William  H.,  1105  Spruce  St. 

Welty,  Emil  M.,  924  W.  Lehigh  Ave. 

Wentz,  B.  Frank,  6602  Woodland  Ave. 
Wenner,  Ellis  Bruce,  3805  Baring  St. 

Wenzel,  Mary,  314  North  Sixth  St. 

West,  John  W.,  1125  Wallace  St. 

Westcott,  Thompson  S.,  1833  Spruce  St. 
Wetherlll,  H.  Emerson,  3734  Walnut  St. 
Weyant,  Harry  W.,  911  North  Fourth  St. 
Wharton,  Henry  R.,  1725  Spruce  St. 

Wheeler,  Edwin  B.,  1919  North  Eighth  St. 
Whetstone,  William  B.,  4630  Chester  Ave. 
White,  Courtland  Y.,  334  South  Sixteenth  St 
White,  Francis,  1852  N.  Thirteenth  St. 
White,  J.  William,  1810  S.  Rittenhouse  Sq. 
Whiteway,  Harold  M.,  1924  Chestnut  St. 
Whiting,  Albert  D.,  1523  Spruce  St. 

Widmyer,  J.  Lawrence,  2033  Spring  Garden 
St. 

Wiggins,  Edward  H.,  4415  North  Uber  St. 
Whitman,  John  G.,  2030  Wallace  St. 

Wiley,  Eugene,  1440  South  Broad  St. 

Wiley,  Harry  E.,  1440  South  Broad  St. 
Wilkins,  John  W.,  1914  Arch  St. 

Willard,  DeForest,  1901  Chestnut  St. 
Williams,  Charles  B.,  Pennsylvania  Hospital 
for  the  Insane,  Forty-fourth  and 
Market  Sts. 

Williams,  Rachell  R.,  Penna.  Bldg.  Fifteenth 
and  Chestnut  Sts. 

Williamson,  James,  3401  North  Twentieth  St. 
Willits,  I.  Pearson,  33  W.  Walnut  Ijane,  Ger- 
mantown. 

Willson,  Robert  N.,  1712  Locust  St. 

Wilson,  H.  Augustus,  1611  Spruce  St. 
Wilson,  James  C.,  1509  Walnut  St. 

■Wilson,  John  D.,  1820  Green  St. 

Wilson,  Samuel  M.,  1517  Arch  St. 

Wilson,  W.  Reynolds,  1709  Spruce  St. 
Wingate,  Otis  L.,  2328  Parrish  St. 

WInsor,  Henry,  Ardmore  (Montgomery  Co.). 
Winter,  S.  Elizabeth,  Inwood,  W.  Consho- 
hocken  (Montgomery  Co.). 

Wister,  James  W.,  5430  Germantown  Ave. 
Witmer,  Evelyn,  4 2 East  Fishers  Lane,  Ger- 
mantown. 

Wolfe,  Samuel,  1701  Diamond  St. 

Wood,  Alfred  C.,  128  South  Seventeenth  St. 
Wood,  George  B.,  129  South  Eighteenth  St. 
Wood,  Harold  B.,  5038  Pine  St. 

Wood,  Horatio  C.,  Jr.,  1925  Chestnut  St. 
Wood,  'Walter  A.,  1715  Spruce  St. 

Woodbury,  Frank,  218  South  Sixteenth  St. 
Woods,  D.  Flavel,  1501  Spruce  St. 

Woods,  Matthew,  1307  South  Broad  St. 
Woods,  Richard  F..  1501  Snruce  St. 
Woodward,  George,  Room  709  North  Ameri- 
can Building. 

Wray,  William  S.,  114  South  Eighteenth  St. 
Wrlgley,  Arthur,  612  S.  Eleventh  St. 

Yard,  John  L.,  327  South  Eighteenth  St. 
Yeager,  Frank  N.,  2826  Oxford  St. 

Young,  James  K.,  222  South  Sixteenth  St. 
Zentmayer,  William,  1819  Spruce  St. 

Ziegler,  S.  Lewis,  1625  Walnut  St. 

Ziegler,  Walter  M.  L.,  1418  N.  Seventeenth 
St. 

Ziegler,  William  H.,  3028  Frankford  Ave. 
Zlmllck,  Arthur  J.,  702  Chelton  Ave. 
Zimmerman,  Mason  W.,  1522  Locust  St. 
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POTTER  COUNTY  SOCIETY. 
(Organized  April  5,  1898.) 
President.  .John  B.  Colcord,  Port  Allegany. 
V.  Pres. . . . Fordyce  C.  Gorham,  Coudersport. 

Robert  B.  Knight,  Coudersport. 
Secretary.  .Elwin  H.  Ashcraft,  Coudersport. 
Treasurer.  .Fordyce  C.  Gorham,  Coudersport. 
Reporter.  ..Elwin  H.  Ashcraft,  Coudersport. 
Censors..  . .James  T.  Hurd,  Galeton. 

Elwin  H.  Ashcraft,  Coudersport. 
Robert  B.  Knight,  Coudersport. 

F.  Gurney  Reese,  Coudersport. 
William  H.  Cassel,  Coudersport. 
Com.  on  Pub. 

Policy  and 

Legislation . Edelbert  U.  Eaton,  Ulysses. 

James  T.  Hurd,  Galeton. 

Stated  meetings  second  Tuesday  In  Janu- 
ary, April,  July  and  October,  at  Court  House, 
Coudersport.  Annual  meeting  in  January. 
MEMBERS  (20). 

Ashcraft,  Elwin  H.,  Coudersport. 

Bently,  J.  Irving,  Galeton. 

Brown,  Barton  E.,  Galeton. 

Church,  Nathan  W.,  Ulysses. 

Colcord,  Joseph  B.,  Port  Allegany  (McKean 
Co.). 

Eaton,  Edelbert  U.,  Ulysses. 

Gorham,  Fordyce  C.,  Coudersport. 

Hart,  Henry  D.,  Genesee. 

Horn,  Elmer  E.,  Austin. 

Howe,  William,  Shingle  House. 

Hurd,  James  T.,  Galeton. 

Jacobs,  David  E.,  Oswayo. 

Knight,  Robert  B.,  Coudersport. 

McGranor,  William  J.,  Port  Allegany  (Mc- 
Kean Co.). 

Page,  John  H.,  Austin. 

Potter,  Wolsey  B.,  Austin. 

Reese,  F.  Gurney,  Coudersport. 

Squires,  Walter  H.,  Roulette. 

Steele,  John  G.,  Galeton. 

Tassell,  William  H.,  Coudersport. 


SCHUYLKILL  COUNTY  SOCIETY. 
(Organized  1845.) 

President.  .George  H.  Moore,  Schuylkill 
Haven. 

V.  Pres. ...  Arthur  B.  Fleming,  Tamaqua. 
Secretary ..  George  O.  O.  Santee,  Cressona. 
Treasurer.  .David  Taggart,  Frackville. 
Reporter. ..  George  O.  O.  Santee,  Cressona. 
Censors. ..  .Christian  Lenker,  Schuylkill 
Haven. 

J.  Spencer  Callen,  Shenandoah. 
Phaon  Hermany,  Mahanoy  City. 
George  H.  Halberstadt,  Pottsville. 
Albert  F.  Bronson,  Girardville. 
Com.  on  Pub. 

Policy  and 

Legislation. William  T.  Williams,  Mt.  Carmel. 
David  Taggart,  Frackville. 

George  W.  Ressler,  Ashland. 
George  H.  Moore,  Schuylkill 
Haven. 

George  O.  O.  Santee,  Cressona. 
Stated  meetings  in  Pottsville  (or  elsewhere 
as  may  be  selected)  the  first  Tuesday  of  each 
month.  Election  of  officers  In  January, 


MEJfBERS  (60). 

Bartho,  Benjamin  F.,  Mt.  Carmel  (Northum- 
berland Co.). 

Berk,  John  K.,  Frackville. 

Biddle,  Jonathan  C.,  Ashland. 

Birch,  Thomas  J.,  Port  Carbon. 

Binkley,  George  K.,  Orwlgsburg. 

Bowman,  Henry  C.,  Mahanoy  City. 

Brady,  Sobieski  H.,  Lost  Creek. 

Bronson,  Albert  F.,  Girardville. 

Bryson,  J.  F.  Girardville. 

Callen,  J.  Spencer,  Shenandoah. 

Carr,  Andrew  P.,  Shlckshlnny  (Luzerne  Co.). 
Carr,  William  H.,  Lancaster  (Lancaster  Co.). 
Clever,  Klmber  R.,  Friedensburg. 

Coble,  Jacob  W.,  Tamaqua. 

Corson,  G.  R.  S.,  Pottsville. 

Dechert,  Harry  W.,  Orwlgsburg. 

Farquhar,  George  W.,  Pottsville. 

Fleming,  Arthur  B.,  Tamaqua. 
Freudenberger,  Katrina,  Tamaqua. 

Gwinner,  John  M.,  Centralia  (Columbia  Co.). 
Glllars,  Alexander  L.,  Pottsville. 

Gulden,  Benjamin  C.,  Minersville. 

Halberstadt,  A.  Howell,  Pottsville. 
Halberstalt,  George  H.,  Pottsville. 

Hermany,  Phaon  H.,  Mahanoy  City. 

Hoffman,  J.  Louis,  Ashland. 

Holland,  David  B.,  Mahanoy  City. 

Kennedy,  Louis  T.,  Pottsville. 

Langton,  Daniel  J.,  Shenandoah. 

Lenker,  Christian,  Schuylkill  Haven. 

Lesslg,  James  Alfred,  Schuylkill  Haven. 
Little,  George,  Tamaqua. 

Matten,  William  H.,  McKeansburg. 

Miller,  Charles  D.,  Pottsville. 

Monaghan,  William  J.,  Girardville. 

Montelllus,  Ralph  W.,  Mt.  Carmel  (Nortum- 
berland  Co.). 

Moore,  George  H.,  Schuylkill  Haven. 

Morris,  Joseph  P.,  St.  Clair. 

O’Hara,  Patrick  H.,  Pottsville. 

Pollack,  B.  S.,  2 41  Grove  St.,  Jersey  City.  N.  J. 
Ressler,  George  W.,  Ashland. 

Rentschler,  Henry  D.,  Rlngtown. 

Riley,  John  D.,  Mahanoy  City. 

Robbins,  Clifton,  Shenandoah. 

Roberts,  J.  Pierce,  Shenandoah. 

Robinhold,  Lewis  C.,  Auburn. 

Rogers,  Jerome  B.,  Pottsville. 

Roth,  Victor  T.,  Pottsville. 

Santee,  George  O.  O.,  Cressona. 

Schultz,  J.  William,  Tremont. 

Seibert,  Albert  A.,  Pottsville. 

Shifferstein,  Edgar  E.,  Tamaqua. 

Spalding,  Stephen  C.,  Shenandoah. 

Stein,  Newton  Henry,  Middleport. 

Stein,  William  N.,  Shenandoah. 

Swavlng,  J.  Henry,  Pottsville. 

Taggart,  David,  Frackville. 

Wasley,  Harry  M.,  Shenandoah. 

Williams,  William  T.,  Mt.  Carmel  (Northum- 
berland Co.). 

Winters,  William  Joseph,  Shenandoah. 


SNYDER  COUNTY  SOCIETY. 
(Organized  May  18,  1905.) 
President.  .Benjamin  F.  Beale,  McKees  Half 
Falls. 
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V.  Prps. ...  William  W.  Longacre,  Mt.  Pleas- 
ant Mills. 

Charles  G.  Smith,  Beaver  Springs. 
Secretary.  .A.  Jerome  Hermann,  Middleburg. 
Treasurer ..  Prank  J.  Wagenseller,  Selins 
Grove. 

lve))orter. . , Jerome  Hermann,  Middleburg. 
Censors..  . ..Mien  A.  Yoder,  Selins  Grove. 

Henry  M.  Nipple,  Selins  Grove, 
•lohn  O.  Wagner,  Beaver  Springs. 
Marand  Rothrock,  Mt.  Pleasant 
Mills. 

.lames  W.  Mitchell,  McClure. 

( 'om.  on  Pub. 

Policy  and 

Legislation  . Edward  M.  Miller,  Beavertown. 

.Albert  M.  Smith,  Beaver  Springs. 
Percival  Herman,  Kratzerville. 
Anmuil  meeting  in  January.  Stated  meet- 
ings the  second  Friday  of  January,  March, 
•May.  July,  September  and  November,  at  Mid- 
dleburg or  elsewhere  as  ordered  by  vote  of  the 
society. 

.MEMBERS  (22). 

Beale.  Benjamin  F.,  207  High  St..  Duncannon 
(Perry  Co.). 

Bordner,  William  Henry  H.,  Shamokin  Dam. 
Hassinger,  George  Edgar,  Middleburg. 
Hermann,  A.  Jerome,  Middleburg. 

Herman,  Percival,  Kratzerville. 

Kanawel,  John  F.,  Penns  Creek. 

Longacre,  William  W.,  Mt.  Pleasant  Mills. 
.Miller.  Edward  M.,  Beavertown. 

•Mitchell,  James  W.,  McClure. 

.Nipple,  Henry  M.,  Selins  Grove. 

Rothrock.  Marand,  Mt.  Pleasant  Mills, 
Sampsell,  J.  W.,  Penns  Creek. 

Shive,  H.  E.,  Bannerville. 

Shive,  Simon  D.,  McClure. 

Smith,  Albert  M.,  Beaver  Springs. 

Smith,  Charles  G.,  Beaver  Springs. 

Strohecker,  J.  F.,  Beavertown. 

Tool,  Edward  W.,  Freeburg. 

Wagenseller,  B.  Frank,  Selins  Grove. 
Wagenseller,  Frank  J.,  Selins  Grove. 

Wagner,  John  O.,  Beaver  Springs. 

Voder.  .Mien  A.,  Selins  Grove. 


SOMERSET  COUNTY  SOCIETY. 
(Organized  October  29,  1889.) 
President.  Charles  P.  Large,  Meyersdale. 

V.  Pres. . . . Richard  T.  Pollard,  Garrett. 
Secretary . . H.  Clay  McKinley,  Meyersdale. 
Fin.  Sec. . . Bruce  T>ichty,  Meyersdale. 
Treasurer ..  Walter  S.  Mountain,  Confluence. 
Reporter. . . H.  Clay  McKinley,  Meyersdale. 
Gensnrs. . . Maurice  Stayer,  Rockwood. 

Harry  C.  Hoffman,  Meyersdale. 
Albert  M.  Lichty,  Elk  Lick. 

Com.  on  Pub. 

Policy  and 

Legislation . H.  Clay  McKinley,  Meyersdale. 
Bruce  Lichty,  Meyersdale. 
William  T.  Rowe,  Meyersdale. 
Stated  meetings  at  place  selected  on  the 
third  Tuesday  of  January,  April,  July,  and 
October.  Election  of  officers  in  October  and 
offices  assumed  at  January  meeting, 


MEMBERS  (25). 

Baker,  Marcellus  H.,  Stoystown. 

Critchfield,  John  B.,  Ralphton. 

Evans,  John,  602  Cator  .Ave.,  Baltimore,  Md. 
Gardner,  John  H.,  Stoystown. 

Garey,  Henry,  Berlin. 

Hemminger,  Ross  J.,  Meyersdale. 

Hickeman,  Walter  E.,  Confluence. 

Hoffman,  Harry  C.,  Meyersdale. 

Kuhlman,  Winfield  S.,  Ursina. 

I^arge,  Charles  P.,  Meyersdale. 

Lichty,  Albert  M.,  Elk  Lick. 

Lichty,  Bruce,  Meyersdale. 

Ijouther,  Snyder  J.  H.,  Somerset. 

McKinley,  Henry  Clay,  Meyersdale. 

Marsden,  Henry  Irving,  Somerset. 

Masters,  George  B.,  Rockwood. 

Myers,  William  H.,  Meyersdale. 

Moore,  Harmar  D.,  New  Lexington. 

Moore,  William  H.,  Garrett. 

Mountain,  Walter  S.,  Confluence. 

Pollard,  Richard  T.,  Garrett. 

Rowe,  William  T.,  Meyersdale. 

Shaw,  William  P.,  Berlin. 

Stayer,  Maurice,  Rockwood. 

Wilson,  Henry,  Somerset. 


SUSQUEHANNA  COUNTY  SOCIETY. 
(Organized  November  19,  1838.) 
President ,.  Clayton  W'^ashburn,  Susquehanna. 
V.  Pres. ...  William  B.  Beaumont,  West  Au- 
burn. 

Secretary ..  Edward  R.  Gardner,  Montrose. 
Treasurer.  .John  G.  Wilson,  Montrose. 
Reporter. . . Calvin  C.  Halsey,  Montrose. 
Censors. ...  John  G.  Wilson,  Montrose. 

Irving  R.  Schoonmaker,  Hallstead. 
Dever  J.  Peck,  Susquehanna. 

Com.  on  Pub. 

Policy  and 

Legislation . Frederick  A.  Goodwin,  Susque- 
hanna. 

Irving  R.  Schoonmaker,  Hallstead. 
John  G.  Wilson,  Montrose. 

Annual  meeting  in  Montrose  on  the  first 
Tuesday  of  May.  Other  meetings  first  Tues- 
day of  August,  October  and  February  at 
places  designated  at  previous  meetings. 

MEMBERS  (33). 

-Ainey,  Albert  J.,  Brooklyn. 

-Ainev,  David  C.,  New"  Milford. 

Beaumont,  William  B.,  West  Auburn. 
Birdsall,  Samuel,  Susquehanna. 

Briindage,  Albert  T.,  Harford. 

Caterson,  Clarington  W.,  Franklin  Forks. 
Condon,  William  J.,  Susquehanna. 

Downton,  Ernest  W.,  Starrucca  (Wayne  Co.). 
Fitch,  Alpheus  B.,  Factoryville  (Wyoming 
Co.). 

Fry,  Harvey  M.,  Rush. 

Gardner,  Edw'ard  R.,  Montrose. 

Goodw’in,  Frederick  A.,  Susquehanna. 
Grander,  Frederick  L.,  Forest  City. 

Hager,  Albert  E.,  Clifford. 

Halsey,  Calvin  C.,  Montrose. 

Harrison,  George  M.,  Meshoppen  (Wyoming 
Co.). 

Haverly,  Irving  D.,  South  Gibson. 
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Hickok,  Asa  Lee,  Rush. 

Hines,  Bben  P.,  Great  Bend. 

Hooven,  H.  Hewitt,  Harford. 
.Tohnston,  Charles  A.,  Harford. 
Lathrop,  Homer  B.,  Springville. 
Lockwood,  Charles  E.,  Hallstead. 
Miller,  Morgan  L.,  Susquehanna. 
Peck,  Dever  .T.,  Susquehanna. 
Richardson,  William  L.,  Montrose. 
Rivenburg,  Sidney  W.,  Clifford. 
Schoonmaker,  Irving  R.,  Hallstead. 
Snyder,  Abram  E.,  New  Milford. 
Taylor,  Arthur  J.,  Hopbottom. 
Vanness,  Clarence  N.,  Hallstead. 
Washburn,  Clayton,  Susquehanna. 
Wilson,  John  G.,  Montrose. 


TIOGA  COUNTY  SOCIETY. 
(Organized  1861.  Reorganized  January  24, 
1896.) 

President.  . Farnum  S.  Shaw,  Wellsboro. 

V'.  Pres. ...  Arthur  M.  Greenfield,  Gaines. 
Secretary.  .Arland  L.  Darling,  Lawrenceville. 
Treasurer.  .Solomon  P.  Hakes,  Tioga. 
Censors..  . .Ross  H.  Jones,  Little  Marsh. 

Clarence  W.  Webb,  Wellsboro. 
Charles  W.  Sheldon,  Keeneyville. 
Com.  on  Pub. 

Policy  and 

Legislation . Henry  E.  Caldwell,  Blossburg. 

Ross  H.  Jones,  Little  Marsh. 
Charles  W.  Sheldon,  Keeneyville. 
Farnum  S.  Shaw,  Wellsboro. 
Stated  meetings  in  Lawrenceville,  the  third 
Friday  in  June,  September,  December  and 
March.  Election  of  officers  in  June. 

MEMBERS  (30). 

Bacon,  Morgan  L.,  Wellsboro. 

Caldwell,  Henry  E.,  Blossburg. 

Clark,  Edwin  E.,  Knoxville. 

Crandall,  George  D.,  Blossburg. 

Darling,  Arland  L.,  Lawrenceville. 

Darling,  Lewis  J.,  Lawrenceville. 

Ditchburn,  D.  T.,  Arnot. 

Flower,  Edith  I.,  Mansfield 
Gaskill,  Samuel  A.,  Covington. 

Gentry,  Clarence  C.,  Antrim. 

Gentry,  John  M.,  Stony  Forks. 

Glover,  Allen  H.,  Knoxville. 

Greenfield,  Arthur  M.,  Gaines. 

Hakes,  Solomon  P.,  Tioga. 

Heinan,  Gustaf  F.,  Blossburg. 

Howland,  Harry  W.,  Gaines. 

Jones,  Ross  H.,  Little  Marsh. 

Kunkle,  Asaph  T.,  Westfield. 

Mastin,  Nathan  W.,  Wellsboro. 

Nye,  Orrin  S.,  Rutland. 

Patterson,  David  A.,  Westfield. 

Pritchard,  Mahlon  R.,  Westfield. 

Shaw,  Farnum  S.,  Wellsboro. 

Sheldon,  Charles  W.,  Keeneyville. 

Smith,  Charles  R.,  Tioga. 

Smith,  Robert  B.,  Tioga. 

Vedder,  Wentworth  D.,  Expedit  (Cambria 
Co.). 

Ward,  Ernest  L.,  Osceola. 

Waters,  David  C.,  Arnot. 

Webb,  Clarence  W.,  Wellsboro. 


UNION  COUNTY  SOCIETY. 
(Organized  July  2 7,  1 904.) 
President ..  James  Kleckner,  Mitllinbui  g. 

V.  Pres. ...  William  Leiser,  Jr.,  Lewisburg. 
Secretary ..  Charles  A.  Gundy,  Lewisburg. 
Treasurer ..  Charles  A.  Gundy,  Lewisburg. 
Reporter.  ..Oliver  W.  H.  Glover,  Laureltnn. 
Censors. ...  Charles  Dimm,  Mifflinburg. 

Thomas  C.  Thornton,  Lewisburg. 
Amos  V.  Persing,  .-Mlenwond 
(Lycoming  Co.). 

Com.  on  Pub. 

Policy  and 

Legislation  . William  Leiser,  Jr.,  Lewishur.g. 

Amos  V.  Persing,  .^llenwood. 

J.  Charlton  Steans,  Mifflinburg. 
Stated  meetings  in  either  Buc.knell  Hall  or 
Bucknell  Laboratory,  Lewisburg,  the  third 
Thursday  of  April,  July,  October  and  Decem- 
ber. Election  of  officers  in  December. 
MEMBERS  (18). 

Brubaker,  Frank  B.,  Mifflinburg. 

Dimm,  Charles  H.,  Mifflinburg. 

Fetterolf,  Isaac  A.,  Mazeppa. 

Glover,  Oliver  W.  U.,  Laurelton. 

Gerhart,  Weber  L.,  Lewisburg. 

Gimmel,  John,  Millville  (Columbia  Co.). 
Groff,  George  G.,  Lewisburg. 

Gundy,  Charles  A.,  Lewisburg. 

Katherman,  Frank  C.,  Blairsville. 

Kleckner,  James,  Mifflinburg. 

Leiser,  William,  Jr.,  Lewisburg. 

Metzger,  William  E.,  ,A.lvira. 

Persing,  Amos  V.,  Allenwood  (Lycoming  Co.). 
Sampsell,  D.  M.,  Winfield. 

Steans,  J.  Charlton,  Mifflinburg. 

Steans,  Ralph,  Zellwood,  Florida. 

Thornton,  Thomas  C.,  liewisbur.g. 

Wilson,  Harry  M.,  New  Berlin. 


VENANGO  COUNTY  SOCIETY. 
(Organized  May  8,  18  67.) 
President.  .Harry  S.  Stone,  Franklin, 

V.  Pres. ...  Frederick  W.  Brown.  Franklin. 
Secretary  ..  Edwin  W.  .Moore,  Franklin. 
Treasurer.  .John  C.  Wilkins,  Oil  City. 
Censors. ...  Clarence  W.  Coulte)-,  I yea)'.  Oil 
City. 

John  B.  Glenn,  2 years,  Franklin. 
William  A.  Nicholson.  3 years, 
Franklin. 

Com.  on  Pub. 

Policy  and 

Legislation  . W.  G.  Morrow,  West  Hickory. 

Frederick  W.  Brown,  Franklin. 
John  C.  O’Day,  Oil  Cfity. 

William  A.  Nicholson,  Fi'anklln. 
Stated  meetings  on  the  third  Tuesday  of 
January,  March,  May,  July,  September,  and 
November;  the  regular  meetings  at  Oil  City 
and  Franklin.  Two  meetings  each  year  are 
“outings”  and  are  held  at  Monarch  Park  and 
the  State  Institution  for  Feeble  Minded. 
Election  of  officers  in  January. 

MEMBERS  (42). 

Blair,  James  D.,  Franklin. 

Bovard,  Forest  J.,  Tionesta  (Forest  Co.). 
Bridenbaugh,  Charles  S.,  Emlenton. 

Brown,  Alexander  M.,  Frantljn 
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Brown,  Charles  H.,  Franklin. 

Brown,  Fredrick  W.,  Franklin. 

Coulter,  Clarence  W.,  Oil  City. 

Crawford,  John  K.,  Cooperstown. 

Davis,  John  F.,  Oil  City. 

Detar,  Carm  Y.,  Kellettsville  (Forest  Co.). 
Dunn,  Rose  M.,  Franklin. 

Forster,  William,  Oil  City. 

Gilmore,  William  G.,  Emlenton. 

Glenn,  John  B.,  Frankin. 

Hammond,  Harry  P.,  Franklin. 

Jobson,  George  B.,  Jr.,  Franklin. 

Johnston,  William  C.,  Titusville  (Crawford 
Co.). 

Kerr,  Clinton  S.,  Emlenton. 

Klrschner,  Harry  E.,  Oil  City. 

Lemmer,  J.  Conrad,  Oil  City. 

McCarthy,  Frank  P.,  Oil  City. 

McDowell,  Harry  F.,  Franklin. 

Magee,  George  W.,  Oil  City. 

Moore,  Edwin  W.,  Franklin. 

Morrow,  William  G.,  West  Hickory  (Forest 
Co.). 

Murdoch,  J.  Moorehead,  Polk. 

Nicholson,  William  Addison,  Franklin. 

O’Day,  John  C.,  Oil  City. 

Rhea,  Edwin  W.,  Oil  City. 

Ricketts,  Audley  J.,  Dempseytown. 

Siggins,  James  B.,  Oil  City. 

Shoemaker,  John  A.,  Knox  (Clarion  Co.). 
Spencer,  Elwood  P.,  Cooperstown. 

Stone,  Harry  S.,  Franklin. 

Strayer,  Jacob  P.,  Oil  City. 

Taylor,  John  E.,  Rockland. 

Thompson,  Edgar  V.,  Franklin. 

Thompson,  James  C.,  Franklin. 

Van  Naten,  Bert  L.,  Franklin. 

Waid,  John  M.,  Titusville  (Crawford  Co.). 
Wilkins,  John  C.,  Oil  City. 

Wilson,  Calvin  M.,  Franklin. 


WARREN  COUNTY  SOCIETY. 
(Organized  1871.  Reorganized  September 
19,  1881.) 

President.  .Michael  V.  Ball,  Warren. 

V.  Pres. ...  Charles  C.  Kemble,  Tidioute. 

Ernest  J.  Cowden,  North  Warren. 
Secretary.  .Mary  C.  Conant,  Warren. 
Treasurer.  .Morris  S.  Guth,  Warren. 
Reporter..  .Mary  C.  Conant,  Warren. 

Censors. ...  Michael  V.  Ball,  Warren. 

Otis  S.  Brown,  Warren. 

William  M.  Robertson,  Warren. 
Com.  on  Pub. 

Policy  and 

Legislation . Michael  V.  Ball,  Warren. 

James  R.  Durham,  Warren. 
Christian  J.  Frantz,  Warren. 
William  M.  Robertson,  Warren. 
Stated  meetings  at  State  Hospital  for  the 
Insane,  North  Warren,  first  Tuesday  after 
second  Monday  of  each  month.  Election  of 
officers  in  January. 

MEMBERS  (40). 

Baker,  Willis  M.,  Warren. 

Ball,  Michael  V.,  Warren. 

Bennett,  George  Everett,  Columbus. 
Bradshaw,  George  M.  B.,  Sugar  Grove. 

Brown.  Otis  S.,  Warren. 


Cadwallader,  Seth  Iredell,  Enola  (Cumber- 
land Co.). 

Chapman,  Leroy  E.,  Warren. 

Christie,  Milton  H.,  Corry  (Erie  Co.). 

Conant,  Mary  C.,  State  Hospital,  Warren. 
Cowden,  Ernest  J.,  North  Warren. 

Cowles,  Horace  H.,  Lander. 

Durham,  James  R.,  Warren. 

Flatt,  Anna  H.  S.,  Corydon. 

Flatt,  Clayton  C.,  Corydon. 

Frantz,  Christian  J.,  Warren. 

Gass,  James,  Sheffield. 

Guth,  Morris  S.,  State  Hospital,  Warren. 
Haines,  Franklin  G.,  Warren. 

Hamilton,  John  W.,  Warren. 

Hay,  William  H.,  Youngsville. 

Hyer,  Irving  G.,  Clarendon. 

Kelley,  Ernest  J.,  Chandlers  Valley. 

Kemble,  Charles,  Tidioute. 

Kemble,  Charles  C.,  Tidioute. 

Kibler,  Charles  B.,  Corry  (Erie  Co.). 

Knapp,  Joseph  J.,  Youngsville. 

McKee,  Edwin  D.,  Sugar  Grove. 

Noeson,  Frank  T.,  Bear  Lake. 

O’Donnell,  John  J.,  Sheffield. 

Pryor,  George  T.,  Sheffield. 

Robertson,  William  M.,  Warren. 

Russell,  Hiram  B.,  Sheffield. 

Russell,  John  C.,  Warren. 

Schmehl,  Charles  W.,  Warren. 

Shellenberger,  Edward,  State  Hospital,  War- 
ren. 

Shortt,  William  H.,  Youngsville. 

Smith,  Monroe  T.,  Warren. 

Stewart,  Richard  B.,  Warren. 

Van  Giesen,  T.  Lee,  Sugar  Grove. 

VerMilyea,  Charles  H.,  Russell. 


WASHINGTON  COUNTY  SOCIETY. 
(Organized  May  19,  1855.) 
President.  .William  H.  Alexander,  Canons- 
burg. 

V.  Pres. ..  .William  W.  Weygrandt,  Thomas. 
Secretary.  .John  B.  Donaldson,  Canonsburg. 
Treasurer.  .Albert  E.  Thompson,  Washington. 
Reporter. . .John  B.  Donaldson,  Canonsburg. 
Censors. ..  .William  D.  Teagarden,  Washing- 
ton. 

James  W.  McKennan,  Washing- 
ton. 

Joseph  W.  Hunter,  Charleroi. 
Com.  on  Pub. 

Policy  and 

Legislation  .John  B.  Donaldson,  Canonsburg. 

Charles  B.  Wood,  Monongahela. 
J.  Frank  Donahoo,  Washington. 

Committee 
on  Increase 
of  Member- 
ship  Edgar  M.  Hazlett,  Washington. 

Charles  B.  Wood,  Monongahela. 
Robert  E.  Conner,  Hickory. 

Fred  C.  Stahlman,  Charleroi. 
John  C.  Kelso,  Canonsburg. 

John  N.  Sprowls,  Claysville. 
Frank  I.  Patterson,  Scenery  Hill. 
Minor  H.  Day,  Donora. 

Williaip  V.  Riddle,  Burgettstown. 
William  A.  LaRoss,  McDonald. 
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stated  meetings  in  room  of  County  Superin- 
tendent of  Public  Schools  in  Court  House, 
Washington,  second  Tuesday  of  January, 
March,  May,  July,  September,  and  November. 
Election  of  officers  in  November. 

MEMBERS  (105). 

Acheson,  Harry  M.,  Washington. 

Alexander,  William  H.,  Canonsburg. 

Barth,  James  Buchanan,  Charleroi. 

Bell,  David  Major,  Claysville. 

Booth,  Ale.xander  N.,  Bentleysville. 

Braden,  Leroy  W.,  Ten  Mile. 

Burns,  William  James,  Washington. 

Carey,  John  H.,  Prosperity. 

Cashman,  Thomas  G.,  Washington. 

Colier,  Ewing  L.,  Roscoe. 

Conner,  Robert  E.,  Hickory. 

Corwin,  James  H.,  Washington. 

Cotton,  William  G.,  Washington. 

Craycraft,  C.  Clinton.  Claysville. 

Daugherty,  George  A.,  Washington. 

Davis,  Alden  O.,  Charleroi. 

Day,  Minor  H.,  Donora. 

Dearth,  Olie  P.,  Washington. 

Dodd,  Cephas  T.,  Washington. 

Dodd,  William  Lincoln,  Amity. 

Dickson,  William  R.,  McDonald. 

Donaldson,  John  B.,  Canonsburg. 

Donaldson,  Louis  D.,  South  Canonsburg. 
Donahoo,  J.  Frank,  Washington. 

Dunkle,  Gaily  B.,  Washington. 

Emory,  Boyd  A.,  Dunningsville. 

Enos,  J.  Clive,  Charleroi. 

Faddis,  Thomas  M.,  Charleroi. 

Farquhar,  Raleigh  Claude,  157  West  Main  St., 
Monongahela. 

Frantz,  George  B.,  Coal  Center. 

French,  Edward  E.,  Ellsworth. 

Gamble,  William  J.,  Gastonville. 

Gormley,  James  A.,  Meadow  Lands. 

Griffith,  Wilmer  E.,  West  Brownsville. 

Haines,  Dempsey  D.,  Allenport. 

Harsha,  Charles  Floyd,  Canonsburg. 

Harsha,  James  Vance,  McKeesport  (Allegheny 
Co.). 

Hazlett,  Edgar  Marrion,  Washington. 
Hindman,  Audley  O.,  Cross  Creek. 

Hootman,  David  A.,  Wylandville. 

Hunter,  Joseph  W.,  Charleroi. 

Irwin,  Joseph  B.,  Washington. 

Kelly,  George  M.,  Washington. 

Kelso,  John  C.,  Canonsburg. 

Kerchner,  Louis  F.,  Washington. 

Lacock,  Horace  Mortimer,  West  Finley. 
Lacock,  Samuel  A.,  Canonsburg. 

LaRoss,  William  A.,  McDonald. 

Lewis,  David  H.,  Washington. 

Lewis,  Orville  (iarrett,  841  Jefferson  Ave., 
Washington. 

Lewis,  William  H.,  Donora. 

Linlcy,  Collin  M.,  Washington. 

Linn,  Charles  Francis,  Monongahela. 

Linn,  George  A.,  Monongahela. 

Lyle,  John  W.,  Houston. 

McCall,  Willis  A.,  R.  F.  D.  3,  Scenery  Hill. 
McCarrell,  David  Leander,  Hickory. 

McElroy,  Joseph,  Hickory. 

McKay,  Edwin  M.,  Charleroi. 


McKean,  John  A.,  Washington. 

McKennan,  James  W.,  Washington. 
McMurray,  John  Boyd,  Washington. 
McPheeter,  William  J.,  Florence. 

Martin,  William  D.,  Sparta. 

Maxwell,  John  Ralph,  Washington. 

Murray,  Uriah  B.,  Washington. 

Nesbit,  John  C.,  Burgettstown. 

Patterson,  Frank  L,  Scenery  Hill. 

Patterson,  Guy  Egbert,  Washington. 

Patterson,  John  A.,  Washington. 

Pridgeon,  Lilly  G.  H.,  Canonsburg. 

Repman,  H.  Joseph,  Charleroi. 

Reynolds,  John  M.  C.,  Washington. 

Riddle,  William  V.,  Burgettstown. 

Ritchey,  Elmer  C.,  Knoxville  (Allegheny  Co.). 
Runion,  A.  Legrand,  Canonsburg. 

Rutherford,  J.  Frank,  Amity. 

Sargent,  Larry  D.,  Beallsville. 

Scott,  Jesse  Y.,  Washington. 

Shannon,  James  H.,  Washington. 

Shidler,  Walter  J.,  R.  F.  D.  1,  Canonsburg. 
Sbuster,  Alfred  R,,  Finleyville. 

Simpson,  William  Lee,  Independence 
Smith,  John  Knox,  Charleroi. 

Snodgrass,  Henry  L.,  Buffalo. 

Sprowls,  J.  Ada,  Donora. 

Sprowls,  John  N.,  Claysville. 

Sprowls,  William  W.,  Houston. 

Stahlman,  Fred  C.,  Charleroi. 

Stewart,  Richard  A.,  Independence. 

Stewart,  Robert  S.,  Washington. 

Teagarden,  William  D.,  Washington. 
Thompson,  Albert  B.,  Washington. 

Thompson,  William  R.,  Washington. 
Timmons,  Joseph  M.,  West  Alexander. 
Throckmorton,  Charles  B.,  Canonsburg 
Upperman,  William  Alonzo,  Houston. 

Veatch,  Nicholas  S.,  California. 

Wall,  Porter  Morrison,  Monongahela. 
Weirich,  Collin  R.,  Washington. 

Weygrandt,  William  W.,  Thomas. 

Wilson,  T.  D.  Mutter,  Washington. 

Wolfe,  Russell  W.,  Taylorstown. 

Wood,  Charles  B.,  Monongahela. 

Woods,  George  B.,  Washington. 


WAYNE  COUNTY  SOCIETY. 
(Organized  May  25,  1905.) 
President.  . Robert  W.  Brady,  Honesdale. 

V.  Pres. ...  William  T.  McConvlll,  Honesdale. 

Atherton  B.  Stevens,  South 
Canaan. 

Secretary.  .Louis  B.  Nielsen,  Honesdale. 
Treasurer.  .George  T.  Rodman,  Hawley. 
Reporter..  .Louis  B.  Nielsen,  Honesdale. 
Censors. ...  Edward  W.  Burns,  Honesdale 
Fred  W.  Powell,  Honesdale. 

Arno  C.  Voigt,  Hawley. 

Com.  on  Pub. 

Policy  and 

Legislation . Edward  W.  Burns,  Honesdale. 

William  T.  McConvill,  Honesdale. 
Harry  B.  Searles,  Honesdale. 

Stated  meetings  held  the  third  Thursday  of 
May,  July,  October  and  December  at  location 
decided  upon  at  previous  meeting.  Annual 

meeting  in  May. 
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MEMBERS  (21). 

Brady,  Edward  W.,  Honesdale. 

Burns,  Edward  Ward,  Honesdale. 

Cook,  Alexander  Marshall,  South  Cauaau. 
Corson,  Frank  W.,  Waymart. 

De  Kay,  J.  Miner,  Matamoras  (Pike  Co. 
Ely,  Harry  B.,  Honesdale. 

Garitte,  Edward  B.,  White  Mills. 

Griffin,  Patrick  F.,  Honesdale. 

McConvill,  William  T.,  Honesdale. 

Nielsen,  Louis  B.,  Honesdale. 

Noble,  Homer  C.,  Waymart. 

Peterson,  Pierson  B.,  Honesdale. 

Powell,  Fred  W.,  Honesdale. 

Rodman,  George  T.,  Hawley. 

Searles,  Harry  B.,  Honesdale. 

Simons,  Arthur  J.,  Newfoundland. 

Stevens,  Atherton  B.,  South  Canaan. 
Stevens,  William  A.,  Hamlinton. 

Voigt,  Arno  C.,  Hawley. 

Voigt,  George  Emil,  Honesdale. 

White,  H.  Cummings,  Ariel. 


WESTMORELAND  COUNTY  SOCIETY. 
(Organized  November  15,  1859.) 
President.  .Elmer  E.  McAdoo,  Ligonier. 

V.  Pres..  . .William  A.  Marsh,  Mt.  Pleasant. 

Thomas  A.  Klingensmith,  Jean- 
nette. 

Secretary.  .Myers  W.  Horner,  Mt.  Pleasant. 
Treasurer.  .Albert  W.  Strickler,  Scottdale. 
Reporter. . . Myers  W.  Horner,  Mt.  Pleasant. 
Censors. ..  .Jacob  T.  Ambrose,  Ligonier. 

Florence  L.  Marsh,  Mt.  Pleasant. 
Edward  P.  Weddell,  Scottdale. 
Com.  on  Pub. 

Policy  and 

Legislation . Florence  L.  Marsh,  Mt.  Pleasant. 

Albert  S.  Kaufman,  New  Kensing- 
ton. 

William  J.  K.  Kline,  Greensburg. 
Stated  meetings  quarterly  as  follows;  The 
February  and  November  meetings  in  Greens- 
burg at  10  A.  M.  on  the  first  Tuesday  of  the 
Court  of  Quarter  Sessions  held  during  the 
said  months;  and  the  May  and  August  meet- 
ings, at  such  places  as  the  society  may  ap- 
point, on  the  first  Tuesday  of  the  said  months 
except  when  held  in  Greensburg,  in  which  case 
they  shall  be  held,  like  the  first  mentioned,  on 
the  first  Tuesday  of  the  Court  of  Quarter  Ses- 
sions. Four  intermediate  meetings,  also,  will 
be  held  during  the  year.  Election  of  officers 
in  November. 

MEMBERS  (90). 

Alter,  Joseph  G.,  New  Kensington. 

Ambrose,  Charles  D.,  Ligonier. 

Ambrose,  Jacob  T.,  I^igonier. 

Barkley,  John  W.,  Ligonier. 

Bearer,  Albert  J.,  New  Kensington. 

Blackburn,  Ida  E.,  Greensburg. 

Boale,  John  A.,  Vandergrift  Heights. 

Bowman,  George,  Irwin. 

Brown,  J.  Logan,  Pleasant  Unity. 

Brown,  Prentiss  A.,  New  Kensington. 

Brown,  Walter  H.,  Youngwood. 

Burhenn,  Charles  G.,  Jeannette. 

Burkholder,  John  G.,  Ruffsdale. 

Byers,  W.  Craig,  Webster, 


Caldwell,  John  D.,  Herminie. 

Carnahan,  William  J.,  202  Washington  St., 
Vandergrift. 

Caven,  Alva  H.,  Youngwood. 

Cole,  Thomas  P.,  Greensburg. 

Cramer,  Morgan  J.,  Monessen. 

Day,  Howard  W.,  Monessen. 

Easter,  Daniel  M.,  Greensburg. 

Engle,  O.  C.,  Scottdale. 

Ewing,  John  H.,  Delmont. 

Fennell,  William  L.,  Salina. 

Fetter,  William  H.,  Scottdale. 

Gilbert,  Levi  T.,  Scottdale. 

Goodsell,  John  Walter,  New  Kensington. 
Griffith,  Martin  E.,  Monessen. 

Hess,  Oliver  I.,  Scottdale. 

Horner,  Myers  Worman,  Mt.  Pleasant. 
Houghwout,  B.,  Derry. 

Houston,  William  T.,  Greensburg. 

Hunter,  William  D.,  Monessen. 

Hutton,  David  S.,  Smithton. 

Jackson,  J.  Marcus,  Stauffer. 

Johnson,  J.  Barton,  Ligonier. 

Kaufman,  Albert  S.,  New  Kensington. 
Kimmel,  Harry  F.,  Derry  Station. 

Kline,  William  J.  K.,  Greensburg 
Klingensmith,  Thomas  A.,  Jeannette. 

Koontz,  David  M.,  New  Kensington. 

Krebs,  A.  Bryan,  Bolivar. 

Kregar,  Oliver  J.,  Monessen. 

Lamon,  Goldson  T.,  New  Kensington. 
Lawhead,  James  H.,  West  Newton. 

Long,  John  F.,  Harrison  City. 

Long,  Joseph  S.,  269  Sherman  Ave.,  Vander- 
grift. 

Love,  Hugh  W.,  Harrison  City. 

McAdoo,  Elmer  E.,  Ligonier. 

McClellan,  Robert  P.,  Irwin. 

McConnell,  Thomas  E.,  Parnassus. 

McMurray,  H.  Albert,  Youngwood. 

McNish,  George  T.,  Alverton. 

McKee,  Claude  W.,  Scottdale. 

McLain,  Alexander  M.,  Post  Falls,  Idaho. 
Marsh,  Florence  L.,  Mt.  Pleasant. 

Marsh,  William  A.,  Mt.  Pleasant. 

Miller,  George  W.,  Greensburg. 

Miller,  Wesley  W.,  Jeannette. 

Montgomery,  Mary  L.,  Mt.  Pleasant.  (Honor- 
ary Member.) 

Offutt,  Lemuel,  Greensburg. 

Painter,  Theodore  P.,  United. 

Patton,  James  M.,  147  Jefferson  Ave.,  Vander- 
grift. 

Piper,  Elmer  N.,  New  Kensington. 

Porter,  Clifford  C.,  Greensburg. 

Porter,  Joseph  A.,  Penn  Station. 

Ringer,  John  H.,  Jeannette. 

Robinson,  John  Q.,  Jr.,  West  Newton. 

St.  Clair,  Thomas,  Latrobe. 

Shirey,  Charles  A.,  Manor. 

Silsley,  Nathaniel  Eldridge,  Scottdale. 

Singer,  John  J.,  Greensburg. 

Rleppy,  Roy  E.,  1915  Beaver  Ave.,  Allegheny 
(Allegheny  Co.). 

Sloan,  Charles  M.,  Madison. 

Smith,  L.  B.  Raymond,  Jeannette. 

Snyder,  Charles  E.,  Greensburg. 

Speer,  Ross  H.,  Vandergrift. 

Stahlman,  Joseph  C.,  Vandergrift. 

Stauffer,  Harry  J.,  Jeannette. 
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Strickler,  Albert  W.,  Scottdale. 

Strickler,  James  P.,  Scottdale. 

Sutton,  George  S.,  Jeannette. 

Taylor,  Charles,  Irwin. 

Walker,  Wilder  J.,  Greensburg. 

Weddell,  Edward  P.,  Scottdale. 

Weddle,  John  X.,  Monessen. 

Wilson,  Arthur  R.,  Monessen. 

Wilson,  Louis  F.,  215  V2  S.  Main  St.,  Greens- 
burg. 

Wilson,  R.  L.,  Jeannette. 

Wynn,  Charles  A.,  Greensburg. 


WYOMING  COUNTY  SOCIETY. 
(Organized  August  11,  1903.) 
President ..  Herbert  L.  McKown,  Tunkhan- 
nock. 

V.  Pres. ...C.  R.  Newton,  Nicholson. 
Secretary . . George  M.  Kinner,  Mehoopany  . 
Treasurer ..  George  M.  Kinner,  Mehoopany. 
Reporter. . . George  M.  Kinner,  Mehoopany. 
Censors. . . . Dennis  W.  Sturdevant,  Lacey ville. 

Van  C.  Decker,  Nicholson. 

Com.  on  Pub. 

Policy  and 

Legisation . Van  C.  Decker,  Nicholson. 

Dennis  W.  Sturdevant,  Laceyville. 
Annual  meeting  in  Tunkhannock  on  the 
second  Wednesday  in  January.  Other  meet- 
ings, not  less  than  two,  to  be  held  as  deter- 
mined by  vote  of  the  society. 

MEMBERS  (12). 

Bardwell,  Frank  J.,  Tunkhannock. 

Bidleman,  Bert  E.,  Tunkhannock. 

Cress,  Walter  M.,  Tunkhannock. 

Decker,  Van  C.,  Nicholson. 

French,  Kinnard  J.,  Factory  ville. 

Kelly,  Hiram  W.,  Nicholson. 

Kinner,  George  M.,  Mehoopany. 

McKown,  Herbert  L.,  Tunkhannock. 

Merritt,  T.  Grey,  Mehoopany. 

Newton,  Charles  Russell,  Nicholson. 

Saxer,  G.  Philip,  Fleetville. 

Sturdevant,  Dennis  W.,  Laceyville. 


YORK  COUNTY  SOCIETY. 
(Organized  May  11,  1873.  Incorporated  April 
15,  1901.) 

President.  .Israel  H.  Betz,  York. 

V.  Pres..  . Joseph  Bittinger,  Hanover. 

Arthur  B.  Shatto,  York. 

Rec.  Sec..  .Laura  J.  Dice,  York. 

Cor.  Sec.  . .Alfred  A.  Long,  York. 

Treasurer.  .Francis  X.  Weil,  York. 

Reporter. ..  George  E.  Holtzapple,  York. 
Librarian.  .Israel  H.  Betz,  York. 

Censors..  . .Isaac  C.  Gable,  York. 

Nathan  C.  Wallace,  Dover. 

Alfred  A.  Long,  York. 

Trustees.  . .Samuel  J.  Rouse,  York. 

Wesley  C.  Stick,  Hanover. 

William  F.  Bacon,  York. 

Com.  on  Pub. 

Policy  and 

Legislation . Isaac  C.  Gable,  York. 

James  C.  May,  MaBCheater. 


491 

Edmund  W.  Meisenhelder,  Jr., 
York. 

Stated  meetiugs  in  York,  in  Colonial  Hotel 
parlor,  first  Thursday  of  each  month,  at  1 i‘. 
,\i.  Election  of  officers  in  January.  Librar>' 
third  floor  of  Court  House. 

MEMISEliS  (77). 

Alleman,  Horace  M.,  Hanover. 

Atkins,  Joseph  C.,  Red  Lion. 

Bacon,  William  F.,  York. 

Bahn,  George  W.,  Spring  Forge. 

Baldwin,  Thomas  C.,  York. 

Barshinger,  Martin  L.,  York. 

Bennett,  John  F.,  York. 

Betz,  Israel  H.,  York. 

Bittinger,  Joseph,  Hanover. 

Blank,  John  B.,  Wrightsville. 

Brodbeck,  John  R.,  Codorus. 

Blitz,  Raymond  E.,  York. 

Comroe,  Julius  H.,  York. 

Dice,  Laura  J.,  York. 

Dunnick,  J.  Nelson,  Stewartstown. 

Dunnick,  Milton,  Shrewsberry. 

Eisenhower,  Charles  W.,  Jacobus. 

Fackler,  Lewis  H.,  York. 

Gable,  Isaac  C.,  York. 

Galbreath,  J.  Thomas,  Delta. 

Gerry,  Carl  H.,  Shrewsberry. 

Gilbert,  John,  York. 

Gress,  Henry  V.,  Manchester. 

Gross,  Herbert  F.,  Harrisburg  (Dauphin  Co.). 
Gross,  Jacob  M.,  Dover. 

Grove,  Austin  M.,  York. 

Harding,  Ralph  A.,  Lewisberry. 

Hartman,  Lawton  M.,  York. 

Hawkins,  Vallie,  Fawn  Grove. 

Hildebrand,  Charles  G.,  Loganville. 

Hoke,  Martin,  Spring  Forge. 

Hoover,  Benjamin  A.,  Wrightsville. 
Holtzapple,  George  E.,  York. 

Hyson,  J.  Miller,  Red  Lion. 

.lessop,  Roland,  York. 

Jones,  Harry  H.,  York. 

Kain,  John  B.,  York. 

King,  Harry  B.,  York. 

Klinedinst,  J.  Ferdinand,  York.  ^ 

Lecrone,  Harris  R.,  York. 

Long,  Alfred  A.,  York. 

Lutz,  Jeremiah  F.,  Glen  Rock. 

McKinnon,  Mathew  J.,  York. 

Mann,  Enos  S.,  Dallastown. 

Markel,  Henry  C.,  Codorus. 

May,  James  C.,  Manchester. 

Meisenhelder,  Edmund  W.,  York. 
Meisenhelder,  Edmund  W.,  Jr.,  York. 
Melsheimer,  John  A.,  Hanover. 

.Miller,  Joseph  S.,  York. 

Murphy,  Jerry  C.,  New  Haven. 

Myers,  Alfred,  York. 

Overmiller,  N.  Allen,  East  Prospect. 

Park,  Edgar  R.,  York. 

Pfaltzgraff,  Samuel  K.,  York. 

Porter,  John  W.,  New  Park. 

Ramsey,  Warren  R.,  Delta. 

Rea,  Charles,  York. 

Rou)i«,  Samuel  J.,  York.  , ^ 
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Shatto,  Arthur  B.,  116  South  George  St., 
York. 

Shearer,  Niles  H.,  York. 

Shirey,  Bernard  W.,  York. 

Small,  J.  Frank,  York. 

Snyder,  Francis  J.,  York. 

Spahr,  Charles  E.,  York. 

Spangler,  Benjamin  F.,  York 
Spangler,  Jacob  R.,  York. 

Stick,  Wesley  C.,  Hanover. 

Strack,  David,  Thomasville. 

Venus.  Charles  H.,  817  E.  Market  St.,  York. 
Wagner,  William  H.,  York. 

Wallace,  Nathan  C.,  Dover. 

Well,  Francis  X.,  York. 

Wentz,  Alexander  C.,  Hanover 
Yagle,  George  N.,  Red  Lion. 

Yagle,  James  L.,  New  Freedom. 

Zech,  Luther  E.,  York  New  Salem. 


LIST  OP  PRESIDENTS  OP  THE  STATE  SOCIETY. 
1848-1906. 

•1848.  SAMUEL  HUMES,  M.  D., 

Lancaster  County. 

•1849.  SAMUEL  JACKSON.  M.  D., 

Philadelphia  County. 

•1850.  WILMER  WORTHINGTON,  M.  D., 

Chester  County. 

*1851.  CHARLES  INNES,  M.  D., 

Northampton  County. 
•1852.  HIRAM  CORSON,  M.  D., 

Montgomery  County. 
•1853.  JOHN  P.  HEISTER,  M.  D., 

Berks  County. 

•1854.  JACOB  M.  GEMMILL,  M.  D., 

Huntingdon  County. 

•1865.  JAMES  S.  CARPENTER,  M.  D., 

Schuylkill  County. 
•1856.  RENE  LAROCHE,  M.  D., 

Philadelphia  County. 
•1857.  JOHN  L.  ATLEE,  M.  D., 

Lancaster  County. 

•1858.  SMITH  CUNNINGHAM,  M.  D., 

Beaver  County. 

•1859.  D.  FRANCIS  CONDIE,  M.  D., 

Philadelphia  County. 

•1860-61.  EDWARD  WALLACE,  M.  D., 

Berks  County. 

•1862.  GEORGE  F.  HORTON,  M.  D.. 

Bradford  County. 

•1863.  WILSON  JEWELL,  M.  D., 

Philadelphia  County. 
•1864.  J.  D.  ROSS,  M.  D., 

Blair  County. 

•1865.  WILLIAM  ANDERSON,  M.  D., 

Indiana  County. 
•1866.  JAMES  KING,  M.  D., 

Allegheny  County. 
•1867.  TRAILL  GREEN,  M.  D., 

Northampton  County. 
•1868.  JOHN  CURWEN,  M.  D., 

Dauphin  County. 

•1869.  WILLIAM  M.  WALLACE,  M.  D., 

Erie  County. 

•1870.  SAMUEL  D.  GROSS,  M.  D., 

Philadelphia  County. 
•1871.  J.  S.  CRAWFORD,  M.  D., 

Lycoming  County. 


•1872.  A.  M.  POLLOCK,  M.  D., 

Allegheny  County. 
•1873.  S.  B.  KIEFER,  M.  D., 

Cumberland  County. 

•1874.  WASHINGTON  L.  ATLEE,  M.  D., 
Philadelphia  County. 
•1875.  CRAWFORD  IRWIN,  M.  D., 

Blair  County. 

•1876.  ROBERT  B.  MOWRY,  M.  D., 

Allegheny  County. 

•1877.  D.  HAYES  AGNEW,  M.  D., 

Philadelphia  County. 
•1878.  J.  L.  STEWART,  M.  D., 

Erie  County. 

•1879.  ANDREW  NEBINGER,  M.  D., 

Philadelphia  County. 
•1880.  JOHN  T.  CARPENTER,  M.  D., 

Schuylkill  County. 

•1881.  JACOB  L.  ZEIGLER,  M.  D., 

Lancaster  County. 
1882.  WILLIAM  VARIAN,  M.  D., 

Crawford  County. 

•1883.  HENRY  H.  SMITH,  M.  D., 

Philadelphia  County. 
•1884.  EZRA  P.  ALLEN,  M.  D., 

Bradford  County. 
•1885.  E.  A.  WOOD,  M.  D., 

Allegheny  County. 
•1886.  REES  DAVIS,  M.  D., 

Luzerne  County. 

•1887.  RICHARD  J.  LEVIS,  M.  D., 

Philadelphia  County. 
*1888-89.  J.  B.  MURDOCH,  M.  D., 

Allegheny  County. 

•1890.  ALEXANDER  CRAIG,  M.  D., 

Lancaster  County. 

1891.  SAMUEL  L.  KURTZ,  M.  D., 

Berks  County. 

1892.  HENRY  L.  ORTH,  M.  D., 

Dauphin  County. 

1893.  H.  G.  M’CORMICK,  M.  D., 

Lycoming  County. 

1894.  JOHN  B.  ROBERTS,  M.  D., 

Philadelphia  County. 

1895.  WILLIAM  S.  FOSTER,  M.  D., 

Allegheny  County. 

1896.  E.  E.  MONTGOMERY,  M.  D., 

Philadelphia  County. 

•1897.  W.  MURRAY  WEIDMAN,  M.  D., 

Berks  County. 

•1898.  WEBSTER  B.  LOWMAN,  M.  D., 

Cambria  County. 

1899.  GEORGE  W.  GUTHRIE,  M.  D., 

Luzerne  County. 

1900.  THOMAS  D.  DAVIS,  M.  D., 

Allegheny  County. 

1901.  FRANCIS  P.  BALL,  M.  D., 

Clinton  County. 

1902.  WILLIAM  M.  WELCH,  M.  D., 

Philadelphia  County. 
•1903.  WILLIAM  B.  ULRICH,  M.  D., 

Delaware  County. 

1904.  ADOLPH  KOENIG,  M.  D., 

Allegheny  County. 

1905.  WILLIAM  H.  HARTZELL,  M.  D., 

Lehigh  County. 

1906.  ISAAC  C.  GABLE,  M.  D., 

York  County. 


•D«caased. 
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President  ; 

Isaac  C.  Gable,  York. 
Vice-Presidents  ; 

First — -Charles  Euimerling,  Pittsburg. 
Secoud — William  B.Ansley,  Saltsburg. 
Third — Philip  R.  Koons,  Mechanics- 
burg. 


YFAR  1906-1907. 

[•'mirth — Henry  M.  Neale,  Upper 
Lehigh. 

Secretary : 

Cyrus  Lee  Stevens,  Athens 
Assi.stant  Secretary  : 
Theodore  B.  Appel,  Lancaster 

Treasurer  : 
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John  B.  Donaldson,  Canonsburg,  Term  Expires  1909  Henry  Beates,  Jr.,  Philadelphia,  Term  Expires  1907 
William  S.  Ross,  Clerk,  Altoona,  ‘‘  “ 1909  Luther  B.  Kline,  Catawissa,  “ “ 1907 

David  H.  Strickland,  Erie,  “ “ 1909  Thomas  M.  Livingston,  Columbia,  “ “ 1907 

Geo.  W.  Guthrie,  Wilkes-Barre,  “ “ 1908  ksaac  C.  Gable,  York,  Ex-officio 

George  D.  Nutt,  Williamsport,  '•  “ 1908  Cyrus  Lee  Stevens,  Athens,  “ 

Committee  on  Arrangements  : Fremont  W.  Frankhauser,  Chairman,  230  South  Sixth  St.,  Reading 
Committee  on  Scientific  Work:  Theodore  B.  Appel,  Chairman,  305  North  Duke  St.,  Lancaster. 
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Address. 


THE  KINSHIP  OP  MEDICINE  AND 
LAW  PROM  A LEGAL  STAND- 
POINT. 


BY  ARTHUR  G.  DEWALT,  ESQ., 
Allentown. 

(Delivered  before  the  Lehigh  Comity  Med- 
ical Society  at  its  meeting  held  October  9, 
1906.) 

The  subject  I have  undertaken  to 
discuss  is  so  wide  that  I much  fear  that  the 
limited  time  and  ability  that  I have  will 
not  enable  me  to  do  it  justice.  The  old 


adage,  “Prom  lawyer’s  bills  and  doctor’s 
jiills,  good  Lord,  deliver  me,”  might  be 
well  ajijilied  in  this  instance,  and  the  fur- 
ther remark,  that  long  speeches  like  large 
doses  are  to  be  avoided,  is  also  in  jioint. 

Nevertlieless,  1 have  undertaken  briedy 
to  explain  to  you  the  relationship  of  the 
professions  of  medicine  and  law.  At  com- 
mon law,  a right  to  administer  drugs  or 
medicines  or  to  perform  surgical  operations 
was  free  to  all,  and  such  was  the  rule  of 
the  Roman  Civil  Law,  and  it  was  not  until 
the  reign  of  Henry  V.,  in  England,  in  1842, 
that  an  Act  of  Parliament  was  adopted, 
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l)ro}iibiting  any  one,  under  the  pen- 
alty of  both  fine  and  imprisonment, 
from  using  the  mystery  of  physics,  unless 
he  had  studied  it  in  some  university,  and 
Avas  at  least  a Bachelor  of  Science. 

This  early  statutory  provision  has  been 
followed  in  all  civilized  countries,  so  that, 
at  this  time,  the  practice  of  medicine  and 
surgery  has  acquired  a legal  standing  and 
is  subject  to  regulation  by  law.  The  con- 
stitutionality of  such  laws  has  been  fre- 
(piently  questioned,  but  the  supreme  courts 
of  every  state  and  of  the  United  States 
have  uniformly  decided  that  it  is  within 
the  police  power  of  the  constituted  authori- 
ties to  regulate  the  practice  of  medicine  and 
surgery,  and  the  wisdom  of  such  decision  is 
no  longer  questioned. 

It  is  not  only  a protection  to  the  profes- 
sion itself,  blit  the  higher  and  better  ground 
is  that  it  is  a necessary  protection  to  the 
public,  and  it  would  be  well  for  all  physi- 
cians and  surgeons  to  remember  that  the 
statutes,  both  criminal  and  civil,  which 
have  been  passed,  regulating  the  practice 
of  their  profession,  were  intended,  not  so 
much  to  protect  those  who  follow  the  science 
a)id  art,  as  to  afford  due  protection  to  the 
public  at  large  against  those  who  are 
(juacks,  and  who  have  no  legal  right  to 
})raetice. 

AYhilst  it  is  true  no  particular  school  is 
recognized  by  the  coui'ts,  in  differentiation 
froni  any  ofher  school,  except  in  regard  to 
osteopathy,  the  theory  of  the  law  is  to  place 
all  practicing  i>hysicians  under  a general 
system  of  regulation  by  which  no  one  can 
practice  unless  he  conforms  to  certain  well 
defined  rules,  and  without  such  conform- 
ance all  ijractice  is  illegal.  In  this  con- 
nection it  may  be  stated  that  one  who  prae- 
fic('s  without  a dii)loma,  or  without  a li- 
cense, can  not  recover  fees.  In  other 
words,  the  contract  is  void,  ah  initio,  and 
against  the  policy  of  the  law. 

'Pile  ()uestion  has  often  been  asked  wheth- 
er a licensed  physician  is  privileged  to  re- 


fuse to  attend  any  patient  who  attempts  to 
employ  him.  It  has  been  decided  that  this 
is  his  privilege,  but,  having  once  undertak- 
en the  care  of  the  patient,  he  is  obliged  to 
continue  such  care  unless  he  gives  notice 
to  the  patient  that  he  will  cease  his  serv- 
ices, and  then  he  must  give  such  patient 
ample  time  to  employ  another  physician. 

The  pay  of  physicians  is  usually  a quan- 
tum meruit  sum,  but  this  does  not  prevent 
practitioners  from  entering  into  special 
contracts,  and  these  contracts  may  include 
any  stipulation  which  the  parties  may 
agree  upon,  and  the  physician  may  con- 
ti’act  upon  a contingent  fee,  dependent  up- 
on the  successful  treatment  of  the  case. 
In  this  connection,  it  might  also  be  stated, 
that,  if  a physician  attends  a charity  pa- 
tient, before  quitting  such  service  he  must 
likewise  give  notice  of  his  intention  to  quit 
and  give  ample  time  for  the  employment 
of  another. 

The  relative  duties  of  patient  and  prac- 
titioner are  often  the  subject  of  discussion, 
and  they  may  be  briefly  stated  as  follows: 
A sick  man  owes  to  his  physician  a full  and 
detailed  statement  of  his  condition  and  the 
causes  which  led  thereto,  if  they  are  within 
his  knowledge  or  if  he  is  able  to  communi- 
cate the  same.  It  is  also  his  duty  to  assist 
his  attendant  physician  by  proper  observ- 
ance of  all  the  rules  which  are  given  him 
in  regard  to  conduct  and  personal  care, 
and  a failure  on  his  part  to  comply  with 
these  i)articulars  absolves  the  physician 
from  responsibility  in  case  of  serious  conse- 
(piences. 

The  duty  of  a physician  to  his  patient  is 
that  he  furnish  him  ordinary  and  usual 
skill  required  in  eases  of  like  character, 
lie  is  not  required,  as  a matter  of  law,  to 
give  him  the  best  .skill  in  the  profession,  but 
he  is  bound  to  give  him  not  only  such  skill 
as  he  has  but  a reasonable  degree  of  pro- 
ficiency. The  law  does  not  countenance 
quackery,  and,  although  it  does  not  require 
the  most  thorough  education  or  the  largest 
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experience,  it  does  require  that  an  unedu- 
cated and  ignorant  man  shall  not,  under 
the  pretense  of  being  a well  qualilled  phy- 
sician, attempt  recklessly  and  blindly  to 
administer  medicines  or  peiYorm  surgical 
operations. 

This  is  true,  unless  specialists  hold  them- 
selves out  to  be  peculiarly  fitted  for  the 
treatment  of  certain  diseases.  Those  who 
thus  profess  to  be  specially  skilled,  are 
obliged,  under  the  law,  to  give  more  than 
ordinary  and  usual  skill,  and  the  reason 
for  this  is  obvious.  It  might  be  well  to 
state  that  a physician  or  surgeon  can  not 
contract  that  he  will  not  be  responsible  for 
want  of  ordinary  skill  and  care.  The  as- 
sumption of  his  duties  presupposes  that  he 
guarantees  that  he  will  give  ordinary  care 
and  skill.  It  has  been  said  that  it  is 
against  public  policy  for  a physician  to  try 
experiments  on  his  patients,  and  this  ap- 
plies to  patients  in  liospitals,  as  well  as 
those  who  are  privately  treated  at  their 
homes  and  from  whom  a large  fee  can  be 
expected. 

In  regard  to  compensation  it  might  be 
further  said  that  one  who  calls  a physi- 
cian or  surgeon  to  attend  a patient  is  not 
presumed  to  have  contracted  to  pay  for 
the  services  rendered,  unless  his  relations 
with  the  patient  are  such  that  he  would  be 
obligated  in  law  to  pay;  the  presumption 
is  that  the  patient  is  liable,  because  he  re- 
ceives the  benefit  of  the  services. 

Married  women  and  infants  generally 
are  not  liable,  and  in  regard  to  the  treat- 
ment of  minors  it  may  be  said  that  it  is 
necessary  for  physicians  to  show  that  the 
services  were  required.  A married  woman 
may  make  a valid  contract  for  medical 
services  for  herself  and  her  children,  but 
primarily  the  husband  and  fatlier  is  lial)le. 

In  this  connection  it  might  be  well  to 
state  that  in  cases  of  accident  upon  rail- 
ways, physicians  who  are  called  to  attend 
the  in.jured,  can  not  recover  from  the  rail- 
road company  for  such  a service,  unless 


there  be  a special  contract.  This  seems 
to  be  the  trend  of  opinion,  although,  in 
some  states,  it  has  been  held  that  the  sta- 
tion master  or  the  conductor  in  charge  of 
a train,  may  legally  employ  a physician  to 
attend  those  who  are  injured  in  railway 
collisions  or  accidents. 

It  is  well  known  to  most  practitioners 
that,  in  this  state,  their  bills  for  services 
are  jireferred  claims  against  the  estates  of 
decedents,  as  far  as  those  bills  relate  to  the 
last  illness;  but  in  this  connection  it  might 
be  mentioned  that  it  has  been  held,  where 
physicians  treat  each  other,  and  the  custom 
is  to  do  so  without  charge,  such  custom  is 
considered  binding  in  law. 

In  some  states  laws  have  been  passed  by 
virtue  of  which  a physician  may  refuse  to 
disclose  confidential  communications  with 
his  patient.  In  this  state,  the  law  of  1895 
enables  the  physician,  upon  request  of  the 
patient,  to  refuse  to  disclose  in  a civil  trial 
anything  which  might  blacken  the  character 
of  the  patient.  This  law  does  not  apply 
to  criminal  cases,  nor  to  any  matter  which 
would  not  thus  blacken  the  character. 

The  question  has  been  frequently  asked 
whether  a physician,  who  has  been  sub- 
penaed  as  an  expert,  is  obliged  to  testify 
without  extra  compensation,  other  than  his 
ordinary  per  diem  pay  and  mileage.  In  re- 
sponse to  this  I would  say  that  if  the  prac- 
titioner is  the  attending  physician  and  is 
duly  siibpenaed,  he  is  obliged  to  testify  to 
all  matters  of  fact,  within  his  knowledge, 
without  extra  compensation.  He  then  is 
in  the  same  i)Osition  as  any  other  witness, 
and  is  merely  testifying  to  facts.  If  he  is 
not  an  attending  iJiysician,  is  merely  called 
to  give  his  opinion  and  deductions  from 
facts  within  the  knowledge  of  others,  and  is 
called  as  an  expert,  he  can,  before  giving 
any  oj)inion,  state  to  the  court,  that  he  has 
no  knowledge  of  the  particular  case  in 
hand  as  to  facts,  and  that  he  has  not  been 
paid  as  an  ex])ert,  and  therefore  respectful- 


496 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


ly  refuses  to  testify  unless  some  compensa- 
tion is  given  to  him. 

There  is  no  subject  in  medical  jurispru- 
dence that  has  cau,sed  more  diseu.ssion  than 
this  subject  of  expert  testimony,  and  the 
criticism  has  been  so  wide  and  uniform 
that  your  profession  has  gi-eatly  suffered 
in  the  esteem  of  lawyers  and  in  general  es- 
timation. The  blame,  if  any  there  be,  lies 
l)artly  with  the  legal  profession  and  partly 
with  your  own.  Unfortunately  it  is  true 
that  many  physicians  and  experts,  when 
they  are  employed,  consider  themselves  as 
advocates  upon  the  side  by  which  they  are 
engaged,  and  it  is  not  at  all  unusual  to  see 
men  in  your  profession,  of  the  highest  rank, 
testifying  as  experts  to  certain  and  ap- 
pai-ently  well  founded  deductions,  and  at 
the  same  time  to  find  an  equal  number  of 
men  of  like  standing  testifying  to  the  con- 
trary. 

In  my  opinion,  this  is  a growing  evil,  and 
is  so  great,  that,  in  the  language  of  a very 
eminent  lawyer,  it  might  be  said,  after 
hearing  the  testimony  in  some  cases,  one 
woidd  be  warranted  in  saying  that  “medi- 
cine is  an  exact  science  practiced  by  very 
inexact  men.’’ 

In  so  far  as  physicians  lend  themselves 
to  the  advocacy  of  theories  of  the  defense 
or  prosecution,  or  of  the  plaintiff'  or  de- 
fendant, they  are  entirely  wi*ong,  and 
much  of  the  evil  that  I have  indicated  arises 
from  that  fact.  Experts  are  paid  large 
sums  of  money  by  .the  parties  interested, 
and  at  once  become  either  consciously  or 
unconsciously  prejudiced  witnesses,  and  en- 
deavor to  fit  the  facts  with  theories  agree- 
abh'  to  their  clients.  The  legal  profession 
is  also  to  blame  in  this  regard.  Lawyers, 
as  a rule,  state  to  physicians  only  such 
facts  as  are  most  agreeable  to  their  side  of 
the  cause,  and  thus  mislead  their  witnesses. 
Of  course,  it  can  be  said  that  the  conscien- 
tious physician  should  not  be  thus  misled, 
but  oftentimes  the  facts  are  not  within  his 


knowledge,  and  he  must  depend  upon  the 
statements  of  counsel. 

The  conscientious  lawyer  will  present 
both  sides  of  the  picture  to  his  witness,  and 
thus  obtain  best  results,  for,  unless  he  does 
this,  cross  examination  will  weaken  his  I 
cause,  but,  even  with  this  precaution,  the 
e\il  that  I have  mentioned  is  quite  appar- 
ent to  both  professions. 

Is  there  any  remedy  for  this?  In  my  i 
opinion  it  is  quite  simple  of  solution. 

My  belief  is  that  no  expert  should  , 

be  employed  by  either  side  in  any 
ca.se ; that  if  expert  testimony  is  nec-  I 

essary,  a list  of  those  who  are  skilled  | 

should  be  submitted  by  both  sides  to  the  I 

court,  and  then  the  court  should  choose  fl 

from  such  list  those  who  are  to  testify,  and  I 
those  witne.sses  should  be  paid  by  the  state,  I 
oi‘  in  civil  cases  by  the  losing  parties,  ir- 
respective of  the  fact  as  to  their  being  sub- 
penaed  by  either  party.  It  might  be  w’ell 
to  go  even  further  than  this,  and  leave  the 
selection  of  experts  entirely  with  the  court, 
regardless  of  choice  by  the  attorneys  or  sug- 
gestion by  them.  This,  in  my  opinion, 
woTild  free  the  expert  from  all  bias,  and 
place  his  testimony  upon  a much  higher 
plane  than  it  now  has.  The  compensation  | 

should  be  sufficient  to  warrant  those  who  j 

are  skilled,  experts,  in  giving  their  time 
and  attention  to  the  subject  in  hand,  and 
thus  the  best  and  most  accurate  view  of  ‘ 
the  subject  could  be  obtained  by  the  coiirt  |. 
and  jury  trying  the  ease. 

It  strikes  me  that  this  is  a subject  well 
worthy  the  attention  of  your  profession,  ; 
and  legislation  in  this  regard  should  be  ad- 
vocated by  the  members  of  this  and  other 
like  bodies. 

• Iji  this  connection  it  might  be  well  to  of- 
fer some  practical  suggestions  in  regard  to 
the  duties  of  expert  witnesses,  and  you  will 
pardon  me  if  I say  that  these  thoughts  are 
obtained  partly  by  reading  and  personal 
observation. 

1.  A physician  should  refuse  to  testify 
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as  an  expert,  unless  he  is  conscious  tliat  he 
is  really  qualified  as  an  expert. 

2.  After  accepting  the  responsibility, 
his  first  duty  should  he  to  make  a diligent 
examination  and  ]>reparation  for  his  testi- 
mony, unless  it  is  upon  a subject  with  which 
he  is  familiar  and  which  he  is  satisfied  that 
he  has  already  exhausted  by  reading  the 
best  authorities  that  he  can  find  and  by 
careful  reflection  upon  particular  ques- 
tions upon  which  his  opinion  will  be  asked. 

3.  Where  he  is  to  make  an  examination 
of  facts,  such  as  the  postmortem  examina- 
tion of  the  body,  a chemical  analysis,  or  ex- 
amination of  an  alleged  insane  person,  he 
should  insist  upon  having  plenty  of  time 
and  full  opportunity  for  doing  his  woi'k 
thoroughly.  lie  shoidd  take  particular 
pains  to  make  his  examination  open  and 
fair,  and,  if  possible,  should  invite  opposing 
experts  to  cooperate  with  him. 

4.  lie  should  be  honest  with  his  client 
before  the  trial,  in  advising  him  and  giv- 
ing him  opinions,  and  upon  the  trial  should 
preserve  an  absolutely  impartial  attitude, 
concealing  nothing,  preverting  nothing  and 
exaggerating  nothing. 

5.  On  the  preliminary  examination,  as 
t(/  his  qualifications  as  a witness,  he  should 
be  frank  and  open  in  answering  qitestions. 
Tie  should  state  fully  the  extent  and  lim- 
its of  his  personal  experience,  and  of  his 
reading  upon  the  subject,  withoiit  shirking 
responsibility,  and  without  self  laudation 

6.  He  should  be  simple,  plain  and  clear 
in  his  statement  of  scientific  facts  and  prin- 
ciples, avoiding  the  use  of  technical  lan- 
guage ; calling  a belly  a belly,  and  not  an 
abdomen,  and  trying  to  put  his  ideas  in 
such  form  that  they  will  be  grasped  and 
comprehended  by  men  of  ordinary  educa- 
tion and  intelligence. 

7.  He  should  avoid  stating  any  conclu- 
sions or  principles  on  w'hieh  he  is  not  cer- 
tain, but  when  certain  he  should  be  firm 
and  positive,  admitting,  however,  the  lim- 
itations of  his  knowledge  and  ability.  When 


he  is  asked  a question  which  he  can  not  in- 
telligently answer,  he  should  not  hesitate 
to  say  so,  and  shoidd  always  avoid  going 
into  vague  theories  not  warranted  by  the 
facts  or  scientific  principles. 

8.  Tie  should  always  bear  in  mind  that, 
at  the  close  of  his  testimony,  he  will  have 
an  opportunity  to  exiilain  anything  which 
he  may  be  conscious  of  having  said,  which 
requires  explanation.  This  opportunity 
is  always  given  to  the  physician  to  set  him- 
self I'ight  with  the  court  and  the  jury,  and 
is  often  required  by  the  uncertainty  aris- 
ing from  a long  examination  and  a baf- 
fling cross  examination.  It  is  true  that 
the  observance  of  these  rules  in  their  en- 
tirety would  make  an  ideal  expert  witness, 
but  they  are  so  simple  and  easily  followed, 
that  a man  of  ordinary  intelligence,  when 
gixided  by  them,  can  prevent  his  being  made 
ridiculous,  and,  what  is  equally  as  bad,  en- 
tirely useless  to  the  cause  in  which  he  is  a 
witness. 

Will  you  pardon  me,  if  T offer  to  this 
learned  body  a few  practical  suggestions 
as  to  the  value  of  your  testimony  in  cases 
of  homicide  and  in  damage  cases,  resulting 
from  injury  or  death.  Usually  physicians 
are  called  in  these  cases  to  prove  the  results 
either  of  postmoidem  or  of  personal  exam- 
ination of  the  injury  preceding  death  or 
injxiry  without  death,  and,  in  many  in- 
stances, their  testimony  is  valueless,  be- 
cause the  ordinary  precautions  have  not 
been  observed.  If  possible,  when  you 
make  a postmortem,  or  an  examination  in  a 
serious  injury,  have  with  you  some  one  to 
take  notes  of  what  you  observe,  and  let 
those  notes  be  full  and  precise.  In  cases  of 
homicide,  note  particularly  the  position  of 
the  body.  If  you  are  called  immediately 
after  death,  and  the  body  still  remains  at 
the  place  of  the  homicide,  note  the  chai-ac- 
ter  of  the  soil,  the  condition  of  the  ground, 
whether  there  be  foot  prints,  or  evidences 
of  any  struggle,  and  the  presence  of  any 
weapon.  Particular  attention  should  be 
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frivpn  1o  the  position  of  the  hands  and  feet, 
as  this  may  be  important  in  determining? 
whether  the  injury  was  caused  by  accident 
or  bornicide.  In  cases  of  "reat  importance, 
if  possible,  have  a photograph  taken  of  the 
body  and  tbe  position  in  which  it  is  foiind. 

If  the  l)ody  is  found  in  water,  examine 
the  character  of  the  water  and  the  tempera- 
ture; if  found  near  the  shore,  the  character 
of  the  shore,  and  the  bottom,  as  to  whether 
tbe  same  bas  been  disturbed.  Examine 
carefully  all  clothing,  all  blood  stains,  if 
any  tbere  be ; the  form  and  direction  of  the 
blood  stains;  tbe  character  of  the  hemor- 
rhage, whether  profuse  or  limited.  Have 
this  well  determined,  as  it  may  indicate 
whether  the  party  died  suddenly  or  not. 
Ijet  a description  of  each  article  of  clothing 
be  taken ; note  and  examine  whether  blood, 
if  any,  bas  fallen  down  the  front  of  the 
clothing;  whether  it  has  soaked  the  inner 
garments,  or  whether  it  is  collected  along 
the  back,  for  these  appearances  will  some- 
times demonstrate  whether  a wound  was  in- 
flicted while  the  person  was  sitting,  stand- 
ing or  lying  down ; for  example,  if  the 
throat  is  cut,  while  the  person  is  lying  down, 
the  blood  will  be  found  on  each  side  of  the 
neck,  along  the  back  and  down  the  front  of 
the  body.  Pew  suicides  cut  their  throat  in  a 
recumbent  position,  and  this  distribution  of 
blood  may  serve  to  distinguish  a suicide 
fi’om  a homicide. 

Note  whether  the  weapon,  if  any  there  be, 
is  found  near  the  body,  or  if  in  the  hand 
of  the  deceased,  whether  it  is  tightly 
grasped,  or  is  loosely  there.  Be  careful  to 
note  on  which  side  of  the  body  the  weapon 
is  found.as  this  is  also  important  when  there 
n)ay  be  proof  whether  the  individual  killed 
was  right  oi-  left  handed  or  ambidextrous. 

Examine  carefully  the  handle  of  tbe 
knife  as  the  blade  may  have  been  washed ; 
if  the  weapon  is  found  in  the  hand  of  the 
deceased,  firmly  grasped, it  usually  points  to 
suicide,  as  the  hand  of  a dead  person  can 
not  be  made  to  grasp  or  retain  a weapon  as 


firmly  as  does  the  hand  which  has  grasped 
it  at  the  last  moment  of  life.  If  there  be 
any  gunshot  woimds,  look  for  wadding  or 
paper  found  in  tbe  wound  or  about  th^ 
body;  sometimes  these  papers  have  hand 
writing  upon  them,  or  they  may  be  a part 
of  a printed  page,  the  rest  of  which  may  be 
found  in  the  possession  of  the  accused. 
When  you  make  postmortem  examinations, 
do  not  be  satisfied  with  examining  only  a 
portion  of  the  body.  You  should  be  pre- 
pared to  give  to  the  chemist  who  assists  you, 
if  that  be  necessary,  the  stomach,  the  en- 
tire intestinal  canal,  the  liver,  one  or  both 
kidneys,  the  spleen,  a piece  of  muscle  from 
the  leg,  the  brain,  and  any  urine  that  may 
lie  found  in  the  bladder,  and  it  is  of  prime 
importance  to  preserve,  in  a sealed  and  la- 
belled jar,  those  parts  of  the  body  which 
may  show  the  evidence  of  disease  or  any 
malformation.  Note  particularly  the  color 
of  the  skin,  whether  there  are  any  contu- 
sions upon  the  body,  and  the  character  of 
the  same  with  their  dimensions  and  situa- 
tion. Probe  the  wounds  carefully,  so  as  to 
ascertain  the  depth,  extent  and  direction  of 
the  same;  the  condition  of  the  edges  of  the 
wound,  so  as  to  be  clear  in  defining  as  to 
whether  it  was  by  cutting,  or  whether  it 
was  done  by  a pointed  or  blunt  instrument, 
or  by  a bullet. 

Ascertain  with  all  certainty  what  nerves 
and  blood  vessels,  particularly  arteries, 
have  been  injured,  and  be  certain  whether 
a wound  was  made  before  or  after  death. 
In  all  wounds  made  after  death,  there  is 
slight  bleeding,  noneontraetion  of  the 
edges,  and  absence  of  blood  in  the  tissues. 
Tins  is  the  opposite  of  ante-mortem 
wounds,  excepting  in  eases  of  woiinds  in- 
flicted witbin  two  hours  after  death,  where 
the  difference  is  very  slight. 

Note  the  condition  of  the  eyes,  the  rigid- 
ity and  flexibility  of  the  extremities;  be 
careful  to  examine  the  genital  organs  for 
evidence  of  injury,  or  the  presence  of 
syphilitic  lesions, 
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In  suspected  poisoning  eases,  the  great- 
est care  should  be  taken  in  the  removal 
of  the  intestines  and  the  stomach,  and  these 
should  be  placed  in  sealed  jars,  absohitely 
clean,  and  kept  in  the  possession  of  the 
operator  or  chemist  or  some  legal  authority, 
preferably,  however,  in  the  possession  of 
the  operator  himself,  and  after  he  sur- 
renders them  to  the  chemist,  let  it  be  done 
upon  full  receipt,  with  due  description. 

Particular  attention  should  be  paid  in 
damage  cases,  to  a thorough  examination 
of  the  nervous  system,  and  particularly  the 
spinal  cord.  There  is  no  subject  which 
baffles  the  expert  witness  and  sometimes 
the  attending  physician  more  than  ma- 
lingering, and  those  who  are  seeking  large 
damages  sometimes  become  so  skillful  in 
concealing  the  true  state  of  their  condition 
that  they  are  able  to  deceive  the  wisest 
practitioner  and  the  most  skillful  lawyer. 

I need  not  mention  to  you  the  various 
tests  which  are  used  in  discovering  decep- 
tion in  such  eases,  but  I would  suggest, 
that,  if  called  as  an  expert  in  such  matters, 
it  is  your  duty  to  demand  a personal 
examination  of  the  claimant,  not  only  once, 
but  frequently,  before  trial,  and  then  not 
alone  but  in  the  presence  of  his  attending 
physician  and,  if  possible,  the  physician  of 
the  adverse  party. 

I fear  that  I have  tired  you  with  a prosy 
and  lengthy  discussion,  but  ere  I leave  you, 
I wish  to  talk  of  one  other  subject,  and 
that  is  the  question  of  mental  responsibility 
of  those  accused  of  crime,  or  those  who 
have  made  their  last  wills  and  testaments. 

There  is  no  branch  of  medical  jurispru- 
dence which  is  more  discussed  than  mental 
responsibility,  and  the  view  points  of  the 
lawjmr  and  the  physician  are  somewhat  dif- 
ferent. To  the  lawyer,  it  matters  not  how 
the  seed  of  insanity  was  sown,  nor  the 
growth  of  the  plant,  except  as  confirmatory 
evidence  that  the  plant  is  there.  With  him 
the  sole  question  is  its  existence,  its  degree, 
wid  its  influence  on  the  conduct,  not  there- 
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fore  a medical  but  a moral  one.  To  the 
physician,  mental  disturbance  is  simply  a 
brain  disease.  He  has  to  prevent  or  cure  it, 
and  therefore  the  whole  history  of  the  pa- 
tient, embracing  tbe  causes  and  development 
of  the  disease,  and  the  changes  bodily  and 
mental  are  for  him  the  objects  of  study. 
With  the  physician,  the  main  question  is 
to  prevent  the  progress  of  the  disease,  and 
prolong  the  duration  of  the  life  of  the 
patient. 

With  the  lawjmr,  the  simple  question  i.s, 
has  the  disease  progressed  so  far  as  to  pre- 
vent the  party  froin  knowing  the  difference 
between  right  and  wrong,  and  from  con- 
sciously doing  that  which  he  knows  to  be 
wrong  at  the  time,  and  with  respect  to  the 
act  which  is  the  subject  of  inquiry. 

All  lawyers  start  with  the  presumption 
that  every  one  is  legally  responsible.  Phy- 
sicians start  with  the  knowledge  that  some 
are  abnormal  from  their  birth,  and,  there- 
fore, physicians  are  far  more  prone  to  re- 
gard individuals  irresponsible  than  laymen 
or  lawyers.  It  is  to  be  regretted  that  so 
many  practitioners  are  willing  to  testify  in 
homicide  cases,  in  regard  to  mental  re- 
sponsibility of  the  defendant  without  suf- 
ficient knowledge  of  the  previous  history 
of  the  accused. 

It  strikes  me  that  a conscientious  expert 
upon  this  subject,  would  refuse  to  testify 
in  a matter  of  life  or  death,  unless  he  was 
able  to  convince  himself  that  he  was  fully 
cognizant  of  the  previous  history  of  the 
party  in  regard  to  whom  he  gave  his  testi- 
mony. 

We  all  know  that  domestic  troubles,  ad- 
verse circumstances,  business  losses  and  the 
like,  mental  anxiety  and  worry,  intemper- 
ance both  in  eating  and  drinking,  sexual 
intercourse,  venereal  diseases,  self  abuse, 
overexertion,  pregnancy,  puberty,  change 
of  life,  fevers,  privations,  old  age,  iiterine 
and  ovarian  diseases,  hereditary  infiuenees, 
and  congenital  Jf'fects  are  exciting  and 
superinducing  causes  of  insanity. 
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I think  I am  warranted  in  saying  that 
in  vei'y  many  instances,  physicians  attempt 
to  answer  hypothetical  questions  which 
are  not  based  on  any  statements  in  regard 
to  any  one  of  these  different  subjects. 
Usually,  the  lawyer  frames  his  hypothet- 
ical question  upon  facts  which  are  proved 
in  the  case.  Unfortunately,  many  neces- 
sary facts  are  not  proved,  and  I therefore 
utter  this  wmrd  of  caution  that,  where  phy- 
sicians are  called  as  experts  in  insanity 
ca.ses,  they  should  insist,  as  far  as  possible, 
in  having  the  attorneys  inform  them  in  re- 
gard to  as  many  of  the  matters  above  re- 
ferred to  as  are  applicable  to  the  ease  in 
hand. 

Tf  I w^ere  to  use  my  own  pleasure  and  try 
your  i)atience,  I could  continue  in  this 
strain  upon  allied  subjects  at  great  length, 
for  I assure  you,  gentlemen,  the  kinship  of 
these  two  professions  is  far  closer  than  the 
ordimny  mind  has  any  conception  of,  and 
the  theme  is  so  fruitful  and  so  wmrthy  of 
your  attention,  and  mine,  that  the  feeble  ef- 
fort I have  given  it,  is  doing  but  little  jus- 
tice to  it.  How^ever,  it  is  but  the  beginning 
of  w^hat  I hope  will  be  further  progress  in 
this  direction  ; namely,  the  closer  association 
of  the  twm  professions,  and  a mild  recogni- 
tion of  the  duties  that  they  have  to  and  for 
each  other,  for  T assure  you  that  no  man 
can  be  a good  lawyer  unless  be  knows  some- 
thing of  medicine,  and  no  doctor  can  be  a 
good  ])hysician  unless  he  knows  something 
of  law'. 


TNUPOWN  TOE-NAIL. 

It  is  doubtful  wdiether  the  classical  oper-- 
ations  for  ingrown  toe-nail  cure  permanent- 
ly in  even  a fair  percentage  of  cases.  Con- 
servative treatment  will  usually  accomplish 
as  much,  even  in  the  presence  of  granulat- 
ing masses.  This  treatment  includes  drawl- 
ing the  flesh  awmy  from  the  nail  with  a 
strip  of  adhesive  ])laster,  insertion  of  a 
gauze  packing  under  the  nail  edge  and  the 
ayiplication  of  an  absorbent  antiseptic 
dressing. — American  Journal  of  Surgery. 
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ETIOLOCxY  AND  SYMPTOMATOLOGY 
OF  STENOSIS  OP  THE  PYLORUS. 


BY  GEORGE  S.  DICKINSON,  M.  D., 
Physician  to  Hamot  Hospital,  Member  of  the 
American  Gastro-Enterological  Asso- 
ciation, etc..  Brie. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Bedford 
Springs.  September  11-13,  1906.) 

Of  the  numerous  abnormal  conditions  of 
the  stomach'  that  of  stenosis  of  the  pylorus 
is  one  of  the  most  frequent,  and  is  of  para- 
mount importance,  and  one  in  which  all  the 
technic  of  the  skilled  diagnostician  is  re- 
quired to  determine,  first,  the  existence  of  j 
stenosis,  and,  second,  the  character  of  the 
lesion,  whether  benign,  or  due  to  malignant 
disease,  for  upon  the  correct  solution  of  this  ! 
problem  largely  depends  the  treatment 
in  each  individual  case,  and  also  a | 
prognostication  of  what  will  be  the  progress 
of  the  affection,  and  whether  or  not  there 
is  hope  for  the  amelioration  of  the  patient’s 
condition,  or  an  almost  absolute  certainty  of 
a rapidly  progressive  and  fatal  termina-  ■ 
tion. 

In  considering  the  subject,  the  etiology  { 
and  symptomatology  of  this  condition  will  i 
be  briefly  considered  and  a few  ca.ses  which 
have  come  under  my  observation  will  be  | 
cited  as  illustrating  the  causes  of  this  af-  i 
fection  and  the  symptoms  w-hich  accompany 
the  same. 

Stenosis  of  the  pylorus  may  be  defined 
as  a narrowdng  of  the  natural  caliber  of  the 
pyloric  orifice.  It  may  be  congenital  or  ac- 
quired, benign  or  malignant.  The  causes  j 
producing  this  affection  are  ulcers,  injuries 
to  the  .stomach,  chronic  gastritis,  hyperacid 
gastritis,  pressui’e,  tight  corsets,  irregular 
living,  alcohol  in  excess.  Gastrop- 
tosis  may  also  be  a cause;  adhesion  may  j 
also  produce  an  occlusion  and  some  authors  i 
give  stone  in  the  gall  bladder  as  one  of  the  ' 
causes,  ! 
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In  beni^  stenosis  the  condition  may  be 
conung  on  for  ten  to  fifteen  years,  especially 
if  it  has  been  caused  by  a chronic  gastritis, 
but  if  the  condition  is  due  to  ulcer,  the 
stenosis  will  occur  much  sooner,  and  the 
symptoms  will  be  more  acute. 

In  benign  stenosis,  the  symptoms  may  be 
very  bad  one  week,  and  then  a stage  of 
amelioration  sets  in,  when  the  patient  will 
enjoy  fairly  good  health,  but  in  a short 
time  the  pain  and  gastric  symptoms  return 
and  the  vomiting  becomes  more  severe,  the 
patient  loses  flesh,  becomes  pale  and  nerv- 
ous, the  cramp  and  pain  increase ; the  stom- 
ach will  cramp  and  feel  like  a ball  under 
the  hand ; this  condition  is  caused  by  the 
stomach  trying  to  force  the  food  through 
the  closed  pylorus. 

In  most  cases  of  stenosis  there  remains  a 
small  opening  which  permits  a small 
amount  of  food  in  liquid  form  to  pass 
through,  and  this  accounts  for  the  patif'nt 
not  losing  as  much  flesh  as  might  be  ex- 
pected. 

In  this  condition  there  is  sometimes  quite 
a hemorrhage  from  the  stomach,  which, 
without  doubt,  comes  from  the  ulcer  which 
is  causing  the  stenosis. 

In  the  majority  of  these  cases  we  find  a 
hyperehlorhydria  but  there  are  cases  in  which 
the  acidity  is  very  low,  and  the  hydrochloric 
acid  entirely  absent.  In  these  cases,  there 
is  no  doubt  in  my  mind  but  that  the  pa- 
tient has  had  a chronic  ga.stritis  for  years, 
which  has  destroyed  the  glands. 

The  pains  come  on  shortly  after  meals 
and  are  cramp-like  in  character;  these  pains 
will  last  for  several  minutes  at  a time;  the 
stomach  will  churn  the  food  and  try  to  force 
it  through  the  natural  channel.  The  pa- 
tient loses  flesh,  becomes  anemic  and  weak. 
In  the  early  stages  very  little  food  will  be 
found  in  tbe  stomach  in  the  morning,  but 
later  in  the  development  of  the  disease,  the 
stomach  retains  most  of  the  food  and  it  is 
not  long  before  advanced  ectasis  exists. 
The  bowels,  as  a rule  in  these  cases,  are  con- 


stipated. On  examination  of  the  contents 
of  the  stomach,  there  is  generally  found  a 
hyperacidity  and  hyperehlorhydria  with 
sarcinas,  and  also  a quantity  of  food  eaten 
days  before,  sometimes  blood,  the  food  bad 
smelling. 

The  tumor  in  benign  stenosis  is  about  the 
size  of  a walnut,  and  consists  mostly  of 
fibrous  tissue.  When  stenosis  responds  to 
treatment  it  is  due  either  to  ulcer  or  some 
nervous  condition.  Cancer  of  the  pylorus 
may  be  due  to  injury  or  the  result  of  a 
chronic  ulcer;  in  this  condition  the  growth 
is  rapid  and  death  generally  occurs  in 
about  a year  unless  relieved  by  operation. 

The  pain  is  boring  in  character  and  con- 
stant, the  patient  loses  flesh  rapidly  and 
becomes  cachectic,  will  vomit  at  any  time, 
and  frequently  blood  will  be  found  in  the 
vomitus;  hydrochloric  acid  is  absent  as  a 
rule,  especially  if  there  is  considerable  gas- 
tritis : but  it  is  present  in  many  cases ; lactic 
acid  is  frequently  found  present,  but  not 
in  all  eases. 

The  presence  of  the  Oppler-Boas  bacillus, 
and  constant  pain,  rapid  growth  of  tumor 
at  the  pylorus,  stagnation  of  food,  vomiting 
with  rapid  emaciation,  are  pretty  sure  diag- 
nostic points  of  cancer  of  the  pylorus.  The 
following  cases  which  have  come  under  my 
observation  are  cited  as  illustrations. 

Case  1.  A bookkeeper,  fifty  years  of  age, 
had  stomach  trouble  for  years.  He  was  In 
the  habit  of  leaning  against  his  desk,  which 
would  cause  pressure  over  the  stomach. 
When  I first  saw  him,  he  was  weak  and  ema- 
ciated: food  remained  in  his  stomach  until 
vomited  or  removed  by  lavage;  his  stomach 
was  In  an  advanced  stage  of  ectasis,  but  he  did 
not  complain  of  any  pain,  cramp  or  peristal- 
tic unrest. 

On  examination  of  the  stomach  contents 
on  several  occasions,  the  acidity  was  ten,  but 
there  was  found  neither  hydrochloric  nor 
lactic  acid.  The  patient  was  too  weak  for  an 
operation  and  died  in  a few  days.  The  au- 
topsy elicited  a funnel-shaped  thickening  of 
the  anterior  and  posterior  walls  of  the  stom- 
ach, Including  the  pylorus.  I excised  the 
tblckened  tissues  of  tbe  pylorus,  made  a 
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microscopical  examination  and  found  nothing 
but  fibrous  tissue.  This  was  later  confirmed 
by  Max  Binhorn. 

This  case  was  evidently  caused  by  the  con- 
stant pressure  of  the  stomach  against  the 
desk.which  probably  caused  the  development  of 
gastritis  and  this  destroyed  the  glands  of  the 
stomach  and  resulted  in  a thickening  of  the 
walls  of  the  stomach  and  pylorus. 

Case  2.  A sign  painter,  forty-two  years  of 
age,  had  had  more  or  less  stomach  trouble  for 
over  twenty  years;  he  would  have  attacks  of 
sub-acute  gastritis  every  little  while,  his  trou- 
ble grew  gradually  worse.  He  consulted  me 
at  this  time.  He  was  emaciated,  complained 
of  pain  in  the  pyloric  region,  which  was  very 
sensitive  to  pressure.  He  would  vomit  great 
quantities  of  food  and  at  times  considerable 
blood,  and  had  frequent  eructations  of  gas; 
his  weight  was  reduced  from  130  pounds  to 
92  pounds. 

On  examination  of  the  stomach  contents  I 
found  hyperacidity  and  hyperchlorhydrla, 
with  numerous  sarcinse.  A diagnosis  of  be- 
nign stenosis  of  the  pylorus  due  to  ulcer  was 
made,  and  an  operation  advised.  A gastro- 
enterostomy was  performed,  the  surgeon  pro- 
nouncing the  condition  cancer  of  the  pylorus. 
The  patient  is  living  now  over  two  years  after 
the  operation  in  the  enjoyment  of  good  health, 
which  verifies  the  former  diagnosis. 

Case  3.  A laborer,  fifty-eight  years  of  age, 
began  having  stomach  trouble  five  years  ago; 
he  would  have  pain  and  distress  after  meals, 
which  were  followed  by  nausea;  he  did  not 
vomit  at  first,  as  the  food  would  pass  through, 
but  would  cause  considerable  distress.  Two 
years  before  he  consulted  me,  he  began  vom- 
iting and  losing  flesh;  he  had  lost  forty  pounds. 
He  had  cramp  and  peristaltic  unrest,  the  pain 
Increasing  and  the  tumor  growing  rapidly. 

On  examination  of  the  stomach  contents, 
hyperacidity  and  hyperchlorhydrla  were  found, 
but  a diagnosis  of  cancer  of  the  pylorus  was 
made,  which  was  unquestionably  the  result 
of  a chronic  ulcer.  A fatal  termination  fol- 
lowed in  about  five  months. 
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(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Bedford 
Springs,  September  11-13,  1906.) 

It  is  rather  difficult  to  differentiate  be- 
tween a pathological  condition  of  the  py- 
lorus proper,  and  one  occurring  anywhere 
in  the  duodenum  above  the  papilla  of 
Vater,  or  in  the  stomach  within  an  inch 
or  two  of  the  pylorus.  I shall,  therefore, 
base  my  remarks  upon  those  conditions 
which  may  present  the  symptoms  of  pyloric 
stenosis  occurring  within  the  region  extend- 
ing from  a circular  line  in  the  stomach  an 
inch  or  two  from  the  pylorus  to  a transverse 
line  in  the  duodenum  passing  through  the 
papilla  of  Vater.  Within  this  region  cer- 
tain conditions  may  occasion  the  symptoms 
either  of  a partial  or  a complete  stenosis. 
If  partial,  it  may  be  due  to  a functional 
or  an  organic  condition.  If  it  is  organic, 
it  may  be  benign  or  malignant.  If  it  is 
a complete  stenosis  it  is  organic,  and  may 
be  either  benign  or  malignant.  The  symp- 
toms of  an  apparently  completestenosiswill 
disappear  very  readily  with  appropriate 
treatment  if  no  organic  lesion  exists. 

I shall  not  consider  in  this  paper  prac- 
tically complete  congenital  stenosis  of  the 
pylorus,  which  from  recent  writings  is 
shown  to  be  a not  infrequent  condition.  A 
specimen  of  such  a case  was  recently  exhib- 
ited before  the  Pittsburg  Academy  of  Med- 
icine by  Dr.  F.  B.  Miller. 

There  are  occasional  patients  with  symp- 
toms of  partial  stenosis  and  other  gastric 
symptoms,  giving  a history  extending  back 
to  their  earliest  recollection,  who  I think 
have  a congenital  condition  at  the  pylorus. 
To  these  I shall  refer  later. 

Before  considering  the  differential  diag- 
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nosis  of  pyloric  stenosis,  I shall,  for  the  sake 
of  clearness,  again  enumerate  the  usual  and 
immediate  symptoms,  objective  and  subjec- 
tive, which  indicate  its  presence.  They  are 
(1)  food  retained  and  recovered  from  the 
stomach  about  seven  hours  after  eating,  (2) 
characteristic  pain  and  tenderness,  (3) 
peristaltic  unrest  of  the  stomach,  (4)  dila- 
tation of  the  stomach,  (5)  vomiting,  (6)  loss 
of  weight,  (7)  diminution  of  the  daily 
amount  of  urine,  (8)  anemia,  (9)  a tumor 
01  palpable  mass  in  the  region  of  the 
pylorus,  (10)  constipation,  (11)  disturb- 
ance of  gastric  secretion.  These  symptoms 
have  already  been  minutely  described  by 
Dr.  Dickinson,  and  at  present  I shall  not 
discuss  them.  With  one  or  more  of  these 
symptoms  present,  the  diagnosis  of  pyloric 
stenosis  should  be  either  confirmed  or  ex- 
cluded. But  the  diagnosis  can  not  be  based 
upon  the  signs  and  symptoms  alone ; a very 
concise  history  is  necessary,  and  a certain 
knowledge  of  the  progress  of  the  disease 
must  be  obtained  by  observing  the  patient 
for  a reasonable  time  under  favorable  con- 
ditions of  diet  and  surroundings.  Too 
much  care  and  system  can  not  be  instituted 
in  obtaining  the  history  of  the  patient  pre- 
vious to  and  during  the  immediate  com- 
plaint. 

It  would  be  an  insult  to  your  intelligence 
were  I to  rehearse  the  data  which  such 
study  reveals.  There  will  usually  appear 
one  or  other  of  the  many  primary  condi- 
tions which  have  finally  led  to  stenosis.  A 
patient  will  not  soon  forget  a pain,  sudden, 
severe  and  intermittent,  or  dull,  heavy  and 
continuous,  which  may  have  been  the  only 
symptom  of  an  early  preexisting  ulcer  or 
gallstone  attack,  or  pancreatitis,  or  perigas- 
tritis. But  he  may  not  consider  it  of  such 
importance  in  his  present  illness  as  to  men- 
tion it.  The  taking  of  a history  should  be 
conducted  upon  about  the  same  lines  that 
an  attorney  conducts  a cross-examination. 
Failure  in  diagnosis  of  the  condition  under 
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consideration  is  too  often  the  result  of  hur- 
ry and  lack  of  attention  to  detail. 

When  the  symptoms  correspond  with 
those  of  pyloric  stenosis  and  the  history  is 
suggestive  of  it,  there  remains,  before  the 
diagnosis  can  be  made,  the  necessity  of  dif- 
ferentiating from  other  conditions  which 
may  resemble  stenosis,  or  which  may  be 
found  in  the  vicinity  of  the  pylorus.  These 
conditions  are  (1)  simple  atonic  dilatation 
of  the  stomach,  (2)  the  vomiting  of  preg- 
nancy, (3)  simple  hyperchlorhydria,  (4) 
right  movable  kidney,  (5)  gastroptosis,  (6) 
gastric  neurasthenia,  (7)  subacute  gastric 
ulcer,  (8)  hourglass  stomach,  (9)  certain 
affections  of  the  pancreas,  (10)  cholecysti- 
tis, with  or  without  local  peritonitis.  All 
but  a few  of  thiPse  conditions  may  cause 
an  actual  pyloric  stenosis,  partial  or  com- 
plete, and  may  therefore  enter  into  the 
symptom  complex  and  may  also  be  the 
most  important  factors  in  determining  the 
course  of  treatment.  I shall  discuss  each 
separately. 

Simple  Atonic  Dilatation  of  the  Stomach. 
There  may  be  associated  with  this  most  of 
the  symptoms  of  pyloric  stenosis,  but  there 
is  no  definite  and  characteristic  pain  and 
tenderness,  neither  is  there  a history  of  ear- 
lier attacks  of  severe  pain.  There  is  rare- 
ly periodical  vomiting  or  peristaltic  unrest. 
There  is  no  induration  or  thickening  at  the 
pylorus,  and  correction  of  possible  eprors 
of  diet  and  proper  treatment  bring  the 
stomach  back  to  its  normal  size  and  posi- 
tion. Theoretically,  it  seems  very  easy  to 
differentiate  between  these  two  conditions, 
but  practically  it  is  usually  difficult.  For- 
tunately dilatation  of  the  stomach  never  in 
itself  presents  urgent  and  alarming  symp- 
toms. The  physician  can  therefore  take 
ample  time  to  prove  its  presence  alone  by 
curing  the  patient.  If  the  symptoms  be- 
come alarming,  he  can  rest  assured  that 
there  is  also  a pyloric  stenosis. 

The  Vomiting  of  Pregnancy.  This  has 
been  known  to  be  so  persistent,  that,  when 
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the  patient  either  willLally  or  otherwise  has 
deceived  the  physician  by  not  giving  a com- 
plete and  correct  history,  the  existence  of 
pyloric  stenosis  has  been  entertained.  The 
trne  history,  or  a pelvic  examination  in  the 
eonrse  of  time,  will  of  course  always  reveal 
the  real  condition. 

Simple  Hyperchlorliydria.  This  is  char- 
acterized by  pain  which  comes  on  an  hour 
or-  two  after  meals,  when  digestion  is  at  its 
height  and  when  most  of  the  food  has 
already  passed  the  pylorus.  The  pain  is 
I’elieved  by  eating,  or  by  the  administration 
of  alkalies.  There  is  also  tenderness  below 
the  ensiform  cartilage,  occasionally  dilata- 
tion of  the  stomach  and  attacks  of  vomiting, 
loss  of  weight,  diminution  of  urine,  anemia, 
and  usually  constipation.  This  includes 
nearly  all  the  symptoms  of  pyloric  stenosis, 
hut  in  simple  hyperchlorhydria  the  fasting 
stomach  contains  no  food  remnants,  and 
the  institution  of  proper  treatment  will  re- 
lieve the  symptoms  early  and  permanently 
if  the  treatment  is  continued,  even  though 
the  stomach  contents  remain  hyperacid  for 
some  time.  I think  it  is  possible  for 
an  intei-mittent  pyloric  stenosis  of  a func- 
tional nature,  or  a pylorospasm  to  exist  as 
the  result  of  the  excessive  acid  continually 
bathing  and  irritating  the  pylorus.  In 
these  cases  it  is  difficult  to  determine  which 
is  primary,  but  the  proper  treatment  for 
hyperchlorhydria  will  usually  relieve  both 
conditions.  In  a former  paper  read  before 
the  Pittsburg  Academy  of  Medicine  (see 
American  Medicine,  Vol.  X.  No.  18,  pages 
739-741)  I insisted  that  the  diagnosis  of 
simple  hyperchlorhydria  should  not  be 
made  until  all  other  conditions  have  been 
excluded.  According  to  Mr.  Moynihan  of 
Tjeeds,  the  symptoms  of  hyperchlorhydria 
should  disappear  promptly  and  permanent- 
ly with  proper  dietetic  treatment.  If  they 
do  not,  he  feels  confident  that  a duodenal 
ulcer  is  present,  which  sooner  or  later  may 
perforate  or  ])roduce  the  symptoms  of 
pyloric  stenosis.  While  I am  not  yet  will- 


ing to  make  so  definite  a statement,  I am  all 
the  more  convinced  that  the  diagnosis  of 
simple  hyperchlorhydria  should  be  made 
with  caution. 

Right  Movable  Kidney.  Karely,  a right 
movable  kidney  may  produce  the  symptoms 
of  pyloric  stenosis,  especially  if  the  kidney 
becomes  attached  by  adhesions  to  any  of  the 
organs  with  which  it  comes  in  contact.  I 
wish  to  report  briefly  a most  instructive  case 
in  my  own  experience  in  which  the  right 
kidney  produced  symptoms  of  intermittent 
pyloric  stenosis  as  well  as  other  misleading 
symptoms. 

Diagnosis  at  one  time,  gallstone;  at  another 
time,  gastric  ulcer.  Exploratory  operation. 
Band  of  adhesion  which  constricted  both  com- 
mon duct  and  duodenum  was  severed.  Re- 
covery. 

Mrs.  D.,  aged  thirty-seven  years,  consulted 
me  first,  November  13,  1904.  Eighteen 

months  ago  she  had  an  unusually  severe  at- 
tack of  indigestion  with  headache,  and  vomit- 
ing of  bile.  Since  then  she  has  had  recurring 
attacks,  similar  in  nature  but  accompanied 
with  intense  pain  in  the  epigastric  region. 
During  the  intervals  there  was  more  or  less 
tenderness  over  this  region.  Fourteen  years 
ago  she  gave  birth  to  an  only  child,  and  dur- 
ing her  convalescence  she  had  an  attack  which 
was  diagnosed  gallstone.  She  was  jaundiced, 
but  has  not  been  jaundiced  since.  In 
my  physical  examination,  I noted  that 
the  patient  was  emaciated,  that  the  stom- 
ach was  dilated  to  the  umbilicus,  there 
was  tenderness  over  the  pyloric  region,  and 
that  the  right  kidney  was  freely  movable. 
The  gastric  contents  showed  free  hydrochloric 
acid,  28;  combined  hydrochloric  acid,  22;  and 
total  acid,  82.  I made  a tentative  diagnosis 
of  chronic  gastric  ulcer,  with  possibly  a peri- 
gastritis. 

The  treatment  established,  afforded  con- 
siderable relief  for  about  seven  months.  Dur- 
ing this  time  I occasionally  felt  a mass  in  the 
pyloric  region,  which  I at  one  time  diagnosed 
as  an  Indurated  pylorus,  and  later  as  a dis- 
tended gall  bladder.  Suddenly,  at  the  end  of 
the  seven  months,  she  had  a severe  attack  of 
pain  In  the  epigastrium  and  was  Intensely 
jaundiced.  I then  dagnosed  gallstone,  and 
the  abdomen  was  opened  by  Dr.  R.  W.  Stew- 
art, To  our  surprise  we  found  neither  gall- 
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: stone  nor  gastric  ulcer,  but  a band  of  peri- 
! toneal  fold  which  extended  from  the  under 
surface  of  the  left  lobe  of  the  liver  to  the 
hilum  of  the  right  kidney,  which  was  pro- 
lapsed. We  could  demonstrate  that  tension 
1 of  this  band  could  make  pressure  upon  the 
common  duct,  the  cystic  duct  and  the  duode- 
num. This  fold  was  severed  and  the  abdo- 
men closed.  It  is  now  about  fourteen  months 
\ since  the  operation,  and  the  patient  seems 
j entirely  well.  She  has  had  no  pain  nor  tender- 
ness in  the  epigastrium. 

Where  there  are  symptoms  of  stenosis  as- 
sociated with  a movable  kidney,  it  is  well 
to  recall  the  possible  symptoms  which  the 
kidney  may  produce. 

Gastroptosis.  It  is  said  that  a prolapsed 
j stomach  may  fall  in  such  a position  that  the 
pylorus  becomes  kinked,  and  thus  the  symp- 
) toms  of  stenosis  arise.  I have  never  in  my 
f practice  satisfied  myself  absolutely  that  I 
have  found  such  a condition  in  the  thirty 
cases  of  gastroptosis  which  have  been  under 
my  observation.  In  a simple  gastroptosis 
there  is  neither  pain  nor  tenderness,  no  per- 
istaltic unrest,  no  palpable  mass,  though 
the  pylorus  may  be  in  a position  to  be 
palpated.  Besides,  the  history  does  not 
conform  with  that  of  stenosis.  Of  two  hun- 
dred thirty-six  cases  of  gastric  and  duo- 
denal ulcer  operated  by  Mr.  Moynihan, 
only  one,  which  gave  the  symptoms  of  ste- 
nosis, was  found  to  have  a gastroptosis. 

Gastric  Neurasthenia.  Patients  having 
nervous  dyspepsia  may,  as  is  well  known, 
have  all  the  symptoms  of  pyloric  stenosis. 
On  the  other  hand  patients  with  chronic 
stenosis  of  the  pylorus  may  develop  a line 
of  nervous  symptoms  which  may  lead  one 
to  overlook  or  disregard  entirely  the  gastric 
condition.  It  is,  therefore,  very  difficult 
in  some  cases  to  determine  the  true  state  of 
affairs.  Some  ten  or  fifteen  years  ago  when 
hysteria  or  neurasthenia  was  the  “catch- 
all” for  many  of  those  conditions  which 
were  not  fully  understood,  and  when  ab- 
dominal surgery,  espepiajly  the  surgery  of 
the  upper  abdomen,  had  not  yet  revealed 
the  pathological  possibilities  which  we  now 


know,  I have  no  doubt  that  many  cases  of 
pyloric  stenosis,  as  well  as  chronic  gastric 
and  duodenal  ulcer  were  overlooked,  were 
called  neurasthenia  and  were  badly  treated, 
or,  worse  than  that,  neglected.  When 
some  of  the  symptoms  suggesting  pyloric 
stenosis  are  present,  especially  dilatation  of 
the  stomach,  or  vomiting  of  stagnant  con- 
tents, even  though  the  nervous  symptoms 
may  seem  to  predominate,  the  patient 
should  receive  the  benefit  of  the  doubt,  and 
should  be  carefully  observed,  especially 
with  reference  to  a possible  partial  stenosis. 
It  may  be  necessary  at  times  to  make  an  ex- 
ploratory operation  to  clear  up  the  diag- 
nosis. 

Subacute  Gastric  Ulcer.  A gastric  ulcer 
in  the  region  of  the  pylorus  may  produce 
the  symptoms  of  a temporaiy  pyloric  steno- 
sis, especially  if  the  ulcer  is  quite  recent 
and  produces  considerable  hyperplasia,  or 
if  it  is  particularly  hypersensitive.  But 
there  is  usually  blood  in  the  vomitus,  there 
is  not  the  characteristic  vomiting  of  re- 
tained food,  and  with  a few  days  or  a week 
of  absolute  rest  of  the  stomach  the  symp- 
toms will  subside  and  may  never  return, 
thus  showing  that  there  was  norealstenosis. 
I have  observed  this  in  a number  of  cases. 

Certain  Affections  of  the  Fancreas.  The 
pancreas,  as  Mayo  Robson  has  pointed  out 
in  his  Hunterian  Lectures  on  the  Pathology 
and  Surgery  of  Certain  Diseases  of  the 
Pancreas,  at  times  entirely  surrounds  the 
descending  portion  of  the  duodenum,  and 
when  it  becomes  enlarged  from  any  cause, 
such  as  catarrh  of  the  ducts,  or  chronic  in- 
tei*stitial  pancreatitis,  or  from  a cyst  or  a 
new  growth,  it  may  produce  a pyloric 
stenosis  with  all  its  symptoms.  Even  with- 
out such  an  anatomical  rarity  the  i>resence 
of  a growth  or  a cyst  of  the  pancreas  may 
by  pressure  cause  a pyloric  stenosis.  But 
usually  other  symptoms  of  pancreatic  dis- 
ease will  be  associated  with  the  pyloric  symp- 
toms, such  as  diarrhea,  the  stools  showing 
undigested  fats  and  albumins.  There  may 
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also  be  jaundice  and  glycosuria,  and  the 
tumor,  if  palpable,  is  felt. 

Hourglass  Stomach.  The  constriction  of 
an  hourglass  stomach  is  nearly  always  with- 
in four  inches  of  the  pylorus  (Robson).  If 
it  is  very  near  the  pylorus,  and  spasm  ex- 
ists due  to  hyperchlorhydria,  it  may  be  im- 
possible to  differentiate  from  a true  steno- 
sis, but  this  is  of  small  importance  as  the 
treatment  for  the  two  conditions  is  prac- 
tically the  same.  If  the  contraction  is  not 
so  near  the  pylorus  and  the  distal  pouch  is 
large,  the  well-known  phenomenon  of  hav- 
ing the  wash  water  after  it  has  become  clear 
suddenly  without  any  warning  return  foul 
again,  owing  to  the  second  cavity  having 
regurgitated  its  contents  into  the  proximal 
clean  one,  will  reveal  the  true  condition. 

Inflammation  of  the  Gall  Bladder  and 
Ducts.  This  condition  in  itself  may  pro- 
duce a pyloric  stenosis.  The  gastric  symp- 
toms are  then  added  to  the  gall  bladder 
symptoms.  Again,  the  symptoms  of  in- 
flammation or  obstruction  of  the  gall  duets 
may  arise  in  a subject  already  possessing  a 
dilated  stomach  of  the  atonic  type.  But 
the  gall  duct  symptoms  are  not  so  closely 
related  to  the  time  of  ingestion  of  food  as 
are  the  stenosis  symptoms.  The  pain  is  not 
the  same,  and  the  vomiting  is  different. 
There  are  other  conditions,  such  as  perigas- 
tritis and  tubercular  peritonitis  which  for 
a time  may  give  disconcerting  symptoms, 
but  it  is  rare  that  such  conditions  can  be 
confused  with  pyloric  stenosis.  I shall  not 
take  them  up  in  detail  but  will  go  on  to  take 
the  differential  diagnosis  between  benign 
and  malignant  stenosis  of  the  pylorus. 

There  is  no  field  in  internal  medicine  to- 
day which  is  more  inviting  and  more  timely 
than  the  study  of  the  early  diagnosis  of 
cancer  of  the  stomach.  The  surgeons  with 
their  remarkably  low  mortality  rate  in  gas- 
ti  ic  work,  are  putting  us  as  internists  into 
a position  from  which  there  is  no  retreat. 
We  must  make  an  earlier  diagnosis  of  gas- 
tric cancer.  While  I have  counseled  wait- 


ing and  avoiding  hasty  conclusions  in  mak- 
ing a diagnosis  of  pyloric  stenosis,  I do  not 
wish  it  to  be  understood  that  I advocate  any 
such  deliberation  should  there  be  the  least 
evidence  or  possibility  of  malignancy.  The 
time  has  come  when  he  who  allows  his  gas- 
tric cancer  patients  to  go  on  until  they  de- 
velop the  symptoms  of  pyloric  stenosis  may 
be  justly  considered  reprehensible.  It 
would  seem  to  be,  therefore,  not  necessary  to 
make  a differentiation  between  benign  and 
malignant  pyloric  stenosis,  for  the  diag- 
nosis of  malignancy  should  be  made  before 
the  symptoms  of  stenosis  appear,  but  there 
are  cases  in  which  a gastric  ulcer  may,  by 
repeated  healing  and  recurring,  produce  a 
scar  mass  sufficient  to  cause  symptoms  of 
stenosis  that  may  exist  for  some  years,  and 
finally  malignancy  may  be  engrafted  upon 
the  ulceration  and  the  symptoms  of  gastric 
cancer  may  appear.  I have  seen  this  in  a 
number  of  cases  and  was  able  to  confirm  it 
in  one  remarkable  case  to  which  I shall  re- 
fer later.  I have  for  this  reason  long  ago 
ceased  saying  to  patients,  or  to  physicians 
with  whom  I have  consulted,  that  because 
the  gastric  symptoms  have  extended  over 
two  or  more  years  the  idea  of  malignancy 
need  not  be  entertained.  It  may  arise  any 
time  in  the  course  of  any  gastric  symptoms. 
Then  also  a certain  class  of  patients  wiU  not 
consult  a physician  until  the  most  severe 
symptoms  have  arisen.  I have  quite  fre- 
quently in  consultation  seen  patients  who 
only  a week  or  ten  days  before  had  con- 
sulted their  family  physician  for  the  first 
time  concerning  certain  dyspeptic  symp- 
toms, but  who  already  had  a very  decided 
if  not  a complete  malignant  pyloric  stenosis. 

In  making  the  differential  diagnosis  be- 
tween benign  and  malignant  stenosis  the 
following  points  must  be  taken  into  consid- 
eration. 

L Age.  The  patient  is  usually  more 
than  twenty  years  of  age.  Prom  time  to 
time  as  observations  on  cancer  eases  are 
more  closely  made  and  recorded,  this  age 
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limit  is  being  reduced,  and  I predict  that 
it  will  not  be  long  until  we  will  agree  that 
the  cancer  age  begins  with  the  age  when 
gastric  or  duodenal  ulcers  may  appear. 

2.  Uerediiy.  I am  not  convinced  that 
an  hereditary  history  of  cancer  has  any 
greater  or  less  significance  in  these  cases 
than  the  hereditary  history  of  tuberculosis 
has  in  tuberculous  cases.  Our  ideas  of  he- 
redity in  tuberculosis  have  changed  since 
the  discovery  of  the  tubercle  bacillus,  and 
the  same  change  of  opinion  will  no  doubt 
take  place  when  once  the  cause  of  cancer  is 
known.  It  is  well,  however,  to  be  sus- 
picious of  cancer  when  there  is  an  undoubt- 
ed hereditary  history  in  a case  having 
marked  digestive  disturbances. 

3.  Clinical  History.  The  clinical  his- 
tory of  cancer  is  usually  significant.  The 
patient  has  been  continuously  ill  for  sever- 
al weeks,  months  or  a year.  There  has 
been  little  if  any  relief  of  symptoms,  re- 
gardless of  whatever  treatment  may  have 
been  instituted.  The  weakness,  emaciation 
and  cachexia  are  synchronously  pro- 
gressive. In  this  it  differs  largely  from  be- 
nign stenosis,  where  the  symptoms  are  often 
intermittent,  and  the  patient  may  have 
varying  periods  of  relief  and  apparent  evi- 
dences of  absolute  cure. 

4.  Pain.  The  pain  of  malignant  pyloric 
stenosis  is  more  constant  than  in  benign 
stenosis.  It  is  not  so  likely  to  be  cramp- 
like, or  to  be  relieved  when  the  stomach  is 
empty.  It  may  be  a late  symptom. 

5.  Stomach  Contents.  The  vomitus  of 
cancer  cases  has  a peculiar  odor,  which  if 
once  noticed  can  never  be  forgotten.  It  is 
fetid,  having  the  odor  of  decaying  flesh.  I 
have  several  times  concluded  a diagnosis, af- 
ter considering  other  vague  symptoms,  ab- 
solutely upon  this  sign  alone.  There  is 
nearly  always  a small  amount  of  blood  to  be 
found  in  the  vomitus,  rarely  a hemorrhage 
such  as  occurs  in  gastric  ulcer.  The  Op- 
pler-Boas  bacillus  is  often  found,  and  is  a 
very  strong  evidence  of  cancer.  There  is 


usuaUy  no  free  hydrochloric  acid  in  the 
vomitus.  The  test  breakfasts  show  a grad- 
ually diminishing  or  an  absence  of  hydro- 
chloric acid,  unless  it  be  a case  of  gastric 
cancer  implanted  upon  a chronic  ulcer.  In 
such  cases  an  excessive  amount  of  hydro- 
chloric acid  may  continue  for  some  time,  and 
its  presence  continue  until  death.  I have 
seen  this  in  several  eases,  confirmed  by 
autopsy.  This  again  emphasizes  the  neces- 
sity of  being  suspicious  and  on  the  lookout 
for  malignancy  in  all  cases  of  chronic  ul- 
ceration at  any  age.  It  is  not  likely  that 
one  would  mistake  a case  of  pernicious 
anemia,  where  there  is  usually  an  achylia, 
for  the  achylia  of  a gastric  carcinoma  giv- 
ing the  symptoms  of  obstruction.  Nearly 
always  in  pernicious  anemia  the  stomach 
empties  itself  promptly  and  there  is  no  stag- 
nation of  food.  1 believe  that  the  absence 
of  free  hydrochloric  acid  is  not  associated 
with  carcinoma  of  the  stomach  alone,  but 
also  with  carcinoma  in  other  parts  of  the 
body.  I have  frequently  noticed  this  in 
cases  of  mammary,  uterine,  and,  several 
times,  in  intestinal  carcinoma. 

6.  The  Blood.  In  cancer  in  general, 
the  cachexia  is  out  of  ail  proportion  to  the 
anemia, whereas,  in  those  forms  of  pernicious 
anemia  giving  gastric  symptoms,  the 
anemia  is  out  of  proportion  to  all  other 
symptoms.  This  is  a safe  rule  to  depend 
upon,  and  yet  in  cases  of  gastric  cancer  im- 
planted upon  chronic  ulceration  where 
there  has  been  continuous  loss  of  blood, 
and  at  times  considerable,  the  anemia  may 
be  very  severe  before  there  is  marked  ca- 
chexia. A blood  examination  which  shows 
an  anemia  should  never  be  misinterpreted, 
by  overlooking  a possible  source  of  hemor- 
rhage. 

7.  Enlargement  of  Glands.  The  glands 
of  the  axilla  and  the  groins  may  soon  be- 
come enlarged.  It  has  been  noted  by  some 
observers  that  the  supraclavicular  glands 
on  the  left  side  are  likely  early  to  become 
enlarged.  A diagnosis  of  gastric  carcinoma 
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should  be  made  before  there  are  any  palpa- 
ble glands. 

8.  Tumor.  In  pyloric  stenosis  a mass 
is  occasionally  palpable.  When  it  is  ma- 
lignant, it  is  usually  nodular  and  increases 
in  size  quite  perceptibly  in  a short  time. 

9.  Urine.  In  simple  pyloric  stenosis 
the  excretion  of  urea  is  diminished.  This 
is  so  mai'ked  and  constant  that  occasional- 
ly the  stenosis  is  overlooked  and  the  diag- 
nosis of  nephritis  is  made.  In  a stenosis 
due  to  malignancy  the  urea  is  very  per- 
ceptibly increased. 

Unfortunately  these  signs  and  symptoms 
of  malignancy  which  I have  mentioned  are 
all  late  ones  and  do  not  arise  until  the 
time  for  a successful  radical  operation  has 
passed.  Neither  are  any  of  them  pathogno- 
monic. But  when  they  are  considered,  and 
cancer  can  not  be  positively  excluded,  it  is 
justifiable  after  mature  deliberation  to  do 
an  exploratoiy  operation.  This  will  prob- 
ably confirm  a suspicion  and  lead  to  an 
earlier  radical  operation.  Or  it  may  re- 
veal an  unexpected  condition  which  can  be 
readily  relieved.  I do  not  hesitate  to  ad- 
vise such  a procedure.  It  has  never  in  my 
cases  proved  to  be  an  unnecessary  opera- 
tion, and  the  outcome  has  always  been  high- 
ly satisfactory  to  the  patient  as  well  as  to 
myself.  It  would  seem  that  after  once  en- 
tering the  abdominal  cavity  it  ought  to  be 
very  easy  to  distinguish  a malignant  mass 
in  the  walls  of  the  stomach  or  duodenum 
from  a benign  process,  but  such  is  not  the 
case. 

I take  the  liberty  of  quoting  in  full  from 
]\Ir.  Moynihan  of  Leeds,  who  in  his  admir- 
able report  upon  the  Surgical  Treatment  of 
Ihe  Nonmalignant  Disea.ses  of  the  Stom- 
ach, before  the  surgical  section  of  the 
British  Medical  Association  in  1905.  said: 
“The  tumor-mass  which  results  from  the 
exudation  and  induration  around  the  base 
of  an  ulcer  may  be  almost  impossible  to  dis- 
tinguish from  a malignant  growth.  In  my 
early  cases  I made  at  least  three  such  mis- 


takes, and  patients  whom  I then  supposed 
tc-  be  suffering  from  carcinoma  too  ad- 
vanced for  removal,  are  to-day  quite  well 
and  the  tumors  have  disappeared.  On  the 
contrary  I have  in  one  case  mistaken  a ma- 
lignant growth  near  the  pylorus  for  a sim- 
I)le  one,  and  though,  in  this  instance,  the 
l)0.ssibility  of  the  grafting  of  malignant  dis- 
ease on  the  base  of  chronic  ulcer  can  not 
be  denied,  the  length  of  life  (fourteen 
months)  seems  more  in  keeping  with  the  sug- 
gestion of  a mistaken  diagnosis.  I am 
strongly  of  the  opinion  that  I can  now  dif- 
ferentiate between  simple  and  malignant 
tumor-masses  without  any  difficulty.  In 
malignant  disease  the  growth  is  irregular, 
nodular,  gritty  on  the  surface,  the  edge  is 
infilti-ating  and  the  glands  are  hard.  In 
si)nple  disease  the  surface  is  everywhere 
smooth,  the  peritoneum  has  a milky  opacity, 
and  the  glands,  if  enlarged,  are  soft.  In- 
timate adherence  to  the  parts  around  is 
more  often  seen  in  simple  than  in  ma- 
lignant disease.” 

While  such  a statement  from  so  great 
a surgeon  and  investigator  as  Mr.  Moynihan 
may  he  eneoui’aging  to  us  as  internists  who 
often  feel  our  limitations,  especially  when 
attempting  a diagnosis  of  gastric  carcinoma, 
it  should  not  encourage  us  to  the  extent  that 
we  cease  fi'om  attempting  an  early  diagnosis 
of  these  cases.  Our  efforts  should  be  all 
the  more  intense. 

Before  leaving  this  part  of  my  subject 
I wish  to  call  attention  to  a new  hemoljffic 
reaction  of  the  blood  serum  of  those  having 
malignant  growths,  which  was  reported  and 
desci  ibed  in  full  by  Dr.  George  Kelling  of 
l)re.sden  before  the  Thirty-fifth  Congress  of 
the  Gei’inan  Surgical  A.ssociation,  April, 
190t).  I can  give  only  a short  description 
of  this  remarkal)le  paper  which  can  be 
found  in  the  Archiv.  filr  Klin.  Chirurgic, 
Bd.  80,  Heft.  1.  Dr.  Kelling  who  has  been 
a .student  of  Professor  Ewalt,  and  for  some 
time  assistant  in  the  late  Professor  Miku- 
licz’s clinic,  has  found  an  albumin  in  the 
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juice  of  cancel's  which  is  peculiar  to  it  and 
entirely  ditferent  from  any  albumin  exist- 
ing normally  in  the  human  body,  lie 
states  that  this  peculiar  albumin  is  due  to 
the  growth  of  a parasitic  embryonal  cell 
which  comes  from  some  vertebrated  animal, 
lly  experimentation  upon  the  blood  of  vari- 
ous animals  utilizing  Uhlenhuth’s  and 
Rossle’s  methods  and  results,  he  has  found 
an  hemolytic  reaction  between  the  blood 
serum  of  individuals  affected  with  cancer 
and  the  red  corpuscles  of  the  blood  of  chick- 
ens. His  conclusions  are  as  follows:  (1) 
There  are  individuals  suffering  from  cancer 
whose  blood  serum  gives  an  hemolytic  reac- 
tion with  the  blood  corpuscles  of  certain 
vertebrated  animal  species  whose  embry- 
onal cells  reside  in  the  body  which  is  af- 
fected. (2)  This  reaction  is  constant  and 
not  dependent  upon  change  of  diet.  (3) 
The  same  reaction  which  reveals  the  pri- 
mary tumor  also  reveals  metastatic  growths. 

(4)  This  reaction  disappears  or  grows 
weaker,  by  a radical  removal  of  the  tumor. 

(5)  The  same  reaction  occurs  in  an  animal 
by  injecting  tumor  masses  into  that  animal. 

(6)  This  reaction  shows  remarkable  bio- 
chemical conditions,  which  are  the  same 
when  embryonal  cells  from  vertebrated  ani- 
mals are  injected.  (7)  The  results  have  no 
relation  to  Conheim’s  theory.  (8)  The 
hemolytic  reaction  is  the  same  as  the 
precipitin  reaction.  (9)  It  is  possible  to 
diagnosticate  occult  malignant  tumors  by 
following  out  the  test  with  the  necessary 
precautions.  (10)  Through  the  use  of 
this  test  in  clinical  surgery,  new  information 
on  the  question  of  tumor  growths  can  be 
obtained. 

Dr.  Kelling  has  found  the  test  positive 
in  about  fifty  per  cent,  of  his  cancer  cases. 
Dr.  Ilemmeter  of  Baltimore,  who  has  used 
the  test,  reports  that  he  also  has  found  it 
positive  in  fifty  per  cent,  of  the  cases  hav- 
ing cancer  of  the  alimentary  tract.  It  is 
too  early  to  tell  what  clinical  value  this 
hemolytic  test  will  have,  but  if  Dr.  Kelling ’s 
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results  can  be  confirmed,  it  is  a long  step 
towards  making  an  earlier  diagnosis  of  can- 
cer of  the  stomach. 

Treatment.  The  late  Profes.sor  Kiegel 
says  “ Gastrectasia  following  stenosis  must 
be  relegated  to  the  field  of  surgery ; in  these 
cases  operative  interference  alone  leads  to 
cure.  ’ ’ It  might  .seem  from  this  statement 
that  any  consideration  of  nonsurgical  meas- 
ures is  almost  unnecessary.  In  extreme 
stenosis  surgical  interference  can  not  be  un- 
dertaken too  promptly.  There  are  cases, 
however,  of  vai'ying  degree  and  character  of 
stenosis  in  which  medical  or  rather  non- 
surgical treatment  will  accomplish  satis- 
factory results.  A patient  who  has  a re- 
cent gastric  ulcer  should  be  kept  under 
continued  ob.servation,  and  as  soon  as  nutri- 
tion seems  to  fail  and  the  slightest  indica- 
tion of  dilatation  of  the  stomach  appears, 
most  rigid  dietetic  precautions  should  be 
established.  This  is  all  that  can  be  done 
by  way  of  prophylaxis,  but  it  may  mean  a 
great  deal  to  the  future  comfort  of  the 
patient. 

When  a j)artial  stenosis  is  present,  the 
diet  must  be  changed,  so  as  not  to  cause  any 
unnecessary  irritation  at  the  pylorus,  and 
must  be  sufficient  in  nutritive  value  to 
maintain  the  patient’s  normal  weight,  or, 
better,  a weight  slightly  above  the  normal. 
The  diet  will  be  determined  largely  by  the 
condition  of  the  gastric  contents  and  the 
degree  of  stenosis  and  dilatation.  The  food 
must  not  be  coarse  and  must  not  be  such  as 
will  ferment  easily.  It  should  be  given  of- 
ten. The  necessary  daily  amount  of  food 
should  be  divided  into  four  or  six  feedings. 
It  may  be  necessary  to  give  milk  and  raw 
eggs  exclusively  at  first,  and,  as  the  strength 
of  the  stomach  permits,  other  ffMal,  such  as 
purees  of  green  vegetables  and  finely 
ground  grains  which  are  well  cooked,  may 
be  added.  I have  used  for  several  years 
a vei-y  satisfactory  preparation  of  dried 
lentils  which  have  been  passed  through  a 
process  similar  to  the  milling  of  wheat. 
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When  well  cooked  it  can  be  stirred  into  a 
glass  of  milk  or  eaten  as  a gruel  or  ordinary 
cereal.  It  is  nutritions,  and  not  at  all  ir- 
ritating. Cream,  butter  and  olive  oil  can 
be  added  to  the  diet.  Next,  scraped  beef 
and  soft  boiled  eggs  may  be  given.  After 
this,  if  the  symptoms  pc'rmit,  the  diet  may 
be  gradually  increased,  but  always  avoid- 
ing coarse  and  irritating  foods.  The  weight 
(jf  the  patient  must  always  be  observed  and 
the  diet  regulated  accordingly.  If  the 
weight  can  not  be  held  to  the  normal  or  in- 
creased, the  patient  should  be  asked  to  lie 
down  much  or  all  of  the  time.  It  is  my 
practice  to  put  cases  of  suspected  or  par- 
tial stenosis  iii  bed  upon  a modified  rest 
treatment.  In  this  way  the  diet  can  be  bet- 
ter controlled  and  the  patient  more  thor- 
oughly studied.  It  is  remarkable  what  rest 
in  bed  will  do  for  these  cases.  Remedies 
may  be  needed  to  alter  or  aid  gastric  secre- 
tion and  to  prevent  fermentation.  Among 
these  I may  mention  resorcin,  bismuth  beta- 
naphthol,  calcined  magnesia,  dilute  hy- 
drochloric acid,  mix  vomica,  belladonna, 
hyoseyamus,  strontium  bromid,  and  nitrate 
of  silver.  With  thiosinamin,  wdiich  was  re- 
cently suggested  and  spoken  of  so  highly  at 
the  Scranton  meeting,  I have  had  no  experi- 
ence. 

If,  after  following  out  such  a course  as  I 
have  described,  the  symptoms  of  obstruc- 
tion remain,  gastric  lavage,  either  wdth 
sterile  water,  normal  salt  solution,  or  boric 
acid  or  bicarbonate  of  soda  solution,  should 
he  done.  It  should  be  done  early  in  the 
morning  or  at  about  four  p.  m.,  before  the 
heaviest  meal  is  taken.  A few  washings 
may  be  all  that  is  necessary.  It  should  be 
done  by  the  physician  himself  or  by  a com- 
petent nurse.  I am  convinced  that  much 
harm  can  he  done  by  allowing  a patient  to 
use  the  stomach  tube  indiscriminately,  or 
without  veiy  specific  directions.  Massage, 
electricity  and  jiliysical  exercise  will  help  to 
improve  the  general  nutrition.  The  pa- 
tient should  be  asked  to  dress  warmly  and 


especially  ■ to  keep  the  abdomen  well  pro- 
tected from  sudden  changes  of  tempera- 
ture. 

If,  after  a systematic  treatment  such  as 
I have  described,  the  patient  can  be  kept 
only  comparatively  comfortable,  or  if  the 
symptoms  are  not  controlled  or  are  increas- 
ing, it  will  be  necessary  to  look  upon  the 
condition  from  a surgical  standpoint. 
Where  malignancy  is  diagnosed  or  suspect- 
ed, the  surgeon  should  he  called  in  consulta- 
tion at  once.  Where  there  is  no  malignancy 
it  may  be  as  well  to  convince  yourself  and 
your  patient  that  every  means  has  been 
employed  without  any  real  benefit.  Of 
course  the  physician  must  be  careful  not  to 
allow  the  patient  to  get  into  such  an  ex- 
treme physical  condition  as  to  make  a sub- 
sequent operation  more  hazardous. 

The  question  as  to  when  the  surgeon  shall 
be  called  and  what  he  shall  do  when  he  is 
called  in  these  cases  has  been  widely  dis- 
cussed and  answered  in  many  w'ays.  One 
authority  who  is  well  knowm,  in  a most  con- 
servatively written  article  upon  the  indi- 
cations of  surgical  interference  in  gastric 
conditions,  introduces  his  subject  by  say- 
ing “If  it  is  true  that  the  highest  aim  of 
the  physician  is  to  protect  life,”  etc.,  and 
ends  by  saying,  “When  a cure  is  not  ob- 
tained by  palliative  measures  and  life  is 
threatened  by  continuous  pain  or  profuse 
hemorrhages,  when  there  are  symptoms  of 
cicatricial  stenosis  not  relieved  by  lavage  or 
when  there  is  perforative  peritonitis  or  sub- 
phrenic  abscess,  surgical  procedures  may 
be  indicated.” 

The  operation  for  benign  pyloric  stenosis 
i.s  the  most  successful  and  satisfactory  of 
all  operations  on  the  stomach.  And  when 
the  diagnosis  is  established  and  relief  is 
not  found  by  the  measures  I have  men- 
tioned, one  should  not  hesitate  to  have  the 
patient  operated  upon.  The  mortality  of 
gastroenterostomy  with  many  surgeons  is 
now  less  than  four  per  cent.,  and  with  a 
few  surgeons,  such  as  the  Drs.  Mayo  of 
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Rochester,  Mr.  Robson  of  London,  and  Mr. 
Moynihan  of  Leeds,  less  than  one  per  cent. 

Because  of  the  low  mortality  and  the 
immediate  relief  afforded,  posterior  gastro- 
jejunostomy is  most  frequently  done  for 
pyloric  stenosis.  The  be.st  results  are  ob- 
tained without  the  use  of  the  Murphy  but- 
ton. Prom  the  nature  of  the  condition  it 
has  for  some  time  been  impressed  upon  me 
that  the  low  mortality  of  posterior  jejunos- 
tomy  is  too  often  the  only  reason  for  its  use 
in  pyloric  stenosis,  and  that,  if  pylorectomy 
or  pyloroplasty  could  be  done  as  expedi- 
tiously and  as  safely,  it  should  in  many 
eases  be  performed,  where  now  a makeshift 
is  done  in  the  way  of  a gastrojejunostomy. 
The  cicatricial  tissue  at  the  pylorus  is  a fre- 
quent nidus  of  beginning  cancer,  therefore, 
if  it  can  be  removed,  it  ought  to  be  done. 
In  spite  of  the  improved  technic,  the  arti- 
ficial opening  will  too  often  close  up.  On 
account  of  the  tendency  for  cancer  of  the 
pylorus  to  remain  circumscribed  to  an  un- 
usually limited  area,  excision  should  be  un- 
dertaken more  frequently.  The  Finney 
operation  or  some  such  procedure,  there- 
fore, in  my  opinion,  should  largely  super- 
sede the  operation  of  gastroenterostomy. 

As  internists  we  are  ready  to  applaud  the 
brilliant  results  achieved  by  the  surgeon  with 
the  operation  of  gastroenterostomy,  but  we 
are  withholding  a tremendous  applause,  be- 
sides more  substantial  things,  for  the  opera- 
tor who  will  reduce  the  mortality  of  pylo- 
rectomy or  pyloroplasty  to  less  than  one  per 
cent.  I will  report  a case  which  illustrates 
my  contention. 

Mrs.  B.,  fifty  years  of  age,  consulted  me 
first  in  May,  1901.  Her  chief  complaint  was 
of  pain  in  the  abdomen,  in  the  region  of  the 
pylorus,  a restless  feeling  in  the  stomach,  and 
periodical  vomiting.  A partial  pyloric  ste- 
nosis was  diagnosed,  which  gradually  in- 
creased to  such  a degree  that  in  July,  1902, 
a posterior  gastroenterostomy  had  to  be  per- 
formed. The  operation  was  successfully  per- 
formed by  Dr.  J.  J.  Buchanan  who  used  the 
Murphy  button.  The  pylorus  was  free  and 
not  any  larger  than  normal,  but  it  was  firm, 
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showing  that  the  stenosis  was  about  complete. 
It  was  thought  to  be  secondary  to  gastric  ul- 
cer. The  patient  was  comfortable  for  a time, 
but  in  19  03  had  several  attacks  of  what  was 
called  acute  indigestion.  The  patient  now 
placed  herself  under  the  care  of  Dr.  Chalfant 
of  Pittsburg,  to  whom  1 am  indebted  for  the 
following  report:  — 

September,  1905,  Dr.  Chalfant  found  a 
small  mass  at  the  pylorus.  The  stomach  was 
again  greatly  dilated.  In  doing  lavage  it 
could  be  demonstrated  that  the  gastroenteros- 
tomy opening  was  still  patulous,  but  evidently 
constricted.  The  mass  at  the  pylorus  en- 
larged, and  in  February,  1906,  the  abdomen 
was  again  opened  by  Dr.  Buchanan,  with  the 
purpose  of  removing  the  mass  if  possible. 
The  extent  of  the  mass  was  found  to  be  such 
that  removal  was  impossible.  The  patient 
recovered  from  the  operation,  but  died  later 
I)robably  from  a local  peritonitis.  A partial 
autopsy  showed  a very  hard  growth  involving 
the  pylorus  and  extending  out  into  the  anteri- 
or and  posterior  walls  of  the  stomach,  the  py- 
lorus being  completely  closed.  The  fundus 
was  greatly  dilated  and  seemed  to  be  separa- 
ted from  the  pyloric  end  by  a narrower  portion. 
The  gastroenterostomy  opening  was  about 
one  centimeter  in  diameter.  The  liver  did 
not  seem  to  be  involved.  No  very  evident 
glandular  involvement  was  discovered.  The 
gall  bladder  was  small,  walls  thickened,  con- 
tained about  one  cubic  centimeter  of  clear 
fiuid,  and  the  cystic  duct  was  obliterated.  Ly- 
ing in  the  dilated  fundus  of  the  stomach  were 
found  the  two  pieces  of  the  Murphy  button. 
The  hard  mass  was  reported  to  be  a scirrhous 
carcinoma  of  a very  low  grade  of  malignancy. 

Without  any  reflections  upon  those  who 
were  connected  with  this  case,  I feel  reason- 
ably sure  that  if  I had  had  a pylorectomy 
done  at  the  first  operation  the  patient  might 
still  be  alive. 

Occasionally  a case  of  only  slight  stenosis 
will  have  very  distressing  and  obstinate 
.symptoms,  which  can  not  be  successfully 
controlled.  It  has  been  my  custom  to  advise 
against  surgical  interference  in  these  cases 
beeause  the  pylorus  was  still  patulous,  and 
because  the  new  opening  would  be  more 
likely  to  close  under  such  conditions.  I 
took  this  position  upon  the  advice  of  my 
surgical  colleagues  in  my  own  city,  and  up- 
on information  which  I obtained  at  the  clin- 
ic of  the  jMayo’s  in  Rochester,  Minn.,  I am 
becoming  convinced  that  siirgical  assistance 
shoidd  be  extended  to  those  cases  also.  In 
one  such  case  in  which  the  operation  was 
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l)erf‘ornied  over  eighteen  months  ago  the 
result  lias  been  highly  satisfactory. 

Mr.  J.  \V.,  aged  28,  consulted  me  first  in 
December,  1903.  He  had  had  an  attack  of 
jaundice  without  pain  five  years  before,  and 
now  gave  the  symptoms  of  hyperchlorhydria. 
The  stomach  was  dilated  two  inches  below  the 
umbilicus,  and  the  gastric  contents  were  ex- 
cessively acid  (free  hydrochloric  acid, 
3 0,  and  total  acid,  76).  He  had  been 
washing  his  stomach  frequently,  and 
was  greatly  emaciated.  After  three  months 
of  treatment,  the  stomach  was  normal 
in  size  and  position,  and  the  patient  was  com- 
fortable. In  January,  1905,  the  patient  re- 
turned with  all  his  former  symptoms.  After 
a few  weeks  of  treatment  in  the  hospital  un- 
der favorable  conditions,  it  was  decided  to 
perform  a gastroenterostomy.  Dr.  E.  S. 
Montgomery  operated,  using  the  Murphy  but- 
ton. A chronic  gastric  ulcer  was  found  at  the 
pylorus  whose  indurated  base  partially 
blocked  the  opening.  The  patient  passed  the 
button  per  (intim  on  the  fourteenth  day,  and 
left  the  hospital  a few  days  later.  He  has  not 
had  any  symptoms  since. 

In  these  cases  of  only  partial  stenosis  it 
would  probably  be  safer  not  to  use  the  Mur- 
phy button,  but  excise  a generous  strip 
from  the  stomach  wall  where  the  artificial 
opening  is  made.  I am  informed  by  Mr. 
iMoynihan  that  a patulous  pylorus  is  not 
a contraindication  to  ga.stroenterostomy, 
and  that  no  fold  need  be  sewed  in  the  py- 
lorus, as  some  do,  to  complete  the  obstruc- 
tion. 

In  malignant  stenosis  of  the  pylorus,  the 
results  of  surgical  operations  are,  of  course, 
not  so  satisfactory,  but  the  relief  from  suf- 
fering which  a gastroenterostomy  atfords, 
makes  the  operation  highly  justifiable.  I 
wish  finally  to  call  attention  to  a procedure 
which  I think  shoidd  be  considered  in  gas- 
tric suigery,  and  that  is  the  necessity  of 
excising  in  toto  all  ulcers  when  they  are 
found.  In  Dr.  IVIayo’s  clinic  I saw  a small, 
innocent-looking  ulcer  excised,  which  in  its 
margin  had  a malignant  growth  the  size  of 
a s])lit  pea.  Had  this  remained  the  patient 
would  have  been  doomed.  No  doubt  the 
surgeon  will  object  to  this  suggestion  on  the 


ground  of  increased  mortality,  but  again 
1 must  remind  the  surgeon  that  it  is  his 
business  to  perfect  the  operation  so  that  the 
j)focedure  will  be  safe  and  practical. 

The  surgery  of  the  stomach  is  but  begun. 
'I’he  end  results  are  not  yet  fully  known, 
but  each  year  the  indications  and  proce- 
dures are  more  clearly  defined  and  the  re- 
.sidts  are  more  .satisfactory. 

HYPERCHLORHYDRIA  AND  ITS 
TREATMENT. 


BY  HENRY  D.  JUMP,  M.  D., 
Instructor  in  Medicine,  University  of  Pennsyl- 
vania, Philadelphia. 

.\ND  HOWARD  KENNEDY  HILL,  M.  D., 
Assistant  Physician  to  the  Medical  Dispensary, 
Philadelphia. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Bedford 
Springs,  September  11-13,  1906.) 

This  paper  is  based  upon  the  observations 
made  upon  the  cases  we  have  studied  in  the 
Dispensary  of  the  L'niversity  Hospital  and 
in  private  practice. 

The  causes  of  hyperchlorhydria  are  busi- 
ness and  domestic  worry,  mental  overwork, 
working  under  a .strain  and  in  a constant 
rush,  excessive  and  rapid  eating,  ingestion 
of  large  quantities  of  sweetmeats  and  fried 
foods,  particularly  by  brain  workers,  sex- 
ual excesses  and  continued  indulgence  in 
tobacco  and  alcohol.  A strong  neurotic 
factor  predominates  in  nearly  all  cases. 

The  most  important  symptom  is  a burn- 
ing, gnawing  distress  in  the  epigastrium, 
about  two  hours  after  taking  food,  which 
may  be  referred  to  the  interseapular  region. 
This  distress  will  persist  until  the  next 
meal  is  eaten  when  it  is  relieved  by  the  in- 
gestion of  food.  The  period  of  comfort  af- 
ter taking  food  becomes  .shorter  and  shorter 
as  the  patient  becomes  worse,  and  the  dis- 
tress in  advanced  cases  occurs  so  soon  after 
meals  that  we  are  apt  to  be  deceived  by  a 
history  of  discomfort  immediately  follow- 
ing meals.  It  is  frequently  present  in  the 
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niorninfT  on  arising.  Sleep  is  re.stless  and 
broken  by  dreams,  though  frequently  the 
patient  will  say  that  he  sleeps  soundly  and 
heavily.  He  awakens  unrefreshed  and  as 
tired  as  when  he  went  to  bed.  He  is  tired 
and  sleepy  all  day  and  thinks  he  could  fall 
asleep  anywhere,  but  on  reclining,  often 
finds  himself  wide-awake  and  unable  to 
keep  his  eyes  closed.  This  symptom  occurs 
early,  and  often  before  any  disturbance  of 
the  stomach  is  noticed. 

Constipation  is  a common  condition  and 
is  due  to  the  greater  digestion  of  the  coarser 
parts  of  the  food  than  normally.  In  a 
smaller  number  of  cases  there  is  no  disturb- 
ance of  the  bowels,  or  there  even  may  be 
diarrhea. 

A dull  frontal  headache,  coming  on  at 
awakening,  is  common.  This  is  apt  to 
wear  away  as  the  day  advances  or  after 
taking  food.  Apathy,  indolence  and  an  in- 
difference to  the  u.sual  objects  of  interest 
occur  and  are  often  present  before  the  dis- 
ti'ess  in  the  stomach.  The  patients  are  ir- 
ritable, nervous  and  sensitive  to  slights. 

Flatulence  and  acid  eructations  are  com- 
mon. 

The  appetite  is  usually  large,  though  in 
many  it  will  not  be  a7)^)arent  until  enough 
food  is  taken  to  relieve  the  gastric  distress. 
Nausea  and  vomiting  occur  rarely. 

Many  of  these  patients  have  rheumatism, 
and,  while  the  relation  between  the  excess 
of  hydrochloric  acid  and  rheumatism  is  not 
clear,  there  are  enough  of  such  patients  to 
excite  comment.  These  rheinnatics  are  apt 
to  become  indolent,  irritable  and  impatient. 
They  frequently  complain  of  persistent  itch- 
ing of  the  scalpandskin.  Theurineisusually 
highly  acid  and  contains  an  excess  of  urates, 
which  will  stain  the  vessel  after  standing. 
Nocturnal  urination  is  common. 

Loss  of  weight  will  be  seen  in  those  who 
have  denied  themselves  with  the  hope  of 
relief,  or  who  have  been  wrongly  directed 
in  diet. 

Floating  kidney  is  found  occasionally  in 


the  highly  nervous  cases.  In  the  chemical 
analysis  of  the  stomach  contents  after  a test 
l)reakfast,  we  will  find  the  hydrochloric 
acid  running  above  60.  IMany  cases,  how- 
ever, will  give  all  the  principal  .symptoms 
of  a hyj)erehlorhydria  and  will  show  a hy- 
drochloric acid  content  as  low  as  50  or  40. 
On  the  other  hand,  many  normal  persons, 
with  no  symptoms  pointing  to  hyperchlor- 
hydria,  will  always  show  an  exce.ss  of  the 
acid.  So,  while  it  is  necessary  for  diagnosis 
to  make  an  estimation  of  the  acid  after  a 
test  meal,  one  can  not  be  influenced  by  this 
alone,  but  must  consider  the  symptoms  also. 
Ilyperchlorhydria  must  be  differentiated 
from  gastric  ulcer.  In  idcer  ingestion  of 
food  causes  pain,  and  in  Ilyperchlorhydria 
it  relieves  the  distress  which  returns  at  the 
height  of  digestion.  In  ulcer  there  is  a 
sharply  localized  area  of  pain,  which 

may  be  radiabnl  to  the  loins  or  shoul- 
der blades,  and  which  may  be  elicit- 

ed by  pressure;  in  hyperchlorhydria,  there 
is  a diffuse  sensation  of  discomfort  in  the 
whole  epigastric  region  but  no  pain,  and 
pres.sure  does  not  cause  pain.  In  ulcer, 

blood  occurs  in  the  vomit  or  is  found  in 
the  stools;  in  hypei’chlorhydria  there  is  no 
hemorrhage.  It  must  be  borne  in  mind 
that  ulcer  may  occur  in  cases  of  hyper- 
chlorhydria. 

Biliary  colic  may  confuse  in  .some  in- 
stances. In  this,  however,  the  pain  does 
not  come  on  at  such  regular  periods  after 
the  ingestion  of  foo<l,  and  is  not  relieved  by 
taking  food  or  alkalies. 

In  the  treatment,  the  most  important 
thing  is  to  eliminate  that  condition,  which 
has  been  the  causative  factor.  A change 
of  .scene  and  environment  many  times  has 
been  .sufficient  to  make  a cure  without  the 
use  of  any  drugs.  On  the  other  hand  no 
drugs  nor  combinations  of  drugs  have  been 
able  to  relieve  .some  patients,  who  have  con- 
tinued to  live  under  the  same  pernicious  in- 
fluences which  have  caused  the  disorder. 
Writers  differ  as  to  the  character  of  the 
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diet,  which  is  host  suited  to  these  cases; 
some  prefer  the  stimulating  proteid  diet, 
which  excites  the  secretion  of  hydrochloric 
acid  but  combines  more  readily  with  the 
excess  of  acid  than  any  other;  while  others 
favor  the  bland  carbohydrate  and  hydro- 
carbon diet,  which  has  little  stimulating  ef- 
fect upon  the  acid  cells,  l)ut  which  does  not 
combine  so  readily  with  the  acid.  It  does 
not  seem  reasonable  nor  right  to  use  a diet 
in  such  cases,  which,  though  it  relieves  the 
distress  quickly,  will  later  provoke  the  same 
condition  of  affaii-s.  Nor,  on  the  other 
hand,  do  we  find  sufficient  relief  from  the 
starch  and  fat  diet  to  justify  us  in  using 
it  exclusively.  It  has  been  our  custom  to 
order  for  these  patients  a mix^'d  diet,  con- 
sisting of  small  quantities  of  meat  two  or 
three  times  a day,  moderate  quantities  of 
potatoes  and  other  starchy  foods,  little  or  no 
sugai',  and  an  abundance  of  milk,  cream, 
butter,  eggs,  crackers,  dry  and  toasted 
bread,  spinach,  string  beans  and  s(}uash. 
The  patients  are  instnicted  to  take  three 
moderate  sized  meals  daily  and  just  before 
the  onset  of  the  discomfort,  to  take  a glass 
of  milk  and  some  crackers  or  dry  toast,  to 
absorb  the  excess  of  the  acid  and  bring  re- 
lief. AYhen  it  is  impossible  to  take  the  ex- 
tra meals  we  must  have  recour.se  to  the  al- 
kalies alone  to  relieve  the  acidity.  We  for- 
bid sweets,  fried  foods,  acid  fruits  and  veg- 
etables, alcohol  and  tobacco ; and  restrict 
tea.  coffee  and  salt.  It  is  easy  for  a con- 
firmed smoker  to  give  up  tobacco,  for  he 
soon  finds  that  smoking  hastens  the  onset 
of  the  distress  and  exaggerates  it,  if  it  is 
present. 

Of  drugs,  the  alkalies  are  the  most  useful 
and  of  these  the  heavy  calcined  magnesia  is 
the  I)est.  The  dose  of  the  magnesia  is  ten 
to  thirty  grains;  its  la.xativepropei’ty addsto 
its  value.  Where  a dose  sufficient  to  relieve 
the  acidity  acts  too  freely  upon  the  bow- 
els, or  when  constipation  is  not  a factor, 
subnitrate  of  bismuth  is  combined  with  it. 


Bicarbonate  of  soda  in  doses  of  fifteen  to 
sixty  grains  is  of  great  value. 

Alkaline  waters,  such  as  Celestine  Vichy, 
assist  in  this  neutralizing  process  and  help 
also  by  diluting  the  acid.  The  dose  of  the 
alkalies  must  be  large  enough  to  neutralize 
the  acidity  and  must  be  given  before  the 
time  of  the  onset  of  the  distress;  that  is, 
one  and  a half  to  tw’o  and  a half  hours  af- 
ter food  is  taken.  Olive  oil  taken  before 
food  has  helped  in  some  eases,  but  whether 
this  has  been  because  it  has  coated  erosions 
of  the  pylorus,  as  has  been  claimed,  we  can 
not  say.  In  addition  to  the  alkalies  w'e  have 
been  accustomed  to  order  a pill  containing 
a <iuarter  of  a grain  of  nitrate  of  silver  and 
a twelfth  to  an  eighth  of  a grain  of  ex- 
tract of  belladonna,  before  meals.  Instead 
ol'  this  a tablet  of  one  one  hundredth  of  a 
grain  of  atropin  may  be  used.  Many  of 
the  highly  neurotic  casts  show  no  relief  un- 
til large  doses  of  a bromid  are  given.  A 
dose  of  thirty  to  sixty  grains  given  twice 
a day  has  usually  sufficed.  The  morning 
headache  can  be  relieved  in  about  half  of 
the  cases  by  powdered  guarana.  This  must 
be  given  when  the  stomach  is  empty  in  do.ses 
of  one  half  to  one  teaspoonful,  stirred  in  a 
little  water,  and  guist  be  followed  by  a 
short  period  of  rest.  It  has  the  additional 
advantage  of  being  slightly  laxative. 

UASTEOPTOSIS  WITH  SPECIAL 
DEFERENCE  TO  ITS  TREAT- 
MENT.* 


BY  .JOHN  .J.  GILBRIDE,  A.  B.,  M.  D., 
Clinical  Assistant,  Diseases  of  the  Stomach 
and  Intestines,  Philadelphia  Polyclinic,  As- 
sistant Demonstrator  of  Anatomy  at  the 
Medico-Chirurgical  College,  Philadelphia. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Bedford 
Sjirings,  September  11-13,  1906.) 

The  purpose  of  this  paper  is  to  direct 
attention  to  a disease  that  is  a frequent 

*From  Professor  Sailer’s  Clinic  for  Diseases 
of  the  Stomach  and  Intestines,  Philadelphia 
Polyclinic  Hospital  and  College  for  Graduates 
In  Medicine. 
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cause  of  chronic  invalidism,  particularly  in 
women,  and  to  the  fact  that  anomalies  in 
the  position  of  the  stomach  are  more  fre- 
quently overlooked  than  recognized. 

Gastroptosis  is  a falling  of  the  stomach, 
existing  alone  or  more  commonly  in  asso- 
ciation with  dislocation  of  one  or  more  of 
the  other  abdominal  organs.  The  right 
kidney,  transverse  colon,  and  liver  are  the 
organs  most  frequently  dislocated  in  con- 
junction with  the  stomach,  less  frequently 
the  left  kidney,  and  only  very  rarely  the 
spleen. 

Figure  1 shows  the  normal  position  of  the 
stomach. 


The  stomach  may  be  dislocated  partially 
or  in  its  totality.  Partial  displacement  in 
which  there  is  a sinking  of  the  pyloric  end 
of  the  stomach  is  the  more  common,  while 
total  falling  of  the  stomach  is  less  fre- 
quent owing  to  the  attachment  of  the  ear- 
dia  to  the  vertebrae.  The  type  of  disloca- 
tion of  the  stomach  will  be  determined  by 
the  position  of  the  pylorus  and  of  the  less- 
er curvature.  Therefore,  to  make  a diag- 
nosis of  gastroptosis,  it  is  not  sufficient  to 
determine  only  the  lower  boundary  of  the 
stomach,  but  the  lesser  curvature  must  also 
be  found  in  a low'er  position  than  normal. 

The  stomach  may  assume  the  vertical. 
Figure  2 ; subvertieal.  Figure  3 ; or  the 
crescent  form.  Figure  4.  The  subvertical 
position  of  the  stomach  is  the  most  com- 
mon, while  the  crescent  or  looped  shape  is 
frequent.  As  a rule,  however,  gas- 


troptosis is  complicated  by  a more  or  less 
advanced  degree  of  dilation  of  the  stomach. 

Figure  6 shows  a dilated  dislocated 
stomach  with  downward  and  lateral  dislo- 
cation of  the  liver.  Figure  10  represents  a 
dilated  and  dislocated  stomach  with  dislo- 
cation of  both  kidneys. 

The  symptoms  are  usually  those  of  atony 
of  the  stomach  and  intestines,  with  accom- 
panying motor  insufficiency.  There  is  fre- 
quently present  gastric  retention  and  fer- 
mentation and  nearly  all  patients  aie  con- 
stipated. The  appetite  is  impaired  and 
the  patients  are  weak  and  often  in  a state 
of  malnutrition.  Malposition  of  the  stom- 


ach and  certain  neurasthenic  and  hysteric 
symptoms  are  frequently  foimd  together. 
There  are  cases  of  gastroptosis,  however,  in 
which  there  are  no  symptoms.  A floating 
tenth  rib  and  other  congenital  stigmata 
are  relatively  common  in  cases  of  gastrop- 
tosis. In  fact,  many  cases  have  a typical 
visceroptotic  physiqiie.  The  abdominal 
walls  are  usually  relaxed,  particularly  in 
multiparous  women.  Diastasis  of  the  recti- 
abdominal  muscles  is  also  common. 

The  diagnosis  of  gastroptosis  is  usually 
not  difficult  and  can  be  made  in  most  in- 
stances by  the  ordinary  clinical  methods  at 
our  disposal,  i.  e.,  inspection,  palpation, 
percussion,  and  inflation.  Auscultory  per- 
cussion and  tuning  for  percussion  are  val- 
uable aids  in  outlining  the  stomach.  There 
are  undoubtedly  a number  of  cases  in  which 
simple  inspection  will  reveal  the  fact  that 
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the  stomach  is  situated  low  down  in  the  ab- 
domen, Figure  5.  IVIany  of  these  patients 
have  a long  slender  body  with  a bulging 
of  the  lower  part  of  the  abdomen  and  a 


Fig.  5. — Gastroptosis  in  a woman  of  47.  Lateral 
view  .showing  a prominence  of  lower  part  of  the 
abdomen. 

sinking  in  of  the  epigastrium.  However, 
it  is  always  better  not  to  content  oneself 
with  inspection  alone,  but  always  to  control 
the  diagnosis  by  inflation  of  the  stomach. 

The  gastrodiaphane  is  recomnumded  by 
some  clinicians  for  outlining  the  stomach. 
In  doubtful  cases  the  Rontgen  ray  and  the 
bismuth  method  probably  form  the  best 
means  of  determining  the  boundaries  and 
the  ])osition  of  the  stomach.  Figures  7,  8, 
and  9 represent  the  size  and  position  of  the 
stomach  as  shown  by  drawings  made  from 
Rontgen  ray  pictures,  through  the  courtesy 
of  Dr.  Charles  B.  Worden.  Figures  7 ami 
8 show  the  vertical  stomach  with  its  irreg- 
ular outline.  Figure  9 illustrates  a low 
position  of  the  stomach,  and  dislocation  of 
the  transverse  colon  with  adhesions  between 
it  and  the  descending  colon. 

The  treatment  of  gastroptosis  should  be 
preventive  as  far  as  possible.  Therefore, 
clothing  that  forces  the  abdominal  organs 
downward  should  be  modified  and  more  at- 
tention .should  be  paid  to  bandaging  the  ab- 
domen in  women  during  the  lying-in  period 
so  that  the  abdominal  muscles  may  regain 
their  normal  tone  and  the  abdomen  its  nor- 
mal shape.  This  part  of  the  treatment  ap- 
pears to  be  neglected  and  the  tendency  on 
the  part  of  many  practitioners  is  to  discard 
the  use  of  the  abdominal  binder  following 


childbirth.  This  is  a mistake  as  attested 
by  the  condition  of  the  abdomen  in  women 
who  have  borne  several  children.  The 
treatment  proper  of  dislocation  of  the  stom- 


ach is  largely  mechanical.  Rest  cures  that 
force  the  patient  to  lie  still  sometimes  act 
favorably. 

The  relief  experienced  by  many  patients 
after  the  application  of  an  abdominal  sup- 
port is  most  gratifying.  Various  fornas  of 
bandages  for  supporting  the  abdominal  or- 
gans have  been  recommended.  No  one 


form  of  binder  or  bandage  tits  all  patients; 
therefore,  the  bandages  will  have  to  be 
adapted  in  each  individual  case.  Adhesive 
plaster,  as  advised  by  Dr.  Rose  of  New 
York  and  others,  when  properly  applied, 
serves  very  well  as  a temporarj'  bandage. 
The  plaster  is  cheap  and  cau.ses  but  little 
inconvenience.  The  patient  may  wear  it 
for  a week  or  two,  or  until  it  becomes 
loosened,  when  a new  one  should  be  ap- 
plied. and  the  cu.stomary  bath  may  even 
be  taken  while  wearing  the  plaster.  A cloth 
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bandage  or  form  of  corset  may  be  employed 
and  should  have  some  attachments  to  pre- 
vent the  corset  from  slipping  out  of  place. 

Wherever  much  pressure  is  brought  to 
bear,  a suitable  pad  should  be  inserted.  In 
some  cases  this  treatment,  together  with  a 
regulation  of  the  diet,  is  all  that  is  neces- 
sary. Of  course,  the  patient  will  have  to 
wear  the  support  permanently,  except  in 
rare  instances. 

The  diet  should  be  nutritious  and  easily 
digestible,  therefore  small  meals  of  a soft 
diet  at  frequent  intervals  will  probably  best 
accomplish  this  purpose,  as  this  form  of 
diet  does  not  tax  the  motility  of  the  stom- 
ach and  passes  readily  into  the  intestine, 
while  a dry  diet  is  not  discharged  as  easily 
from  the  stomach.  Any  stated  diet  list  can 


not  well  be  given  as  the  food  should  be 
suited  to  the  condition  of  the  gastric  secre- 
tion and  motility.  The  patient  should  lie 
down  after  eating.  Liquids  are  best  ad- 
ministered in  small  quantities,  a glass  or 
two  of  water  should  be  taken  when  the 
stomach  is  empty.  Many  of  these  patients 
suffer  from  a dryness  of  the  tissues;  there- 
fore a sufficient  amount  of  water  should  be 
administered. 

Lavage  is  indicated  when  there  is  reten- 
tion. When  atony  and  ectasis  are  present, 
hydrotherapy,  massage,  gymnastics,  elec- 
tricity, and  the  administration  of  strychnin 
are  of  value.  The  stools  should  also  be 
carefully  regulated.  However,  there  are 
cases,  particularly  overworked  neurasthen-. 
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ics,  who  do  not  improve  under  the  treat- 
ment while  they  remain  at  home  and  con- 
tinue their  occupation.  In  these  cases  a 
change  of  environment  with  mental  and 
physical  rest  is  sometimes  followed  by 
marked  improvement. 

I saw  recently  a married  woman,  aged 
twenty-eight,  mother  of  five  children,  who 
had  gastroptosis  with  severe  neurasthenia. 
She  did  her  own  housework,  and  in  her 
case  no  improvement  took  place  under  med- 
ical treatment  including  bandages,  etc.  This 
woman  was  sent  to  Atlantic  City  and  upon 
her  return  a few  weeks  later  I saw  her 
again.  She  had  gained  in  weight  and  there 
was  a complete  disappearance  of  all  the 
symptoms. 

The  medical  treatment  as  outlined  should 
be  persistently  applied,  and,  therefore,  giv- 
en a long  trial  before  surgical  measures  are 
advocated.  Consideration  must  also  be 
given  to  the  fact  that  the  patients  often 
are  of  a profound  neurotic  type.  However, 
there  are  cases  in  which  this  treatment  does 
not  give  relief.  Vomiting  persists,  dys- 
peptic symptoms  continue  to  be  severe, 
there  is  a gradual  emaciation,  and  in  these 
cases  operation  is  to  be  recommended. 
There  are  also  cases  of  gastroptosis  in 
which  the  position  of  the  stomach  produces 
a kink  or  twist  at  the  pylorus  as  pointed 
out  by  Kussmaul,  which  may  require  sur- 
gical intervention,  as  will  those  cases  in 
which  peritonitic  adhesions,  tumors,  etc., 
exist. 

Duret^  of  Lille  performed  the  first  oper- 
ation of  “gastropexy”  by  stitching  the  less- 
er curvature  of  the  stomach  to  the  abdom- 
inal wall.  The  patient,  a married  woman, 
did  well  and  in  two  years  gained  twenty- 
five  pounds  in  weight. 

Davis-  performed  a similar  operation, 
but  instead  of  suturing  the  stomach  to  the 
abdominal  wall,  he  passed  the  stitches 
through  the  gastrohepatic  omentum. 

'Revue  de  Ghir.,  1896,  p.  430. 

^Western  Med.  Review,  October,  1897,  p.  29C, 
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Rovsing^  operated  in  three  cases  of  gas- 
troptosis  by  passing  the  sutures  transverse- 
ly through  the  anterior  wall  of  the  stom- 
ach, and  at  each  end  through  the  abdominal 
Avail.  The  anterior  surface  of  the  stomach 
Avas  scarified  Avith  a needle,  and  in  tying 
the  stitches  adhesions  to  the  abdominal  wall 
Avere  secured. 

Hartmann*  fixed  the  pyloric  end  of  the 
stomach  to  the  parietal  peritoneum,  after 
plicating  the  dilated  pyloric  end. 

Coffey®  elevated  the  stomach  in  two  cases 
by  suturing  the  greater  omentum  at  a point 
one  inch  beloAV  the  attachment  of  the  trans- 
verse colon  to  the  anterior  abdominal  Avail 
one  inch  above  the  umbilicus. 

Clarence  Webster  of  Chicago  in  1901  ad- 
vised, in  cases  associated  with  diastasis  of 
the  recti  muscles,  that  this  condition  be 
remedied  by  resection  of  the  fascia  and  ap- 
proximation of  the  muscles. 

The  most  satisfactory  method  for  eleva- 
ting the  stomach  is  probably  the  one  de- 
scribed and  performed  by  Beyea.®  In  this 
operation  the  stomach  is  elevated  by  short- 
ening the  normal  ligamentary  supports,  /. 
c.,  the  gastrohepatie  and  gastrophrenic  lig- 
aments. By  this  method  the  motility  of 
the  stomach  is  not  interfered  with.  A sim- 
ilar operation  has  been  performed  by  Bier. 

In  an  operation  Avhich  has  for  its  object 
the  production  of  adhesions  between  the 
stomach  and  abdominal  parietes,  the  motil- 
ity of  the  organ  is  disturbed,  and  the  last 
state  of  the  patient  is  probably  as  bad  as 
the  first. 

Gastroenterostomy  has  been  performed  a 
number  of  times  for  gastroptosis. 

Pyloroplasty  is  also  to  be  recommended 
in  suitable  cases.  The  eases  of  gastroptosis 
that  have  been  operated  npon  are  reported 
as  being  greatly  improved  by  the  operation. 

The  importance  of  the  effect  of  the  acid 

\ArcIiiv.  fur  Clnrurnie,  Bd.  i.x.,  1899,  p.  812. 

‘SnriHe,  de  Cliirurfiie,  April  19,  1899. 

^Philadelphia  Medical  Journal,  October  11, 

1902. 

'^Philadelphia  Medical  Journal,  February  7, 

1903, 


gastric  juice  on  the  motility  and  secretion 
of  the  duodenum  and  also  between  the  gas- 
tric secretion  and  the  secretory  functions 
of  the  intestine,  pancreas,  and  liver,  has 
been  shown  by  Ilirsch  and  von  l\Iering,  and 
confirmed  by  PawloAV.  Bayliss  and  Star- 
ling have  also  shoAvn  the  effect  of  the  acid 
gastric  secretion  in  the  duodenum  in  that 
it  excites  the  secretion  of  secretin.  There- 
fore, in  operations  on  the  stomach,  it  is 
desirable,  when  conditions  permit,  to  pre- 
serve the  pyloric  duodenal  route. 


CLINICAL  RESULTS  FROM  EXAMf- 
NATION  OP  FECES  AFTER  INTES- 
TINAL TEST  DIET. 


BY  CLEMENT  R.  JONES,  M.  D., 
Pittsburg. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Bedford 
Springs,  September  11-13,  1906.) 

It  is  not  my  intention  in  this  paper  to 
takes  up  at  length  the  subject  of  the  exami- 
nation of  feces  but  merely  to  call  attention 
to  some  of  the  clinical  observ^ations  made 
and  the  benefits  to  be  derived  from  the  use 
of  the  newer  methods  of  examination  of 
fecal  matter  after  the  use  of  the  test  diet 
as  advised  by  Professor  Dr.Adolph  Schmidt 
of  Dresden. 

We  all  know  the  examination  of  fecal 
matter  is  not  a general  practice  among  phy- 
sicians, who  pay  far  too  little  attention  to 
the  condition,  quality  and  quantity  of  the 
food  that  is  ingested  by  the  average  patient, 
to  say  nothing  of  the  examination  of  the 
residue  as  it  is  passed  from  the  alimentary 
canal.  We  are  even  able  to  find  those  who 
do  not  find  it  necessary  to  make  analyses  of 
stomach  contents  in  the  examination  of 
serious  gastrointestinal  troubles. 

In  the  investigation  of  any  supposed  dis- 
turbances of  function  of  the  inte.stines  or 
the  glands  supplying  them  with  secretions, 
namely,  the  pancreas,  the  liver  and  the  in- 
testinal glands,  it  is  first  necessary  to  learn, 
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by  analysis  of  stomach  contents  after  suit- 
able test  meals,  in  what  state  the  various 
foods  ingested  are  passed  from  the  stomach 
into  the  duodenum.  This  is  revealed  by 
the  character  of  the  gastric  juice  and  the 
known  action  of  the  various  ferments  and 
hydrochloric  acid  upon  the  different  vari- 
eties of  food.  Knowing  just  what  foods 
are  properly  prepared  by  the  stomach  we 
are  now  al)le  to  advise  a diet  that  will  reach 
the  intestines  in  such  a condition  as  will 
make  possible  a normal  digestion  of  the 
food  in  the  intestines.  Having  made  the 
necessary  examination  of  stomach  contents 
which  should  not  be  merely  one  test  meal 
analysis  but  should  include  a number  of  test 
meals  taken  at  intervals,  and,  having  made 
the  usual  observations  as  to  location,  mo- 
bility, etc.,  we  are  now  prepared  to  take 
up  the  investigation  of  the  ability  of  the 
intestines  to  digest  the  various  foods;  that 
is,  the  albumins,  starches,  oils,  etc.  Aside 
from  what  we  are  able  to  learn  of  the  com- 
pleteness with  which  these  foods  are  digest- 
ed., we  may  be  able  to  throw  light  on  a num- 
ber of  possible  pathological  conditions  in- 
dicated by  the  presence  of  pus,  mucus, 
amyloid  discharge,  occult  blood,  ameba, 
the  different  varieties  of  bacteria  and  oth- 
er elements  not  normally  present  in  the  in- 
testines. 

The  intestinal  test  diet  advised  by  Dr. 
Schmidt  and  translated  into  English  by  Dr. 
Charles  D.  Aaron  is  as  follows; — 

In  the  morning:  0.5  liter  milk,  or,  if  milk 
does  not  agree,  0-5  liter  cocoa  (prepared  from 
20  gm.  cocoa  powder,  10  gm.  sugar,  400  gm. 
water  and  100  gm.  milk). 

In  the  forenoon:  0.5  liter  oatmeal  gruel 
(made  from  40  gm.  oatmeal,  10  gm.  butter, 
200  gm.  milk,  300  gm.  water,  1 egg  strained). 

At  noon;  125  gm.  chopped  beef  (raw 
weight)  broiled  rare,  with  20  gm.  of  butter, 
so  that  the  interior  will  remain  raw;  to  this 
add  250  gm.  potato  broth  (made  from  190 
gm.  mashed  potatoes,  100  gm.  milk,  and  10 
gm.  of  butter). 

In  the  afternoon,  as  in  the  morning. 

In  the  evening,  as  in  the  forenoon. 

After  becoming  familiar  with  the  appear- 
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ance  of  normal  feces  as  the  result  of  this 
test  diet,  one  is  readily  able  to  detect  any 
variation  from  the  normal  and  to  recognize 
in  a measure  the  cause;  and,  if  not  able  to 
recognize  the  cause,  in  many  cases  it  is  pos- 
sible to  withdraw  the  offending  food  and 
thus  place  the  patient  suffering  from  in- 
complete digestion  of  starch,  fats,  meats  or 
other  foods,  on  a suitable  diet,  one  which 
in  a digestion  of  lowered  vitality,  is  an  im- 
portant factor  in  securing  the  increase  of 
nutrition  necessary  to  the  sustenance  of  the 
patient’s  weight  and  strength,  and  in  many 
cases,  of  life  itself.  The  very  simple  meth- 
ods described  by  Dr.  Schmidt  are  briefly 
as  follows:  After  collecting  a quantity  of 
feces,  on  the  third  day  after  the  beginning 
of  the  prescribed  diet,  having  made  a thor- 
ough macroscopic  examination,  they  are, 
after  as  little  delay  as  possible,  placed  in 
condition  for  microscopic  examination  by 
dilution  with  distilled  water  and  thorough 
rubbing  in  a glass  mortar,  after  which 
examination  can  be  made  with  the  micro- 
scope and  the  presence  or  ab.sence  of  the 
various  food  remains  investigated.  By  the 
examination  of  stomach  contents  we  can 
prescribe  a diet  which  will  be  suitable  to 
the  condition  of  stomach  secretions  but  we 
are  not  sure  that  the  intestinal  secretions 
are  normal  and  will  properly  care  for  the 
food  after  it  leaves  the  stomach.  For  in- 
stance, it  can  be  determined  by  a careful 
examination  of  the  feces  whether  the  con- 
nective tissue  of  meat  is  being  broken  up 
by  the  pepsin  of  the  gastric  juice,  as  we 
know  pepsin  is  sometimes  deficient  in 
the  presence  of  large  quantities  of  hydro- 
chloric acid.  Any  diet  prescribed  in  which 
we  rely  upon  the  action  of  the  intestinal 
secretions  to  digest  the  food,  we  can  not  be 
sure  is  free  from  indigestible  substances, 
unless  we  examine  the  feces  and  thus 
demonstrate  the  ability  of  the  intestinal 
juices  to  properly  perform  their  work.  It 
should  be  a matter  of  routine  to  examine 
tbe  feces  of  all  patients  suffering  from  dis- 
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turbances  of  the  gastrointestinal  tract. 
This  would  be  fonnd  of  great  value  in 
constructing  a diet  which  could  be  assim- 
ilated without  disturbing  the  digestion ; 
that  is,  by  the  elimination  of  the  offending 
and  indigestible  foods  we  do  not  disturb 
or  interfere  with  the  digestion  of  the  food 
that  the  stomach  and  intestines  are  able  to 
digest  properly.  There  are  certain  articles 
of  diet  which  are  at  times  tolerated  and 
produce  no  apparent  symptoms  of  disturb- 
ance of  the  stomach  or  intestines,  neither 
gas,  pain,  nor  other  uncomfortable  feeling, 
and,  notwithstanding  all  this,  they  are  not 
prepared  for  assimilation  in  any  way  by 
their  contact  with  the  secretions  of  the 
alimentary  tract.  These  foods  can  be  dis- 
covered by  the  examination  of  feces,  and  the 
clinical  importance  of  being  able  to  supply 
to  the  patient  only  foods  suitable  to  his 
gastric  and  intestinal  state  is  such  that  we 
are  benefited  not  a little  by  the  knowledge 
gained  through  examination  of  fecal  mat- 
ter. The  detail  of  the  procedures  I have 
not  attempted  to  describe,  but  the  methods 
of  Dr.  Schmidt  (The  Test  Diet  in  Intes- 
tinal Diseases  by  Dr.  Adolph  Schmidt  and 
Dr.  Charles  D.  Aaron,  P.  A.  Davis  and 
Company)  are  simple  and  will,  I am  sure, 
prove  very  satisfactory  to  any  one  who  will 
carefully  follow  this  line  of  examination. 


DISCUSSION. 

ON  PAPEKS  OF  DBS.  DICKINSON,  LICHTY, 
JUMP  AND  HILL,  GILBRIDE  AND  JONES. 

Dr.  H.  D.  Beyea,  Philadelphia;  My  experience 
in  the  treatment  of  gastroptosis  has  been  di- 
rectly opposite  to  that  of  the  internist.  I have 
never  seen  a case  with  very  marked  symptoms 
In  which  any  form  of  medical  or  mechanical 
treatment  did  any  good.  The  use  of  a hand- 
age  has  been  proven  by  the  experiments  of 
Drs.  Sailer  and  Worden  to  he  of  little  value. 
By  the  use  of  the  bismuth  emulsion  and  the 
.T-ray  it  has  been  shown  that  the  stomach  does 
not  change  its  position.  Treatment:  the 

bandage  seems  to  do  good  only  by 
increasing  the  hlood  pressure.  The  con- 
dition of  gastroptosis  is  now  acknowl- 
edged to  be  congenital  with  the  dis- 


placement probably  increased  by  conditions 
later  in  life.  The  cause  of  the  symptoms  is 
gastric  motor  insufficiency.  There  seems  to 
be  an  impossibility  for  the  musculature  of 
the  stomach  to  force  the  food  up  toward  the 
pylorus.  Therefore,  the  only  relief  is  by  sur- 
gical methods.  In  1898  I did  the  first  op- 
eration, suggested  by  Dr.  William  Pepper,  for 
gastroptosis.  We  did  not  know  at  that  time 
that  any  operation  had  been  performed  for 
gastroptosis  in  the  world.  The  object  of  the 
operation  was  to  shorten  the  gastric  phrenic 
and  gastrohepatic  ligaments  by  making 
a simple  fold  and  applying  three  rows 
of  stitches.  I have  operated  upon  nine 
cases,  the  first  in  1898.  This  patient 
immediately  began  to  gain  in  weight  and 
has  been  entirely  relieved  during  the 
eight  years.  The  other  cases  with  one  excep- 
tion have  all  done  well.  This  one  was  mark- 
edly neurasthenic,  had  the  lavage  habit,  had 
been  on  the  rest  cure  for  a number  of  months 
and  was  scarcely  fit  for  operation.  The  dis- 
placement was  subvertical.  Following  op- 
eration she  gained  ten  pounds  and  her  gen- 
eral condition  was  greatly  improved;  the 
neurasthenia  had  disappeared  to  some  extent. 
This  winter  she  nursed  two  sisters  with  ty- 
phoid fever  and  has  lost  markedly  in 
weight.  She  is  now  neurasthenic,  is  practi- 
cing lavage  and  washing  out  the  colon  sever- 
al times  each  day. 

The  operation  is,  of  course,  in  the  experi- 
mental stage,  about  thirty  cases  in  all  hav- 
ing been  operated  upon.  I believe  that  as  time 
goes  on  the  operation  will  be  more  general- 
ly practiced.  The  results  have  been  as  sat- 
isfactory as  the  results  of  any  operation  I 
have  seen  performed  in  surgery. 

Dr.  Samuel"  Wolfe,  Philadelphia:  The  ques- 
tion of  diet  in  these  cases  is  one  of  great 
importance  and  has  been  emphasized  in  the 
papers  read.  While  it  is  highly  desirable  to 
have  formulas  which  correspond  with  the 
laboratory  findings,  and  while  rapid  progress 
is  being  made  in  this  direction,  the  average 
clinician  will  be  obliged  to  feed  in  a some- 
what offhand  way.  It  is  a good  plan  to  have 
a patient  bring  us  a record  of  what  he  has 
eaten  in  a few  days  or  a week  at  each  of  the 
meals  and  at  other  times;  also  of  what  he 
has  taken  in  the  way  of  drink,  and  how  many 
cigars,  pipes  or  cigarettes.  These  form  a rec- 
ord from  which  we  can  come  to  some  con- 
clusions. We  should  not  have  a patient  be- 
come iotrospective,  but  at  the  ep4  of  ^ cer- 
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tain  period  we  may  be  able  to  cut  out  some 
things  and  substitute  a fairly  rational  diet  on 
which  the  patient  will  do  well  and  in  addi- 
tion regulate  the  life  and  hygiene  of  the  pa- 
tient. A good  routine  treatment  after  the 
diet  has  been  properly  regulated  is  a small 
dose  of  subnitrate  of  bismuth  with  sodium  sali- 
cylate, about  two  and  a half  grains  of  each, 
in  capsule,  immediately  after  meals,  and  one 
and  a half  hours  later  dilute  hydrochloric 
acid  in  fifteen  to  twenty  minim  doses.  In  my 
own  cases,  except  for  symptomatic  relief,  I 
have  not  perceived  any  great  value  from  any 
of  the  alkalies.  The  subnitrate  of  bismuth 
in  these  small  doses  is  not  constipating  and 
the  effect  of  the  hydrochloric  acid  is  antisep- 
tic. We  possibly  thus  prevent  the  excessive 
secretion  of  acid  which  occurs  as  the  result  of 
Irritation  from  septic  material  present. 

Dr.  Rudolph  Myers,  Huntingdon:  Person- 
ally I have  been  troubled  with  acidity  for 
years.  Sometime  ago  I began  to  carry  soda 
mints  about  with  me  taking  one  or  two  if  suf- 
fering from  hyperacidity.  At  the  present 
time  my  acidity  is  all  gone.  I can  eat  sauer- 
kraut, pies  and  scrapple,  anything  at  all  with- 
out any  bad  effect. 

Dr.  Dickinson,  closing;  There  is  no  ques- 
tion in  my  mind  that  ulcer  of  the  pylorus  has 
been  diagnosed  as  cancer  many  times.  I re- 
call a case  seen  many  years  ago  in  which  the 
man  suffered  from  hemorrhage  and  of  stagna- 
tion of  food.  I put  him  under  treatment  of 
the  alkalies  and  nitrate  of  silver  and  he  made 
a good  recovery.  Another  case  of  mine  was 
diagnosed  as  cancer  by  one  of  the  best  sur- 
geons in  the  country  and  was  operated  upon 
by  him,  a gastroenterostomy  being  performed. 
That  was  three  years  ago  and  the  man  is  alive 
to-day.  That  case  was  unquestionably  ulcer 
of  the  pylorus. 

Dr.  Lichty,  closing;  I believe  it  is  highly 
important  to  remove  an  ulcer  when  gastro- 
enterostomy is  done  or  when  the  abdomen  is 
opened  for  any  purpose  and  the  scar  is  found  in 
the  stomach.  It  is  dangerous  to  leave  an  ul- 
cer in  the  stomach  for  it  acts  as  a nidus  for 
infection.  I saw  an  ulcer  removed  in  Dr. 
Mayo’s  clinic  which  seemed  to  be  perfectly 
harmless.  After  removal  there  was  found  a 
small  cancer  not  larger  than  a split  pea.  Had 
the  ulcer  not  been  removed  the  person  would 
have  developed  the  symptoms  of  cancer  with- 
in a year  and  would  have  passed  by  the  stage 
of  relief. 

While  the  surgeons  are  pushing  the  intern- 
ist to  make  an  early  diagnosis,  I feel  that  we, 


on  the  other  hand,  can  insist  upon  the  sur- 
geons reducing  the  mortality  of  these  opera- 
tions. 

I do  not  believe  with  Dr.  Jump  that  the 
pain  which  comes  two  hours  after  meals  is  al- 
ways a symptom  of  hyperchlorhydria.  I be- 
lieve that  a duodenal  ulcer  will  give  the  same 
symptoms.  Several  times  I have  seen  the 
abdomen  opened  when  the  symptoms  of  hy- 
perchlorhydria were  present  and  an  ulcer  was 
found  in  the  duodenum.  I believe  that  the 
cases  of  hyperchlorhydria  which  are  obsti- 
nate and  do  not  yield  to  diet  or  treatment  in 
six  weeks  to  two  months  will  show  duodenal 
ulcer. 

I do  not  make  a diagnosis  of  gastroptosls 
unless  I find  the  fundus  of  the  stomach  below 
the  costal  margin.  If  the  pylorus  only  Is 
down,  there  is  very  likely  a pathological  le- 
sion of  the  pylorus  and  the  condition  is  not 
gastroptosis. 

Dr.  Jump,  closing:  I want  to  take  excep- 
tion to  Dr.  Gilbride’s  observation  upon  the 
use  of  the  abdominal  binder.  The  use  of  the 
binder,  particularly  with  the  pad  which  Is 
placed  over  the  fundus  is  productive  of  a great 
deal  of  pelvic  disturbance  because  of  back- 
ward pressure  upon  the  enlarged  uterus.  If 
the  patient  is  kept  in  bed  sufficiently  long  to 
give  the  abdominal  muscles  a chance  to  re- 
turn to  their  normal  tone  there  is  no  use  for 
a binder;  most  of  the  time,  when  it  is  used, 
it  does  not  stay  around  the  abdomen,  but 
slips  up  under  the  breasts.  The  use  of  ad- 
hesive plaster  In  those  cases  of  ptosis,  in 
M'hich  we  are  uncertain  of  the  result  of  me- 
chanical means,  is  of  value.  For  many  of 
the  dispensary  patients  too  poor  to  pay  for 
the  binder,  we  order  the  cheap  straight  front 
corset.  These  are  buckled  first  at  the  bot- 
tom, and  the  patient  is  instructed  to  pull  up 
the  abdominal  wall,  as  much  as  possible,  be- 
fore fastening  the  upper  buckles.  These 
have  been  productive  of  much  relief  in  many 
cases.  A change  of  scene  is  good  for  these 
patients.  It,  perhaps,  does  nothing  but  re- 
lieve the  neurasthenic  symptoms,  but  these 
are  sometimes  precedent  over  those  due  to 
lack  of  stomach  drainage. 

In  the  surgical  treatment  of  these  cases  I 
feel  that  Dr.  Beyea  has  conferred  a very  great 
boon  upon  the  medical  profession.  In  the 
cases  he  has  operated  upon,  the  operation  has 
been  justifiable.  But  in  no  instance  does  any 
one  seem  justified  in  having  his  cases  oper- 
ated upon  until  he  has  given  the  medical  side 
of  the  treatment  a thorough  trial.  But  I be- 
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Ileve  there  Is  a certain  number  of  these  cases, 
treated  with  the  rest  cure  and  all  sorts  of 
nutritive  treatment  without  avail,  which  have 
gotten  to  the  point  where  they  must  be  oper- 
ated upon. 

In  regard  to  Dr.  Wolf’s  treatment  of  hyper- 
chlorhydria,  I can  see  no  justification  of  the 
use  of  hydrochloric  acid  after  the  meals,  when 
you  have  already  a superabundance  of  the  acid 
present.  Try  it  on  some  case  in  which  the 
hydrochloric  acid  is  about  100  and  see  how 
quickly  the  stomach  will  resent  such  treat- 
ment. 

Dr.  Gilbride,  closing:  In  reference  to  the 
use  of  the  abdominal  binder.  It  is  assumed,  of 
course,  that  the  binder  is  properly  applied,  as 
all  other  remedial  agents  should  be.  I be- 
lieve it  assists  the  abdominal  muscles  in  re- 
gaining their  tone.  We  know  that  a large 
proportion  of  confinement  cases  are  not  in  a 
position  to  remain  in  bed  for  several  weeks, 
and  many  of  those  patients  get  up,  contrary 
to  advice,  at  the  end  of  a week  or  ten  days 
I think  the  binder  is  of  value  if  properly  ap- 
plied, and  it  is  the  duty  of  the  attending  phy- 
sician to  see  that  it  is  not  applied  with  a 
large  pad  pressing  the  abdominal  organs 
downward. 

In  cases  of  Intermittent  hyperchlorhydria 
I have  seen  large  doses  of  bismuth  of  great 
benefit.  The  patients  showing  neurasthenic 
and  hypersensitive  symptoms  must,  of  course, 
be  treated  for  their  neurasthenic  condition. 

Dr.  Jones,  closing:  I want  to  say  concern- 
ing the  diet  In  hyperchlorhydria,  as  referred 
to  by  Dr.  Jump,  that  It  has  been  my  practice 
to  use  as  much  milk  in  the  diet  as  the  pa- 
tient can  take.  This  has  been  suggested  by 
the  experiments  of  Pawlow  showing  that 
milk  will  induce  a very  small  amount  of  gas- 
tric secretion,  especially  If  taken  between 
meals.  Beef  is  known  to  cause  secretion  of 
gastric  juice  and  acts  as  a stimulant  to  the 
secretion  of  hydrochloric  acid,  while  milk 
causes  the  secretion  of  the  smallest  amount  of 
the  acid  of  any  food  which  will  take  up  a 
considerable  quantity  of  hydrochloric  acid. 
In  seven  cases  of  hyperchlorhydria  under  my 
care  within  the  last  year  and  a half,  the 
symptoms  cleared  up  with  the  proper  refrac- 
tion of  glasses  for  the  farsighted  astigmatism 
which  was  present.  In  one  case  in  which  ten- 
derness over  the  epigastrium  had  disappeared 
under  rest  and  liquid  diet,  the  patient  contin- 
used  to  have  considerable  pain  and  vomiting 
and  hydrochloric  acid  continued  in  excess  in 
the  gastric  juice;  the  vomiting  and  pain  stop- 


ped Immediately  upon  dropping  homatropin 
in  the  eyes  and,  after  the  correction  of 
the  existing  farsighted  astigmatism,  the  pa- 
tient entirely  recovered  from  the  distressing 
symptoms  and  the  stomach  contents  have  re- 
mained normal  since  that  time.  In  reference 
to  Dr.  Gilbride’s  paper.  In  some  twenty  cases  I 
have  used  the  straight  front  corset  as  spoken 
of  by  Dr.  Jump.  I have  had  them  made  to 
order,  having  the  goods  of  the  corset  extend- 
ing about  an  Inch  below  the  stays  and  going 
straight  across  the  lower  part  on  a line  with 
Poupart’s  ligament.  The  corset  is  put  on 
while  the  patient  Is  lying  down  with  the  feet 
drawn  up  and  the  hips  elevated  off  the  bed. 
The  corset  Is  laced  with  two  strings;  one  be- 
ginning below  the  waist  line  which  is  drawn 
very  tight,  and  the  other  beginning  at  the 
waist  line  and  left  very  loose,  producing  no 
pressure  over  the  epigastrium.  My  results 
in  these  cases  have  been  very  satisfactory  and 
the  straight  front  corset  has  proven  in  my 
hands  to  be  a better  support  than  the  ordinary 
abdominal  binder  for  women,  because  we  have 
the  corset  held  In  place  by  the  stocking  sup- 
porter which  can  not  be  done  with  the  ab- 
dominal binder. 


THE  VALUE  AND  SAFETY  OF  ST^R-  I 
GICAL  EXPLORATION  IN  THE  , 
ABDOMINAL  COMPLICATIONS  OP  i 
TYPHOID  FEVER.  i 


BY  JOHN  B.  ROBERTS,  M.  D.,  I; 

Professor  of  Surgery  in  the  Philadelphia  I 
Polyclinic,  Philadelphia.  { 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Bedford 
Springs,  September  11-13,  19  06.) 

It  is  now  a surgical  axiom  that  intestinal 
perforation,  from  ulceration  in  typhoid  'i 
fever,  should  be  treated  by  immediate  ah-  . 
dominal  section  and  effective  restitution  of  j 
the  integrity  of  the  intestinal  tube.  The  } 
difficulty  of  making  a correct  diagnosis  of  I 
perforation  is  the  cause  of  the  surgeon’s  : i 
chief  anxiety.  I 

I have  become  convinced  that  experience  i i 
will  show  that,  even  in  doubtful  cases,  ex-  j ■ 
ploratory  incision  is  wiser  than  expectant  j c 
treatment.  It  has  been  quite  well  estab-  ■ 
lished  that  typhoid  fever  patients  bear  ether  : . 
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anesthesia  satisfactorily.  In  fact,  local  an- 
esthesia by  means  of  infiltration  of  the  tis- 
sues with  a weak  cocain  and  morphin  solu- 
tion will  be  sufficient  in  many  patients  re- 
(luiring  the  abdomen  opened  for  explora- 
tion. 

Clinical  experience  has  shown  that  a fatal 
issue  is  not  due  to  the  operation  but  to  peri- 
tonitis resulting  from  the  extravasation  of 
intestinal  contents.  Many  recoveries  after 
operative  treatment  promptly  undertaken 
and  the  innocuousness  of  the  exploration, 
in  cases  where  the  suspected  perforation 
was  absent,  prove  that  little  danger  exists 
in  the  aseptic  investigation  of  the  abdomen. 
The  chagrin  of  having  unnecessarily  opened 
a typhoid  abdomen  is  disagreeable;  but  far 
less  so  than  the  revelation  at  autopsy  that 
life  could  doubtless  have  been  saved  by 
prompt  repair  of  a minute  intestinal 
perforation. 

The  experienoe  gained  from  operative 
management  of  intestinal  rupture  in  enteric 
fever  has  taught  surgeons  the  safety  of 
ex])loration  as  well  as  the  great  value,  as  a 
life-saving  measure,  of  instant  mechanical 
repair  of  the  leaking  intestinal  canal.  Sur- 
gical investigation  of  the  abdomen  has  also 
proved  the  occasional  existence  of  abdom- 
inal complications  other  than  perforation 
of  the  bowel,  which  demand  direct  surgical 
treatment. 

Perforative  appendicitis,  intussusception, 
volvulus,  perforative  cholecystitis,  hepatic 
abscess,  suppurating  mesenteric  lymph 
nodes,  suppurative  iliac  thrombophlebitis, 
ruptured  ectopic  pregnancy,  perfoi-ating 
gastric  ulcer,  acute  ovarian  abscess,  acute 
salpingitis,  softened  infarcts  of  the  spleen, 
strangulation  of  a Meckel’s  diverticu- 
lum, obstruction  of  the  bowel  from  ad- 
hesions, Meckel’s  diverticulum,  tumor  or 
calculi,  and  stricture  of  the  intestine,  from 
former  ulceration,  are  complications  that 
may  occur  as  complications  or  coincidents 
during  the  course  of  typhoid  fever.  Many, 
if  not  every  one,  of  these  surgical  condi- 


tions have  been  seen  in  operative  explora- 
tion of  the  abdomen  during  typhoid  fever. 
It  will  be  admitted  by  most  surgeons  and 
physicians  that  surgical  treatment  is  de- 
manded in  nearly  all  of  them  at  some  period 
of  their  existence.  The  question  that  arises 
is,  therefore,  as  to  the  propriety  of  adopting 
surgical  measures  during  the  existence  of 
typhoid  fever.  If  the  diagnosis  of  perfo- 
ration, volvulus,  or  obstruction  of  the  bowel 
were  clearly  established  in  a given  patient, 
there  would  seldom  be  hesitation  in  oper- 
ating. The  same  certainty,  as  to  the  exis- 
tence of  the  other  complications  mentioned 
above,  would  lead  most  surgeons  to  under- 
take operative  treatment. 

These  complicating  lesions  have  many 
common  symptoms,  which  render  a definite 
differential  diagnosis  often  impossible. 
Hence  it  is  my  belief  that  when  a patient 
with  typhoid  fever  presents  symptoms  of 
grave  intraabdominal  lesion,  it  will  usual- 
ly be  better  to  make  an  incision  into  the 
belly  and  inspect  the  viscera. 

DISCUSSION. 

Dr.  Edward  H.  Small,  Pittsburg;  I would 
like  to  relate  briefly  a case  that  occurred  re- 
cently in  my  service  in  the  South  Side  Hos- 
pital at  Pittsburg.  The  patient,  a Jewess, 
aged  seventeen  years,  was  brought  into  the 
hospital  about  three  months  ago,  where  she 
had  a light  attack  of  typhoid  fever.  After 
her  temperature  had  been  normal  for  six  days 
and  she  was  convalescent,  she  developed  a 
severe  pain  in  the  right  hypochondrium,  which 
she  located  in  the  region  of  the  gall  bladder, 
the  pain  radiating  backward  to  the  spine.  She 
vomited  greatly,  the  matter  ejected  being 
bile-stained.  I thought  I could  outline  the 
gall  bladder  e.xtending  two  Inches  below  the 
ribs.  Of  course  the  diagnosis  was  cholecysti- 
tis. When  an  operation  was  proposed,  she 
and  her  friends  would  not  give  their  consent 
for  two  days.  Dr.  E.  S.  Montgomery  of  the 
hospital  staff  operated,  intending  to  drain  the 
gall  bladder.  He  found  it  in  such  a condi- 
tion that  its  removal  was  necessary.  It  was 
four  and  a half  inches  in  length  and  very 
tense.  The  end  farthest  from  the  liver  was 
very  soft  and  several  dark  spots  could  he 
seen  on  its  surface.  It  probably  would  have 
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ruptured  in  twenty-four  hours  or  less.  The 
patient  made  a good  recovery.  An  operation 
after  rupture  could  have  been  done,  but  the 
chances  of  a good  recovery  would  have  been 
greatly  lessened. 

Dr.  William  L.  Rodman,  Philadelphia:  The 
importance  of  Dr.  Roberts’  paper  is  too  great 
to  allow  it  to  pass  by  without  discussion.  He 
has  taken  such  safe  surgical  grounds  on  the 
subject  of  treating  typhoid  fever,  and  has 
made  his  points  so  well  that  it  only  remains 
for  us  to*  emphasize  them.  My  own  experi- 
ence in  the  surgical  treatment  of  typhoid  fever 
has  been  rather  limited,  but  it  has  been  suf- 
ficient to  justify  me  in  the  belief  that  the 
statement  Dr.  Roberts  made,  that  typhoid  pa- 
tients bear  operation  well,  is  true.  Of  the 
four  operations  I have  performed  in  typhoid 
cases,  three  of  the  patients  recovered.  One 
of  these  cases  I reported  at  the  Philadelphia 
meeting  in  1901.  It  was  a large  perforation 
and  the  operation  was  performed  thirty-seven 
hours  after  rupture.  Two  were  severe  cases 
of  appendicitis,  one  with  and  one  without  pus. 
The  fourth  case  undoubtedly  was  one  of  hem- 
orrhage. The  operation  was  performed  at  the 
Instance  of  two  medical  colleagues  who  insist- 
ed that  perforation  had  occurred.  I did  not 
believe  that  perforation  had  taken  place  but 
was  pronounced  in  my  opinion,  and  so  stated, 
that  it  was  hemorrhage.  At  the  saipe  time 
one  can  not  be  certain,  and  I believe  as  Dr. 
Roberts  says,  when  in  doubt  it  Is  better  to 
operate.  We  found  a large  hemorrhage  but 
could  not  find  any  perforation.  The  opera- 
tion was  done  under  a local  anesthetic  and  the 
patient  stood  the  operation  well,  but  died  five 
days  afterward  from  a second  hemorrhage. 
At  autopsy  there  was  no  perforation  dis- 
covered. 

As  to  spontaneous  repair,  while  undoubted- 
ly it  does  occur  in  about  five  per  cent,  of  the 
cases,  I do  not  think  any  one  is  justified  in 
taking  the  slim  chances  offered  by  nature, 
where  the  symptoms  point  clearly  and  defi- 
nitely to  perforations  of  the  intestines.  Sur- 
gery, if  resorted  to  promptly,  saves  at  least 
twenty-five,  probably  thirty-three  per  cent. 

Dr.  George  W.  Guthrie,  Wilkes-Barre;  The 
case  which  I will  report  is  not  exactly  germane 
to  the  subject  of  perforation  in  typhoid  fever, 
but  supports  the  statement  that  patients  con- 
valescing from  typhoid  fever  bear  operations 
well. 

The  case  was  one  of  the  cholecystitis,  very 
similar  to  the  one  reported  by  Dr.  Small. 
The  patient,  in  the  fourth  week,  I think  it  was, 


showed  marked  symptoms  of  cholecystitis; 
tenderness  and  soreness  in  the  region  of  the 
gall  bladder. 

He  was  a patient  of  Dr.  Matlack  who  per- 
formed the  operation,  and  I was  in  consulta- 
tion and  assisted  in  the  operation  of  chglecys- 
totomy.  The  gall  bladder  was  found  to  be 
in  almost  precisely  the  condition  Dr.  Small 
reported.  He  had  great  difficulty  in  prevent- 
ing tearing  and  in  securing  it  to  the  abdom- 
inal wall.  The  patient  bore  the  operation 
well  and  made  a perfect  recovery  and  is  well 
to-day. 

To  bear  out  the  diagnosis  that  it  was  ty- 
phoid fever  and  that  the  cholecystitis  was 
merely  a complication,  his  wife,  who  was  one 
of  his  nurses,  was  taken  with  typhoid  fever, 
had  hemorrhage  from  the  bowels,  was  very 
ill,  and  also  recovered. 

Dr.  John  H.  Jopson,  Philadelphia;  While 
I think  most  of  us  are  disposed  to  agree  with 
Dr.  Roberts  in  his  dictum  that  patients  with 
typhoid  fever,  in  whom  surgical  complica- 
tions develop,  should  be  operated  on,  where 
there  is  a reasonable  hope  of  securing  benefit 
from  the  operation,  there  is  one  point  that  I 
should  like  to  call  attention  to;  that  is,  in  re- 
gard to  appendicitis  accompanying  typhoid 
fever.  My  attention  was  directed  to  this 
matter  while  making  a report  of  a case  of 
acute  gangrenous  appendicitis,  occurring  as 
a complication  of  typhoid  fever.  The  course 
was  as  rapid  as  in  cases  of  perforation,  and 
the  patient  recovered  after  operation.  At 
that  time,  I found  that  quite  a number  of  au- 
thors had  taken  a very  strong  position  against 
operating  on  appendicitis  in  typhoid  fever, 
unless  there  were  strong  grounds  for  believ- 
ing that  suppuration  or  perforation  had  oc- 
curred. Kelly  and  Murphy  both  take  the 
stand  that,  unless  pus  or  perforation  is  pres- 
ent, operation  should  not  be  done  at  that 
time.  Dr.  Denver  takes  the  same  ground,  and 
it  has  been  pointed  out  that  even  a trivial 
operation  on  typhoid  patients  may  sometimes 
be  accompanied  with  serious  complications. 
While  the  abdominal  operation  is  well  borne, 
the  mortality  is  much  higher  than  in  cases  of 
the  operation  done  at  some  other  time.  There- 
fore, in  these  cases  of  typhoid  fever  compli- 
cated in  the  early  stages  by  mild  appendicitis, 
I think  it  is  better  to  postpone  the  operation, 
if  possible,  than  to  perform  it  at  this  time. 
Unless  there  is  very  distinct  evidence  of  per- 
foration or  impending  perforation,  it  is  very 
much  better  to  wait  until  the  patient  Is  well 
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over  his  typhoid,  and  then  remove  the  ap- 
pendix. 

Dr.  L.  Jay  Hammond,  Philadelphia;  This 
is  a subject  of  great  importance,  and  one  too, 
where  much  can  be  done  in  a prophylactic 
way.  I have  elsewhere  endeavored  to  empha- 
size the  importance  of  a careful  study  of  the 
early  symptoms  of  typhoid  fever  in  their  bear- 
ings upon  serious  complications  later  in  the 
disease.  Prom  a large  number  of  autopsies 
made  on  subjects  dying  from  causes  other 
than  appendicitis,  it  has  been  demonstrated 
beyond  a doubt  that  the  evidence  of  present 
or  past  appendicitis,  as  shown  by  more  or 
less  extensive  bowel  adhesions  about  the  re- 
gion of  the  appendix,  is  commonly  found. 
That  these  adhesions  are  directly  responsible 
for  perforations  during  the  course  of  typhoid 
fever  has  been  clearly  demonstrated,  to  my 
own  mind  at  least,  in  cases  that  I have  al- 
ready reported. 

It  may  be  put  down,  I think,  as  an  axiom, 
that, where  pain  exists  in  the  iliac  fossa  among 
the  earliest  symptoms  of  typhoid  fever,  there 
will  almost  certainly  be  found  adhesions  due 
to  either  past  or  present  disease  of  the  ap- 
pendix, as  it  is  well  known  that  early  in  this 
disease,  when  no  such  complication  exists,  pain 
is  not  a classic  symptom  and  should  not  be 
found  in  this  region  until  after  the  disease 
has  advanced  to  the  stage  where  the  infected 
products  have  been  deposited  in  the  glands 
of_  the  intestines.  Prompt  operative  treat- 
ment in  this  class  of  cases  would  almost  sure- 
ly remove  the  dangers  of  perforation  later  in 
the  disease. 

Dr.  Roberts,  closing:  I brought  the 

subject  forward  particularly  because  I 
w'anted  to  insist  that  there  are  many 
conditions  in  the  abdomen  occurring  in  ty- 
phoid fever,  w'hich  simulate  perforation,  but 
are  not  perforation;  yet  which  demand  opera- 
tive treatment.  I was  particularly  interested 
in  hearing  what  fir.  Hammond  had  to  say. 
I know  something  of  his  previous  writings  on 
this  subject,  and  it  seems  to  me  they  have  a 
direct  bearing  upon  this  topic.  Dr.  Jopson 
called  attention  to  the  fact  that  Kelly  and 
Deaver  and  Richardson  (all  of  whom  are  men 
to  whom  I look  for  instruction,  and  from 
whom  I have  learned  much)  have  called  at- 
tention to  the  danger  of  operative  treatment 
for  appendicitis  occurring  in  typhoid  fever, 
and  discourage  such  operations.  I am  in- 
clined to  think  that  would  usually,  though 
not  always,  be  my  stand.  In  some  cases  of 
typhoid  fever,  there  are  symptoms  which  we 


think  resemble  perforation:  they  may  or  may 
not  be  perforation;  they  may  or  may  not  be 
appendicitis.  They  should  be  explored. 
When  one  finds  a severe  pain  in  the  typhoid 
belly,  the  cause  of  which  we  can  not  certainly 
discover,  my  feeling  is  that  we  should  open 
the  abdomen.  The  typhoid  patient  bears  lo- 
cal anesthesia  very  well,  and  also  bears  gen- 
eral anesthesia  very  well. 


THE  VALUE  OP  SKIAGRAPHY  IN 
THE  SURGERY  OF  THE  NOSE. 


BY  W.  G.  B.  HARLAND,  M.  D., 
Instructor  of  Laryngology,  University  of 
Pennsylvania,  Philadelphia. 

AND  H.  K.  PANCOAST,  M.  D., 
Skiagrapher  to  the  Hospital,  University  of 
Pennsylvania,  Philadelphia. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Bedford 
Springs,  September  11-13,  1906.) 

This  paper  is  based  upon  a series  of  skia- 
graphs of  patients  at  tlie  Hospital  of  the 
University  of  Pennsylvania  taken  during 
the  last  year  and  a half.  Some  of  the  cases 
were  under  the  care  of  Professors  Frazier 
and  Grayson,  by  whose  kind  permission  we 
are  able  to  report  them. 

Skiagraphs  are  undoubtedly  of  consid- 
erable value  to  the  rhinologist  in  giving  a 
definite  idea  of  the  shape,  size  and  location 
of  the  accessoi-y  sinuses,  and  in  indicating 
the  presence  or  absence  of  serious  patho- 
logical changes.  By  means  of  the  aj-ray  pic- 
ture we  can  determine,  for  instance,  whether 
or  not  a sound  has  entered  a frontal  sinus, 
or  can  assure  ourselves  that  we  are  not 
dealing  with  a case  of  rudimentary  or ’ab- 
sent frontal  or  maxillary  sinus.  We  can 
estimate  the  depth  and  extent  of  the  frontal 
sinuses,  a matter  of  considerable  importance 
in  operative  eases;  even  the  septa  of  the 
frontal  sinus  can  at  times  be  distinguished, 
though  one  must  beware  of  taking  the  white 
suture  line  of  the  frontal  bone  for  the  main 
sei>tum. 

As  to  information  concerning  i)atholog- 
ical  changes  much  can  be  learned  from  skia- 
graphs. Usually  the  clouding  of  a cell  in 
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tlie  picture  will  be  found  to  be  due  to  a 
thickened  niueosa,  to  pus,  or  to  both.  That 
pus  alone  can  produce  a change  in  the  i>ic- 
tui-e  has  been  proved  to  our  satisfaction  by 
a picture  of  a frontal  sinus  taken  after  pus 
liad  been  drawn  off  through  the  nose.  Tliis 
[bate  shows  the  sinus  clear,  whereas  a pic- 
ture taken  before  the  siiius  was  drained. 


certainty  the  presence  of  involvement  in 
eases  referred  for  an  opinion  as  to  the  pos- 
sibility of  accessory  sinus  disease.  In  other 
cases,  in  which  a number  of  cells  were  dis- 
eased, we  were  enabled  to  learn  which 
sinuses  had  escaped  infection. 

Although  probably  more  definite  infor- 
mation can  be  obtained  from  the  .r-ray  pic- 


PiG.  I. — Case  5.  Maxillary  antra  are  clear.  Normal  apnearing  septum 
proves  in  skiagraph  to  have  suffered  destruction  of  its  bony  portion. 


sliowed  the  sinus  blurred.  Of  course  gro.ss 
iK'oplasms  and  foreign  bodies  will  always 
show  ])lainly  in  the  skiagraph. 

A cl(>ar,  clean-cut  picture  of  a sinus  af- 
fords good  evidence  of  its  freedom  from  seri- 
ous diseases,  and  in  a number  of  eases  we 
were  able  by  this  means  to  exclude  with 


tures  than  from  the  lights  and  shadows  of 
transillumination,  this  method  is  neverthe- 
less open  to  some  of  the  sources  of  error 
that  detract  from  the  value  of  transillumi- 
nation, for  pictures  will  be  influenced  by 
such  factors  as  thickness  of  bone,  etc.  An- 
other difficulty  is  the  fact  that  cells  and 
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simisos  overlie  one  another  in  the  picture, 
and  this  must  be  allowed  for  in  studying 
the  skiagraphs;  usually  the  cells  nearest 
the  plate  will  appear  clearest.  Another 
source  of  error  lies  in  the  faulty  develop- 
ment of  the  plate.  Because  of  these  possi- 
bilites  it  is  evident  that  the  skiagraph  will 
prove  most  useful  when  studied  in  connec- 
tion with  a careful  examination  of  the 
sinuses  by  all  other  possible  means  at  our 
command. 
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For  antero-posterior  views  the  plate  is 
held  in  front  and  close  to  the  face,  the  pa- 
tient lying  on  the  abdomen.  The  clothing 
is  removed  from  the  neck  and  the  tube  is 
held  below  the  occipital  protuberance.  In 
our  first  pictures,  some  of  which  will  be 
.shown,  the  tube  was  held  at  a distance  of 
from  16  to  18  inches,  exjmsure  lasting  .30  to 
45  seconds,  current  from  34  to  50  amperes. 
Lately  the  exposui-e  has  been  lessened  to  10 
to  20  seconds,  and  the  current  increased  to 


Fig.  2. — Case  10.  Antra,  ethmoidal  cells,  frontal  and  sphenoidal  sinuses 
are  well  defined  and  are  clear  of  disease.  Sarcomatous  mass  in  nasopharynx 
and  base  of  brain  shows  well. 


Technic.  The  secret  of  success  in  this 
work  lies  in  the  employment  of  a hard  tidie 
and  a diaphragm  with  plenty  of  current 
and  short  expo.sure,  also  much  depends  up- 
on careful  development  of  the  plate. 

For  lateral  views  the  plate  is  held  on  the 
diseased  side  of  the  head.  In  the  pictures 
I shall  .show  the  tube  was  held  at  a distance 
of  about  eighteen  inches,  exposure  lasting 
28  to  33  seconds,  and  32  to  47  amperes  of 
current  being  used. 


60  amperes  of  the  primary. 

The  following  .skiagraphs  and  ca.se  his- 
tories illustrate  the  possibilities  of  the 
x-]‘ay  in  rhinologie  practice. 

ANTERO-POSTERIOR  SKIAGRAPHS. 

1.  P.  C.  Case  of  neurasthenia  with  head 
pains.  Skiagraph  shows  sinuses  clear. 

2.  C.  B.  Purulent  ethmoiditis  with 
liolyps.  Skiagraph  shows  antra  free  from  dis- 
ease. Operation:  curetment. 

3.  J.  J.  W.  Typical  empyema  of  right 
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antrum.  Skiagraph  shows  frontal  sinus  clear, 
some  clouding  of  ethmoid  cells. 

4.  G.  R.  Skiagraph  shows  that  probe 
introduced  through  the  nose  had  actually 
reached  frontal  sinus. 

5.  M,  W.  Case  with  polyps  with  marked 
gastric  disturbance.  Skiagraph  showed  nor- 
mal appearing  septum  to  have  suffered  de- 
struction of  its  bony  part,  and  led  to  diag- 
nosis of  congenital  syphilis.  Under  potassi- 
um iodid  and  local  treatment  patient  im- 
proved very  satisfactorily  (Fig.  1). 

6.  C.  W.  Case  pansinuitis.  Operation; 
curetment  of  ethmoidal  labyrinth,  radical 
antrum.  Skiagraph  shows  nasal  fossa  clear. 

7.  W.  McC.  Sarcoma  of  nasopharynx  with 
metastasis  to  side  of  neck  and  into  base  of 
brain.  Frontal  sinus  and  left  antrum  clear. 
Blurred  area  corresponds  to  tumor  mass.  No- 
tice false  teeth.  Operation:  carotids  ligated; 
section  of  sensory  root  of  Gasserian  ganglion. 

8.  I.  D.  Carcinoma  inner  wall  right 
antrum.  Skiagraph  shows  outer  part  of 
antrum  clear.  Operation;  resection  superior 
maxilla.  Specimen  shows  accuracy  of  skia- 
graph. 

LATEEAL  SKIAGEAPHS. 

9.  A.  McG.  Old  case  antral  empyema. 
Skiagraph  shows  large  frontal  and  sphenoidal 
sinuses.  Operation:  drained  through  alveolus. 

10.  W.  McC.  (same  as  7).  Skiagraph 
shows  large  frontal  sinus  and  outlines  of  eth- 
moid cells  and  sphenoid.  Also  tumor  mass 
at  base  of  brain  (Fig.  2). 


DISCUSSION. 

Dr.  Walter  B.  Weidler,  Lancaster;  I 
should  like  to  ask  Dr.  Harland  whether,  when 
it  is  suspected  or  thought  that  there  is  pus  in 
these  sinuses,  he  always  finds  such  signs 
that,  when  he  opens  it,  he  may  be  sure  of  the 
presence  of  pus;  or,  just  as  in  transillumina- 
tlon,  pus  may  be  suspected  and  not  found 
when  the  cells  have  been  opened.  Has  he 
made  out  a table  of  percentage  failures  in 
such  cases? 

Dr.  Howard  F.  Pyfer,  Norristown:  In  sus- 

pected sinus  conditions,  the  same  rules  of 
watchfulness  and  care  should  be  observed  as 
though  no  skiagraph  had  been  taken.  The 
picture  is  very  valuable  and  suggestive,  but 
the  darkening  of  the  cells  may  mean  only 
some  error  in  the  technic.  No  one  should 
think  of  operating,  nor  should  he  recommend 
operation,  merely  from  the  skiagraph;  It  cer- 
tainly would  be  very  mortifying,  to  say  the 


least,  to  find  nothing  there  to  warrant  sur- 
gical procedure  except  a dark  shadow  in  the 
picture  and  a suspected  neuralgia. 

Dr.  G.  Hudson-Makuen,  Philadelphia:  We 
ail  welcome  any  additional  methods  of  arriv- 
ing at  a correct  diagnosis  in  sinus  affections. 
I have  been  impressed  with  the  difficulties 
of  such  skiagraphic  work  as  Dr.  Harland  has 
brought  before  us.  Only  long  practice  can 
produce  such  excellent  results. 

I have  seen  considerable  of  the  work  done 
by  Dr.  Coakley  and  his  associates,  who  have 
probably  carried  it  further  than  any  one  else. 
They  show  pictures  of  a great  variety  of 
cases,  which,  together  with  Dr.  Harland’s, 
would  seem  to  demonstrate  the  great  diagnos- 
tic value  of  the  procedure. 

It  must  require  very  great  technical  skill 
and  a great  deal  of  practice  to  make  these 
plates,  and  one  should  have  some  knowledge, 
also,  of  the  anatomy  and  physiology  of  the 
parts  to  be  successful.  Dr.  Harland  is  to 
be  commended  for  bringing  the  matter  before 
the  section. 

Dr.  Chevalier  Jackson,  Pittsburg;  I have 
had  no  personal  experience  in  this  line  of 
work.  These  plates  and  those  of  Dr.  Coakley 
show  that  it  is  possible  to  so  perfect  the  work 
that  we  shall  have  a most  valuable  aid  to 
diagnosis. 

Dr.  Samuel  D.  Risley,  Philadelphia;  I have 
been  very  much  encouraged  by  looking  over 
the  plates.  Two  or  three  of  them  would,  I 
think,  have  proved  of  great  aid  in  a number 
of  cases  that  have  come  under  my  own  ob- 
servation. In  these  cases  there  was  sinus 
disease  associated  with  proptosis  of  the  eye- 
ball; and  in  two  striking  instances  there  was 
apparently  no  obvious  reason  for  suspecting 
frontal  sinus  disease.  The  eyeball  was  pushed 
very  far  forward;  the  patients  were  suffering 
violent  pain;  there  was  optic  neuritis;  vision 
was  down  to  one  fifth.  After  amputating  the 
middle  turbinals,  I was  able  to  introduce  a 
probe  into  the  frontal  sinus,  which  was  fol- 
lowed by  discharge  of  pus.  I then  opened 
the  frontal  sinus  under  the  orbital  rim.  Be- 
fore I had  proceeded  many  steps,  the  instru- 
ment went  through  the  floor,  which  I found 
soft  and  honeycombed  with  necrosis,  there  be- 
ing an  enormous  pus-pocket  in  the  orbit,  back 
of  the  eyeball.  Even  after  consultation  with 
several  colleagues  at  the  hospital,  the  exist- 
ence of  such  a condition  had  not  been  sus- 
pected. It  was  only  because  of  the  state  of 
the  middle  turbinate  that  I was  led  to  sus- 
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pect  its  presence.  In  amputating  that,  I dis- 
covered the  other  condition.  A skiagraph 
such  as  two  of  these,  interpreted  with  the 
skill  of  Dr.  Harland,  would  have  been  of 
great  advantage  from  a diagnostic  point  of 
view. 

Dr.  Harland,  closing:  These  pictures  are 

of  only  corroborative  assistance.  In  most 
cases,  we  can  make  a diagnosis  without  their 
aid.  It,  however,  makes  us  feel  much  more 
sure  to  have  our  findings  in  black  and  white. 

There  may  be  frontal  sinus  trouble  with 
pus,  and  it  will  not  show  in  the  skiagraph 
unless  the  pus  is  present  at  the  time  of  taking 
the  picture. 

The  trouble  with  Dr.  Coakley  is  that  he  has 
not  told  us  how  he  makes  his  pictures  and 
we  have  had  to  work  around  trying  to  find  it 
out;  we  show  the  way  we  make  ours.  Any 
one  using  our  plan  can  make  pictures  as  good 
as  ours,  if  not  better. 

The  case  of  carcinoma  is  a very  striking  ex- 
ample. The  picture  shows  the  dividing  line 
clearly.  It  is  in  the  class  of  cases  in  which 
one  is  not  quite  sure  of  the  diagnosis  that 
these  pictures  are  of  most  value.  No  one 
would  dare  to  do  an  operation  on  the  strength 
of  the  skiagraph  alone;  but,  to  my  mind,  it 
is  far  ahead  of  transillumination  in  value. 
It  is  more  definite  and  can  be  studied  more 
carefully,  and  the  personal  equation  does  not 
enter  into  it.  From  the  negative  point  of 
view,  it  is  more  valuable  than  from  the  posi- 
tive. If  one  gets  a clear  picture,  one  is  sure 
that  there  is  no  disease.  It  is  a great  com- 
fort to  see  by  the  skiagraph  whether  the 
frontal  sinus  is  free  from  disease;  and  the 
picture  will  also  show  the  extent  of  the  dis- 
ease, if  present. 


THE  STRENUOUS  LIFE. 

S.  T.  Rucker,  Memphis,  Tenn.  {Journal  A. 
M.  A.,  June  16),  states  that  he  is  not  op- 
posed to  the  strenuous  life  when  it  is  safe- 
guarded by  proper  diversion  and  sufficient 
rest,  but  he  condemns  the  present  high  pres- 
sure system  of  education  and  the  conditions 
of  the  average  business  and  professional  lives. 
He  emphasizes  the  need  for  leisure  and  calls 
attention  to  the  increase  in  mental  diseases. 
Nervous  breakdown,  he  states,  has  been  called 
our  national  disease.  He  mentions  the  num- 
ber of  deaths  from  heart  disease,  and  the 
prevalence  of  arteriosclerosis,  a disease  large- 
ly due  to  nervous  strain  and  hyperarterial 
tension. 
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THE  KELATION  OP  THE  LYMPH 
GLANDS  OP  THE  MEDIASTINUM 
TO  DISEASE  AND  THEIR  VALUE 
IN  EARLY  DIAGNOSIS. 


BY  WILLIAM  S.  NEWCOMET,  M.  D., 
Philadelphia. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Bedford 
Springs,  September  11-13,  1906.) 

As  so  nuich  depends  upon  the  eaidy  rec- 
ognition of  chest  diseases,  all  possible  means 
should  be  employed  to  ascertain  the  precise 
condition  so  the  patient  can  be  put  under 
the  proper  r%ime  before  the  process  has 
extended  to  such  jiroportions  that  more  rad- 
ical methods  must  be  employed,  much  to  the 
individual’s  discomfort  and  perhaps  even 
where  his  livelihood  may  be  greatly  if  not 
wholly  endangered. 

There  are  some  in  our  profession 
who  rather  discourage  any  thing  new, 
and  while  the  multiiilication  of  different 
methods  of  diagnosis  may,  under  some  cir- 
cumstances, be  confusing,  yet  at  the  same 
time,  if  they  tend  toward  exactness,  they 
must  be  tolerated. 

Por  several  years  careful  study  has  been 
made  of  the  human  chest  by  ditferent  work- 
ers in  this  field  under  greatly  varying  cir- 
cumstances with  the  idea,  of  developing  new 
signs  that  will  be  of  service  in  early  diag- 
nosis, and  some,  such  as  William’s  sign, 
have  now  become  standard. 

The  need  of  methods  for  the  exact  study 
of  the  chest  is  well  illustrated  alone  in  lire 
eases  of  tuber-culous  disease  of  the  lungs, 
due  to  its  invasion  being  so  polyphased, 
not  to  mention  its  course  after  degenera- 
tion has  taken  place;  and,  while  comparing 
the  ditferent  pictures  made  from  sufferers 
of  this  disease  as  they  pi*esented  themselves 
for  examination,  it  occurred  that  the  bron- 
chial glands  would  at  times  be  a most 
pi-ominent  feature.  Then  upon  looking  up 
this  subject  in  recent  medical  literature  one 
is  struck  by  the  slight  amount  of  atten- 
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tion  it  has  received,  although  a half 
century  ago  whole  volumes  were  de- 
voted to  this  subject.  Methods  were  out- 
lined for  ascertaining  the  precise  condition 
of  these  glands  in  certain  diseases,  but  it  is 
obvious  that  either  these  older  practitioners 
possessed  more  skill  than  those  of  to-day  or 
else  their  methods  were  more  or  less  inac- 
cui-at(“,  otherwise  they  would  have  met  with 
more  popidar  favor  and  their  use  continued. 
However,  there  was  some  truth  in  these 
wi'itings,  for  in  all  infections  throughout 
the  body  the  lymphatic  system  is  always 
promineid;  then  why  not  in  the  chest?  A 
small  hang-nail  or  a blistered  toe  will  cau.se 
the  glands  along  the  contiguous  chain  to 
enlarge.  Then  upon  the  same  reasoning 
why  should  it  not  be  so  in  inflammatory 
processes  of  the  chest.  Some  believe  that  it 
is  the  bronchial  glands  that  first  become 
infected,  and  in  certain  cases  this  appears 
to  be  true,  particularly  in  the  glandular 
type.  Cases  have  been  reported  where  the 
eidargcment  of  these  glands  causes  the 
formation  of  a tumor,  giving  rise  to  asthma 
fi'om  obstruction  that  it  causes  in  the  aii; 
passages.  To  b(>  sui’e  such  eases  can  be 
easily  niapi)ed  out  by  the  ordinary  methods 
of  percussion,  etc.  On  the  other  hand  there 
are  cases  of  inci])ieid  tuber'culous  infection 
where  the  disease  is  only  evident  in  the  root 
of  the  lung  and  none  of  the  ordinary  phys- 
ical signs  will  be  detected,  and  such  pro- 
ce.sses  no  doubt  in  many  instatices  are  re- 
garded as  irregular  cases  of  ty]dioid,  ma- 
laria, etc.  Were  they  more  carefully  exam- 
ined it  would  be  found  that  there  is  often 
(‘vidence  of  dee])  seated  trouble  of  tubercu- 
lous natui’e.  Th(‘se  irregular  fever  eases 
that  do  not  show  decided  signs  should  be 
most  carefully  studied  for  they  are  the  cou- 
snnij)tives  of  ten  yeai's  hence. 

A few  ca.ses  that  illustrate  these  facts  are 
seen  in  the  radiogi-a])hs. 

In  these  j)ictures  the  tuberculous  ]>ro- 
eess(“s  are  easily  seen,  yet  the  ])hysical  signs 
at  that  time  were  negative;  although  they 


had  fever,  the  symptoms  were  not  those  of 
])ulmonary  disease. 

While  it  is  i>ossible  to  detect  pulmo- 
nary disease  at  its  incipiency,  yet,  on  account 
of  the  widely  different  picture,  these  cases 
of  tuberculous  nature  present  mistakes 
which  will  happen  if  the  observer  is  not  ex- 
ceedingly cautious.  The  history  of  the  fol- 
lowing case  given  me  by  Dr.  James  Rea 
Crawford  illustrates  this  point. 

V.  B.,  male,  eighteen  years  old,  single, 
works  in  a store.  Family  history  was  good. 
June  4,  1905:  Previous  history  gave  ordin- 

ary infections  hut  no  serious  illness.  Pres- 
ent illness  began  about  two  weeks  previously 
with  headache,  lack  of  appetite,  tired,  nervous 
and  draggy  condition  in  the  mornings,  some 
disturbance  of  vision, no  cough,  possible  loss  of 
weight,  knee  jerk  and  station  normal  but  the 
patient  was  apprehensive  about  his  condition; 
temperature,  99%  degrees. 

June  7:  Symptoms  were  about  the  same; 

examination  of  the  lungs  showed  a slight  im- 
pairment of  resonance  and  fine  rales  over  the 
whole  right  lung. 

June  9:  Examination  of  urine  showed  a 

few  hyaline  casts,  otherwise  negative.  Tem- 
perature ranges  from  99  to  101%  degrees. 
A skiagraph  by  Dr.  Newcomet  shows  scattered 
areas  of  consolidation  over  both  lungs  and  the 
bronchial  lymph  glands  all  seemingly  en- 
larged. 

June  12:  After  feeling  improved  for  sev- 

eral days  he  was  suddenly  taken  with  pains 
in  the  wrist,  elbow  and  ankle  joints;  they 
were  swollen,  and  skin  of  his  hands  and  feet 
was  a peculiar  yellow  color  that  would  stain 
the  water  in  which  he  bathed.  Urine  con- 
tained a trace  of  albumin,  hyaline  casts  and 
considerable  u ric  acid . Temperature  was  1 0 3 % 
degrees;  blood  examination  showed  hemoglo- 
bin, 60  per  cent.,  leukocytes,  40,000;  Widal 
reaction,  negative.  Spleen  was  slightly  en- 
larged. Under  salicylates  the  temperature 
fell  to  normal  and  symptoms  improved  gen- 
erally. 

June  IS:  Temperature  suddenly  rose  to 

104%  degrees,  accompanied  with  pain  and 
swelling  of  the  joints,  some  bleeding  of  the 
gums,  petechial  hemorrhages  o'f  the  legs  and 
arms:  face  was  swollen  and  pallid.  The 

spleen  was  easily  palpable,  extending  two 
finger  breadths  below  the  ribs  and  forward  to 
axillary  line,  All  the  superficial  lymph 
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glands  were  enlarged  but  freely  movable  and 
not  painful.  The  blood  examination  was  as 
follows;  hemoglobin,  42  per  cent.;  red  cells, 
1,840,000;  leukocytes,  72,000 ; polymorphonu- 
clear, 1.2  iier  cent.;  lymphocytes,  98.4  per 
cent.;  large  mononuclear,  0.4  per  cent. 

■Inly  5:  Eye  examination  showed  a hem- 

orrhage into  the  left  retina.  By  July  15,  the 
red  cells  of  the  blood  were  as  low  as  1,006,- 
000;  on  the  other  hand  the  leukocytes  were 
160,000;  hemoglobin,  15  per  cent. 

July  23:  Patient  became  comatose  and 

died.  Duration  of  the  disease  was  about  seven 
weeks.  Diagnosis,  acute  leukemia. 


tor,  but  they  do  not  concern  ns  except  to 
the  degree  tliat  under  some  circumstances 
miglit  promote  (‘onfusion.  In  most  cases 
of  cancer  the  glands  usually  produce  a de- 
cidetl  tumor,  and  tlu'se  glands  are  not 
liable  to  be  disseminated,  while  in  .syphilis 
the  regularity  of  the  eulargi'd  glands,  par- 
ticularly in  the  posterior  mediastinum,  will 
aid  toward  its  exclusion. 

In  .some  of  the  older  text-books  upon 
this  subject  we  find  the  glands  of  the  chest 


Case  of  acute  leukemia,  showing  enlargement  of  the  lymph  glands,  par- 
ticularly along  the  ramification  of  the  bronchi. 


It  tvill  be  noticed  that  the  first  mention 
made  of  enlarged  glands  in  this  case  was 
from  his  T-ray  examination,  yet  from  the 
picture  alone  we  could  not  decide  whether 
the  case  was  one  of  acute  leukemia  or  mil- 
iary tuberculosis.  The  question  now  arises, 
do  the  internal  glands  in  all  eases  of 
leukemia  enlarge  first  ? If  they  do,  then  an 
a"-ray  examination  tvitli  a blood  count  will 
e.stablish  a method  for  the  early  diagnosis 
of  this  most  fatal  disease.  Syphilis  and 
cancer  are  two  other  diseases,  where  the 
lymph  glands  of  the  chest  are  a decided  fac- 


divided  into  the  following  groups:  The 

right  and  left  mediastinal,  the  right  and 
left  ])eribronchial,  the  subbronchial  and  the 
interbronchial.  At  the  same  time  the  au- 
thor states  that  any  or  all  of  the.se  different 
groui)s  are  liable  to  inflammatory  processes. 
The  above  grouping  of  these  glands  is  not 
to  be  found  in  the  modern  books  on  anat- 
omy, therefoi'e  we  must  look  upon  this  di- 
vision of  the  lymphatic  system  as  rather 
arbitrary,  and  evidently  more  from  a clin- 
ical than  from  an  anatomical  standpoint. 
At  the  same  time  it  goes  to  prove  that  over 
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a half  century  ago  these  glands  were  recog- 
nized and  considerable  weight  given  to 
their  diagnostic  value. 

In  conclusion  it  might  be  emphasized 
that,  if  these  glands  are  properly  studied, 
l)articularly  in  the  early  cases,  they  will  aid 
materially  towards  a proper  solution  as  to 
the  nature  and  extent  of  existing  disease  in 
the  chest  cavity. 
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DISCUSSION. 

Dr.  Lawrence  Litchfield,  Pittsburg;  I would 
like  to  ask  Dr.  Newcomet  whether  he  can  say 
that  in  cases  of  enlarged  bronchial  glands 
there  will  be,  as  a rule,  some  of  the  glands 
in  |)osition  to  be  shown  by  the  radiograph; 
or  if  there  might  not  be  a considerable  num- 
ber of  glands  enlarged  and  yet  all  be  obscured 
by  the  spine  and  heart;  in  other  words,  if  he 
can  be  fairly  certain  that  when  no  enlarged 
glands  are  demonstrable  by  the  .r-ray,  en- 
largement of  the  mediastinal  glands  does  not 
exist. 

Dr.  Newcomet,  closing:  I have  been  mak- 
ing a study  of  these  bronchial  glands  for  the 
last  three  or  four  years.  At  first  we  worked 
entirely  with  the  fluoroscope  and  were  able  to 
be  tolerably  sure  of  their  nature  by  the  fact 
that  they  move  with  respiration  just  the  same 
as  is  illustrated  in  the  picture,  which  you 
might  suppose  was  a mistake.  A short  time 
ago  the  accuracy  of  a radiograph  was  chal- 
lenged. It  was  thought  that  certain  shadows 
in  the  chest  were  not  correctly  interpreted. 


and  in  this  instance  I was  able  to  answer 
from  the  postmortem  findings.  The  case  was 
an  abscess  of  the  lung,  which  had  much  the 
appearance  of  an  empyema.  To  be  sure,  we 
are  not  able  to  correct  ourselves  in  light  cases 
by  postmortem. 

In  regard  to  Dr.  Litchfield’s  question,  when 
the  glands  are  back  of  the  heart  shadow,  or 
larger  vessels,  they  are  lost,  except  in  ad- 
vanced cases  of  children  where  the  glands 
are  so  terribly  enlarged  that  they  draw  out 
the  shadow  from  the  neck  down.  Those  cases 
are  rather  easy  to  diagnose,  and  can  be  done 
without  the  aid  of  the  a;-ray. 


^ITTE  EECENT  EPIDEMIC  OF  TY- 
PHOID FEVER  IN  SCRANTON, 
WITH  SPECIAL  REFERENCE  TO 
THE  DETECTION  OF  BACILLUS 
TYPHOSUS  IN  THE  WATER  SUP- 
PLIED TO  THE  CITY. 


BY  SAMUEL  G.  DIXON,  M.  D., 

Commissioner  of  Health  of  Pennsylvania. 

Ardmore. 

Scranton’s  typhoid  record  for  the  earlier 
half  of  the  year  1906  was  a remarkably 
clean  one  and  the  few  cases  of  the  disease 
which  occurred  could  easily  be  attributed 
to  importation.  In  the  month  of  August, 
however,  a trifling  increase  was  noticed  by 
the  Department  of  Health  in  the  typhoid 
returns  from  that  city,  and  for  the  next 
two  months  there  was  a constant,  though 
comparatively  slight,  unusual  prevalence 
of  the  affection,  indicating  the  presence  of 
some  disturbing  condition.  No  alarm  was 
felt,  however,  by  the  citizens  or  the  local 
authorities  until  December  7,  when  there 
was  a sudden  and  startling  rise  in  the  num- 
ber of  cases.  By  the  middle  of  the  month 
it  was  evident  that  a serious  epidemic  was 
under  way.  On  the  13th,  thirty-three 
cases  were  reported  as  having  occurred  in 
the  la.st  twenty-four  hours.  There  could 
be  no  doubt  as  to  the  true  nature  of  the  dis- 
ease as  a large  percentage  gave  a positive 
Widal  reaction.  A medical  and  an  en- 
gineer inspector  of  the  department  were  at 
once  commissioned  to  visit  Scranton,  put 
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themselves  in  communication  with  the  local 
board  of  health  and  other  city  authorities 
and  endeavor  to  discover  the  origin  of  the 
outbreak.  Our  representatives  reported 
that  one  hundred  and  thirty  cases  had  oc- 
curred in  six  days  and  that  the  fact  had  de- 
veloped that  all  of  the  cases  had  been  found 
in  a section  supplied  from  one  only  of  the 
three  reservoirs  which  furnish  the  city. 

The  authorities  had  accordingly  taken  the 
precaution  to  shut  off  this  source  known  as 
\ the  Elmhurst  Reservoir.  The  increase  in 
the  number  of  cases  was  now  very  rapid, 
so  that  by  January  5,  1907,  it  had  reached 
* 1010  in  the  city  and  eighteen  in  the  ad- 

I joining  borough  of  Dunmore,  evidently  due 
1 to  the  same  source. 

No  antecedent  case  of  fever  could  be  dis- 
I covered  on  the  watershed.  An  examination 
of  the  water  itself,  therefore,  became  of 
pressing  importance  and  arrangements 
were  made  at  the  Department  of  Health 
1 laboratories  by  Dr.  Herbert  Pox,  chief  of 
\ the  laboratories,  and  Dr.  D.  Rivas,  first  as- 
{ sistant,  for  the  immediate  bacteriological 
^ investigation  of  a large  number  of  samples. 
The  following  is  in  part  the  report  of  their 
work  submitted  February  1,  1907. 

On  December  12,  there  were  received 
from  Dr.  F.  F.  Arndt,  bacteriologist  of  the 
Lv  Scranton  Board  of  Health,  two  samples  of 
ji  water  from  the  reservoir  and  one  sample  of 
» sewage. 

The  sewage  was  collected  on  its  escape 
■(  from  a hotel  in  the  village  of  Moscow 
i I where  it  flowed  into  Roaring  Brook,  and 
■I  from  that  stream  into  Elmhurst  Reservoir. 

: No  colon  was  found  in  the  water  samples, 
i I That  in  the  sewage  of  course  was  of  interest 
simply  as  showing  a possible  source  of  pol- 
lution of  the  reservoir. 

Prom  our  own  inspectors  were  received 
December  19,  four  samples;  December  21, 
j fifteen  samples ; December  29,  four  samples ; 
J January  7,  six  samples;  January  16,  twen- 
■ ty-four  samples;  January  28,  three  sam- 
ples; January  31,  eight  samples;  February 


1,  nine  samples;  February  4,  eight  sam- 
ples; Pebnxai*y  7,  six  samples;  February  8, 
six  samples;  ninety-three  samples  in  all. 
These  samples  were  collected  from  ten 
reservoirs,  one  creek,  seven  brooks,  one  wa- 
tering trough,  two  taps  at  hotel,  two  at  res- 
taurants and  one  at  the  city  hall.  Those 
from  the  reservoirs  were  taken  in  differ- 
ent situations  and  at  different  depths,  and 
at  gate  houses,  screen  chambers  and  spill 
ways. 

All  of  them  were  received  from  the  de- 
partment’s inspectors  in  glass  stoppered 
bottles,  which  varied  in  content  from  one  to 
five  ounces.  They  were  all  received  in  con- 
tainers and  packed  well  with  ice. 

The  methods  of  examination  used  in  the 
determination  of  bacteria  in  these  samples 
consisted  in  plating  quantities  of  one  cubic 
centimeter  of  the  raw  water,  or  in  making 
dilutions  when  it  appeared  that  the  water 
contained  many  bacteria.  Agar-agar  was 
used  entirely,  and  the  plates  were  incu- 
bated at  37  degrees  C.  for  forty-eight  hours 
for  the  determination  of  the  number  of 
bacteria  per  cubic  centimeter.  One  cubic 
centimeter  of  the  raw  water  was  also  plated 
in  litmus  lactose  agar  with  about  one  per 
cent.  Parietti’s  solution  and  incubated  at 
37  degrees  C.  for  twenty-four  hours,  to  dis- 
cover contamination  of  the  bacilhxs  coli. 
These  plates  were  fished  at  the  end  of 
twenty-four  hours  and  grown  in  dextrose 
broth,  and  those  showing  fermentation  were' 
studied  further  for  the  determination  of 
the  bacillus  coli.  After  these  quantities 
were  removed  from  the  original  bottle  of 
raw  water,  the  remainder  of  the  water  in 
each  bottle  was  poured  into  flasks  contain- 
ing double  strength  bouillon  in  about  equal 
quantities,  and  to  this  mixture  about  one 
per  cent.  Parietti’s  solution  was  added. 
Unfortunately  the  water  in  these  bottles 
was  not  measured,  so  we  can  not  report  on 
the  exact  quantity  of  water,  but  as  the  bot- 
tles averaged  about  three  ounces  (about 
equal  to  100  cubic  centimeters),  we  have 
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spoken  of  the  bacillus  coli  content  of  that 
quantity.  These  plates  were  fished  at  the 
end  of  twenty-four  hours,  and  the  routine 
examination  of  the  bacillus  coli  made. 

Being  mindful  of  the  epidemic  of  typhoid 
fever  in  Scranton,  we  were  on  the  lookout 
for  the  bacillus  typhosus,  and  from  the 
plates  made  of  the  large  bulk  of  water 
grown  in  double  strength  bouillon,  we  fished 
about  one  hundred  colonies  which  were  sug- 
gestive of  that  organism,  being  small  and 
blue  or  violet.  Of  this  hundred,  four 
grew  diffusely  upon  dextrose  broth  without 
the  production  of  gas,  and  were  accepted  as 
suspicious.  These  cultures  came  from  (1) 
number  7 reservoir  surface  at  Spillway, 
laboratory  number,  97-a,  (2)  brook  just  be- 
low hotel  sewer  at  Moscow,  laboratory  num- 
ber, 100,  (3)  Roaring  Brook  just  below 
bridge.  Mill  St.,  Moscow,  laboratory  num- 
ber, 103,  (4)  Van  Brunt  Brook  just  below 
run  leading  from  Moscow  cesspool,  108. 
(These  cultures  will  hereinafter  be  men- 
tioned by  their  laboratory  numbers.) 

The  culture.  Lab.  No.  97-a,  was  proven  to 
be  identical  with  the  bacillus  typhosus,  bi- 
ologically, morphologically  and  in  its  serum 
relations.  This  culture  will  be  described 
later  on. 

The  culture.  Lab.  No.  100,  reacted  with 
blood  of  one  patient  on  two  occasions,  and 
was  biologically  strongly  suggestive  of  ba- 
cillus typhosus,  except  in  milk,  where  the 
alkalinity  ruled  out  such  a determination. 
Since  this  time,  the  organism  has  not 
reacted  to  anything,  and  has  unfortunately 
been  lost  by  contamination. 

The  culture  from  Lab.  No.  108  was  bio- 
logically like  the  bacillus  typhosus,  is  non- 
motile  and  does  not  react  to  any  blood. 

The  culture  103,  in  many  ways  suggestive 
of  bacillus  typhosiis,  reacted  to  three  sam- 
ples of  blood  from  typhoid  patients,  but 
does  not  produce  a serum  after  injection  in- 
to rabbits  which  will  agglutinate  either  the 
bacillus  typhosus  or  culture  frorp  Lab.  No. 
97-a,  now  to  be  described. 


REPORT  OF  THE  CULTURE  FROM  LABORA- 
TORY NUMBER  97-a. 

The  following  is  a report  of  the  bacterio- 
logical examination  of  the  culture  obtained 
from  the  water  sent  to  us  labeled  “No.  2,  Spill- 
way of  dam  No.  7,”  in  a series  of  samples  sent 
on  December  17,  arriving  at  the  laboratory 
on  December  21,  1906.  This  sample  was  sub- 
jected to  the  same  routine  examination  as  the 
other  samples,  according  to  the  method  out- 
lined above.  On  the  plates  made  from  the 
bulk  of  the  water  which  was  incubated  with 
double  strength  bouillon,  about  200  blue 
colonies  were  found.  Fifteen  of  the  most  sus- 
picious of  these  colonies  were  transferred  to 
dextrose  broth  and  fermentation  tubes.  One 
of  these  fifteen  showed  a diffuse,  even  turbid- 
ity with  no  gas,  no  excessive  growth  on  the 
bottom  of  the  bulb,  and  proved  to  be  a motile 
organism,  negative  to  the  Gram  stain.  The 
other  fourteen  tubes  were  easily  excluded 
from  consideration.  This  one  very  suspicious 
tube  was  transferred  to  the  various  culture 
media,  and  the  following  is  a detailed  account 
of  its  growth. 

The  organism  was  negative  to  Gram  stain, 
stained  rather  diffusely  with  Loeffler’s,  and 
all  stains  showed  a short,  rather  plump  rod, 
with  rounded  ends,  sometimes  present  in 
filamentous  forms.  They  were  actively  mo- 
tile, with  a typical  wiggle. 

On  agar  slants,  there  grew  a pale,  even, 
smooth,  regular  veil-like  grayish  blue  streak 
on  the  surface. 

Agar  plates  presented  small,  smooth,  even 
regular,  round  entire  superficial  colonies,  hav- 
ing bluish  gray  color  by  reflected  light;  in  the 
depth  round  or  whetstone  shape,  finely  gran- 
ular, yellow  brown  colonies.  Practically  the 
same  colonies  were  present  on  gelatin,  except 
that  they  were  more  finely  granular,  the  radial 
lines  were  not  clear,  and  the  nuclei  were  cen- 
tral or  slightly  eccentric.  No  liquefaction. 

Gelatin  tube:  after  forty-eight  hours,  there 
was  a pale,  whitish  growth  along  the  stab, 
with  flat  smooth  surface  growth,  showing  a 
little  tendency  to  spread.  No  liquefaction. 

Lactose  litmus  agar  tubes:  the  medium  has 
a violet  color  after  twenty-four  hours,  with  a 
slight,  smooth,  bluish  growth  on  the  surface, 
but  no  gas  and  no  red  color.  No  gas  in 
lactose  litmus  bouillon. 

Lactose  neutral  red  tube:  there  is  a growth 
along  the  stab  and  along  the  surface  as  above. 
Medium  has  slightly  deeper  red  color. 

Milk:  at  the  end  of  twenty-four  hours,  the 
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first  change  was  seen,  the  medium  being 
slightly  violet  or  Iliac,  which  Is  more  marked 
at  the  end  of  forty-eight  hours,  but  does  not 
Increase  thereafter.  There  is  at  no  time  any 
viscidity  of  the  milk. 

Potato:  (acid)  there  is  a very  faint  moist 
colorless  growth  on  this  medium. 

Bouillon  and  peptone  water:  even  turbidity, 
more  marked  in  the  former;  no  pellicle  and 
no  indol  after  a growth  of  eight  days. 

Conradi-DrigalsJd  plates:  Stroke  plates 

showed  small,  bluish,  round,  regular,  even 
and  entire  colonies,  the  largest  being  three  mil- 
limeters in  diameter  at  the  end  of  forty-eight 
hours. 

His  tube:  growth  along  the  stab  quite  clear, 
extension  into  the  medium  very  faint.  No 
gas  by  stirring  with  the  rod. 

His  plates:  the  colonies  on  the  surface 

showed  typical  granular  center,  with  thready 
outgrowths. 

Serum  Tests.  On  January  2,  this  culture 
reacted  positively  in  dilutions  of  1-50  and 
1-100  with  three  samples  of  blood  collected 
from  typical  typhoid  fever  patients  in  the  Hos- 
pital of  the  University  of  Pennsylvania:  con- 
trols made  with  the  bacillus  typhosus  made 
at  the  same  time  were  found  to  be  positive. 

On  January  5,  we  obtained  three  samples 
of  blood  from  Dr.  F.  F.  Arndt,  bacteriologist 
of  the  city  of  Scranton,  and  five  specimens 
from  new  cases  from  the  Hospital  of  the  Uni- 
versity of  Pennsylvania.  Prom  these  bloods 
were  obtained  five  positive  reactions  with  the 
bacillus  typhosus,  and  with  the  culture  from 
Lab.  No.  97-a.  The  bloods  which  were  nega- 
tive to  the  bacillus  typhosus  were  likewise 
negative  to  this  culture. 

On  January  8,  these  bloods  were  retried 
with  exactly  the  same  results.  This  culture 
was  then  tried  with  normal  blood,  and  both 
it  and  the  bacillus  typhosus  were  negative  in 
dilution  of  1-10  and  1-50,  even  after  the  lapse 
of  one  hour. 

Rabbits  were  immunized  with  the  bacillus 
typhosus,  culture  from  Lab.  No.  97-a  and 
with  culture  from  Lab.  No.  103.  They  were 
Injected  with  dead  cultures  and  then  with 
minute  quantities  of  live  cultures,  ten  days 
apart.  They  received  in  all  three  inocula- 
tions. Our  preliminary  agglutination  test, 
set  ten  days  after  the  second  injection,  showed 
that  the  serum  from  the  rabbit  injected  with 
bacillus  typhosus  agglutinated  the  homologous 
organism  in  dilutions  of  1-10  and  1-100,  the 
latter  reaction  occurring  promptly  and  clearly 
at  the  end  of  twenty  minutes.  This  s?ime 


serum  clumped  the  culture  from  Lab.  No. 
97-a  in  dilutions  of  1-10  and  1-100,  the  latter 
reaction  being  complete  and  typical  at  the  end 
of  twenty  minutes.  This  antityphoid  serum 
did  not  react  in  dilutions  of  1-10  and  1-100 
with  culture  from  Lab.  No.  103. 

The  animal  which  had  been  Injected  with 
9 7-a  was  bled  at  the  same  time,  and  the  se- 
rum agglutinated  this  culture,  that  is,  97-a, 
in  dilutions  of  1-10  and  1-100, the  latter  being 
prompt  and  positive  when  observed  after 
twenty  minutes.  This  same  serum  aggluti- 
nated the  bacillus  typhosus  in  dilutions  of  1-10 
and  1-100,  the  latter  reaction  being  typically 
positive  when  observed  after  twenty  minutes. 

This  serum  from  the  rabbit  Injected  with 
the  culture  from  Lab.  No.  97-a  did  not  clump 
the  culture  103. 

The  serum  from  the  rabbit  injected  with 
culture  Lab.  No.  103  agglutinated  the  homol- 
ogous bacterium  in  dilutions  of  1-10  and 
1-100,  but  had  no  effect  in  dilutions  above 
1-10  upon  the  culture  Lab.  No.  97-a,  or  ba- 
cillus typhosus. 

The  microscopical  method  of  agglutination 
test  was  used,  and  the  controls  in  all  cases 
were  free  of  clumps  and  actively  motile.  The 
time  limit  of  ten  minutes  was  set  for  dilu- 
tions of  1-10  and  when  dilutions  were  1-100, 
no  reaction  was  considered  positive  that  did 
not  appear  within  ninety  minutes. 

Ten  days  after  the  third  injection,  the  rab- 
bits were  again  bled,  and  on  this  occasion  we 
determined  the  limit  of  agglutination  value 
of  each  serum  for  its  own  culture,  and  the 
heterologous  bacillus.  We  determined  pri- 
marily by  the  microscopic  method,  that  each 
serum  would  react  with  its  own,  and  with  the 
other  organism  rapidly  in  dilutions  of  1-400. 
(See  Chart  No.  1.)  The  test  for  the  limit  of 
dilution  which  would  give  a positive  reaction 
was  set  by  the  macroscopic  method,  and  it 
was  found  that  the  serum  from  the  rabbit 
injected  with  the  bacillus  typhosus  would  ag- 
glutinate that  organism  in  dilutions  of 
1-6000,  while  the  serum  from  the  rabbit  In- 
jected with  culture  97-a  would  agglutinate 
its  native  bacterium  in  dilutions  of  1-4000, 
and  questionably  in  dilutions  of  1-5000. 
The  limit  of  agglutination  of  each  serum 
with  the  heterologous  bacterium  was  then 
tried,  and  it  was  found  that  the  antityphoid 
serum  would  react  with  the  culture  from 
Lab.  No.  97-a  in  the  dilution  of  1-4000,  and 
that  the  serum  from  the  rabbit  Injected  with 
culture  Lab.  No.  97-a  would  react  with  the 
bacUlus  typliosus  In  dilutions  of  1-3000, 
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After  having  discovered  that  each  serum 
would  agglutinate  the  homologous  and 
heterologous  organisms  in  high  dilutions.it  was 
natural  to  suppose  that  the  heterologous  or- 
ganism would  absorb  all  or  nearly  all  the  ag- 
glutinin produced  by  the  homologous  organ- 
ism, and  therefore  reduce  the  limit  of  the  dilu- 
tion value  for  the  latter.  The  dilutions  of  the 
97-a  and  bacillus  typhosus  antisera  to 
which  the  heterologous  organism  had 
been  added,  to  determine  the  heterologous 
agglutination  limit,  were  centrifuged  to  free 
them  of  all  bacteria.  These,  then,  were  respec- 
tively the  proper  dilutions  of  the  typhoid  an- 
tiserum in  which  the  agglutinin  had  been 
absorbed  by  the  culture  from  Lab.  No.  97-a, 
and  of  the  97-a  antiserum,  the  agglutinin  of 
which  had  been  absorbed  by  the  bacillus  ty- 
phosus. Having  removed  the  heterologous 
bacilli  from  the  absorbed  dilutions,  very  small 
quantities  (1  drop  in  2 c.c.  dilution)  of  a 
thick  emulsion  made  in  salt  solution  from 
twenty-four  hour  old  agar  slants  of  the 


respective  bacteria,  were  added  to  their  na- 
tive sera.  (See  Chart  No.  2.) 

It  was  found  by  this  that  the  culture  97-a 
had  absorbed  sufficient  agglutinin  from  the 
antityphoid  serum  to  reduce  the  agglutinin 
limit  of  that  serum  for  the  bacillus  typhosus 
from  6000  to  100.  Controls  of  the  anti- 
typhoid serum  which  had  been  preserved  in 
dilution  (therefore  about  twenty-four  hours 
old)  reacted  with  the  bacillus  typhosus  posi- 
tively in  dilutions  of  1-4000,  and  question- 
ably in  dilutions  of  1-5000.  It  seems,  there- 
fore, from  this  experiment  that  the  culture 
from  Lab.  No.  97-a  is  capable  of  absorbing 
nearly  all  the  agglutinin  produced  In  rabbit 
serum  by  the  bacillus  typhosus. 

In  order  to  determine  whether  the  bacillus 
typhosus  could  absorb  the  agglutinin  pro- 
duced in  rabbit  serum  by  injection  of  97-a 
culture,  complimentary  tests  were  set.  It 
was  discovered  that  the  97-a  antiserum  would 
clump  the  bacillus  typhosus  to  the  dilution  of 
1-3000,  but  when  this  serum  was  centrifuged 
and  mixed  with  its  homologous  culture,  the 


SERUM  TESTS  WITH  ANTISERA  OP  TYPHOSUS  AND  97-A  SCRANTON  CULTURE. 

CHART  NO  1. 
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CHART  NO.  3. 
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agglutinin  limit  for  this  culture,  that  is,  97-a, 
liad  been  reduced  to  1-200.  Controls,  as  be- 
fore, made  from  the  twenty-four  hour  old 
dilutions  of  97-a  antiserum  showed  that  these 
dilutions  still  reacted  to  the  limit  of  1-3000, 
with  97-a  culture.  It  therefore  seems  that 
the  bacillus  typhosus  can  absorb  most  of  the 
agglutinin  produced  in  the  serum  of  rabbits 
by  the  culture  of  97-a. 

Time  limit  of  sixteen  hours  was  estab- 
lished for  all  these  macroscopic  experiments. 

There  are  in  the  laboratory,  four  cultures 
determined  to  be  the  bacillus  typhosus,  and 
four  cultures  suspected  of  being  the  same. 
The  serum  produced  by  the  injection  of  cul- 
ture from  Lab.  No.  97-a  was  tried  with  these 
eight,  and  the  97-a  culture,  with  the  bacillus 
paracolon,  bacillus  paratyphosus,  and  with 
the  culture  Lab.  No.  103.  The  results  ob- 
tained are  presented  in  Chart  No.  3.  1,  3, 

4 and  5 are  determined  strains  of  bacillus 
typhosus,  while  6,  7,  8 and  9 are  at  present 
under  examination  as  belonging  to  the  ba- 
cillus typhosus  group.  It  will  be  noted  that 
this  antiserum  of  97-a  agglutinated  also  the 
paracolon  organism,  (bacillus  enteritidis 
Gartner)  but  not  the  bacillus  paratyphosus. 
Upon  the  culture  from  Lab.  No.  103,  this 
serum  has  no  effect. 

From  the  results  of  the  biological  and  mor- 
phological characters,  the  agglutination  ex- 
periments, and  the  absorbing  ability  of  this 
culture  from  Lab.  No.  97-a  for  the  anti- 
typhoid agglutinin,  it  seems  justifiable  to  call 
this  organism  the  bacillus  typhosus. 

Respectfully  submitted, 
Herbert  Fox, 

Chief  of  the  Laboratories. 

D.  Rivas, 

First  Assistant  in  the  Laboratories. 

The  conclusion  reached  by  Drs.  Pox  and 
Rivas  must  be  that  of  every  experienced 
bacteriologist.  The  fact  that  they  met  with 
success  in  a quest  where  so  many  have 
failed,  is  due  possibly  not  so  much  to  su- 
perior skill  as  to  the  fact  that  they  hap- 
pened to  receive  samples  containing  an  un- 
usual number  of  typhoid  organisms,  to 
the  large  number  of  samples  furnished,  and 
to  the  industry  and  pertinacity  of  their 
search.  The  practical  value  of  their  dis- 
covery can  not  be  overestimated,  as  it  en- 
abled the  Department  of  Health  to  declare 


with  absolute  authority  that  which  it  had 
before  asserted  inferentially,  that  the  water 
shed  was  polluted,  and,  further,  to  point 
out  the  precise  place  in  the  particular  reser- 
voir where  the  pollution  was  detected. 
From  this  resulted  the  complete  coopera- 
tion of  the  city  authorities  and  the  water 
company  with  the  department  in  its  elforts 
to  remove  every  source  of  pollution  from 
this  large  water  shed  of  fifty-nine  square 
miles,  and  to  thoroughly  cleanse  the  entire 
system  from  dangerous  organisms. 

I may  state  that  not  less  than  five  hun- 
dred separate  sources  of  pollution,  ranging 
from  a hotel  sewer  to  a piggery,  were  dis- 
covered and  removed,  and  this  in  a moun- 
tainous countiy,  in  zero  weather,  with  the 
ground  frozen  to  the  depth  of  eighteen 
inches  and  often  covered  with  a foot  of 
snow. 


AFTERMATH. 

It  is  now  about  a year  and  eight  months 
since  Collier’s  announced  the  “Great  American 
Fraud”  series.  In  the  ten  long  articles  which 
composed  that  series,  and  the  innumerable 
minor  paragraphs  which  accompanied  it,  two 
hundred  and  sixty-four  patent  medicines,  quack 
doctors,  firms,  individuals,  institutes,  and  in- 
stitutions were  attacked  and  denounced.  It 
is  now  nearly  four  months  since  the  last  ar- 
ticle was  printed,  a period  ample  for  all  the 
attacked  who  had  a grievance  to  bring  their 
suit  or  state  their  protest.  The  time  seems 
appropriate,  therefore,  for  a summing  up, 
which  summing  up  discovers,  out  of  all  the 
two  hundred  and  sixty-four  concerns  and  in- 
dividuals attacked,  just  two  suits  for  libel 
on  the  docket  and  two  personal  protests  filed 
with  us.  These  are  all  that  now  remain;  the 
scores  of  threats,  lawyer  letters,  and  loudly 
proclaimed  suits  which  never  materialized — 
they  only  remain  as  an  amusing  recollection. 
* * * * * * * 

It  was  said  in  the  beginning  there  remained 
four  months  after  the  last  patent  medicine 
article  was  printed  just  two  libel  suits — -liv- 
ing suits  actually  on  the  dockets — and  two 
formal  protests  that  injustice  had  been  done, 
and  appeals  to  right  that  injustice.  Of  the 
libel  suits,  one  is  by  Pink  Pills  for  Pale  Peo- 
ple. This  suit  is,  unhappily,  thanks  to  a sub- 
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sidized  press  which  panders  to  patent  medi- 
cine revenue,  serving  its  reai  purpose.  Every 
few  months  some  technicai  move  of  the  iaw- 
yers  is  made;  and  then,  throughout  the 
iength  and  breadth  of  this  iand,  in  the  news- 
papers which  carry  the  Pink  Piiis  advertising, 
appears  a paragraph  of  tainted  news,  whose 
phrasing  ieaves  with  careiess  readers  the  im- 
pression that  Pink  Pills  has  just  won  its  hun- 
dred thousand  dollar  libel  suit  against  Col- 
lier’s. 

As  to  the  other  libel  suit,  to  tell  here  the 
reason  why  the  complainant  will  never  bring 
that  suit  to  trial,  would  serve  no  public  pur- 
pose, and  would  appear  vindicative.  Suffi- 
cient it  is  to  say  here  that  before  the  suit 
was  brought,  the  complainant’s  claim  that 
wrong  had  been  done  him  in  the  articles,  was 
generously  and  carefully  considered  in  this 
office,  and  conscientiously  denied. 

Of  the  two  protests  still  unheard,  one  was 
Blosser;  the  other  Oppenheimer,  and  the  last 
represents  the  one  case  in  all  the  two  hun- 
dred and  sixty-four  where  some  substantial 
injustice  was  done. 

The  position  of  this  paper  toward  the  pro- 
prietors of  patent  medicines  and  the  quacks 
who  have  been  threatening  us  with  libel  suits 
has  been  made  clear.  Where  we  are  con- 
vinced that  no  injustice  has  been  done,  no 
threat  will  move  us;  but  the  case  of  the  Op- 
penheimer Institute,  which  was  severely  crit- 
icized in  the  last  of  Mr.  Adams’s  articles,  is 
different.  We  consider  it  to  be  as  much  our 
duty  when  we  discover  that  we  have  been  in 
error  to  admit  the  mistake  as  to  resist  intim- 
idation when  we  are  in  the  right. 

An  undoubted  injustice  was  done  the  Op- 
penheimer Institute  by  its  inclusion  in  an  ar- 
ticle under  the  general  head  of  “The  Great 
American  Fraud’’  and  the  sub-head  of  “The 
Scavengers.”  The  fact  that  an  impression 
was  created  that  the  Institute  was  a charit- 
able or  philanthropic  enterprise,  while  in 
reality  it  was  a commercial  undertaking,  and 
the  fact  that  many  of  the  Institute’s  adver- 
tising methods  were  questionable  and  their 
claim  to  cure  exaggerated — these  things  did 
not  justify  our  ranking  them,  even  by  infer- 
ence or  by  juxtaposition,  with  the  scavengers 
who  traded  upon  human  weaknesses  and  fed 
the  very  habits  they  professed  to  cure. 

^ * * * * 

The  comparison  made  in  the  previous  ar- 
ticle between  the  Oppenheimer  treatment  and 


the  Keeley  Cure,  stating  that  the  Oppenheim- 
er treatment  makes  extravagant  claims  and 
the  Keeley  Cure  only  moderate  ones,  did  the 
Oppenheimer  treatment  an  injustice,  for  the 
official  claim  of  the  Oppenheimer  Institute  is 
the  comparatively  modest  one  set  forth  in  the 
limitation  leaflet.  Also,  in  order  to  be  fair 
to  a number  of  earnest  men,  we  wish  to  say 
that  a considerable  amount  of  charity  work 
has  been  and  is  being  done  for  the  poor  by  the 
Oppenheimer  Institute  through  its  charity  de- 
partment, and  many  men  of  high  standing 
and  character  are  interested  in  it;  our  crit- 
icism of  that  work  was  merely  that  it  was 
sometimes  used  to  advertise  the  business  as  a 
whole. 

In  order  to  be  complete  in  this  attempt  at 
putting  ourselves  straight  and  doing  the  In- 
stitute justice,  we  will  add  that  a good  many 
of  our  criticisms,  especially  with  regard  to 
advertising  and  the  split-fee  system,  related  to 
the  past,  and  that  the  management  of  the 
company  has,  during  the  past  three  years, 
been  very  essentially  reformed,  and  in  many 
important  ways  improved. 

“So  much  for  Buckingham.”  The  tale  is 
told.  We  can  now  turn  the  page  and  dwell 
for  a while  on  other  things.  It  has  been  a 
good  job,  and  Mr.  Adams’s  work  has  been 
praised  by  a score  of  state  and  national  med- 
ical societies  all  over  the  land,  and  the  effect 
has  been  made  permanent  in  many  state 
statutes.  Doubtless,  we  may  have  to  take 
a hand  in  the  matter  again  from  time  to  time. 
How  often,  will  depend  upon  circumstances, 
upon  the  activities  of  the  Poison-Bund,  and 
upon  the  part  taken  by  our  contemporaries — 
especially  the  last,  for  upon  the  press  rests 
the  whole  industry,  and  we  are  hoping  from 
this  long  series  no  result  more  valuable  than 
the  stirring  of  a public  opinion  which  will 
make  it  unprofitable  for  newspapers  to  ac- 
cept the  millions  of  dollars  annually  offered 
by  the  patent  medicine  combine.  It  is  a 
great  deal  of  money,  but  in  order  to  secure  it 
the  newspapers  are  compelled  to  shackle  their 
consciences.  They  could  do  more  than  all 
the  legislation  that  has  been  or  can  be  passed. 
— Collier’s  Weekly,  January  5,  1907. 


THE  NURSERY  RHYME. 

Jack  Spratt  could  eat  no  fat. 

His  wife  no  lean,  they  say; 

So  they  were  wise  to  compromise 
On  predigested  hay. 

— Louisville  Courier- Journal. 
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Indiana — H.  B.  Buterbaugh,  M.  D.,  Indiana. 

Jefferson — Harry  B.  King,  M.  D.,  Reynoldsville. 


Lackawanna — William  B.  Keller,  M.  D.,  Scranton 
Lancaster — P.  P.  Breneman,  M.  D.,  Lancaster. 
Lawrence— B.  E.  Saukey,  M.  D.,  New  Castle. 

Lebanon— Ezra  Grumbine,  M.  D.,  Mt.  Zion. 

Lehigh — H.  Herbert  Herbst,  M.  D.,  Allentown. 

Luzerne — James  W.  Geist,  M.  D.,  Wilkes-Barre. 

Lycoming — William  E.  Delaney,  M.  D.,  Slate  Run. 
McKean— James  Johnston,  M.  D.,  Bradford. 

Mercer — Charles  I.  Walker,  M.  D.,  Sharon. 

Mifflin — Walter  H.  Parcels,  M.  D.,  Lewistown. 

Monroe — N.  C.  Miller,  M.  D.,  Stroudsburg. 

Montgomery — Edgar  S.  Buyers,  M.  D.,  Norristown. 
Montour — Cameron  Shultz,  M.  D.,  Danville. 
Northampton — Samuel  S.  Apple,  M.  D.,  Easton. 
Northumberland— H,  W.  Gass,  M.  D.,  Sunbury. 

Perry — L.  M.  Shumaker, M.  D.,  Elliottsburg. 
Philadelphia — R.  Max  Goepp,  M.  D.,  Philadelphia. 
Potter— E.  H.  Ashcraft,  M.  D.,  Coudersport. 

Schuylkill — George  0.0.  Santee,  M.  D.,  Cressona. 
Snyder — A.  J.  Hermann,  M.  D.,  Middleburg. 

Somerset — H.  C.  McKinley,  M.  D.,  Meyersdale. 
Susquehanna — C.  C.  Halsey,  M.  D.,  Montrose. 

Tioga — A.  H.  Glover,  M.  D.,  Knoxville. 

Union — Oliver  W.  H.  Glover,  M.  D.,  Laurelton. 

Venango — E.  W.  Moore,  M.  D.,  Franklin. 

Warren — Mary  C.  Conant,  M.  D.,  Warren. 

Washington— J.  B.  Donaldson.  M.  D.,  Canonsburg. 

Wayne — Louis  B.  Nielsen,  M.  D.,  Honesdale. 
Westmoreland — Myers  W.  Horner,  M D.,  Mt.  Pleasant. 
Wyoming — George  M.  Kinner,  M.  D.,  Mehoopany. 

York — G.  E.  Holtzapple,  M.  D.,  York. 


All  communications  should  be  addressed  to  the  Pennsylvania  Medical  Journal.  Athens,  Pa. 

The  Medical  Society  of  the  State  of  Pennsylvania  does  not  assume  responsibility  for  any  statements  or  opinions 
published  in  this  journal. 

Entered  as  Second-Class  Matter  in  the  Post-office  at  Athens,  Pa.,  October  4,  1904. 


Athens,  April,  1907. 


To  do  the  common  duty  of  each  day  un- 
commonly well— this  is  success. — Anon. 


HYPERPLASTIC  TUBERCULOUS  PERICOLITIS. 

In  addition  to  the  forms  of  tuberculosis 
of  the  bowel  commonly  encountered,  there 
is  another  attended  with  localized  chronic 
hyperplastic  inflammation,  involving  the 
submucous,  muscular  and  subserous  coats 
and  which  may  give  rise  to  the  presence  of 
tumors  and  symptoms  of  intestinal  ob- 
struction. An  admirable  description  of  the 
condition  is  given  by  Mr.  F,  S.  Kidd 
[Jjancct,  January  5,  1907,  p.  9),  who  re- 
ports three  illustrative  cases,  with  a full 
account  of  the  clinical  and  pathological 
features. 

The  usual  situation  of  the  morbid  process 


is  the  ileocecal  region,  although  it  may  he 
found  in  any  part  of  the  large  intestine,  es- 
pecially the  sigmoid  flexure  and  the  rec- 
tum. The  related  mesenteric  glands  be- 
come involved  secondarily.  That  the  disor- 
der is  in  reality  due  to  the  tubercle  bacil- 
lus is  demonstrated  by  the  frequency  with 
which  this  microorganism  is  found  in  the 
lesions,  occasionally  in  conjunction  with 
caseation  and  giant-cells,  and  the  develop- 
ment of  tuberculosis  on  inoculation  of  low- 
er animals.  It  is  believed  that  the  bowel 
becomes  infected  at  some  point  where  the 
feces  tend  to  stagnate  with  an  attenuated 
form  of  tubercle  bacillus,  such  as  may  be 
contained  in  the  swallowed  sputum  from 
a healing  or  healed  cavity  in  the  lung. 

The  affection  differs  from  the  ordinary 


540 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


form  of  tuberculosis  in  the  usual  absence  of 
ulceration,  of  miliary  tubercles,  and  of 
caseation,  and  in  the  presence  of  character- 
istic fibrous  polypi.  It  may  be  mistaken  at 
operation  or  at  autopsy  for  malignant  dis- 
ease, or  tertiary  syphilis,  and  the  impor- 
tance of  its  recognition  is  obvious  from  both 
prognostic  and  therapeutic  considerations. 
From  carcinoma  it  differs  in  duration,  in 
the  age  of  the  patient  and  in  the  absence 
of  ulceration  and  of  secondary  deposits,  but 
histologic  examination  may  be  necessary  to 
make  the  distinction  certain. 

Clinically  the  disorder  may  be  latent  and 
it  may  be  discovered  only  on  exploratory 
celiotomy.  Sometimes  the  symptoms  are 
suggestive  of  appendicitis,  with  local  per- 
sistent exudation.  At  other  times  the 
.symptoms  are  those  of  chronic  intestinal 
obstruction,  with  acute  exacerbations,  with 
or  without  a palpable  tumor.  At  still  other 
times  there  may  be  obscure  symptoms  of 
colic,  with  a sudden  attack  of  purulent  per- 
itonitis, localized  or  diffuse.  At  opera- 
tion a diagnosis  may  be  made  of  peritonitis 
secondary  to  perforation  of  a malignant 
ulcer. 

The  symptoms  may  consist  in  colonic 
pain,  vomiting  and  constipation  or  diar- 
rhea. The  stools  may  contain  mucus  or 
blood.  There  may  be  much  or  little  wast- 
ing. If  ulceration  be  present  there  may  be 
signs  of  a colonic  tumor,  usually  freely 
m.ovable,  and  of  intestinal  obstruction;  or 
the  signs  may  be  those  of  peritonitis,  with 
or  without  localized  exudation  or  abscess. 

The  treatment  is  purely  surgical  and  may 
consist  in  excision  with  end-to-end  or  lateral 
anastomosis,  short-circuiting,  establishment 
of  an  artificial  anus  or  simple  celiotomy. 

E. 


THE  IMPORTANCE  OF  COMPARATIVE  PATHOLOGY. 

Every  fact  with  regard  to  tuberculosis  is 
important,  whether  it  relates  to  the  disease 
as  it  occurs  in  man  or  in  the  lower  animals. 
Much  of  our  most  accurate  knowledge  on 
the  pathogenesis  of  tuberculosis  is  derived 


from  experiments  and  ob.servations  on  ani- 
mals. Therefore,  the  researches  that  are 
being  made  upon  tuberculosis  of  cattle  are 
of  general  medical  interest  entirely  aside 
from  the  public  health  and  the  economic 
importance  of  the  subject. 

In  the  study  of  tuberculosis  of  cattle, 
the  laboratory  of  the  Pennsylvania  State 
Livestock  Sanitary  Board  has  long  held  a 
foremost  position.  At  the  British  Congress 
on  Tuberculosis  in  1900,  when  Koch  stated 
that  tuberculosis  of  cattle  is  not  transmis- 
sible to  man  and  has  little  bearing  on  pub- 
lic health,  the  work  of  the  Pennsylvania 
laboratoiy  reported  by  Dr.  Mazyck  P. 
Ravenel  was  the  strongest  scientific  evidence 
then  available  to  prove  that  the  bacillus  of 
bovine  tuberculosis  is  more  virulent 
throughout  the  whole  animal  series  than 
the  bacillus  of  human  tuberculosis.  This 
view,  and  the  important  relation  of  tuber- 
culosis of  cattle  to  tuberculosis  of  children, 
especially,  has  since  been  sustained  by  much 
thorough  work,  and  most  recently  by  the 
English  Royal  Commission. 

In  the  proportion  that  dairy  products 
enter  into  the  dietary  of  man,  it  is  impor- 
tant that  cows  shall  be  protected  from  dis- 
ease. 

The  experience  of  Denmark  shows  that 
tuberculosis  of  cattle  may  be  repressed  and 
finally  exterminated  by  the  method  devised 
by  Professor  Bang.  This  method  is  based 
on  the  knowledge  that  practically  all  of 
the  progeny  of  tuberculous  cows  are  unin- 
fected at  birth,  and  it  consists  in  keeping 
such  calves  apart  from  sources  of  infection 
and  thus  in  rearing  them  in  health.  But 
the  great  difficulty  has  been  to  escape  all 
sources  of  infection  and  so  some  efforts 
have  not  been  successful.  It  is  here  that 
the  process  of  vaccinating  cattle  against 
tuberculosis,  as  developed  by  Pearson  and 
Gilliland  at  the  laboratory  of  the  State 
Livestock  Sanitary  Board,  promises  to  be  of 
value.  This  method,  which  consists  in  the 
intravenous  inoculation  of  cattle  with  tu- 
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bercle  bacilli  incapable  of  producing  le- 
sions in  eattle,  is  based  on  the  same  prin- 
ciples of  the  use  of  the  living  attenuated 
germ  as  vaccination  against  anthrax  and 
rabies.  This  method  is  qxxite  similar  to  that 
developed  by  von  Behring. 

It  has  been  xinder  study  five  years  and  is 
now  being  employed  in  practice  for  the 
pi*oteetion  of  farmers’  herds.  It  is  neces- 
sary that  it  shall  be  stxxdied  and  developed 
still  further  with  the  view  of  obtaining  the 
maximxxm  of  immxinity  at  minimxxm  ex- 
pense. 

The  economic  importance  of  this  ques- 
tion is  indicated  by  the  expenditxxi*e  of  near- 
ly $100,000  a year  in  Massachxisetts  to  re- 
press txxberculosis  of  cattle,  which  expen- 
ditxxre  has  at  times  been  increased  to  $200,- 
000.  With  five  times  the  nunxber  of  cat- 
tle in  Pennsylvania  as  in  Massachusetts 
this  is  eqxxivalent  to  expenditxxres  for  this 
state  of  from  one  half  to  one  million 
dollars  a year.  And  the  losses  to  farmers 
are  mxieh  greater  than  the  expense  to  the 
state.  But  these  costs  and  losses  are  insig- 
nificant as  compared  with  the  importance 
of  the  purity  and  wholesomeness  of  the 
food  supply. 

It  is  evident  that  adequate  facilities 
should  be  provided  for  the  study  of  animal 
diseases.  As  experience  has  shown  that 
this  sxibject  does  not  appeal  to  pi-ivate  phi- 
lanthropy, it  is  necessary  that  the  state  shall 
support  this  work  if  the  needs  of  the  state 
are  to  be  supplied.  L.  P. 


MEDICAL  BILLS  AT  HARRISBURQ. 

The  Bowman  One  Board  Medical  Bill 
when  it  came  up  for  second  reading  in  the 
House  on  April  2,  was  not  only  amended 
so  as  to  make  it  objectionable  to  some  who 
had  been  its  supporters,  bxxt  was  recom- 
mitted to  the  Jxxdiciary  General  Committee 
where  it  was  likely  to  receive  fxu'ther 
amendments  that  woxxld  make  it  an  entii*ely 
unfair  and  xindesirable  measure.  Its 
friends,  therefore,  decided  to  make  no  effort 


to  gc>t  it  out  of  that  committee,  and  to  ask 
for  its  withdrawal  fi-om  the  calendar  shoxild 
it  be  repoi’ted  oxit. 

The  Wickei’sham  (osteopathic)  Bill,  No. 
211,  passed  the  House,  April  3,  and  is  now 
in  the  Senate.  The  osteopaths  have  been 
qxxietly  bxxt  effectively  working  for  the  past 
two  yeai's  to  secxxre  legislative  recognition 
and  were  sxx]xported  by  active  and  paid 
lobbyists,  both  lawyers  and  osteopaths, 
some  of  whoixx  weme  always  present  in  the 
Iloxxse.  However,  the  Bowman  Bill  woxxld 
have  passed  both  hoxxses  by  a good  majority 
if  it  had  not  been  for  the  very  active  oppo- 
sitioTi  of  the  homeopaths  and  eclectics,  aiiled 
by  the  indifference  of  many  of  our  members 
and  the  qxxiet  opposition  of  a few  of  our 
prominent  members.  S. 

DOMESTIC  ANIMALS  AS  A CAUSE  OF  THE  TRANS- 
MISSION OP  DISEASE  TO  MAN. 

Mxxch  evidence  is  aecumxxlating  in  regard 
to  the  large  nximber  of  diseases  which  man 
contracts  fi’om  the  lower  animals.  Indeed, 
it  may  safely  be  stated  that  but  little  is 
known  in  regard  to  the  important  role  taken 
by  flies,  mosqxxitoes,  bedbxigs,  fleas,  etc., 
notwithstanding  the  facts  already  estab- 
lished in  regard  to  malaria,  yellow  fever, 
plague,  and  a host  of  other  contagious  dis- 
eases. Remlinger  and  Osman  {Revue  gen- 
erale  des  sciences,  qxxoted  iix  St.  Louis  Med- 
ical Review,  March  23,  1907),  having  ob- 
served a ease  of  scarlet  fever  transmitted  by 
a pet  cat,  xxndei-took  experiixients  xxpon  the 
dog  and  cat  to  show  to  what  extent  these 
animals  might  be  the  soxxrce  of  infection. 
Pathogenic  organisms  were  placed  xxpon 
the  hairs  of  the  aiximals,  experimented  xxpon 
and  an  attempt  was  made  to  i*ecover  these 
organisms  after  the  lapse  of  varying  pe- 
riods of  time  with  the  resxxlt  that  anthrax 
bacilli  were  foxxnd  after  two  months,  while 
typhoifl  axxd  diphtheiria  bacilli  were  preseixt 
after  several  weeks.  It  woxxld  therefore 
seeixx  to  be  good  policy  xxnder  no  conditions 
to  permit  animals  to  be  preseixt  in  the  sick 
room  of  any  one  suffering  from  a contagious 
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disease,  no  matter  whether  or  not  there  is 
direct  proof  as  to  such  animal  being  ca- 
pable of  transmitting  the  disease.  Window 
screens,  alisolute  cleanliness,  and  proper 
disinfection  are  also  necessary  to  prevent 
the  spread  of  diseases  by  creeping  and  fly- 
ing insects.  We  owe  it  to  the  well  not  to 
let  them  contract  disease  from  the  sick. 

H.  W.  C. 


THE  OPPENHEIMER  INSTITUTE. 

On  another  page  will  be  forxnd  extracts 
from  an  article  entitled  “Aftermath”  ap- 
pearing in  Collier’s  for  January  5,  1907, 
and  dealing  with  suits  and  protests  result- 
ing from  the  series  of  articles  by  Samuel 
Hopkins  Adams  on  “The  Great  American 
Fraud.  ’ ’ Readers  of  the  Journal  who  may 
have  been  interested  in  the  reprint  in  our 
issue  for  November,  1906,  of  Mr.  Adams’ 
article  on  the  Oppenheimer  treatment  are 
requested  to  read  these  extracts  from  ‘ ‘ Af- 
termath. ” S. 


EXAMINATIONS  BY  BOARD  OP  EXAMINERS. 

The  next  examinations  of  the  Pennsyl- 
vania State  Board  of  Examiners  will  be 
held  at  Harrisburg,  June  25,  26,  27,  and 
28,  in  Russ  Hall,  15  North  Second  St.,  and 
City  Gray’s  Armory,  Corner  of  Second  and 
Forster  Streets.  The  first  session  on  June 
25  will  begin  at  9 a.  m. 

All  candidates  must  have  their  creden- 
tials completed  and  have  a card  from  the 
secretary  of  the  Medical  Council  to  present 
at  the  door  at  the  time  of  examination. 
Every  candidate  will  be  required  to  fur- 
nish a cabinet  photograj)!!  of  himself  in- 
dorsed in  his  own  hand  writing  on  the  back 
and  indorsed  on  the  back  by  the  dean  of  the 
college  from  which  he  graduated,  certifying 
to  the  correctness  of  the  photograph  and 
to  the  genuineness  of  the  signature.  In 
cases  where  the  dean  has  died  or  the  college 
has  ceased  to  exist,  an  affidavit  signed  by 
the  candidate  must  accompany  the  signed 
cabinet  photograph. 


Candidates  desiring  to  file  applications 
should  apply  to  Dr.  N.  C.  Schaeffer,  .secre- 
tary of  the  Medical  Council,  Harrisburg, 
Penn.,  or  in  the  matters  relating  to  the  work 
of  the  board,  to  Dr.  W^  D.  Hamaker,  secre- 
tary of  the  Board  of  Medical  Examiners, 
Meadville,  Penn. 

W.  D.  Hamaker. 


SIXTH  INTERNATIONAL  DERMATOLOGICAL  CONGRESS. 

The  Sixth  International  Dermatological 
Congress  will  be  held  September  9 to  14, 
1907,  at  the  Academy  of  Medicine,  17  West 
43d  Street,  New  York  City.  Any  member 
of  the  medical  profession  in  good  standing 
may  become  a member  of  the  Congress  by 
registering  with  the  secretary-general,  John 
A.  Fordyce,  M.  D.,  80  West  40th  Street, 
New  York  City.  S. 


INTERNATIONAL  CONGRESS  OF  PHYSIOTHERAPY. 

The  Second  International  Congress  of 
Physiotherapy  will  be  held  in  Rome,  Italy, 
October  13-16,  1907.  William  Benham 
Snow,  M.  D.,  349  West  57th  St.,  New  York, 
is  the  secretary  of  the  American  committee. 

S. 


AMERICAN  CLIMATOLOGICAL  ASSOCIATION. 

The  twenty-fourth  annual  me'eting  of  the 
American  Climatological  Association  will 
convene  at  Hotel  Willard,  Washington,  D. 
C.,  May  7,  1907.  Dr.  Guy  Hinsdale,  Hot 
Springs,  Va.,  is  the  secretary.  S. 

Changes  in  Membership  of  County  Societies. 

The  following  new  names  have  been  re- 
ported since  the  March  Journal  was  printed; 
G.  Walter  Beane.  McKees  Rocks;  Lester  H. 
Botkin.  F.  J.  Madders,  William  S.  McCaus- 
land.  Duquesne;  J.  C.  Harrington.  Wilkins- 
burg;  Joseph  W.  Fisher,  Allegheny;  Walter 
G.  Goehring,  A.  P.  Kohberger,  John  W.  Wor- 
rell, Leo  J.  Wright,  Pittsburg;  Eugene  O.  M. 
Haberacker,  A.  J.  Hamilton,  M.  Clay  Stayer, 
Altoona;  Samuel  A.  Carpenter,  Phoenlxville; 
Clement  E.  Sayers,  Hawthorn;  Horace  Dar- 
lington, Concordville;  William  B.  Washa- 
baugh,  Erie:  W.  A.  Evans,  Clymer;  R.  S. 
Keeler,  Marlon  Center;  M.  D.  Campbell, 
Plumville;  S.  Mann  Uhler,  Pen  Argyl;  Wil- 
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Ham  Ruoff,  Philadelphia;  Rudolph  A.  Con- 
stien,  Ashland:  Henry  Louis  Baldwin,  Au- 
burndale,  Massachusetts;  Robert  L.  Ash- 
brook,  Caleb  J.  McNulty,  Washington;  Wil- 
liam Martin  Bigger,  Bentleysville;  Philip  A. 
Ley,  Donora;  Oscar  T.  McDonough,  Clays- 
ville;  Robert  V.  Stewart,  Monongahela;  Rob- 
ert A.  Hildebrand,  Glen  Rock. 

Frank  Swartzlander  (Univ.  of  Pennsyl- 
vania, ’63)  died  at  his  home  in  Doylestown, 
March  31,  after  a few  hours’  illness  brought 
on  by  Bright’s  disease,  aged  64. 

Louis  F.  Suesserott  (Univ.  of  Pennsylvania, 
’79)  died  at  his  home  in  Chambersburg, 
March  2,  from  pleuropneumonia,  aged  50. 

Bruce  P.  Steele  has  resigned  from  the 
Huntingdon  County  Society. 

J.  Clarence  Caldwell  has  removed  from 
Bakerstown  to  133  S.  Main  St.,  Butler. 

George  W.  Hiett  has  removed  from  Wil- 
kinsburg  to  Baltimore,  Maryland. 

Ralph  L.  Hill  has  removed  from  Allegheny 
to  Glenfleld. 

Frank  B.  Miner  has  removed  from  Perrys- 
ville  to  Seneca  Falls,  N.  Y. 

Jacob  E.  Ernest  has  removed  from  Wil- 
liamsburg to  Johnstown. 

Martha  S.  Everitt  has  removed  from 
Scranton  to  714  Madison  St.,  York. 

B.  F.  R.  Clark  has  removed  from  Narberth 
to  1224  Spruce  St.,  Philadelphia. 

Allen  H.  Glover  has  removed  from  Knox- 
ville to  Morris. 

John  L.  Burkholder  has  removed  from 
Ruffsdale  to  58  North  Mercer  St.,  New 
Castle. 

Present  membership  4721.  S. 


State  News  Items. 


MARRIED. 

Dr.  John  Brice  Cressinger  and  Miss  Eva 
Haas,  both  of  Sunbury,  April  1. 

DIED. 

Dr.  Joseph  D.  Livizey  (Univ.  of  Pennsyl- 
vania, ’71)  in  Philadelphia,  February  25, 
aged  65. 

Dr.  Austin  F.  Denlinger  (Univ. of  Michigan, 
’83)  in  Lansford,  March  1,  from  hemorrhages, 
aged  50. 

Dr.  Henry  H.  McDonough  (Cleveland  Med. 
Coll.,  ’76)  in  Claysville,  March  16,  from 
cardiac  dropsy,  aged  71. 

Dr.  John  H.  Brinton  (Univ.  of  Pennsyl- 
vania, ’50)  in  Philadelphia,  March  17,  from 
brain  paralysis,  aged  75. 


Dr.  George  Lee  Fife  (Western  Pennsylvania 
Med.  Coll.,  ’90)  in  Blair  Station,  February 
26,  from  pneumonia,  aged  69. 

Dr.  Jacob  Kulp  Cassel  (Pennsylvania  Med. 
Coll.,  Gettysburg,  ’71)  in  Philadelphia,  March 
2,  after  a short  illness,  aged  72. 

Dr.  William  J.  Butler  (Pennsylvania  Med. 
Coll.,  ’85)  in  Wilkes-Barre,  March  4,  as  the 
result  of  injuries  received  in  a railroad  acci- 
dent. 

Dr.  Hance  C.  Chesney  (Med.  Coll,  of  Fort 
Wayne,  Indiana,  ’83)  in  Custer  City,  March 
1,  from  uremia,  after  an  illness  of  two  days, 
aged  44. 

Dr.  Janies  B.  McGrew  (Coll,  of  Physicians 
and  Surgeons,  Baltimore,  ’83)  formerly  of 
Pittsburg,  at  the  home  of  his  brother  in  Fin- 
ley ville,  March  16,  after  a prolonged  illness, 
aged  52. 

ITEMS. 

Dr.  J.  Lawrence  Eisenberg  has  been  elected 
pathologist  of  Charity  Hospital,  Norristown. 

Dr.  Alfred  Gordon  was  elected  president  of 
the  Philadelphia  Neurological  Society,  and  Dr. 
T.  M.  Weisenburg  was  elected  secretary. 

Dr.  James  Tyson,  Philadelphia,  was  guest 
of  honor  at  the  twenty-fifth  annual  banquet 
of  the  medical  class  of  1882  of  the  University 
of  Pennsylvania,  on  March  19. 

Dr.  Herman  A.  Brav,  Philadelphia,  was 
elected  proctologist  to  the  recently  established 
department  for  disease  of  the  rectum,  at  the 
American  Hospital  for  Diseases  of  the 
Stomach. 

Dr.  W’illiam  W.  Keen  tendered  his  resig- 
nation as  professor  of  principles  of  sur- 
gery of  the  Jefferson  Medical  College,  on 
March  11.  He  sailed  March  27  for  Europe 
where  he  will  spend  about  two  years. 

Blair  Count.y  Phy.sicians  at  a Banquet.  A 
number  of  members  of  the  Blair  County  Med- 
ical Society  attended  the  theater  in  Altoona, 
last  month,  and  were  afterward  banqueted  at 
the  Colonial  Hotel.  The  party  was  composed 
of  Dr.  and  Mrs.  Isenburg  of  Williamsburg, 
Dr.  and  Mrs.  Nason  of  Roaring  Spring,  Dr. 
and  Mrs.  McBurney,  Dr.  and  Mrs.  Shaffer, 
Dr.  and  Mrs.  Bloomhardt,  Dr.  and  Mrs.  Oburn, 
Dr.  and  Mrs.  Ross,  Dr.  and  Mrs.  T.  M.  Mor- 
row, Dr.  and  Mrs.  McConnell,  Dr.  and  Mrs. 
Brubaker,  Dr.  and  Mrs.  Howell,  Dr.  and  Mrs. 
Fetter,  Dr.  and  Mrs.  A.  S.  Stayer,  Dr.  and 
Mrs.  Ford,  Dr.  and  Mrs.  Glover,  and  Dr, 
Hamilton  of  the  Altoona  Hospital. 
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Communication . 


ORGANIZED  VACCINATION. 

Ann  Arbor,  Michigan,  March  23,  1907. 

To  the  Editor: — I have  read  with  much  in- 
terest the  article  hy  Benjamin  Lee,  M.  D.,  of 
Harrisburg,  in  your  issue  of  March,  1907.  I 
see  from  this  that  I failed  to  make  my  posi- 
tion understood;  hut  in  defense  of  myself  I 
must  say  that  I have  read  the  article  (Com- 
pulsory Vaccination,  etc.,  American  Journal  of 
the  Med.  EcL,  Feb.,  1907)  before  two  medical 
societies,  two  scientific  societies  made  up  of 
doctors  and  laymen,  chiefly  teachers  and  law- 
yers, and  besides  that  have  had  a number  of 
letters  from  physicians  in  various  parts  of  the 
country  in  regard  to  the  article,  and  have  not 
heard  of  any  one  who  got  the  same  impres- 
sion that  Dr.  Lee  did.  Dr.  Lee,  in  fact,  has 
ascribed  to  me  a theory  regarding  the  im- 
provement of  vaccination  that  I do  not  hold 
and  never  intended  to  advance.  Regarding 
the  German  method,  I said,  “Doubtless  the 
future  may  show  a better  way  of  preventing 
smallpox  than  the  German  method;  hitherto 
it  has  not  been  found.”  I will  not  take  up 
your  valuable  space  arguing  about  the  Russian 
experiment  because  I have  never  thought  of 
advocating  such  a complicated  scheme.  Nor 
shall  I discuss  the  question  whether  there  is 
in  the  United  States  “a  large  majority  of  peo- 
ple possessing  intelligent  and  unprejudiced 
minds,”  though  I think  there  is  room  for  con- 
siderable discussion  about  Dr.  Lee’s  position 
on  both  these  points.  As  to  the  German 
method,  I believe  its  success  depends  not  on 
the  fact  that  it  requires  compulsory  vaccina- 
tion, but  because  it  enforces  organized  or  sys- 
tematic vaccination.  Not  only  were  all  the 
legal  and  medical  features  worked  out  by  ex- 
perts, and  revised  when  it  seemed  desirable, 
but  pains  were  and  are  taken  to  have  the 
whole  subject  understood  by  the  people  and 
every  effort  made  to  secure  their  cooperation. 
There  is  no  suggestion  that  the  people  are  not 
intelligent  enough,  or  too  prejudiced,  to  as- 
sist in  the  carrying  out  of  the  law.  Part  of 
my  article  was  intended  to  show  that  it  is 
legally  possible  to  get  as  stringent  laws  in  the 
United  States  as  are  needed,  or  as  the  German 
ones.  Dr.  Lee  thinks  we  have  been  trying  all 
sorts  of  expedients.  I should  say  “trying” 
is  too  strong.  For  the  most  part  we  have 
huddled,  or  at  the  best  passed  laws  as  inef- 
ficient as  Canute’s  edict  against  the  waves. 


Notwithstanding  Dr.  Lee’s  opinion  to  the  con- 
trary, I believe  that  the  study  of  vaccination 
laws  and  practice  not  only  in  Germany  and 
Russia,  but  all  over  the  world,  will  prove  that 
what  we  need  is  not  merely  compulsion,  but 
still  more,  a well-planued  and  rationally  ex- 
ecuted system.  In  fact.  Dr.  Lee’s  article  con- 
vinces me  of  the  difficulty  of  this  part  of  the 
subject,  in  regard  to  which  I was  already  fair- 
ly well  informed.  George  Dock. 


INFORMATION  WANTED  OF  UNIVERSITY 
OF  PENNSYLVANIA  MEDICAL 
GRADUATES. 

A committee  of  the  alumni  of  all  depart- 
ments of  the  University  of  Pennsylvania  is 
preparing  a catalogue  of  all  of  the  graduates 
and  non-graduate  matriculates  of  the  Univer- 
sity. The  list  appended  represents  the  med- 
ical graduates  who  are  registered  from  the 
State  of  Pennsylvania,  and  covers  the  letters 
A,  B,  and  a small  part  of  C.  Our  readers  will 
lighten  not  a little  the  difficult  labors  of  the 
committee  in  collecting  data  of  these  gradu- 
ates, some  of  more  than  a century  ago,  if  they 
will  send  at  once  whatever  Information  they 
may  have  to  the  Editor  of  the  Catalogue  Com- 
mittee, University  of  Pennsylvania,  Philadel- 
phia. 

Information  is  especially  wanted  as  to  full 
name,  parents’  names,  full  date  and  place  of 
birth  and  of  death,  academic  degrees  received, 
prominent  positions  held,  and  any  printed 
references  to  the  men  named. 


Name 

Tear. 

Abbett,  Henry,  Jr. 

1825 

Abel,  Frederick  T. 

1876 

Abercrombie,  Charles 

1826 

Abrams,  Levi  West 

1867 

Ackerman,  Abraham  K. 

1868 

Aiken,  John 

J862 

Aitken,  Henry  L., 

1828 

Albright,  Francis  G. 

1861 

Albright,  John  S. 

1859 

Albright,  Joseph  S. 

1860 

Alder,  Lei  Lewis 

1866 

Alexander,  Clark  H. 

1846 

Alison,  Robert 

1819 

Allen,  Thomas  Lancaster 

1813 

Allison,  David  R., 

1850 

Allison,  Joseph  Johnson 

1837 

Allison,  Nathaniel  Stout 

1810 

Alstadt,  Alfred  L. 

1851 

Anderson,  David  F. 

185* 

Anderson,  James  Ross 

1865 

Anderson,  Matthew 

18.':2 

Andrews,  John 

1793 

Anthony,  Thomas  F. 

1814 

Applebach,  Nelson 

1860 

Ard,  Joseph  B. 

18.32 

Armitage,  Austin  W. 

1869 

Armstrong,  James  A.  £ ■ 

1861 
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Arndt,  Peter  P. 

1865 

Arthur,  Enoch 

1856 

Arthurs,  Addison 

1853 

Ash,  Caleb 

1831 

Ash,  Joshua  W. 

1826 

Ash,  Thomas  Forrest 

1827 

Ashmead,  Theodore 

1822 

Ashmead,  William 

1826 

Ashton,  Isaiah  Heylin 

1870 

Atkinson,  Mahlon 

1813 

Bashe,  George  M. 

1835 

Bacon,  WTlliam  C. 

I860 

Bahl,  Charles  II. 

1864 

Bailey,  George 

1851 

Bailey,  William  Diven 

1862 

Baldwin,  Joseph 

1830 

Ballou,  Glddings  M. 

1868 

Banks,  John  ^ 

1824 

Baratet,  Prosper  Augustin 

1868 

Barber,  John 

1862 

Bare,  Adam  S. 

1844 

Barlow,  Frank  J. 

1849 

Barnes,  John 

1812 

Barhill,  John  Redman 

1814 

Barnltz,  Alexander  II. 

1828 

Barnwell,  William 

1622 

Barton,  Samuel  A. 

1827 

Batdorff,  Daniel  T. 

1862 

Baugh,  Daniel,  Jr. 

1826 

Baughman,  Jacob 

1826 

Baum,  Andrew  David 

1840 

Baum,  William  John  Christian 

1823 

Bean,  James  M. 

1854 

Beans,  Silas  H. 

1825 

Beatty,  Charles  C. 

1816 

Beatty,  James 

1788 

Beaumont,  Horatio  N. 

1864 

Becker,  Aaron  D. 

1850 

Beers,  Solomon 

1850 

Belford,  Charles  Shafer 

1873 

Berluchy,  Samuel  L. 

1848 

Bernadou,  Edward 

1845 

Berton,  A.  A. 

1817 

Beshler,  John  Boyer 

1861 

Bessonett,  Charles  II. 

1828 

Bethell,  Charles  P. 

1858 

Bethell,  John  P. 

1838 

Bidlack,  .1.  B.  Wallace 

1869 

Bieber,  Edwin  H. 

1848 

Bieber,  William  S. 

1839 

Billings,  Thomas 

1813 

Bireks,  Jacob  B. 

1874 

Birkey,  Isaac  Myer 

1865 

Bishop,  Calvin  Stanhope 

1854 

Bispham,  John  E. 

1868 

Black.  Robert 

1797 

Blair,  James  M. 

1854 

Blaker,  Gilbert  li. 

1851 

Bliss,  Chester  I. 

1841 

Boardman,  Charles  Hodge 

1862 

Bockius,  Albert  Atlee 

1868 

Boker,  Charles  Stewart,  Jr. 

1852 

Bolton,  Charles 

1840 

Bonehrake,  Melchi 

1867 

Bonsall,  Jesse  Kersey 

1828 

Bourns,  .John  Francis 

1849 

Bouton,  Bennet  A. 

1830 

Bowker,  James 

1873 

Boyd,  John 

1834 

Boyd,  John  Oliver 

1870 

Boyer,  Samuel  P, 

I8«2 

Boyle,  Philip 

1864 

Bradford,  Samuel 

1832 

Brady,  Thomas 

1837 

Bray,  Daniel 

1870 

Brehman,  George  Edmund 

1869 

Brendllnger.  Jonathan  C. 

1870 

Breneman,  Edward  de  Wclden 

1861 

Brewster,  William  Carii 

1824 

Bringhurst,  Lewis  B. 

1831 

Brinton,  George  Henry 

1823 

Brlnton,  John  B. 

1851 

Brinton,  W'illiam  B. 

1863 

Brodhead,  Cicero 

1875 

Brown,  George  W’. 

1814 

Brown,  Henry  Clay 

1876 

Brown,  John  R. 

1836 

Brown,  Thomas 

18,35 

Brown,  William 

1801 

Bruce,  George  D. 

1833 

Bnigh,  Ezra 

18.50 

Bruner,  Isaac 

1826 

Bryan,  James 

18.34 

Bryan,  Joseph  Rhodes 

1840 

Bryant,  Thomas 

1807 

Bryant,  Thomas  Sydenham 

18.35 

Buchanan,  James  A.,  Jr. 

1862 

Buchanan,  Wlliiam  Fairlamb 

1862 

Buffington,  Lee  W. 

1837 

Buil,  Wiliiam  Hunter 

1877 

Buiiard,  Edwin  Charles,  Jr. 

1864 

Bulllck,  John  Foulk 

18.30 

Bullock.  Joseph,  Jr. 

1809 

Burd,  James  Patterson 

1871 

Burg,  Washington 

18.59 

Burg,  William  II. 

1855 

Burgess,  Jesse 

184.3 

Burgess,  .John 

1848 

Burr,  Richard 

1846 

Burrell,  Benjamin 

1.813 

Burrell,  John  W. 

1826 

Burson,  Stephen 

1816 

Bush,  Andrew 

1832 

Byers,  George 

1863 

Cadwallader,  D,  Willis 

1858 

Cadwallader,  Peter 

1817 

Caldwell,  Lazarus  F. 

1846 

Campbell,  Hugh 

1818 

Campbell,  Wlliiam  H. 

1862 

Cantwell,  Terence  Joseph 

1850 

Capwell,  Albert  M. 

1856 

Carman,  Benjamin  R. 

1858 

Carothers,  Andrew  Edwards 

1863 

Official  Transactions. 


MINUTES  OF  THE  SPECIAL  MEETING  OF 
THE  HOUSE  OF  DELEGATES.  HELD  IN 
HARRISBURG,  MARCH  19,  1907. 

The  meeting  was  called  to  order  at  12:30  by 
the  President,  Dr.  I.  C.  Gable,  who  read  the 
following  call  which  was  sent  to  the  presi- 
dents and  the  members  of  the  House  of  Dele- 
gates of  each  component  county  society. 

York,  Pennsylvania,  March  16,  1907. 

To  the  Members  of  the  Board  of  Trustees  and 
House  of  Delegates  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania: 

Dear  Doctor:  The  urgent  need  of  united 

and  vigorous  action  on  the  part  of  the  medical 
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profession  in  regard  to  the  proposed  legisla- 
tion for  the  creation  of  a single  board  of 
medical  examiners  has  prompted  a number  of 
members  of  the  official  body  of  our  state  so- 
ciety to  request  a call  for  a special  meeting 
of  the  Board  of  Trustees  and  House  of  Dele- 
gates to  consider,  in  general  conference,  the 
provisions  of  the  Bowman  Bill  which  was 
favorably  reported  from  the  Committee  on 
Public  Health  and  Sanitation  in  the  House  of 
Representatives  on  March  7,  1907,  and  will 
come  up  for  second  reading  next  week. 

In  response  to  said  requests,  a meeting  of 
the  Board  of  Trustees  and  House  of  Dele- 
gates of  the  Medical  Society  of  the  State  of 
Pennsylvania  is  officially  called  and  will  be 
held  at  the  Academy  of  Medicine,  North  Sec- 
ond Street,  Harrisburg,  Penn.,  on  Tuesday, 
March  19,  1907,  at  twelve  o’clock,  noon. 

Your  presence  is  earnestly  requested. 

I.  C.  Gable,  President, 
Medical  Society  State  of  Pennsylvania. 

BOIX  CALL. 

Present:  Berks  County,  I.  H.  Hartman, 

president,  F.  W.  Frankhauser. 

Cumberland  County,  T.  W.  Preston,  presi- 
dent. 

Dauphin  County,  E.  L.  Keen,  president,  J. 
B.  McAllister. 

Huntingdon  County,  A.  B.  Brumbaugh. 

Lackawanna  County,  L.  M.  Gates. 

I^ancaster  County,  A.  R.  Craig,  W.  B. 
Weidler. 

Montgomery  County,  O.  C.  Heffner,  presi- 
dent. 

Philadelphia  County,  J.  B.  Walker,  presi- 
dent, J.  B.  Roberts,  Henry  Beates,  Jr.,  H.  W. 
Cattell,  C.  A.  E.  Codman,  A.  M.  Eaton. 

Susquehanna  County,  J.  G.  Wilson. 

Warren  County,  M.  V.  Ball,  president. 

Washington  County,  J.  B.  Donaldson. 

York  County,  A.  A.  Long. 

Trustees:  T.  D.  Davis,  G.  D.  Nutt,  I.  C. 
Gable,  C.  L.  Stevens. 

Total,  twenty-four. 

There  were  also  present  during  the  meeting 
the  following:  Drs.  J.  Madison  Taylor  of  Phil- 
adelphia, G.  E.  Holtzapple  of  York,  J.  Wesley 
Ellenherger  of  Harrisburg  and  T.  B.  Appel 
of  Lancaster. 

After  considerable  discussion  by  Drs.  Ste- 
vens, Brumbaugh.  Long,  Craig,  and  Beates, 
the  following  resolution  was  offered  by  Dr. 
Craig  and  seconded  by  Dr.  Donaldson:  — 

Rrsolrcfl,  That  the  House  of  Delegates  thor- 
oughly endorse  the  action  and  actions  taken 
by  the  Committee  on  Public  Policy  and  Legis- 
lation in  presenting  to  the  Legislature  the 
Bowman  Bill, 

This  resolution  was  discussed  by  Drs.  Beates 
and  McAllister  and  carried  unanimously. 

Dr.  J.  Madison  Taylor  read  the  following 
resolution  recently  passed  by  the  legislative 
Committee  of  the  Philadelphia  County  Medical 
Society:  — 

Wliercdfi,  A bill  is  now  before  the  Legislature 
of  Pennsylvania  called  the  Bowman  Bill,  No. 
144.  designed  to  secure  the  unification  of  re- 
quirement for  practitioners  of  medicine  ap- 
plying for  license  to  practice  medicine  In 


Pennsylvania,  whose  sole  object  Is  to  fix  a 
reasonable  standard  of  fitness  to  serve  the 
best  Interests  of  all,  and  which  assures  to  all 
applicants  of  whatsoever  school  equal  rights, 
privileges,  and  administrative  powers. 

Resolved,  That  we,  the  1200  members  of  the 
Philadelphia  County  Medical  Society  earnestly 
urge  upon  our  representatives,  to  Individually 
and  collectively  use  their  strongest  efforts  to 
secure  the  passage  of  this  bill  which  will 
serve  the  best  interests  of  the  state  and  will 
then  raise  us  to  a par  with  those  states  which 
have  most  advanced  medical  legislation  and 
secure  reciprocity. 

Roland  G.  Curtin,  Chairman. 

J.  Madison  Taylor,  Secretary. 

After  further  discussion  by  Drs.  Craig, 
Stevens,  Ball,  Gates,  Codman,  Donaldson, 
Eaton,  Frankhauser,  Beates,  and  Heffner,  the 
Committee  on  Public  Policy  and  Legislation 
was  instructed  to  take  what  further  action 
they  thought  proper  in  the  matter. 

Adjourned. 

Theodore  B.  Appel,  Assistant  Secretary. 


Reviews. 


DISEASES  OF  THE  LUNGS.  Designed  to  be 
a practical  presentation  of  the  subject  for 
the  use  of  students  and  practitioners  of 
medicine.  By  Robert  H.  Babcock,  A.  M., 
M.  D.,  until  recently  Professor  of  Clinical 
Medicine  and  Diseases  of  the  Chest,  College 
of  Physicians  and  Surgeons  (Medical  De- 
partment of  the  Illinois  State  University), 
Chicago;  etc.  New  York  and  London:  D. 
Appleton  and  Company,  1907.  8vo.,  pp.  xix, 
809.  Price,  cloth,  $6.00. 

Dr.  Babcock  has  presented  us  with  a worthy 
companion  to  his  earlier  work  on  diseases  of 
the  heart  and  arterial  system.  In  the  pres- 
ent volume  he  discusses  comprehensively  the 
various  disorders  that  affect  the  bronchi,  the 
lungs  and  the  pleura.  To  each  of  these  sub- 
divisions he  devotes  a separate  section,  and 
in  successive  chapters  he  discusses  with  com- 
mendable fullness  and  lucidity  the  different 
aspects  of  bronchitis — acute,  chronic,  plastic 
— bronchiectasis,  asthma,  tracheal  and  bron- 
chial stenosis,  foreign  bodies  in  the  bronchi, 
perforation  of  the  bronchi,  derangements  in 
the  pulmonary  circulation,  hemoptysis,  acute 
fibrinous  pneumonia,  acute  bronchopneu- 
monia, pulmonary  abscess  and  gangrene, 
chronic  interstitial  pneumonia,  pneumono- 
koniosis,  pulmonary  emphysema,  atelec- 
tasis, pulmonary  tuberculosis,  fungous 
diseases  of  the  lungs,  pulmonary  syph- 
ilis, echinococcus  cysts  of  the  lungs,  ma- 
lignant growths  in  the  lungs;  acute  and 
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chronic  pleurisy,  pleural  effusion.  The  test 
is  amplified  by  104  illustrations  and  12  col- 
ored plates,  and  reference  is  made  easy  by  a 
full  index.  Dr.  Babcock’s  descriptions  are 
clear  and  forceful;  his  style  simple  and  direct. 
The  typography  of  the  work  is  beyond  crit- 
icism and  the  binding  is  tasteful.  The  pub- 
lication should  receive  a most  cordial  recep- 
tion. E. 


j'  AN  EPITOME  OF  DISEASES  OP  THE  NOSE 
AND  THROAT.  By  J.  B.  Ferguson,  M.  D., 

, of  the  New  York  Postgraduate  Medical 

School.  12mo,  243  pages,  with  114  en- 
I gravings.  Cloth,  $1.00,  net.  Lea  Brothers 
^ & Co.,  Publishers,  Philadelphia,  1907. 

(Lea’s  Series  of  Medical  Epitomes.  Edited 
' by  Victor  C.  Pedersen,  M.  D.,  New  York.) 

' The  book  is  of  convenient  size  to  be  car- 
\ ried  in  one’s  pocket  and  is  written  in  a style 
^ that  makes  its  reading  easy.  While  no  more 
i is  claimed  for  the  book  than  that  it  is  an  epit- 

Iome,  the  diseases  of  the  nose  and  throat  are 
treated  with  sufficient  fullness  to  serve  as  an 
excellent  review.  C. 

I . . 

I A MANUAL  OF  PATHOLOGY.  By  Guthrie 
McConnell,  M.  D.,  Pathologist  to  the  St. 
Louis  Skin  and  Cancer  Hospital  and  to  St. 
Luke’s  Hospital,  St.  Louis,  Missouri.  W. 
B.  Saunders  Company,  Philadelphia,  1906. 
Flexible  leather,  $2.50  net. 

This  book  fairly  meets  the  claims  made  for 
t it  by  the  author  who  says,  “It  is  not  an  at- 
tempt to  take  the  place  of  the  more  voluminous 
text-books  on  pathology,  but  that  it  shall  en- 
able the  student  especially  to  rapidly  acquire 
the  salient  points  of  a subject.”  We  would 
enlarge  the  author’s  modest  claim  and  com- 
mend it  to  those  physicians  in  active  practice 
who  desire  to  acquaint  themselves  with  this 
important  branch  of  medicine. 

The  work  follows  the  usual  lines  in  its  di- 
visions into  general  and  special  pathology, 
each  part  being  subdivided  into  its  component 
parts  with  great  care  for  a proper  sequence. 
The  definitions  are  almost  classic  in  their  com- 
pleteness and  brevity;  for  illustration,  “A 
tumor  is  a functionless  new  growth,  atypical 
in  structure  and  frequently  harmful  to  the 
individual.”  The  plates,  both  pathologic  and 
bacteriologic,  are  of  good  quality  and  suffi- 
cientiy  numerous  for  a complete  demonstra- 
tion of  the  text. 

The  chapter  on  laboratory  technic  gives  val- 

uable informatioii  to  the  student  in  pathologic 


and  bacteriologic  examinations,  and  the 
formulas  for  the  more  important  soiutions 
needed  in  a complete  laboratory  outfit  as 
well.  A useful  and  interesting  chapter  is  that 
devoted  to  postmortem  examinations.  It  de- 
tails the  important  steps  in  such  proceedings. 

The  book  is  strong  and  worthy  of  com- 
mendation, albeit  there  is  a tendency  here 
and  there  to  step  over  into  the  field  of  prac- 
tice; however,  for  the  student,  this  is  not  an 
unmixed  evil.  C.  R.  P. 


THORNTON’S  POCKET  MEDICAL  FORMU- 
LARY.* New  (8th)  edition,  revised  to  ac- 
cord with  the  new  U.  S.  Pharmacopeia. 
Containing  about  2,000  prescriptions  with 
indications  for  their  use.  In  one  leather 
bound  volume.  Price,  $1.50  net.  Lea 
Brothers  & Co.,  Publishers,  Philadelphia. 
1907. 

To  have  arrived  at  its  eighth  edition  shows 
a demand  that  evidences  an  appreciation  of 
the  book.  This  appreciation  is  undoubtedly 
founded  on  the  fact  that  the  Formulary  com- 
pels an  acquaintance  with  the  United  States 
Pharmacopeia  even  though  it  be  an  indirect 
acquaintance.  Whatever  assists  in  the  gen- 
eral use  of  the  United  States  Pharmacopeia  is 
welcome  to  the  shelves  of  our  book  cases.  C. 


MEDICAL  DIAGNOSIS.  Clinical  Methods  for 
Practitioners  and  Students.  Fifth  Edition. 
Greatly  enlarged  and  revised  to  date.  By 
J.  J.  Graham  Brown,  M.  D.,  F.R.C.P.E.,  F. 
R.S.E.,  Assistant  Physician,  Royal  Infirm- 
ary of  Edinburgh,  and  W.  T.  Ritchie,  M.  D., 
F.R.C.P.E.,  F.R.S.E.,  Clinical  Assistant 

Pathologist,  Royal  Infirmary  of  Edinburgh. 
With  200  illustrations  and  8 full  page 
plates  in  black  and  white  and  in  color. 
Price,  $3.00.  New  York:  Imperial  Pub- 

lishing Company.  1907. 

One  of  the  specially  excellent  features  of 
this  work  is  to  be  seen  in  the  effort  to  ex- 
plain cause  of  the  various  manifestations  of 
disease.  Thus,  not  only  are  the  various 
rales,  characteristic  of  disease  of  the  respira- 
tory system,  carefully  described,  but  the  in- 
fluences which  bring  about  the  deviations 
from  the  normal  are  equally  well  described. 
With  the  recognition  of  the  cause  of  the 
abnormalities  they  assume  a reality  which 
otherwise  would  be  impossible. 

The  scope  of  the  work  is  indicated  by  the 
following  headings  under  which  the  subjects 
are  presented;  The  General  Aspect,  Condi- 
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tions,  and  Circumstances  of  a Patient;  The 
Alimentary  System;  Examinations  of  the 
Blood;  Circulatory  System;  Respiratory  Sys- 
tem; Urinary  System;  Nervous  System;  Clin- 
ical Bacteriology  and  Examination  of  Fluids — 
Cytodiagnosis. 

Every  physician  who  aims  to  make  careful 
diagnoses  will  find  this  an  excellent  aid  in 
his  daily  work.  K. 


PULMONARY  TUBERCULOSIS.  ITS  MOD- 
ERN AND  SPECIALIZED  TREATMENT, 
with  a Brief  Account  of  the  Methods  of 
Study  and  Treatment  at  the  Henry  Phipps 
Institute  of  Philadelphia.  By  Albert  P. 
Francine,  A.  M.,  M.  D.,  of  the  Staff  of  the 
Henry  Phipps  Institute,  etc.  J.  B.  Lippin- 
cott  Company. 

The  danger  in  treating  this  “new-old”  sub- 
ject by  a specialist  in  the  disease  is  that  he 
may  overstate  the  value  of  modern  procedures 
and  overestimate  the  value  of  modern  treat- 
ment. Dr.  Francine  avoids  both  dangers  in 
this  valuable  and  conservative  volume.  He 
well  says  in  the  prefatory  word,  “From  the 
terrible  days  of  whisky,  cod-liver  oil,  and  a 
multiplicity  of  drugs,  the  pendulum  had 
swung  over  to  the  almost  equally  pernicious 
theory  of  the  futility  of  all  drugs.  The  pro- 
fession was  thus  stranded  between  the  horns 
of  a dilemma  by  which  they  were  confused 
and  with  which  they  were  unable  to  cope.” 
The  Story  of  Tuberculosis,  yet  to  be  written, 
will  be  one  of  the  most  remarkable  in  human, 
as  well  as  medical  annals.  The  author  takes 
the  important  position  that,  though  rest,  fresh 
air  and  exercise  are  very  important  adjuncts 
in  the  treatment  of  a case  of  pulmonary  tuber- 
culosis, they  do  not  relegate  drugs  to  the  ash 
heap,  and  that  there  is  no  chronic  disease  re- 
quiring more  persistent  and  watchful  care, 
more  absolute  personal  control  on  the  part  of 
the  physician,  than  does  tuberculosis.  “Upon 
these  two  principles,  viz,  the  general  manage- 
ment and  the  skillful  application  of  remedies 
to  meet  complications,  the  modern  and  suc- 
cessful treatment  of  consumption  depends.” 

A chapter  on  climate  deals  in  a character- 
istically careful  and  conservative  manner  with 
this  important  part  of  the  subject.  “Other 
things  being  equal,  change  of  climate  aids  ma- 
terially in  recovery”  but  “certainly  one  can 
not  condemn  too  strongly  the  advice  so  com- 
monly given,  founded  on  false  conceptions, 
ignorance,  and  irresponsibility,  to  go  away, 
live  out  of  doors,  take  plenty  of  milk  and 
eggs  and  not  overdo  exercise.  Those  who  fol- 


low such  unfortunate  and  reprehensible  advice 
are  victims  to  the  ignorance  of  the  profession, 
and  are  hourly  frittering  away  their  chances 
of  recovery.”  A chapter  on  diet  is  equally 
valuable  to  the  general  practitioner  because 
of  the  care  with  which  it  is  prepared.  There 
follow  scientific  dissertations  on  Koch’s  tuber- 
culin, serum  therapy  and  drugs,  also  good 
chapters  on  symptoms,  prophylaxis,  etc. 

We  gather,  from  a careful  perusal  of  the 
book,  that  in  pulmonary  tuberculosis,  as  in 
many  other  diseases,  c-a-r-e  spells  cure. 

C.  R.  P. 


NEW  BOOKS. 

Hygromedry.  By  Henry  Emerson  Wether- 
ill,  M.  D.,  Lt.,  Jr.  Grade.,  Surg.  and  A.I.R.P., 

N.  F.  Pa.  Fourth  edition.  Revised  and  en- 
larged, with  many  new  plates.  Published  by 
the  author.  3734  Walnut  St.,  Philadelphia. 
Price  $2.50. 

A Study  of  the  Human  Blood  Vessels  in 
Health  and  Disease.  A Supplement  to  The 
Origin  of  Disease.  By  Arthur  V.  Meigs,  M. 

D.,  Physician  to  the  Pennsylvania  Hospital. 
With  103  original  illustrations.  Price,  $5.00. 

J.  B.  Lippincott  Company,  Philadelphia. 

The  Technic  for  Modern  Operations  for 
Hernia.  By  Alexander  Hugh  Ferguson,  M. 

B.,  M.D.,  C.M.,  F.T.M.S.,  Professor  of  Clinical 
Surgery,  Medical  Department  of  the  Univer- 
sity of  Illinois;  Professor  of  Surgery  at  the  i 
Chicago  Postgraduate  Medical  School;  Sur- 
geon to  the  Chicago  and  Postgraduate  Hos- 
pitals, etc.  Illustrated.  Chicago:  Cleveland 
Press,  19  07. 

Paraffin  in  Surgery.  A critical  and  clinical 
study  by  William  H.  Luckett,  M.  D.,  Attending 
Surgeon,  Harlem  Hospital,  Surgeon  to  the 
Mt.  Sinai  Hospital  Dispensary  of  New  York, 
and  Frank  I.  Horne,  M.  D.,  Formerly  Assist- 
ant Surgeon,  Mt.  Sinai  Hospital  Dispensary. 

12  mo.;  38  Illustrations;  118  Pages.  Sur- 
gery Publishing  Co.,  92  William  Street,  New 
York  City.  Cloth  $2.00. 

A Compend  on  Bacteriology,  Including  Ani- 
mai  Parasites.  By  Robert  L.  Pitfield,  M.  D., 
Pathologist  to  the  Germantown  Hospital; 
Pathologist  to  the  Hospital  for  Lung  Diseases, 
Chestnut  Hill;  Pathologist  to  the  Widener 
Memorial  School;  Late  Demonstrator  of  Bac- 
teriology at  the  Medico-Chirurgical  College, 
Philadelphia.  With  four  plates  and  eighty 
other  illustrations.  Price  $1.00  net.  P. 
Biakiston’s  Son  & Company,  Philadelphia, 
1907, 
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Psychology  Applied  to  Medicine.  Intro- 
ductory Studies.  By  David  W.  Wells,  M.  D., 
Lecturer  on  Mental  Physiology,  and  Assistant 
in  Ophthalmology,  Boston  University  Medical 
School;  Ophthalmic  Surgeon,  Massachusetts 
Homeopathic  Hospital,  Boston;  Oculist,  New- 
ton (Mass.)  Hospital.  Illustrated,  nearly 
200  pages,  with  Bibliography  and  Index. 
12mo.  Extra  Quality  Paper.  Neatly  Bound 
in  Cloth.  Price,  $1.50  net.  P.  A.  Davis  and 
Company,  Philadelphia. 

Text-Book  of  Psychiatry.  A Psychological 
Study  of  Insanity  for  Practitioners  and  Stu- 
dents. By  Dr.  E.  Mendel,  A.  O.  Professor  in 
the  University  of  Berlin.  Authorized  Trans- 
lation. Edited  and  enlarged  by  William  C. 
Krauss,  M.  D.,  Buffalo,  N.  Y.,  President,  Board 
of  Managers,  Buffalo  State  Hospital  for  In- 
sane; Medical  Superintendent,  Providence  Re- 
treat for  Insane;  Neurologist  to  Buffalo  Gen- 
eral, Erie  County,  German,  Emergency  Hos- 
pitals, etc.;  Member  of  the  American  Neu- 
rological Association.  311  Pages.  Crown 
Octavo.  Extra  Cloth,  $2.00  net.  F.  A.  Davis 
Company,  Philadelphia. 


Societies . 


OBSTETRICAL  SOCIETY  OF  PHILADEL- 
PHIA. 


Stated  Meeting,  Thursday,  January  3,  1907, 
at  8:30  p.  m.,  the  President,  Dr.  Wilmer 
Krusen,  in  the  Chair. 


The  Treatment  of  Eclampsia,  by  Dr.  John 
C.  Hirst.  At  the  University  of  Pennsylvania 
Maternity  the  routine  treatment  of  eclampsia 
consists  of:  — 

1.  Chloroform  to  avert  the  attack,  if  possi- 
I ble. 

f 2.  Fifteen  minims  of  fluid  extract  of  vera- 
trum  viride  hypodermically. 

3.  Wash  out  stomach  and  through  the 
tube  introduce  two  ounces  of  castor  oil  and 
four  drops  of  croton  oil. 

4.  Hot  vapor  bath  or  hot  pack  for  thirty 
minutes  in  every  four  hours. 

5.  Hypodermoclysis  of  0.1  salt  solution 
under  breast  every  eight  hours. 

6.  If  convulsions  recur,  repeat  veratrum 
viride  in  five  minim  doses  every  hour  for  three 
doses  and  then  if  blood  pressure  is  still  high 
and  patient  cyanotic,  venesection  is  performed, 
removing  eight  to  sixteen  ounces  of  blood. 
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7.  Under  ordinary  circumstances  let  the 
labor  alone. 

Morphin  and  pilocarpln  are  not  used 
routinely,  but  their  use  is  restricted  to  desper- 
ate cases  only.  Venesection  Is  not  used 
routinely,  at  least,  until  veratrum  viride  has 
been  given  a trial.  Accouchement  forc6  is 
used  only  under  three  conditions:  (1) 

When  the  patient  is  far  advanced  in  spon- 
taneous labor,  forceps  are  applied.  (2)  If 
patient  is  seen  very  early  after  the  first  onset 
of  convulsions,  it  may  be  advisable  to  inter- 
fere. ( 3 ) If  patient  is  going  from  bad  to 
worse  under  treatment,  the  uterus  is  emptied 
as  a last  resort.  The  method  employed  is 
either  vaginal  hysterotomy  and  forceps  or  the 
Pomeroy  bag,  followed  by  forceps.  The  lat- 
ter method  Is  probably  the  better. 

The  cases  studied  were  88  cases  of  eclampsia 
and  278  cases  of  albuminuria.  This  treat- 
ment gave  a mortality,  excluding  cases 
brought  in  in  a moribund  condition,  of  13.4 
per  cent.  Of  the  cases  of  albuminuria,  40 
had  had  eclampsia  in  previous  labors  (one 
four  times)  but  escaped  under  treatment. 

Dr.  Richard  C.  Norris:  A critical  study  of 

a series  of  cases  of  an  Important  disease  de- 
serves great  credit.  I have  not  yet  closely 
analyzed  my  records  at  the  Preston  Retreat, 
but  casual  reference  shows  that  I average 
two  or  three  cases  of  eclampsia  In  a year,  in 
all  about  thirty  cases.  During  the  same 
period  of  time  there  have  been  some  forty  odd 
cases  im  which  I have  induced  labor  for 
threatened  eclampsia.  I usually  see  four  or 
five  cases  of  eclampsia  every  winter  in  con- 
sultation. I have  had  but  one  case  of 
eclampsia  in  my  own  private  practice  In 
fifteen  years.  In  the  treatment  of  this  dis- 
ease I think  we  must  first  make  up  our  minds 
that  all  cases  are  not  to  be  treated  alike.  In 
my  entire  experience  at  the  Retreat,  where 
we  have  little  emergency  work,  and  therefore 
relatively  few  neglected  patients,  I have  yet  to 
lose  a case  of  eclampsia.  There  have  been, 
however,  three  deaths  due  to  toxemia  with- 
out convulsions.  I have  never  done  Cesarean 
section  nor  used  a BossI  dilator  in  eclampsia 
at  the  Retreat.  When  the  cervix  was  dilated, 
forceps  or  version  has  been  resorted  to  and 
prior  to  dilatation  eliminative  treatment  is 
vigorously  employed  while  a bag  is  used  to 
obtain  dilatation.  Of  all  the  modes  of  elim- 
ination I think  that  by  the  bowels  is  the  most 
valuable.  From  my  own  experience  I con- 
clude that  purgatives  are  above  all  otheir 
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means  the  most  valuable  means  of  elimina- 
tion. With  one  exception  I have  yet  to  see 
a woman  die  of  eclampsia  from  whom  I was 
able  to  secure  from  twelve  to  twenty  stools  in 
twenty-four  hours.  This  is  my  first  aim  in 
treating  any  case.  The  patients  I have  seen 
die  are  those  so  overwhelmed  with  poisons 
that  any  method  of  purgation,  in  fact,  any 
method  of  treatment,  met  with  no  response 
whatever.  Two  ounces  of  Epsom  salts  are 
first  administered  and  if  vomited  then  three 
to  five  drops  of  croton  oil  (five  drops  have 
been  the  minimum  dose  in  my  hospital  pa- 
tients) are  given  in  sweet  oil.  Unless  a pa- 
tient is  purging  or  sweating  freely,  excessive 
amounts  of  salt  solution  add  inevitably  to  the 
danger  of  the  case,  not  infrequently  causing 
death  either  from  enema  ot  the  lungs  or  of 
the  brain.  Unless  purgation  is  free,  salt  solu- 
tion is  best  used  in  moderate  amounts,  not 
more  than  a liter  being  given  twice  in  twen- 
ty-four hours.  Where  there  is  free  purga- 
tion I use  saline  solution  hypodermically  and 
by  the  bowel.  Dr.  Hirst  mentioned  the  dose 
but  not  the  preparation  of  veratrum,  whether 
the  extract  or  the  tincture.  The  large  doses 
should  be  used  with  caution.  In  some  cases 
of  eclampsia  large  doses  of  veratrum  are  dis- 
tinctly contraindicated,  for  the  heart  action 
may  really  require  stimulation  and  not  de- 
pression. In  cases  In  which  the  clinical  his- 
tory shows  the  condition  to  be  of  sudden  on- 
set, veratrum  would  be  useful  given  in  mod- 
erate, frequently  repeated  doses  until  it  has 
markedly  slowed  the  pulse.  The  vapor  or  hot 
air  bath  is  a slow  method  of  elimination  and 
I have  believed  not  so  efficient  as  elimination 
by  the  bow'el.  Morphin,  owing  to  my  early 
training,  I have  usually  omitted.  I have 
come  in  recent  years  to  believe  that  we  must, 
in  our  treatment  of  eclampsia,  aim,  as  far  as 
possible,  to  differentiate  between  what  we  be- 
lieve to  be  the  different  types  of  this  disease. 
Cases  showing  a slow  onward  progress  sug- 
gest a kidney  type  in  which  the  woman  has 
had  Bright’s  disease  or  gives  a history  of  trou- 
ble with  her  kidneys  prior  to  pregnancy.  In 
that  group  of  cases  morphin  would  be  a bad 
drug  to  give,  especially  in  the  interstitial  type 
as  pointed  out  by  Dr.  Tyson  not  long  ago. 

There  are  other  groups  of  cases  that  we  may 
look  upon  as  being  of  intestinal  origin.  The 
history  of  the  case  will  show  that  the  woman 
has  been  chronically  constipated.  Here  large 
doses  of  morphin  to  control  convulsions  and 
copious  lavage  of  the  bowel  would  be  of 


value,  and  the  secret  of  success  is  in  the  large 
dose. 

Another  group  of  cases  is  hepatic  In  origin. 
Clinically  I have  always  felt  that  these  were 
the  most  hopeless  and  the  ones  so  depressed 
with  a poison  peculiarly  virulent  that  many 
are  almost  hopeless  under  any  plan  of  treat- 
ment. We  may  bleed,  try  to  purge,  sweat, 
or  do  what  we  will  and  many  of  them  will  die 
in  spite  of  all  treatment.  In  recent  years  we 
hear  much  of  the  syncytial  origin  of  the 
toxins  of  eclampsia,  and  while  we  have  noth- 
ing to  prove  this  theory,  I am  inclined  to 
group  those  as  possibly  of  syncytial  origin  in 
which  the  onset  is  sudden  and  without  pre- 
monitory signs.  These,  too,  are  the  cases 
which  require  surgical  help,  and  in  such  a 
case  I would  not  hesitate  to  either  stretch  or 
cut  the  cervix  and  deliver  the  patient  rapidly. 

I think  the  more  we  study  our  cases,  the  more 
convinced  we  feel  that  there  are  different 
types  of  eclampsia  and  that  each  case  should 
not  necessarily  be  treated  as  the  last  one  we 
saw. 

While  I say  that  we  have  had  no  deaths  at 
the  Retreat  from  eclampsia,  I think  it  is  be- 
cause we  do  not  have  the  neglected  emergency 
cases.  For  the  same  reason  I explain  the  ab- 
sence of  mortality  from  sepsis  in  almost  4000 
consecutive  cases. 

The  plan  of  treatment  to  which  I have  al- 
ways objected  is  the  routine  use  of  vigorous 
surgical  procedure.  The  literature  of  the  t 
world  in  the  last  year  or  two  shows  a steadily  i 
reducing  mortality  from  the  aggressive  plan  '•! 
of  surgical  treatment  and  I believe  that  the 
secret  of  that  is  that  all  cases  are  being  treat-  j 
ed  that  way,  the  mild  and  the  severe,  and  the 
mild  ones  that  would  have  gotten  well  with- 
out the  surgical  treatment  are  credited  to  it, 
and  the  worst  cases  that  will  die  in  spite  of 
surgical  treatment  continue  to  give  a mor- 
tality. 

Dr.  Barton  Cooke  Hirst:  We  have  a seri- 

ous problem  in  the  treatment  of  eclampsia  in  ■ 
the  University  Maternity  on  account  of  the  | 
kind  of  cases  brought  to  us  in  the  ambulance.  | 
We  receive  those  cases  as  a rule  which  ap-  j 
pear  to  be  hopeless  if  treated  at  home.  So 
we  see  not  only  a large  number  in  that  insti-  | 
tution,  but  the  worst  kind  of  cases.  I have  I 
listened  with  great  Interest  to  Dr.  Norris; 
he  has  emphasized  my  feelings  on  a i 
good  many  points  concerning  eclampsia,  but  i 
my  experience  makes  me  feel  differently  about  j 
the  relative  value  of  sweating  and  purging,  i , 
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The  difficulty  about  purging  is  that  It  Is 
brought  about  too  slowly  and,  therefore,  we 
can  not  depend  upon  it  as  the  chief  method  of 
elimination  in  the  worst  cases.  I depend 
mainly  upon  sweating  in  such  cases.  Per- 
haps sweating  is  not  thought  as  highly  of  as 
it  should  be  because  it  is  so  imperfectly  car- 
ried out  in  the  average  private  house.  Prob- 
ably the  double  mortality  of  the  private  house 
cases  compared  with  the  hospital  cases  is  due 
to  the  imperfect  means  of  sweating  the  pa- 
tient. I saw  an  illustration  this  autumn  in 
the  person  of  a physician’s  wife.  The  doc- 
tor in  attendance  had  given  the  woman  up; 
had  left  the  house  saying  that  the  patient 
would  die  and  that  further  attendance  was 
unnecessary.  The  husband  asked  me  to  see  if 
I could  do  anything.  I found  that  the  only 
item  in  the  treatment  of  the  case  which  had 
not  been  thoroughly  employed  was  the  sweat- 
ing. I obtained  an  apparatus  from  the  hos- 
pital, began  sweating  the  patient  and  gave  her 
salt  solution  injections.  She  Improved  imme- 
diately and  the  next  morning  was  well.  Re- 
’ cently  I have  provided  myself  with  a portable 
apparatus  for  thorough  sweats  for  use  in  pri- 
vate work.  Hot  blankets  and  the  kind  of 
t steam  bath  usually  given  do  not  suffice.  The 
' patient  must  be  put  into  the  regulariy  ar- 
ranged tent;  a steady  stream  of  live  steam 
must  be  introduced  under  the  tent  and  the 
treatment  must  be  continued  for  thirty  min- 
utes when  literally  quarts  of  fluid  can  be 
, drained  from  the  woman’s  blood  vessels. 
The  loss  of  fluid  is  replaced  by  normal  salt 
solution  given  midway  between  the  sweats. 
As  Dr.  Norris  has  said,  if  a patient  does  not 
sweat  the  use  of  the  normal  salt  solution  is 
I a mistake.  If  she  does  sweat  and  purge  it 
[ is  a very  valuable  addition  to  the  treatment. 

, The  sweats  should  be  given  every  four  hours 
during  the  worst  of  the  attacks,  and  should  be 
continued  once  or  twice  a day  for  several  days. 

The  question  which  interests  me  most  in 
the  treatment  of  eclampsia  is  the  relative  ad- 
vantages of  rapid  delivery  in  eclampsia  during 
■ pregnancy  or  labor  and  the  conservative  treat- 
‘ ment.  Early  in  my  practice  it  seemed  logical 
to  deliver  a woman  as  quickly  as  possible. 
She  had  eclampsia  because  she  was  pregnant 
and  the  uterine  contents  were  responsible  for 
the  convulsions.  But  the  results  of  applying 
this  principle  were  unfortunate.  I have  often 
seen  women  die  from  the  shock  of  accouche- 
ment force  who  might  otherwise  have  recov- 
ered. The  mortality  is  lower  if  one  waits  uh- 


til  delivery  can  be  effected  without  violence. 
Three  separate  times  I have  reverted  to  ac- 
couchement force  by  different  plans  but  re- 
gretted it  almost  always.  My  feeling  at  the 
present  time  after  ample  experience  with  both 
kinds  of  treatment  is  that  the  conservative 
obstetrical  treatment  of  eclampsia  gives  the 
best  results;  but  we  can  not  be  governed  by 
an  absolutely  rigid  rule.  I see  cases  every 
year  in  the  University  Hospital  and  elsewhere 
in  which  I deliberately  resort  to  accou- 
chement force  in  spite  of  my  prejudice  against 
it.  For  example,  a woman  enters  the  hospital 
in  bad  shape, — comatose  and  in  convulsions. 
The  routine  treatment  is  employed  but  the 
woman  fails  to  respond.  The  condition  is 
desperate  and  it  is  obvious  that  unless  some- 
thing more  than  the  ordinary  eliminative  and 
sedative  treatment  is  applied  the  woman  will 
die,  and  if  she  dies  as  the  result  of  treatment 
the  result  is  no  worse.  Some  of  these  cases 
I have  seen  get  well  which  I did  not  expect 
to  recover  from  any  plan  of  treatment.  I re- 
call one  day  in  which  two  of  these  cases  came 
in  within  a few  hours  of  each  other.  I deliv- 
ered both  women  during  the  same  clinic  hour 
by  vaginal  hysterectomy.  Both  were  desper- 
ate cases  but  both  recovered. 

Of  all  the  drugs  used  in  the  treatment  of 
eclampsia  veratrum  viride  has  seemed  to  me 
to  be  the  best,  although  as  Dr.  Norris  pointed 
out,  there  are  certain  cases  in  which  it  is  in- 
appropriate. Veratrum  viride  should  not  be 
used  in  the  pale  anemic  cases  that  we  often 
see  among  shop  and  factory  girls.  In  a strong 
woman,  with  high  blood  pressure,  a suffused 
face,  a tendency  to  edema,  I believe  veratrum 
viride  to  be  the  best  single  drug  in  the  treat- 
ment of  eclampsia.  Experience  has  taught 
me  to  value  it  much  more  highly  than  vene- 
section. The  latter  seems  a logical  thing  to 
do,  but  it  has  not  worked  well  in  my  hands. 
It  is  not  easy  to  bleed  an  eclamptic  patient. 
With  the  edema  it  is  often  difficult  to  locate 
the  veins  and  the  disturbance  of  circulation 
with  the  convulsions  makes  it  difficult  to  ex- 
tract a sufficient  quantity  of  blood.  If  vera- 
trum viride  is  indicated  large  doses  are  re- 
quired; fifteen  minims  of  the  fluid  extract  as 
a first  dose,  repeated  in  five  minim  doses  as 
often  as  necessary  to  keep  the  pulse  at  50 
or  60.  I have  seen  but  a single  case  of  vera- 
trum viride  poisoning.  In  that  case  the  wo- 
man was  easily  revived  by  digitalis,  strong 
coffee  and  alcoholic  stimulation. 

Dr.  Hppkinson:  I would  like  to  ask  Dd 
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Hirst  whether  he  has  employed  the  Straganoff 
treatment,  and  his  opinion  of  it.  I gave  it 
a trial  in  the  Philadelphia  Lying-in  Hospital, 
where  a large  number  of  cases  of  all  stages 
are  treated.  In  eight  consecutive  cases  it 
was  successful,  except  in  the  last. 

My  personal  experience  has  taught  me  to 
feel  sorry  for  any  woman  I see  in  eclampsia, 
because  I often  think  that  the  more  we  do, 
the  less  chance  she  has  of  recovery.  I am 
sure  I know  of  cases  in  which  purging  and 
sweating  have  been  the  cause  of  death. 

Dr.  William  R.  Nicholson;  I think  the 
point  of  greatest  importance  in  the  question 
under  discussion  is  that  brought  up  by  Dr. 
Barton  Cooke  Hirst  upon  rapid  delivery  in 
these  cases.  I remember  distinctly  the  af- 
ternoon on  which  the  two  patients  referred  to 
by  him  were  brought  to  the  hospital  and  de- 
livered by  vaginal  hysterectomy.  They  il- 
lustrate perfectly  the  proper  treatment  in  a 
case  which  is  evidently  going  to  the  bad  un- 
der the  eliminative  treatment.  In  these  cases 
of  eclampsia  presenting  a tightly . contracted 
cervix,  with  no  effacement  of  its  upper  por- 
tion, the  patient  being  often  a primipara  at 
term,  but  not,  however,  in  labor,  the  problem 
is  always  grave.  Such  a case  came  under  my 
care  recently  at  the  Maternity  of  the  Presbyte- 
rian Hospital,  an  ambulance  case  brought  in  af- 
ter the  patient  having  had  a dozen  convulsions. 
When  I first  examined  her  the  placing  of  the 
hand  upon  the  abdomen  caused  convulsions. 
The  child  was  evidently  dead.  The  elimina- 
tive treatment  was  instituted,  but  the  convul- 
sions remained  about  the  same  in  number, 
possibly  less  forcible;  the  woman  was  abso- 
lutely unconscious,  with  no  approach  to  re- 
turn of  consciousness  between  the  convulsions, 
and  even  after  thorough  purgation  had  been 
obtained,  death  seemed  imminent  unless 
something  else  were  done.  I had  given  mor- 
phin  (one  large  dose)  as  it  was  evidently  a 
case  unassociated  with  Bright’s  disease.  I, 
therefore,  after  some  eight  hours’  treatment 
decided  to  deliver  and  I used  the  Bossi  dilator, 
the  cervix  being  absolutely  undilated.  It  took 
about  three  hours  to  dilate  the  cervix  to  about 
8 cm.  Before  elimination  had  been  instituted 
the  woman  could  not  be  examined  without 
inducing  convulsions:  afterward,  under  the 

use  of  chloroform  anesthesia  to  a very  mild 
degree,  it  was  possible  to  dilate  the  cervix 
without  any  tearing,  to  apply  forceps  and  to 
deliver  the  child.  The  woman  had  subse- 
quently two  convulsions  and  within  the  next 
tbirty-slx  Uours  she  returfled  to  consciousness. 


Had  she  not  been  delivered  I believe  she 
would  have  died.  I would  not  go  on  record, 
however,  as  believing  this  the  proper  treat- 
ment for  a large  number  of  cases.  I believe 
if  I had  attempted  to  deliver  the  patient  early, 
by  any  form  of  accouchement  force,  the  result 
would  have  been  disastrous.  I believe  that 
accouchement  force  is  indicated  in  a certain 
limited  number  of  cases  after  eliminative 
treatment  has  been  instituted. 

Dr.  Foulkr«d;  I have  been  interested  in 
watching  the  treatment  of  such  cases  in  three 
different  maternities.  Concerning  the  ques- 
tion of  sweating  the  patient  as  done  by  dif- 
ferent people  in  charge  of  the  work,  if  we 
have  an  eclamptic  patient  at  the  Jefferson  and 
the  nurses  are  told  to  sweat  her,  it  is  done 
in  such  a manner  that  the  patient  sweats.  In 
two  other  maternities  in  which  I have  watched 
patients  they  invariably  do  not  sweat. 

There  is  a strong  feeling  against  operative 
interference  unless  it  is  imperative.  The 
point  raised  by  Dr.  Norris  concerning  the 
primary  source  of  infection  is,  I think,  of 
paramount  importance.  Another  important 
question  is  how  long  may  eliminative  treat- 
ment be  continued.  It  is  a question  of  judg- 
ment how  long  it  may  be  continued  before 
operation  is  decided  upon. 

Regarding  the  source  of  toxemia,  I think  it 
is  an  open  question  whether  or  not  in  cases  of 
hepatic  toxemia  the  estimation  amount  of 
nitrogen  excretion  will  not  aid  in  a diagnosis 
before  the  eclamptic  seizures.  The  question 
in  our  minds  is  whether  we  can  not  by  some 
such  means  decide  as  to  whether  we  may  have 
a severe  case  rather  than  one  that  is  mild. 

While  we  are  led  to  believe  that  almost 
all  the  primary  causes  of  eclampsia  may  be 
due  to  the  lack  of  intestinal  movement  caus- 
ing some  irritation  in  the  various  organs,  be- 
cause of  the  inability  of  the  lower  class  of 
people  to  realize  the  benefit  of  keeping  the 
bowels  open,  we  are  unable  to  make  an  analy- 
sis with  much  care  before  a patient  goes  into 
eclampsia. 

Dr.  Hirst,  closing:  Replying  to  Dr. 

Norris,  the  fluid  extract  of  veratrum  vi- 
ride  was  used.  I would  also  state  that 
I naturally  intended  the  remarks  upon  the 
relief  of  blood  pressure  to  apply  to  those 
cases  where  blood  pressure  was  high,  and  not 
to  the  anemic  patients  with  the  low,  weak, 
thready  pulse,  in  which  any  method  of  redu- 
cing blood  pressure  would  add  to  the  danger 
of  the  case. 
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Stated  Meeting,  Monday,  February  18  at 
8:15  r.  m.,  the  President,  Adolph 
Eichholz,  Esq.,  in  the  Chair. 

Some  Medicolegal  Aspects  of  Abortion. 
Dr.  Henry  W.  Cattell  referred  first  to  the  his- 
torical side  of  abortion  and  quoted  interest- 
ing data  in  regard  to  the  Code  of  Hammurabi, 
and  the  opinions  of  the  ancient  lawgivers  in 
regard  to  this  subject.  ’ He  then  discussed  the 
present  views  held  upon  the  permissibility  of 
ever  performing  the  operation  and  cited  the 
extreme  views  taken  by  certain  members  of 
the  Roman  Catholic  church  that  under  no 
circumstances,  even  when  the  case  is  due  to 
the  rupture  of  an  extrauterine  sac,  should  an 
operation  be  performed  in  order  to  save  the 
life  of  the  mother.  Dr.  Cattell  made  the 
statement  that  there  is  no  law  in  the  State  of 
Pennsylvania  which  would  prevent  any  one 
from  offering  to  perform  and  making  all  the 
arrangements  for  such  a criminal  operation. 
It  was  only  when  one  so  doing  was  arrested 
in  the  act,  or  had  performed  the  operation 
that  legal  proceedings  could  be  instituted. 
At  the  present  time  there  is  a bill  before  the 
Pennsylvania  legislature  authorizing  the  med- 
ical examining  board  to  revoke  the  license  of 
I any  physician  convicted  by  due  process  of  law 
of  performing  a criminal  pperation.  An  ap- 
|j  peal  was  made  to  those  interested  in  this  mat- 
il  ter  to  aid  in  the  passage  of  this  bill. 

' William  Drayton,  Esq.,  inquired  whether  it 
j would  not  be  possible  in  every  case  of  neces- 
sary abortion  to  have  present  at  least  three  of 

Ij  the  medical  profession.  This  would  remove 
; from  miscarriage  the  element  of  secrecy 
which  the  two  professions  are  anxious  to 
, avoid. 

j Dr.  Henry  Beates,  Jr.,  said  that  when,  in 
his  practice,  it  was  necessary  to  bring  on  pre- 
mature birth  he  notified  the  coroner  and  sum- 
j moned  for  conference  three  reputable  physi- 
; cians. 

Dr.  Thomas  H.  Fenton  thought  that  if  there 
I could  be  a more  clearly  expressed  statute 
upon  abortion  than  that  at  present  in  vogue 
I and  one  which  would  Include  the  giving  of 
testimony,  it  would  be  of  great  value,  not 
only  in  saving  misrepresentation  but  in  un- 
covering the  men  really  at  fault. 

William  W.  Smithers,  Esq.,  said  that  the 

1;  language  of  a penal  statute  is  taken  for  the 
' greatest  benefit  to  the  man  accused,  and 


that  the  burden  is  upon  the  state  to  prove  that 
he  comes  within  it;  therefore,  if  the  language 
be  vagiie,  the  accused  escapes.  The  clause 
in  the  statute  regarding  abortion  is  verbose 
and  confusing  and  could  well  be  displaced  by 
some  such  wording  as  the  following:  Who- 
ever shall  by  any  means  whatsoever  commit, 
bring  about,  or  attempt  to  commit  or  bring 
about,  an  unlawful  abortion,  or  whoever  may 
aid  or  abet  in  such  abortion,  or  in  bringing 
about  of  such  abortion,  shall  be  guilty  of  a 
felony. 

Dr.  Cattell,  in  closing,  deplored  the  fact 
that  arrangements  for  an  abortion  could  be 
made  openly  and  that  unless  the  person  were 
caught  red-handed  nothing  could  be  done  in 
his  prosecution. 

In  the  matter  of  consultation  in  case  of  an 
abortion  he  thought  it  the  rule  in  Philadel- 
phia that  such  consultation  should  be  held  in 
the  event  of  a necessary  abortion.  In  one  of 
the  western  states  a bill  had  been  introduced 
providing  for  the  presence  of  more  than  three, 
persons,  one  of  whom  should  be  a minister. 

Reference  was  further  made  to  the  recent 
organization  in  Philadelphia  of  a body  of 
prominent  laymen  and  physicians  the  main  ob- 
ject of  which  should  be  to  take  up  this  mat- 
ter and  others  pertaining  to  the  protection  of 
the  public  health. 

Laws  of  the  Ancient  Hebrews  Concerning 
Medical  Subjects.  Dr.  W.  S.  Wadsworth  con- 
fined his  paper  to  the  Mosaic  code  as  found 
in  the  Bible,  claiming  that  the  code  deserved 
the  most  careful  study  not  only  because  of  its 
historic  interest  but  because  of  Its  provisions 
which,  in  not  a few  particulars,  are  ahead  of 
the  most  advanced  practice  in  sanitary  mat- 
ters at  the  present  time.  An  attempt  was 
made  to  grasp  the  conditions  existing  at  the 
time  the  code  was  made  with  a biologist’s 
grasp  of  the  significance  of  the  regulations. 
The  idea  was  strongly  brought  out  that  the 
laws  were  taught  for  the  express  purpose  of 
keeping  the  camp  clean  and  the  people  clean 
in  the  sight  of  their  God  and  that  the  cere- 
monialism was  only  a late  degeneration  when 
principles  had  been  confused  or  had  disap- 
peared. The  law  taught  three  great  groups 
of  duties:  (a)  to  God;  (b)  to  the  family; 

(c)  to  the  brethren.  The  following  seven 
groups  of  sanitary  rules  the  author  said  could 
be  found:  (1)  The  family  and  all  sexual 

matters;  (2)  eating,  what  is  clean  and  what 
is  unclean;  (3)  diseases,  chiefly  leprosies  and 
issues;  (4)  purifications,  isolations,  examina- 
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tions  and  washings;  (5)  the  dead  and  other 
unclean  matter;  (6)  priestcraft,  the  only  pro- 
fession recognized;  (7)  the  seventh  day  for 
rest  and  recovery  of  normal. 

Almost  every  one  of  the  rules  would  work 
directly  for  the  physical  betterment  of  the 
race.  The  food  regulations  would  probably 
improve  the  health  of  any  community  though 
intended  specially  for  dwellers  in  a warm 
country.  The  subject  of  leprosies  in  persons, 
houses,  clothing,  etc.,  was  shown  to  be  some- 
what vague,  but  was  extremely  radical  race 
surgery  and  probably  most  beneficial.  Con- 
cerning issues,  the  old  law  of  isolation  was 
said  to  be  still  ahead  of  most  modern  prac- 
tice. The  physical,  sexual  and  moral  clean- 
ness enjoined,  with  the  other  rules,  accounted 
for  the  physical  endurance  of  the  race.  The 
regulation  regarding  the  Sabbath  was  in  large 
measure  responsible  for  the  retention  of  that 
mental  elasticity  throughout  the  ages  that 
has  enabled  the  Jews  of  all  times  to  be  citi- 
zens of  the  world  in  a way  not  known  to  any 
other  race.  Passing  mention  only  was  made 
to  the  matters  not  written,  but  passing  by 
tradition,  which  had  almost  the  full  force 
of  the  law;  but  mention  was  made  of  the 
gradual  perversion  of  these  traditions  as 
shown  by  the  later  writings  whereby  a wise, 
vital  code  of  laws  became  debased  into  a lot 
of  ceremonial  rules  without  significance  or 
excuse. 

Dr.  Henry  Leffmann  accepted  Dr.  Wads- 
worth’s views  upon  many  of  the  points,  al- 
though he  had  often  thought  that  the  value 
and  practical  results  of  the  Levitical  laws 
had  been  overrated.  He  asked  for  further 
authority  for  two  statements  made  by  Dr. 
Wadsworth;  (1)  regarding  the  author’s  cav- 
alier condemnation  of  the  wine  of  the  Jews. 

It  might,  perhaps,  be  assumed,  he  thought, 
that  they  did  not  possess  the  variety  of  qual- 
ity that  is  now  available;  but  he  finds  no 
reason  in  the  recollection  of  his  own  reading 
that  would  justify  the  decision  that  their 
wines  were  unusually  bad.  In  the  second 
place,  he  was  unaware  of  any  basis  for  Dr. 
Wadsworth’s  statement  that  the  birth  of  a 
female  child  is  evidence  of  a debilitated  con- 
dition of  the  mother.  Though  not  having 
read  much  recently  in  this  department  of 
biology,  he  thinks  that  the  trend  of  opinion 
among  students  of  sex  determination  is  just 
the  reverse;  namely,  that  male  births  are  evi- 
dence of  a falling  off  in  maternal  condition. 

William  Drayton,  Esq.,  inquired  the  au- 
thor’s opinion  of  the  abandoning  of  the  study 


of  anatomy  and  the  punishment  of  the  anato- 
mists in  the  middle  ages;  also,  whether  dead 
bodies,  under  the  law,  were  buried  or  burned. 

Adolph  Eichholz,  Esq.,  President,  referred 
to  the  fact  that  the  only  slum  dwellers  who 
have  baths  are  the  Jews.  In  regard  to  their 
dietary  law  they  were  regulated  by  a law  pre- 
venting overindulgence  and  this  law  was  sa- 
cred to  the  Jew.  Very  few  drunkards  have 
been  found  among  the  Jews.  Except  for  the 
nervous  condition  of  the  Jews,  due  probably 
to  the  terrible  strain  under  which  they  have 
lived  since  the  middle  ages,  they  are,  as  a 
rule,  a healthy  race. 

Dr.  Wadsworth,  in  closing,  referred  to  the 
kind  of  grapes  the  wine  was  made  of,  to  the 
vessels  for  holding  it,  and  other  reasons  which 
argued  that  perhaps  ten  per  cent,  of  it  was 
bad.  With  reference  to  the  disposition  of 
dead  bodies,  he  thought  the  evidence  was 
toward  burial  rather  than  burning.  Fur- 
ther reference  was  made  to  the  ceremonialism 
which  later  had  crept  into  the  code  and  which 
did  not  possess  the  vitality  of  the  magnificent 
old  law  itself. 


COLLEGE  OF  PHYSICIANS  OF  PHILADEL- 
PHIA. 


Stated  Meeting,  Wednesday,  February  6 at 
8 p.  M.,  the  President,  Dr.  Arthur  V. 

Meigs,  in  the  Chair. 

Infections  within  the  Thorax — Empyema, 
Dr.  John  H.  Musser  gave  some  statistics  show- 
ing the  frequency  with  which  empyema  fol- 
lowed pneumonia  and  called  attention  to 
some  points  for  the  early  recognition  of  the 
condition,  that  recourse  might  be  had  to  early 
operative  procedure.  The  diagnosis  must  be 
made  in  great  part  from  a full  understanding 
of  the  antecedents  of  the  infection.  In  a 
large  majority  of  cases  the  antecedent  condi- 
tion is  pneumonia.  The  physician  should  be 
on  his  guard  for  the  development  of  the  gen- 
eral phenomena  of  infection  after  the  pneu- 
monic process  has  apparently  subsided.  Dr. 
Musser  called  attention  to  the  significance  of 
minor  local  symptoms  during  the  convales- 
cence of  pneumonia  and  the  early  period  of 
a beginning  empyema.  Pain  of  the  steady, 
persistent  type  was  significant,  also  the  local- 
ized tenderness.  The  physical  sign  of  im- 
paired expansion  and  the  presence  of  Litten’s 
sign  were  mentioned  as  valuable  diagnostic 
points.  Little  reliance  can  be  placed  upon 
fremitus  as  it  is  variable.  The  voice  sounds 
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are  not  usually  different  from  those  found  In 
the  presence  of  effusion.  Localized  friction 
is  a valuable  guide  regarding  the  position  of 
the  abscess  when  it  is  between  the  lobes  and 
under  the  diaphragm.  He  urges  exploratory 
operation  by  resection  of  the  rib  for  the 
speedy  detection  and  immediate  cure  of  these 
abscesses. 

Dr.  Judson  Daland  spoke  of  the  well-known 
dangers  of  the  dry  tap  and  the  mistaken  con- 
clusion sometimes  taken  that  no  pus  is 
present. 

Dr.  S.  Solis  Cohen  heartily  endorsed  the 
advice  given  by  Dr.  Musser  to  open  the  chest 
fearlessly  even  when  a dry  tap  is  made.  He 
recalled  one  case  in  which  three  dry  taps  had 
been  made  but  in  which,  upon  rupture  of 
dense  adhesions,  a pus  cavity  was  revealed. 
In  still  another  case  seen  in  consultation  the 
needle  removed  no  pus  but  resection  of  the 
rib  show'ed  that  pus  was  present. 

Dr.  A.  A.  Eshner  said  that,  in  the  presence 
of  the  signs  of  pleural  effusion  and  in  cases 
of  dry  tap  with  the  persistence  of  the  symp- 
toms, resection  of  the  rib  is  entirely  justifi- 
able. 

On  the  Treatment  of  Chronic  Diseases  of 
the  Heart.  Professor  Theodor  Schott  of 
Nauheim  in  accordance  with  an  invitation  to 
lecture  in  the  United  States  spoke  upon  this 
subject.  He  mentioned  that  the  former  meth- 
od of  treatment  with  rest  and  digitalis  had 
been  inadequate.  Even  many  of  the  newer 
remedies  were  unsatisfactory  and  had  led  to 
a search  for  other  means  and  the  finding  of 
physical  methods.  These  were  said  to  be 
principally  the  Swedish  and  Oertel’s  methods, 
as  well  as  the  balneological  gymnastic  treat- 
ment devised  by  himself  conjointly  with  his 
late  brother,  August  Schott.  He  spoke  first  of 
the  Oertel  Cure.  Oertel’s  theory,  however, 
concerning  the  limitation  of  the  supply  of 
liquids  proved  to  be  erroneous.  Mountain 
climbing  is  only  notable  in  a limited  number 
of  cases  of  heart  affections,  and  should  really 
be  resorted  to  towards  the  end  and  not  at  the 
beginning  of  the  treatment.  The  Swedish 
method  was  said  to  be  principally  used  in  the 
form  of  Zander’s  mechanical  contrivances. 
These  do  not,  however,  render  the  patient  in- 
dependent either  of  his  momentary  physical 
condition  or  of  continued  medical  supervision. 
It  should  not  be  overlooked  that  with  Zander’s 
machinery  the  patient  is  dependent  upon 
time  and  locality,  and  above  all  that  it  is  a 
very  difficult  matter  to  attain  a precise  degree 


of  individualization  in  the  measurement  of 
the  resistances. 

The  lecturer  then  described  his  balneolog- 
ical gymnastic  treatment,  depicting  the  phys- 
iological action  of  the  baths,  their  influence 
upon  the  heart,  the  vascular  system  and 
blood  pressure.  The  baths  and  gymnastics 
were  said  to  be  tonics  for  the  weakened  heart, 
the  baths  working  by  means  of  the  sensory, 
the  gymnastics  by  means  of  the  motor  nerve 
treatments.  He  then  described  the  course 
of  the  bath  cure  in  heart  diseases.  The  treat- 
ment begins  with  the  use  of  simple  saline 
baths,  especially  in  severe  cases.  The 
strength  of  the  baths  is  then  gradually  and 
systematically  increased  until  finally  the 
strongest  mineral  water  with  the  highest  per- 
centage of  natural  CO^  is  resorted  to.  The 
full  details  of  the  Nauheim  baths  were  given, 
their  solid  and  gaseous  (CO^)  constituents, 
temperature,  duration,  etc.  The  lecturer 
then  spoke  of  the  mode  of  preparation  of  arti- 
ficial Nauheim  baths  as  devised  by  his  lat« 
brother  and  by  himself.  He  also  pointed  out 
how  their  usefulness  may  be  imperiled  through 
not  properly  preparing  them. 

Gymnastics  are  used  in  two  forms:  Resistance 
gymnastics  and  exercise  with  self-resistance. 
In  the  first  of  these  forms  the  resistance  is 
offered  by  an  assistant;  in  the  second,  by  the 
tenslfying  (contraction)  of  antagonistic  groups 
of  muscles  on  the  part  of  the  patient  himself. 
The  manner  of  performing  these  exercises 
was  described  and  also  the  cautionary  meas- 
ures which  they  require.  He  further  men- 
tioned massage,  the  application  of  heat  and 
cold,  the  use  of  electricity,  and  the  diet.  In 
conclusion  a large  number  of  drawings  were 
exhibited  showing  heart  limits,  radiograms, 
pulse  tracings  with  relative  blood  pressure. 
In  this  way,  he  said,  might  be  illustrated 
the  results  obtained  in  cases  of  heart  dis- 
ease by  the  balneological  gymnastic  treat- 
ment. 

Dr.  S.  Solis  Cohen  spoke  of  his  experience 
with  the  method  with  which  Dr.  Schott  and 
his  brother  had  enriched  therapeutics.  He 
was  glad  to  note  the  emphasis  placed  by  Dr. 
Schott  upon  individualization.  The  special 
difficulty  he  had  found  in  training  operators 
to  administer  the  Schott  system  of  exercises 
was  to  have  them  properly  understand  the 
meaning  of  the  word  “gentle”  in  the  employ- 
ment of  the  gentle  resistance  exercise.  The 
question  of  diet  he  agreed  was  also  of  great 
importance.  As  with  the  baths  and  exer- 
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cise  there  should  here  be  strict  individualiza- 
tion. 

Dr.  James  M.  Anders  agreed  with  Dr. 
Schott  that  more  is  gained  in  chronic  cardiac 
disease  from  the  physical  methods  than  from 
the  use  of  drugs  alone.  He  spoke  of  his  per- 
sonal observation  of  cases  under  the  author’s 
care  and  of  the  efficacy  of  the  methods  of 
treatment.  The  most  marked  effect  had  been 
in  the  lessening  of  the  size  of  the  heart.  He 
had  more  than  once  been  about  to  note,  after 
the  application  of  the  resistance  exercises, 
the  decrease  of  the  heart’s  transverse  diame- 
ter by  half  an  inch.  The  principal  factors 
in  the  increased  vigor  of  the  heart  were  said 
to  be  the  indirect  influence  of  the  saline  baths 
acting  upon  the  cutaneous  sensory  nerves  and 
the  stimulation  of  the  peripheral  motor  nerves 
by  the  resistance  exercises. 

Dr.  Judson  Daland  spoke  of  a method  of 
estimating  the  condition  of  the  cardiac  mus- 
cle in  its  reaction  before  appiying  the  resist- 
ance movements.  It  consisted  in  certain 
muscular  movements  of  the  body  and  noting 
the  force  of  the  first  sound  of  the  heart. 


LEHIGH  VALLEY  MEDICAL  ASSOCIATION. 


The  nineteenth  winter  conversational  meet- 
ing of  the  Lehigh  Valley  Medical  Association 
was  held  in  the  Assembly  Room  of  the  Sun 
Hotel,  Bethlehem,  Thursday,  February  14, 
1907,  at  ten  o’clock  in  the  morning,  with  Dr. 
Charles  Mclntire,  president,  of  Easton,  in  the 
chair. 

After  the  routine  business  the  following  pa- 
pers were  read  and  discussed:  — 

“Pneumonia,”  by  Dr.  E.  M.  Green  of 
Easton;  discussed  by  Dr.  J.  T.  Howell  of 
Wilkes-Barre,  and  others. 

The  paper  on  surgery  was  read  by  Dr.  H. 
Augustus  Wilson  of  Philadelphia  on  “Modern 
Tendencies  in  the  Treatment  of  Bone  Tuber- 
culosis.” 

After  a free  discussion  of  these  papers  the 
society  took  up  the  Nurses’  Bill  and  also  the 
Bowman  Medical  Practice  Act.  The  secretary 
was  instructed  to  have  the  sentiments  of  the 
society,  which  were  strongly  against  the 
Nurses’  Bill  and  strongly  in  favor  of  the  Bow- 
man Bill,  sent  to  the  committees  of  the  legis- 
lature having  these  bills  in  charge. 

After  enjoying  a sumptuous  dinner  the 
members  adjourned  to  meet  for  the  summer 
meeting  at  Glen  Summit  on  July  11. 

C.  J.  Kistleb,  Secretary. 


Transactions  of  the  Allegheny 
County  Medical  Society. 

SYMPOSIUM— TUBERCULOSIS. 

EARLY  DIAGNOSIS. 


BY  JOHN  W.  BOYCE,  M.  D., 

Pittsburg. 

(Read  before  the  Allegheny  County  Medical 
Society,  February  19,  1907.) 

It  is  scarcely  necessary  to  say  that  there 
is  nothing  new,  nothing  very  recent  to  offer 
on  the  subject  of  diagnosis.  There  is 
no  wizard’s  wand  that  will  locate  tubercu- 
lous deposit  for  us.  The  men  who  are  suc- 
cessful as  diagnosticians  are  so  not  because 
of  some  mystic  insight  that  has  been  grant- 
ed them  and  denied  the  rest  of  us;  but  be- 
cause in  the  investigation  of  every  case  they 
apply  with  care  and  thoroughness  methods 
and  principles  that  are  known  to  aU. 
There  is  not  a man  in  this  room  that  misses 
an  early  diagnosis  from  ignorance;  I wish 
there  were  none  who  missed  it  through  care- 
lessness. That  there  is  at  least  one  such, 
however,  is  a personal  confession.  Many  a 
patient  has  drifted  into  my  office  and  drift- 
ed out  again  inside  of  fifteen  minutes  with- 
out ever  having  had  his  coat  off,  but  carry- 
ing a prescription  for  some  compound  tonic, 
for  some  excellent  digestive  shot-gun,  or, 
perhaps,  even  for  some  time-honored  “ex- 
pectorant.” That  careful  examination  of 
such  cases  would  have  been  an  unprofitable 
inconvenience  in  many  instances,  seems  a 
shallow  excuse  in  the  presence  of  the  pa- 
tient to  whom  it  was  a life  and  death 
matter. 

Bad  habits  are  tenacious  of  life  in  medi- 
cine as  elsew'here,  and  carelessness  in  this 
matter  has  outlived  the  generation  in  which 
it  was  excusable.  Twenty  years  ago  a diag- 
nasis  of  consumption  was  equivalent  to  a 
death  sentence.  The  physician,  optimistic 
as  a matter  of  duty,  depianded  proof  strong 
as  holy  writ  before  he  would  blast  the  hopes 
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of  a family  with  such  an  announcement. 
If  he  even  then  remained  obstinately  blind 
to  the  truth,  he  did  his  patient  no  harm 
and,  in  fact,  saved  him  some  months  of 
despair.  We  now  know  how  much  may  be 
done  by  proper  treatment;  but  we  do  not 
always  realize  in  practice  the  care  and 
promptness  that  “proper  treatment” 
implies. 

Prom  the  modern  standpoint,  how  shall 
we  define  and  reach  an  early  diagnosis? 
Every  recent  graduate  can  stain  the 
sputum;  for  the  older  men  a paternal  mu- 
nicipality does  the  work  gratis.  But  the 
finding  of  the  bacilli  is  scarcely  a diagnosis ; 
it  is  a final  demonstration.  It  implies  that 
tubercles  have  not  only  formed  but  broken 
down  and  ulcerated.  It  very  probably  in- 
volves secondary  infections.  That  they  shall 
spontaneously  appear  means  that  the  disease 
has  progressed  to  such  an  extent  as  to  pro- 
duce an  appreciable  quantity  of  punilent 
or  mucopurulent  sputum.  Let  us  then  de- 
fine an  early  diagnosis  as  one  made  before 
the  bacilli  has  spontaneously  appeared. 

What  are  the  means  for  reaching  such  a 
diagnosis?  Two  of  the  most  valuable  have 
been  committed  to  abler  hands  than  mine. 
The  x-ray  and  the  tuberculin  test  are  for 
experts;  they  will  be  dealt  with  by  experts 
this  evening. 

Less  scientific  than  either  is  the  clinical 
thermometer.  In  the  long  run  it  is  of  great- 
er value  for  it  yields  results  to  the  tyro. 

Scarcely  anything  in  biological  science 
is  more  marvelous  than  the  elaborate  and 
delicate  mechanism  by  which,  from  the 
Arctics  to  the  Tropics,  through  all  the 
range  of  normal  activity,  the  temperature 
of  the  human  body  is  kept  at  98.4  degrees 
Fahrenheit.  Take  a morning  and  evening 
temperature  and  what  do  you  find?  Some 
slight  variation  it  is  true,  but  your  chart 
shows,  nevertheless,  the  straightest  line  that 
can  be  drawn  in  the  physiological  labora- 
tory. In  the  tuberculous  subject,  on  the 
other  hand,  you  get  an  uncertain,  irregular 


line  that  plainly  shows  that  some  meta- 
bolic balance  is  wavering  and  will  soon  turn 
against  your  patient.  I want  to  emphasize 
the  point  of  irregularity ; a dot  well  below 
the  black  line  is,  to  me,  almost  as  signif- 
icant as  one  above  it.  Along  with  these 
temperatures,  if  you  take  them  yourself, 
you  get  also  a pulse  accelerated  and  feeling 
like  the  stroke  of  a light  whip, — an  irrita- 
ble, frightened  pulse. 

Our  second  step  requires  care  and  some 
judgment.  In  eliciting  the  past  history  we 
must  not  attach  undue  importance  to  such 
incidents  as  happen  to  everybody.  But  a 
multiplicity  of  incidents  is  significant.  It 
is  a rare  case  in  which  the  patient  suc- 
cumbs to  his  first  infection.  In  the  de- 
veloping case  the  patient  has  had,  be- 
fore, many  a cold  that  dragged  on  until  it 
affected  the  general  health.  He  has  often 
had  a cough  that  was  of  no  importance. 
He  has  run  down  from  overwork,  or  be- 
come nervous  and  anemic  on  slight  occasion. 
Life  insurance  companies  find  that  a his- 
tory of  the  slightest  spitting  of  blood  is  im- 
portant even  after  years  of  health. 

Third  on  the  list  let  us  place  the  physical 
signs.  They  demand  something  of  natural 
endowment  but  more  of  previous  practice. 
Any  man  who  examines  every  suspicious 
chest  and  many  normal  ones  with  care  and 
thorough  system  will  soon  get  satisfactory 
results,  even  though  his  ear  for  pitch  be 
poor  and  his  tactile  sense  but  moderate. 
With  senses  sharpened  by  much  work  with 
normal  or  only  slightly  diseased  chests, 
what  signs  shall  we  look  for?  Dullness, 
increased  fremitus  or  voice  conduction, 
high-pitched  or  bronchovesicular  expira- 
tion, cog-wheel  respiration,  fine  crackling 
rales,  whether  bronchial  or  pleural, — any 
of  these  is  of  importance  if  heard  over  a 
limited  area  which  remains  the  same  from 
day  to  day.  If  you  can  by  the  use  of  the 
iodids  develop  a storm  of  moist  rales  in  this 
area,  and  in  this  area  only,  the  fact  itself 
is  almost  a demonstration  of  tubercle  and 
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itioreover  the  sputum  so  produced,  though 
hut  serous,  is  ai)t  to  sliow  bacilli.  Jt  is  to  be 
said  that  slight  signs  of  consolidation  weigh 
much  less  heavily  if  located  at  the  right 
apex,  since  the  normal  ditterence  against 
this  apex  is  often  exaggerated  in  a per- 
fectly healthy  subject. 

All  the  functional  heart  murmurs,  but 
especially  the  sub-clavian,  occur  with  not- 
able frequency  in  the  tuberculous. 

Lastly  there  is  a word  1 must  say,  for  I 
believe  it  the  truth,  though  1 know  it  is  a 
view  hopelessly  old  fashioned  and  that  this 
meeting  will  be  against  me  on  it,  as  nearly 
unanimous  as  a medical  body  ever  gets. 
Every  bacterial  disease  is  the  harvest  of  a 
vegetable  crop.  Every  crop  depends  upon 
two  factors, — the  soil  and  the  seed.  Some 
seeds  like  those  of  Canada  thistle  and  of 
syphilis  will  grow  wherever  they  obtain 
entrance.  For  mushrooms  and  mildew  no 
amount  of  seed  sowing  will  be  effective  un- 
less the  soil  is  exactly  idght.  Towards 
which  end  of  the  scale  does  the  bacillus  of 
Koch  stand  ? In  the  laboratory  we  grow  it 
with  great  difficulty  only  by  preparing  with 
special  care  a few  very  special  media.  All 
the  clinical  evidence,  as  I read  it,  points 
to  the  conclusion  that  in  the  body  it  remains 
the  same  fastidious  germ.  Certainly  our 
efforts  to  attack  the  disease  have  ended  in 
most  disastrous  failure;  in  rendering  the 
soil  unfit,  we  have  had  the  most  gratifying 
and  unexpected  success.  The  lamp  that 
Koch  lighted,  floods  the  question  of  infec- 
tion with  a dazzling  glare;  the  question  of 
predisposition  remains  yet  too  much  in  the 
shadow. 

1 believe  there  is  a tuberculous  diathesis. 
Able  men  have  failed  in  the  attempt  to  ac- 
curately set  forth  its  stigmata.  But  1 be- 
lieve it  can  yet  be  recognized.  The  expert 
can  with  marvelous  precision  say  this 
stranger  has  tubercles  and  that  one  has 
none.  But  the  family  physician  can  better 
])ick  among  his  own  people  those  who  will 
or  may  become  tuberculous.  If  so  the  diag- 


nosis of  actiial  infection  becomes  of  no  im- 
I>ortanee.  One  third  of  our  patients  are 
underfed,  over  one  half  are  imder  aired. 
Some  of  these  will  become  tuberculous;  all 
of  them  would  be  benefited  in  body  and  mind 
by  anti-tuberculotic  regimen.  Why  deny 
them  this  benefit  while  we  search  for  a 
purely  academic  certainty?  When  the 
best  we  can  do  is  to  strengthen  our  natural 
defenses,  why  stand  idle  to  a.scertain  cer- 
tainly if  the  enemy  has  already  gained  a 
foothold  ? 

ROENTGEN  DIAGNOSIS  IN  TUBERCULOSIS. 


BY  RUSSELL  H.  BOGGS,  M.  D., 
Pittsburg. 


(Read  before  the  Allegheny  County  Medical 
Society,  February  19,  1907.) 

It  w’as  early  recognized  that  the  Rontgen 
rays  are  a valuable  aid  in  the  diagnosis  of 
tuberculosis  both  of  the  lungs  and  of  the 
bones.  The  Rontgen  rays  give  us  another 
method  of  learning  whether  or  not  the  lungs 
are  in  an  abnormal  condition,  and  thus  di- 
minish the  chance  of  overlooking  pulmo- 
nary tuberculosis  in  the  early  stage.  Many 
observers  have  shown  that  tuberculosis  can 
be  diagnosed  earlier,  at  least  in  some  eases, 
by  the  Rontgen  rays  than  by  any  other 
method  that  we  now  possess.  Besides  as- 
sisting in  making  a diagnosis,  they  are  a 
valuable  method  of  recording  the  lesions 
in  the  various  stages  of  the  disease.  They 
thus  enable  the  physician  to  determine  the 
effects  of  the  therapeutic  agents  employed. 

Dr.  Jutlson  A.  Daland  states  that  no 
chest  examination  is  complete  without  an 
x-ray  examination.  When  the  Rontgen 
rays  were  first  used  for  diagnostic  purposes 
the  apparatus  was  inefficient,  the  operator 
was  unable  to  produce  uniform  plates,  and 
the  radiographs  did  not  attain  the  same 
standard  as  those  that  are  made  to-day. 
Again  the  physicians  were  unable  to  inter- 
pret the  normal  and  the  abnormal  shadows. 
The  manufacturers  made  enthu.siastic 
claims  and  attempted  to  give  the  idea  that 


TfiE  PENNSYLVANIA  MEDICAL  JOURNAL. 


all  that  was  necessary  to  make  a Rontgen 
diagnosis  was  to  purchase  an  outfit.  Skill 
is  required  both  in  the  preparation  and  in 
the  interpretation  of  the  radiograph.  I'his 
can  be  obtained  only  by  daily  practice. 
Again  the  ability  to  read  the  negative  de- 
pends upon  the  physician’s  knowledge  of 
general  medicine.  This  is  the  reason  that 
Rontgen  diagnosis  should  not  be  made  by 
any  one  except  a practitioner  of  medicine. 
'I’he  use  of  the  fluoroscope  is  of  some  service 
in  the  study  of  the  chest,  but  on  account  of 
its  inaccuracy  and  the  dangers  to  the  op- 
erator, the  radiographic  method  certainly 
should  be  adopted.  While  Rontgen  diag- 
noses have  been  made  almost  ever  since  the 
discovery  of  these  rays,  the  actual  progress 
dates  from  the  beginning  of  short  exposures. 
In  order  to  gain  much  information  of  the 
lungs  from  the  rc-ray  plate,  it  is  absolutely 
necessary  to  make  the  radiograph  while  the 
lungs  are  at  rest,  and,  of  course,  the  picture 
must  be  taken  in  a few  seconds  while  the 
patient  holds  his  breath.  Usually  tubercu- 
lous patients  are  emaciated  and  a plate  can 
be  fully  exposed  in  from  one  to  five  seconds 
and  then  there  is  no  difficulty  in  keeping 
the  patient  still.  It  is  usually  advisable  to 
make  one  radiograph  with  the  plate  poste- 
rior to  the  patient  and  another  with  the  plate 
anterior  to  the  patient,  as  the  nenrer  the 
lesion  is  to  the  plate  the  more  distinctly  it 
is  shown.  In  the  interpretation  of  chest 
negatives,  it  is  important  to  know  the  posi- 
tion of  the  target  of  the  tube  with  reference 
to  the  area  exposed.  It  is  always  impoi’- 
tant  when  making  a radiograph  to  have  the 
patient  place  his  hands  above  his  head  in 
order  that  the  seapulte  may  be  drawn  as  far 
away  from  the  pulmonary  area  as  possible. 
Also  it  is  very  important  (if  the  patient  is 
a female)  that  the  mammary  glands  be 
drawn  away  from  one  another  as  far  as  pos- 
sible when  the  patient  is  placed  on  the  plate. 

As  before  stated,  the  interpi-etation  is  the 
most  important  part  of  the  work,  and  this 
can  be  accurately  done  only  after  the  operator 
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has  become  familiar  with  the  normal  shad- 
ows and  is  able  to  determine  the  shadows 
cast  by  the  abnormal  densities.  In  a nor- 
mal radiograj)!!  of  the  chest,  first  to 
be  observed  are  three  vertical  zones, — 
one  light  in  the  center  caused  by  the  heart 
and  mediastinal  contents,  and  two  dark, 
one  on  each  side  of  the  light  area,  caused  by 
the  less  dense  lung  tissue.  The  pulmonary 
zones  are  crossed  by  the  ribs  and  in  many 
radiographs  the  structure  of  the  bone  can 
be  seen.  On  close  examination  the  mottling 
caused  by  the  lung  strueUire  is  observed. 

In  all  radiographs  taken  while  the  lungs 
are  at  rest,  the  diaphragm  and  upper  bor- 
der of  the  liver  are  shown.  In  considering 
the  objects  presented,  we  note  first  the  line 
of  the  diaphragm.  It  is  usually  higher  on 
the  right  side  than  on  the  left  in  the  normal 
chest.  In  cases  of  thickening  of  the  pleura 
the  line  of  the  diaphragm  will  almost  be 
lost  on  the  affected  side.  In  the  normal 
chest  we  find  a number  of  white  lines 
branching  out  from  both  sides  of  the  me- 
dium line  at  about  the  level  of  the  third 
rib  and  far  more  prominent  on  the  right 
side.  These  shadows  are  cast  by  the  small 
pulmonary  vessels.  Tubercles  in  the  lung 
cast  small  white  shadows  on  the  plate  vary- 
ing in  size  and  shape,  and  are  sufficiently 
characteristic  to  be  diagnosed.  Tubercular 
glands,  especially  if  they  have  been  the  seat 
of  calcareous  changes,  show  very  plainly 
and  can  be  recognized  when  less  than  one 
eighth  inch  in  diameter.  Tubercular 
glands,  when  calcareous,  can  be  diagnosed 
by  the  x-ray  in  the  kidney  and  bladder. 
Calcareous  glands  along  the  line  of  the  ure- 
ter or  in  the  bladder  have  been  taken  for 
calculi.  Usually  when  a patient  has  a large 
mass  of  glands  in  the  neck,  a radiograph 
will  show  that  thei*e  are  tubercles  in  the 
lung  on  the  affected  side. 

Old  sears  or  fibrous  tissue  will  cast  a 
shadow  but  not  so  distinctly  as  that  of  cal- 
cai’eous  glands.  The  consolidations  vary 
in  their  densities,  size  and  shape. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


559 

Cavitios  one  half  inch  in  diameter  can 
be  shown  on  the  plate.  '^I'hey  are  recog- 
nized by  a darker  s])ot  which  is  surrounded 
by  a light  area  caused  by  consolidation. 

To  illustrate  the  above,  I will  report  the 
following  cases:— 

Case  1.  Miss  A.,  aged  thirty-two,  was  re- 
ferred for  the  treatment  of  cervical  adenitis 
and  as  she  was  coughing  I made  a radiograph 
of  the  chest  and  found  the  glands  were  en- 
larged. Examination  of  the  sputum  revealed 
tubercle  bacilli. 

Case  2.  Mr.  B.,  aged  twenty-six,  had  lost 
in  weight  and  had  been  coughing  off  and  on 
for  six  weeks.  An  examination  of  the  sputum 
showed  tubercle  bacilli,  but  no  physical  signs 
were  present.  A radiograph  of  the  chest 
showed  a number  of  small  glands  larger  than 
normal.  Five  weeks  later  a diagnosis  of  pul- 
monary tuberculosis  was  made  from  the  phys- 
ical signs. 

Case  3.  Mrs.  M.,  aged  sixty,  contracted 
bronchitis  last  August  and  later  a diagnosis  of 
pulmonary  tuberculosis  was  made  from  the 
physical  signs.  The  patient  had  a rise  of 
temperature  and  was  confined  to  the  bed  for 
six  weeks.  Repeated  examination  of  the 
sputum  by  a leading  pathologist  was  negative. 
It  was  four  months  from  the  onset  of  the  dis- 
ease before  the  tubercle  bacilli  were  found  in 
the  sputum.  This  is  rather  unusual  and 
would  lead  one  to  doubt  the  microscopical  ex- 
amination, if  the  work  had  not  been  done  by 
a competent  pathologist.  A radiograph  was 
then  taken  and  lesions  were  found  in  both 
lungs.  The  point  to  be  emphasized  is,  had  a 
radiograph  been  taken  at  the  onset  of  the  dis- 
ease, a definite  diagnosis  would  undoubtedly 
have  been  made  and  the  patient  could  have 
had  the  benefit  of  a better  climate. 

Case  4.  Mr.  G.,  aged  twenty-eight,  w'as  re- 
ferred for  an  examination  of  renal  calculi,  and 
small  calcareous  deposits  were  found  in  the 
left  kidney  and  bladder.  A consultation  was 
held  and  the  sputum  which  was  examined  re- 
vealed tubercle  bacilli.  Attention  should  be 
called  to  the  fact  that  these  calcareous  de- 
posits in  the  urinary  tract  should  suggest  the 
possibility  of  pulmonary  tuberculosis,  and  the 
chest  should  have  been  examined  and  a diag- 
nosis been  made  before  the  consultation  was 
held. 

Case  5.  Mrs.  L.,  aged  forty-five,  was  re- 
ferred for  an  examination  of  renal  calculi. 
The  radiograph  showed  six  deposits  in  the 


right  kidney,  one  being  almost  as  large  as 
a grain  of  corn.  The  patient  was  operated 
upon  but  as  no  physical  signs  were  present 
it  was  not  until  after  the  operation  that  a di- 
agnosis of  pulmonary  tuberculosis  was  made. 
A radiograph  would  likely  have  shown  cal- 
cified glands  in  the  chest.  The  last  two  cases 
were  examined  several  years  ago. 

The  clinical  signs  of  tuberculosis  of  the 
bone  (as  well  as  of  pulmonary  tuberculosis, 
with  which  it  is  so  often  associated)  are  not 
as  a rule  well  marked,  and  as  recovery  de- 
I)ends  upon  the  early  diagnosis  and  the  in- 
stitution of  proper  treatment,  it  would  seem 
almost  imperative  that  a radiograph  of 
every  suspected  ease  should  be  taken  early. 
In  the  later  cases,  although  a diagnosis  is 
easily  made  by  the  ordinary  clinical  meth- 
ods, a radiograph  gives  accurate  knowledge 
of  the  amount  of  destruction,  which  can  be 
obtained  in  no  other  way.  In  studying 
radiographs  of  tuberculoiis  diseases  of  the 
long  bones,  atrophy  at  the  epiphyseal  ends 
is  always  found  to  a greater  or  less  extent. 
This  is  produced  by  the  deficiency  of  cal- 
careous deposits  and  is  easily  recognized. 
As  tuberculosis  of  a joint  progresses,  the 
smooth  surfaces  lose  their  regularity  and 
appear  ragged  and  cloudy,  the  cortex  is 
often  partially  destroyed  and  gives  the  ap- 
pearance of  having  been  bitten  off. 

When  the  destruction  is  extensive,  tex- 
ture of  the  bone,  medullary  canal  and  car- 
tilaginous tissues  are  destroyed.  The  value 
of  the  rays  in  the  early  differential  diagnosis 
of  tuberculosis,  rheumati.sm,  arthritis  de- 
formans, dislocation,  and  fracture,  can  not 
be  too  strongly  emphasized. 

ADMINISTRATIVE  CONTROL  OF  TUBER- 
CULOSIS. 


BY  J.  W.  EDWARDS,  M.  D., 
Superintendent  of  Bureau  of  Health, 
Pittsburg. 


(Read  before  the  Allegheny  County  Medical 
Society,  February  19,  1907.) 

The  organized  struggle  of  society  with 
transmissible  disease  began  a century  ago 
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with  vaccination.  Following  this,  other 
transmi.ssible  diseases  have  been  placed  in 
the  categoiy  of  those  which  should  come  un- 
der state  control,  and  at  present  it  is  recog- 
nized that  it  is  the  province  of  the  state  to 
institute  measures  for  the  prevention  and 
control  of  practically  all  transmis.sible  dis- 
eases. 

It  has  been  only  within  comparatively  re- 
cent years  that  systematic  efforts  have  been 
made  to  control  tuberculosis  by  classing  it 
among  the  reportable  diseases. 

It  is  recognized  that  it  is  possible  and 
necessary  to  wage  a winning  fight  against 
tuberctdosis.  This  recognition  has  not  been 
with  the  profession  alone,  but  also  with 
the  laity.  Concerning  no  other  disease  has 
there  been  such  an  awakening  on  the  part 
of  the  intelligent  classes  of  the  people.  This 
has  made  possible  the  progress  made  within 
the  last  few  years  in  the  control  of  the  dis- 
ease in  certain  localities.  Tuberculosis  in- 
terests the  great  masses  of  the  people  as  does 
no  other  disease  because  there  are  few  in- 
dividuals indeed  who  have  not  seen  some 
one  dear  to  them  by  ties  of  blood  or 
of  friendship  called  away  by  this  disease; 
and  the  gospel  of  fresh  air,  as  taught  by 
Trudeau  in  the  Adirondacks  and  by  the 
progressive  family  physician  at  home,  has 
come  with  a message  of  hope  to  homes  where 
formerly  hung  the  shadow  of  hopelessness 
and  despair. 

ITpon  the  medical  profession  will  rest  the 
greater  burden  of  responsibility  for  advan- 
cing measures  of  prevention  as  well  as  for 
the  treatment  of  the  tuberculous  patient 
who  comes  to  them.  The  physician  treats 
his  smallpox  or  diphtheria  patient,  not  only 
from  the  point  of  view  of  the  patient  indi- 
vidually, but  also  from  the  point  of  view  of 
the  public  health  by  instituting  preventive 
measures  regarding  others.  For  tubercu- 
losis also  the  same  principles  should  be  car- 
ried out.  It  should  be  treated  from  its  pub- 
lic aspect  as  well  as  from  that  of  the  in- 
dividual case. 


In  any  crusade  against  the  disease  the 
various  forces  must  cooperate,  the  profes- 
sion, the  laity  and  the  state  as  I’epresented 
by  the  local  health  bureau.  The  health  bu- 
reau should  be  the  directing  force.  Its 
duty  is  to  coordinate  the  various  lines  of 
work. 

The  following  outline  of  measures  to  be 
adopted  in  the  administrative  control  of 
tubercidosis  is  presented.  They  are  meas- 
ures which  are  being  employed  in  other  lo- 
calities where  systematic  organization  has 
been  effected. 

1.  Registration  of  all  cases. 

2.  The  supervision  of  all  patients  not 
regularly  under  the  care  of  physicians. 

3.  The  establishment  of  dispensaries  as 
a base  from  which  all  indigent  patients  and 
those  not  under  supervision  elsewhere  can 
be  kept  under  observation. 

4.  The  disinfection  of  all  infected 
houses. 

5.  The  provision  of  hospitals  for  the 
isolation  of  advanced  eases,  such  as  can  not 
be  properly  treated  at  home,  and  of  sana- 
toriums  for  the  treatment  of  eiirable  cases. 

6.  The  enforcement  of  public  measures 
which  directly  infliience  the  occurrence  of 
the  di.sease,  such  as  anti-expectoration  or- 
dinances, prevention  of  dust,  overcrowding 
in  factories  and  tenements. 

7.  The  education  of  the  people  in  the 
knowledge  that  tuberculosis  can  be  prevent- 
ed and  can  be  controlled. 

REGISTRATION. 

The  first  requisite  for  the  control  of  tu- 
berculosis by  the  authorities  is  the  registra- 
tion of  all  eases.  The  problem  must  be 
known  before  it  can  be  solved.  The  regu- 
lations of  the  Board  of  Health  of  this  state 
make  the  report  of  cases  of  tuberculosis  by 
the  physician  compulsory.  Aside  from  be- 
ing required  by  law,  this  is  a duty  which 
the  physician  owes  to  the  public  by  virtue 
of  the  fact  that  it  is  his  province  to  pre- 
vent as  well  as  to  cure  disease. 

The  register  of  cases  should  be  kept  sole- 


56 1 THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


ly  for  the  information  of  the  bureau  and 
should  not  be  open  to  the  public.  If  this 
be  done  the  objection  on  the  part  of  the 
I)atient  would  be  overcome,  as  reporting  the 
case  would  not  mean  publicity.  In  case  the 
physician  reports  the  patient  as  being  un- 
der his  supervision  and  the  health  authori- 
ties are  satisfied  that  he  has  given  the  pa- 
tient i)roper  instructions  and  that  the  con- 
ditions are  not  such  as  to  endanger  those  in 
his  immediate  surroundings,  they  would 
take  no  further  action  in  the  matter.  By 
this  plan  neither  the  physician  nor  the  fam- 
ily would  be  subjected  to  any  interference 
on  the  ])art  of  the  health  inspector. 

When  there  is  not  a constant  supervision 
by  the  physician,  however,  and  he  does  not 
make  himself  responsible  for  the  spread  of 
the  infection,  then  the  health  authorities 
should  take  upon  themselves  the  care  and 
education  of  the  patient  and  his  family  and 
the  changes  in  his  surroundings  necessary 
to  protect  those  about  him. 

If  this  system  be  carried  out,  there  can 
l>e  no  valid  objections  to  reporting  eases, 
either  on  the  ])art  of  the  physician  or  of  the 
patients  themselves. 

DISINPECTFON  OF  INFECTED  HOUSES. 

'fhis  is  an  important  part  of  the  work 
of  the  health  authorities.  This  is  especial- 
ly true  of  the  houses  in  the  poorer  districts, 
'fhe  j)oor  consumptive  changes  his  abode 
frequently  by  force  of  circumstances.  Sick- 
ness of  the  wage  earner  or  one  of  his  fam- 
ily leads  him  to  seek  other  and  cheaper 
quarters.  He  moves  from  one  house  to  an- 
other leaving  behind  a trail  of  infection; 
for.  among  this  class,  especially  in  the  tene- 
ments, but  little  cleaning  or  renovating  is 
(lone  before  the  next  tenant  moves  in.  All 
houses  vacated  either  by  the  removal  or  the 
death  of  a tuberculous  patient  should  be 
thoroughly  disinA^cted  before  subsequent 
occupation  is  permitted. 

THE  TUBERCULOSIS  DISPENSARY. 

I’roperly  managed,  this  should  become 

the  most  important  factor  in  an  organiza- 


tion for  the  control  of  tuberculosis. 
Through  the  dispensary  the  majority  of  un- 
reported eases  (those  not  under  the  care  of 
a physician)  will  be  brought  to  light.  Many 
of  these  will  be  of  the  floating  element,  those 
who  go  from  one  physician  to  another,  and 
for  the  most  part  are  those  without  means. 
It  is  this  class  that  can  best  be  reached  in 
this  way. 

To  serve  its  purpose  effectually  it  must 
be  well  organized  and  equipped  and  be 
known  throughout  the  community  as  a 
place  where  the  poor  consumptive  can  be 
examined  and  receive  treatment.  The  dis- 
pensary, however,  must  do  more  than  make 
diagnoses  and  furnish  treatment.  It  must 
follow  the  eases  to  their  homes  and  there 
show  the  patient  how  to  institute  curative 
measures  for  himself  and  teach  him  how  to 
avoid  infecting  others.  It  must  investigate 
the  home  conditions  and  instruct  other 
members  of  the  household  in  practical  meas- 
ures of  prophylaxis,  must  help  them  to 
make  their  surroundings  hygienic.  Other 
members  of  the  family  who  may  be  tuber- 
culous should  be  induced  to  come  to  the 
dispensary  for  treatment  and  examination. 
This  work  in  the  homes  can  best  be  done  by 
a trained  nurse  attached  to  the  dispensary. 
The  utmost  tact  is  necessary.  The  in- 
spector must  gain  the  confidence  of  the  peo- 
ple and  impress  them  with  the  belief  that 
the  object  is  to  help  them  to  improve  their 
condition.  Every  one  is  jealous  of  his  pri- 
vate rights  and  would  resent  any  officious  in- 
terference. Women  are  best  fitted  for  this 
work  and  a conservative,  well  trained  nurse 
would  be  able  to  bring  about  results  where 
the  uninformed  inspector  would  fail. 

The  work  outlined  could  be  done  with  a 
very  moderate  outlay.  The  ideal  dis- 
pensary, however,  would  have  a larger 
scope.  It  would  be  prepared  to  supply  in- 
digent eases  with  proper  nourishment  and 
other  necessary  material  aid. 

In  a city  the  size  of  Pittsburg  several 

dispensaries  should  be  maintained  after  the 
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system  is  developed.  The  bureau  of  health, 
if  not  actually  maintaining  all  of  these, 
slundd  at  least  be  in  close  touch  with  them 
and  work  through  them  in  order  that  a uni- 
form system  of  supervision  could  be  main- 
tained and  that  all  might  be  placed  under 
one  administrative  control. 

HOSPITALS  AND  SANATORIUMS. 

Ilosiiitals  for  advanced  cases  serve  the 
jiurpose  of  prevention  by  removing  the  case 
in  its  most  dangerous  period  and  prevent 
further  infection  in  the  home  and  in  the 
community.  Sufficient  hospital  accommo- 
dations should  be  provided  for  all  advanced 
ca.ses  that  can  not  be  properly  cared  for  in 
their  homes.  It  should  be  possible  to  isolate 
in  a hospital  all  patients  who  either  by 
dense  ignorance  or  wilful  neglect  do  not 
carry  out  the  necessary  preventive  meas- 
ures in  their  homes  or  in  public. 

Sanatoriums,  by  taking  care  of  the  in- 
cipient cases,  will  protect  the  public  by  less- 
ening the  number  of  advanced  cases  in  the 
future.  The  hospitals  for  advanced  cases, 
the  sanatoriums  for  incipient  cases,  and  the 
disjiensary  supplement  each  other  and 
shoidd  have  one  administrative  guidance. 
Admittance  to  institutions  should  be 
through  the  central  dispensary  or  through 
a central  lioard.  The  problem  should  be 
considered  as  a whole  and  the  means  at 
hand  should  be  utilized  to  the  best  advan- 
tage. Tf  the  means  were  limited,  as  will  be 
the  case  for  years  to  come,  such  an  organi- 
zation would  know  which  cases  could  best 
be  treated  at  home  and  which  should  receive 
institutional  treatment. 

The  enforcement  of  anti-expectoration 
laws  must  be  carried  out  by  the  authorities. 
By  prohibiting  the  habit  of  promiscuous 
spitting  in  public  places  an  important 
source  of  infection  would  be  diminished. 
Improved  methods  of  sweeping  streets,  cor- 
recting defective  drainage,  preventing  ov- 
ercrowding, cleaning  filthy  premises,  and 
other  measures  for  improving  the  standard 
of  living,  help  to  solve  the  problem  of 
prevention. 


THE  EDUCATION  OP  THE  PUBLIC. 

No  complete  organization  for  the  pi’c- 
vention  of  tuberculosis  will  be  possible  un- 
til the  public  is  made  to  realize  that  tuber- 
culosis is  a disease  that  can  be  prevented 
and  can  be  controlled.  All  classes  mu.st  be 
taught  what  the  conditions  actually  are  and 
what  remedies  are  needed.  This  could  best 
be  carried  out  by  an  organized  committee 
by  means  of  lectures,  publications  and  by 
popular  exhibitions.  Time  will  not  permit 
to  give  in  detail  tbe  various  measures  to  be 
used.  In  educating  the  public  it  is  neces- 
sary to  impress  the  facts,  first,  that  tuber- 
culosis is  a preventable  disease;  secondly, 
that  it  is  curable  in  a large  proportion  of 
eases  if  treatment  is  begun  early:  thirdly, 
that  preventive  measures  are  effective  if 
properly  carried  out.  It  is  important  that 
the  measures  to  be  used  as  educative  be 
sane  and  temperate  in  order  that  they  may 
not  injure  the  status  of  the  consumptive. 
The  laity  should  understand  that  the  con- 
sunpitive  is  not  dangerous  except  when  he 
refuses  to  follow  advice  as  to  prophylactic 
measures. 

Average  deaths  from  pulmonary  tuber- 
culosis in  American  cities  for  five  years  be- 
ginning 1900,  per  100,000,  given  in  the  or- 
der of  mortality  from  tuberculosis  are  as 


follows ; — 

1.  San  Francisco  285.0 

2.  Baltimore  2.32.6 

3.  Cincinnati  230.5 

4.  New  York  224.4 

5.  Boston  220.3 

6.  Pliiladelphia  215.5 

7.  St.  Ijonis  195.4 

8.  Chicago  156.5 

9.  Pittsburg  137.5 

10.  Cleveland  125.6 

11.  Buffalo  119.9 


Deaths  from  pulmonary  tuberculosis  in 
Pittsburg  in  1905  were  440;  in  1906,  419. 

DISCUSSION. 

Dr.  J.  I.  Johnston  said  that  we  should  and 
do  appreciate  the  value  of  the  earliest  possi- 
ble diagnosis  of  tuberculosis.  This  can  often 

be  done  before  the  bacilli  appear  In  the 
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spiitum,  bacilli  being  confirmatory  evidence 
as  stated.  The  demonstration  of  peribron- 
chial lymph  glands  by  ic-ray  picture  is  prob- 
ably possible  early  and  might  be  used. 

Tuberculin  also,  in  selected  and  doubtful 
cases,  might  be  considered.  The  use  of  the 
clinical  thermometer  by  the  patients  with 
careful  diurnal,  or  even  hourly  records,  for  a 
week  or  ten  days’  time  gives  valuable  data 
for  early  diagnosis. 

The  irregular  curve  as  mentioned  by  the 
essayist,  whether  down  below  or  up  above  the 
normal  line,  is  strongly  suggestive.  Taken 
after  exercise,  or  during  the  menstrual  period 
of  women,  it  points  to  valuable  information  of 
tubercular  pathology. 

The  use  of  potassium  iodid  to  stir  up  signs 
in  a suspected  area  is  to  be  condemned  and 
deserves  mention  as  a personal  disagreement 
from  the  writer.  The  careful  study,  from 
time  to  time,  of  a small  suspected  area  in  the 
chest  may  materially  influence  an  opinion 
whether  such  signs  persist  or  disappear. 

One  is  rather  tempted  to  subscribe  to  the 
existence  of  a tuberculous  diathesis. 

Hemoptysis  is  almost  positive  evidence  of 
tuberculosis  of  the  lung,  provided  no 
cardiac  lesion  is  present;  like  typhoid  fever 
early  in  the  disease,  when  we  can  not  make 
a positive  diagnosis,  suspected  cases  of  pul- 
monary tuberculosis  should  be  considered 
such  until  disproved.  While  the  suitable  soil 
spoken  of  seems  necessary,  we  must  never  for- 
get that  any  one  may  develop  the  disease. 

Dr.  J.  D.  Heard  spoke  of  the  importance  of 
taking  temperature  at  intervals  of  two  or  three 
hours.  We  may  have  a temperature  rise  in  a 
very  brief  period  as  in  a case  personally  ob- 
served where  the  temperature  was  99*4  to 
100  degrees  at  three  p.  m.,  daily,  and  at  no 
other  time. 

Scales  and  thermometer  are  more  important 
than  physical  examination  in  earliest  form. 

Constantly  present  rales  in  one  limited  area 
may  be  due  occasionally  to  deep  respiration 
causiiig  the  filling  of  collapsed  vesicles  as  in 
a case  personally  observed  over  long  period. 

The  fact  that  in  Dr.  Bogg’s  case  bacilli  did 
not  appear  for  four  months,  is  not  remarka- 
ble. Average  time  is  three  and  one  half 
months  after  beginning,  as  shown  by  history. 

It  is  almost  a truism  that  favorable  soil 
is  the  most  important  element  in  infection 
since  all  are  exposed. 

Dr.  B.M.  Dickinson  said  it  seems  to  him  Pitts- 

burg is  to  be  congratulated  on  having  for  its 


superintendent  of  the  Bureau  of  Health  an 
energetic  able  physician,  and  Dr.  Edwards  de- 
serves the  sympathy  and  cooperation  of  every 
member  of  this  society. 

Certainly  if  the  Bureau  of  Health  is  to  take 
charge  of  tuberculosis  as  it  does  of  other  in- 
fectious diseases  it  must  have  reports  of  in- 
fective cases.  The  word  of  Dr.  Edwards  is 
sufficient  guarantee  that  this  report  will  be 
regarded  as  confidential  and  not  open  to  the 
public.  This  is  important,  as  patients  are 
very  reluctant  to  have  their  cases  reported 
and  some  even  refuse  to  allow  the  examina- 
tion of  the  sputum  since  the  law  requires  the 
physician  to  report  all  cases  of  which  he  has 
knowledge. 

As  to  additional  regulations  against  spitting 
in  the  cars  and  on  the  street.  Dr.  Edwards  de- 
serves the  support  of  every  physician  and  good 
citizen.  The  street  carcompanyshouldbemade 
responsible  for  the  enforcement  of  the  law 
against  spitting  in  the  cars;  when  the  com- 
pany is  made  subject  to  fine  for  running  a car 
with  sputum  on  its  floor  the  danger  of  in- 
fection from  street  cars  will  be  at  an  end. 
Under  the  present  plan  it  is  nobody’s  business 
to  enforce  the  law  with  the  result  that  the 
law  is  a dead  letter. 

Dr.  Edwards’  plan  of  employing  trained 
nurses  as  inspectors  is  a good  one  and  will  cer- 
tainly aid  in  controlling  the  disease  by  the 
best  means  at  our  command;  namely,  the  ed- 
ucation of  the  afflicted  ones. 

Dr.  Litchfield  called  attention  to  Dr. 
Flick’s  little  book,  “Consumption  a Curable 
and  Preventable  Disease,”  recently  published 
for  the  laity,  strongly  urging  all  members  of 
the  society  to  get  it  and  read  it  for  pleasure 
as  well  as  profit.  Dr.  Flick  emphasizes  two 
points  particularly,  both  pregnant  with  prac- 
tical suggestions  for  all  of  us;  first,  that  con- 
sumption is  a house  disease,  requiring  a con- 
siderable period  to  create  a contagious  en- 
vironment, and  a much  longer  exposure  than 
is  commonly  supposed  to  secure  a fertile  im- 
plantation j and,  secondly,  that  the  modern 
treatment  of  rest,  fresh  air,  and  diet,  can  be 
carried  out  anywhere.  In  other  words,  poor 
patients  can  be  cured  in  Pittsburg  as  Pratt 
is  curing  them  in  Boston,  on  roofs  and  fire 
escapes. 

Dr.  Litchfield  said  further  that  it  is  not 
easy  to  diagnose  tuberculosis  in  the  early 
stages.  Skill  Increases  with  study  and  expe- 
rience, and  the  specialist  in  tuberculosis  can 
often  find  things  that  the  general  practitioner 
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does  not  suspect.  The  question  of  hereditary 
predisposition  to  tuberculosis,  and  whether 
or  not  a person  should  be  allowed  to  marry 
after  having  had  this  disease,  opens  up  the  vast 
subject  of  immunity  which  is  still  under  in- 
vestigation and  dispute.  Certain  it  is,  that 
races  that  have  never  been  exposed  to  tuber- 
culosis, whatever  their  condition  of  general 
physical  health,  succumb  more  quickly  to  this 
disease  than  races  that  have  long  been  ex- 
posed to  it.  Dr.  Litchfield  does  not  approve 
of  the  use  of  iodid  of  potassium  for  the  pur- 
pose of  diagnosis. 

Dr.  T.  G.  Simonton  said  we  are  fortunate 
in  having  a man  of  such  high  integrity  as 
Dr.  Edwards  at  the  head  of  the  Department 
of  the  Bureau  of  Health,  and  should  lend  any 
aid  and  encouragement  possible  to  help  him 
in  the  good  work  he  is  doing  along  this  line. 

The  new  state  law  requires  the  prompt  re- 
porting of  all  contagious  cases  and  all  births; 
and,  while  this  is  most  essential,  the  state 
authorities  owe  it  to  the  profession  to  see 
that  the  clerical  office  force  does  not  furnish 
to  the  advertising  agencies  the  names  of  per- 
sons suffering  from  contagious  diseases  or  the 
report  of  births,  as  they  in  turn  resell  them 
to  the  proprietary  manufacturer  to  be  used  for 
sending  personal  letters  and  samples  of  their 
products  to  the  patients  and  parents  of  the 
infant. 

Dr.  H.  C.  Westervelt  spoke  of  the  advisa- 
bility of  exercising  care  in  the  selection  of  a 
thermometer  for  use  of  the  patient,  cheap  in- 
struments being  unreliable  and  apt  to  lead  to 
erroneous  conclusions;  also  that  such  patients 
should  be  weighed  not  only  at  proper  inter- 
vals, but  with  attention  as  to  clothing  to  in- 
sure accuracy  of  comparison.  He  also  spoke 
of  the  anorexia  in  incipient  tuberculosis  and 
emphasized  the  frequency  of  nausea  in  these 
cases.  As  a further  aid  to  early  diagnosis, 
the  red  blood  count  was  urged  as  Important, 
very  grave  anemia  being  thus  revealed  early 
in  the  process. 


Reports  of  County  Societies. 


BUCKS — February. 

The  winter  quarterly  meeting  of  the 
Bucks  County  Medical  Society  was  held  at 
Newtown,  February  13,  with  the  president. 
Dr.  J.  B.  Carrell,  in  the  chftir.  Members 
present:  Drs.  Bassett,  Carrell,  Cooper, 
Crewett,  Erdman,  Eves,  Foulke,  Hannum, 


Myers,  Parker,  Pownall,  Seibert,  Smith, 
Swartzlander,  Walter,  Wilson,  and  visitors. 
Rev.  T.  J.  Elms  and  Prof.  Jay  F.  Scham- 
berg. 

Drs.  Francis  F.  Borzell  (Jeff.,  ’06), 
Cressman;  Morris  P.  Boyle  (U.  P.,  ’98), 
Glenside,  and  Curtis  Clyde  Eves  (Medico- 
Chi.,  ’05),  George  School,  were  elected  to 
active  membership. 

Dr.  Carrell,  as  a member  of  the  commit- 
tee on  state  hospital  for  inebriates,  present- 
ed a series  of  preambles  and  resolutions,con- 
cerning  the  establishing  of  inebriate  hos- 
pitals, that  was  adopted. 

In  view  of  the  efforts  being  made  to  re- 
peal the  vaccination  laws  of  this  state,  the 
chair  appointed  Drs.  Hannum,  Crewett  and 
Walter,  as  a committee  to  prepare  a resolu- 
tion embodying  the  confidence  and  senti- 
ment of  the  profession  with  reference  to  the 
efficacy  of  vaccination  and  to  impress  the 
laity  with  the  importance  of  urging  our  leg- 
islators to  oppose  the  repealing  of  the  ex- 
isting vaccination  laws.  A resolution  from 
the  Philadelphia  County  Medical  Society, 
with  reference  to  the  vaccination  laws,  was 
read  for  conciirrence  and  by  a motion 
adopted. 

A preamble  and  resolution  from  the 
Northampton  County  Medical  Society  re- 
lating to  and  condemning  the  rule  of  exor- 
bitant charges  for  services  of  the  trained 
nurses  of  the  Lehigh  Valley,  was  presented 
for  concurrence.  After  a free  discussion 
the  resolution  was  adopted. 

Dr.  F.  B.  Swartzlander  presented  the  sub- 
ject of  medical  fees,  lodge  practice,  etc.,  for 
consideration.  A free  discussion  followed. 
It  was  decided  to  make  life  insurance  fees 
a special  feature  for  the  meeting  in  May. 
Many  impromptu  remarks  were  offered  on 
various  topics.  Interest  in  the  entire  pro- 
ceedings of  the  session  was  apparent. 

At  the  special  hour.  Prof.  Jay  F.  Scham- 
berg  of  Philadelphia,  delivered  an  excellent 
address  upon  the  various  exanthemata,  with 
special  reference  to  diagnosis.  The  lecture 
was  finely  illustrated  with  lantern  slides, 
operated  by  Rev.  Elms.  All  present  mani- 
fested a marked  interest  in  the  lecture. 

Anthony  F.  Myers,  Reporter. 


CHESTER— March. 

A regular  meeting  of  the  Chester  ('Bounty 
Medical  Society  was  held  in  Coate.sville, 
March  12,  at  2 p.  m.,  with  fhe  president, 
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Dr.  C.  E.  Woodward,  in  the  (diair.  The 
following  were  present ; Drs.  Baugh,  Car- 
penter, Catanach,  Farrell,  Maxwell,  Pen- 
nell, Reel,  H.  A.  Rothrock,  Seott,  Sjjratt, 
Swing,  Jackson  Taylor,  Williams,  and 
Woodward. 

Papers  were  read  by  Dr.  A.  W.  Baugh  on 
‘ ' Cheyne-Stokes  Breathing,”  and  Dr.  II. 
Y.  Pennell,  on  ‘‘Treatment  of  IMalignant 
Disease  by  the  X-ray.  ’ ’ 

Dr.  N.  G.  Catanach  reported  a case  of 
miscarriage  in  twin  pregnancy  in  which  a 
period  of  about  three  months  intervened 
between  the  expulsion  of  the  first  and  sec- 
ond fetuses.  H.  Y.  Pennell,  Reporter. 


COLUMBIA — February,  March. 

The  Columbia  County  Medical  Society 
met  at  Berwick,  February  12,  with  twenty 
members  present. 

The  society  adopted  the  following  resolu- 
tions : — 

Resolved,  That  the  resolutions  passed 
by  the  Philadelphia  County  Medical  So- 
ciety in  reference  to  proposed  antivaccina- 
tion laws  represent  the  sense  of  this  society, 
and  that  a set  of  similar  resolutions  be  pre- 
pared by  the  committee  on  legislation  and 
be  forwarded  to  our  assemblyman  and  state 
senator. 

Resolved,  That  we,  the  members  of  the 
Columbia  County  Medical  Society,  reaffirm 
our  belief  in  the  efficiency  of  vaccination 
as  a preventive  of  smallpox  and  wish  most 
earnestly  to  protest  against  the  repeal  of 
the  laws  providing  for  the  vaccination  of 
all  persons  of  a school  age  before  their  ad- 
mission to  the  public  schools. 

Resolved,  That  this  society  endorses  the 
One  Board  Bill  governing  the  practice  of 
medicine,  and  refers  this  matter  to  the  com- 
mittee on  legislation  for  aggressive  action. 

On  motion  of  Dr.  Reagan  which  was  en- 
thusiastically seconded  hy  nearly  every  man 
present.  Dr.  L.  B.  Kline  of  Catawissa  was 
unanimously  endorsed  as  a candidate  for 
president  of  the  state  medical  society. 

C.  A.  Small,  Esq.,  our  district  attorney, 
who  was  an  invited  guest  of  the  society, 
favored  ns  with  a very  practical  address  on 
medicolegal  subjects,  at  the  close  of  which 
he  answered  many  pertinent  questions. 

Dr.  E.  L.  Davis  then  read  an  instructive 
paper  on  “Intestinal  Indigestion”  which 
was  followed  by  a helpful  paper  on  “Ca- 
tarrh of  the  Stomach"  by  Dr.  C.  F,  Alt- 
miller, 


A regular  meeting  >f  the  Columbia 
Coiinty  Medical  Society  was  held  in 
Bloomsburg,  March  12.  After  routine 
business  was  transacted.  Dr.  J.  J.  Brown 
read  a practical  paper  on  ‘ ‘ Diagnosis  of 
Eye  Diseases  Simulating  Conjunctivitis.” 
Dr.  J.  S.  John  read  a paper  on  “Movable 
Kidney.  ’ ’ 

J.  R.  Montgomery,  Secretary. 


D EIj A W ARE — J ANUAR y,  February. 

The  annual  meeting  of  the  Delaware 
County  Medical  Society  was  held,  January 
10,  at  3 :30  p.  M.,  in  the  parlors  of  the  Hotel 
Imperial,  Chester. 

Following  the  business  meeting.  Dr.  L. 
Webster  Fox,  professor  of  ophthalmology  at 
the  IMedico-Chirurgical  College,  delivered 
a practical  address  on  “Diseases  of  the 
Eye.”  Dr.  Meeker,  a chemist  from  the 
same  college,  also  gave  a short  talk. 

Dr.  Forwood,  the  newly  elected  presi- 
dent, made  some  remarks  in  which  he 
thanked  the  physicians  for  their  kindness 
in  electing  him  to  the  presidency  of  the 
society. 

Dr.  Fussell,  the  secretary,  who  was  elect- 
ed for  the  thirty-fifth  time,  was  compli- 
mented on  his  thoroughness  and  efficiency. 
The  society  feels  it  is  diie  him  that  he  have 
an  assistant  and  Dr.  Stitler  was  appointed 
to  fill  that  position. 

Following  the  meeting,  the  physicians 
repaired  to  the  banqiiet  hall  and  enjoyed 
a roast  pig  dinner. 


The  regular  meeting  of  the  Delaware 
County  Medical  Society  was  held  at  Chester 
Hospital  on  Tluirsday,  February  7,  with 
President  Forwood  presiding. 

Dr.  Thomas  C.  Stellwagon,  Jr.,  gave  a 
demonstration  of  the  methods  employed  in 
catheterizing  the  uterus. 

The  society  instructed  the  committee  on 
legislation  to  draft  a resolution  protesting 
against  the  repeal  of  the  compiilsory  vac- 
cination law. 

The  matter  regarding  the  establishment 
of  a state  hospital  for  inebriates  was  re- 
feri'ed  to  the  committee  on  legislation. 

The  last  matter  of  importance  considered 
was  the  bill  before  the  legislature  in  refer- 
ence to  the  state  board  of  medical  examinei*s. 
It  was  moved  and  seconded  that  the  matter 
be  referred  to  the  committee  on  legislation 
and  that  the  committee  be  in.structed  to  use 
all  its  influence  to  secure  tbe  passage  of 
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the  bill  at  the  present  session  of  the  legis- 
lature. 

Meeting  adjourned  until  March  7. 

Ellen  E.  Brown,  Reporter. 

ELK — February,  March. 

The  regular  meeting  of  the  Elk  County 
Medical  Society  was  held  February  14,  at 
the  New  Hide,  Ridgway. 

IMembers  present  were  Drs.  Wilson,  Liv- 
ingston, Mullhaupt,  Flynn,  Earley,  Corbett, 
Rankin,  Heilman,  Scott,  Davis,  Bavier, 
Leitzell  and  McAllister. 

Dr.  Leitzell  read  a paper  on  “La 
Grippe”  and  covered  the  ground  very  thor- 
oughly. There  are  no  specifics  in  the  treat- 
ment. Symptoms  must  be  met  as  they  de- 
velop. Special  stress  was  laid  upon  the 
importance  of  quiet  and  rest  in  bed  until 
recovery.  The  secretions  should  be  looked 
after.  The  paper  was  discussed  by  the  va- 
rious members  present.  Owing  to  the  late- 
ness of  the  hoiir,  the  topic  for  discussion 
was  not  taken  up. 

Much  of  the  meeting  was  taken  up  in  the 
discussion  of  the  proposed  new  medical 
legislation. 

The  Elk  County  Medical  Society  met  at 
the  Armstrong,  at  Johnsonburg,  March  14. 
The  members  present  were  Drs.  Bavier, 
Corbett,  Heilman,  Leitzell,  Mullhaupt,  Pal- 
mer, Sharp  and  Wilson.  Vice-president 
- Leitzell  presided. 

The  committee  on  legislation  reported 
having  sent  out  a number  of  letters,  endors- 
ing the  Bowman  Bill,  to  the  various  mem- 
bers of  the  society  requesting  the  members 
to  sign  them  themselves  and  get  petitions 
from  influential  business  men  of  the  com- 
I munity,  and  forward  the  same  to  our  rep- 
resentatives at  Harrisburg. 

Dr.  Palmer  opened  the  discussion  on 
“Pericarditis.”  No  person  present  had  seen 
a ease  of  idiopathic  pericarditis  and  it  was 
regarded  as  a somewhat  rare  affection,  but 
not  infrequent  when  associated  with  some 
other  disease  or  as  a sequela  of  some  other 
affection  or  a result  of  traumatism.  The 
subject  was  further  disciassed  by  Drs.  Ba- 
vier, Mullhaupt,  Livingston,  Heilman  and 
Leitzell. 

Dr.  Livingston  brought  up  the  subject  of 
“Hypodermic  Anesthesia”  by  the  use  of 
the  much  talked  of  hyoscin-morphin-cactin 
fornmla.  The  discussion  of  this  subject 
was  informal,  those  present  having  had 
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but  a limited  experience  with  it,  but  with 
what  experience  they  had  had,  reported 
favorably  of  this  method. 

Dr.  Mullhaupt  introduced  the  matter  of 
the  use  of  the  mercuric  zinc  phoresis  in  the 
removal  of  growths,  especially  malignant 
ones,  and  gave  an  extended  and  instructive 
talk  on  the  subject,  which  was  further  dis- 
cussed by  various  members. 

The  society  adjourned  to  meet  at  St. 
Marys,  the  second  Thursday  in  April,  at 
1p.m.  J.  C.  McAllister,  Reporter. 

ERIE — March. 

The  regular  monthly  meeting  of  the  Erie 
County  Medical  Society  was  held  in  the 
assembly  rooms  of  the  Public  Library  on 
Tuesday  evening,  March  5,  with  Dr.  Ray 
in  the  chair.  The  members  present  were 
Drs.  Boughton,  Dasher,  Dennis,  Goeltz, 
Kalb,  Lefever,  Reed,  Reinoehl,  Ross, 
Schlindwein,  Schrade,  Sehmelter,  C.  G. 
and  D.  H.  Strickland,  Walsh,  and  Woods. 

The  society  through  its  secretary  has 
urged  the  representatives  from  this  district 
to  support  the  Bowman  Bill  now  pending 
at  this  session  of  the  state  legislature,  and 
the  members  individually  have  also  written 
to  Harrisburg  asking  the  support  of  the 
bill. 

Upon  the  favorable  report  of  the  censors. 
Dr.  William  B.  Washabaugh  was  declared 
a member  of  the  society.  An  application 
for  membership  from  Dr.  J.  S.  Irwin,  was 
received  and  referred  to  the  censors. 

Upon  motion.  Dr.  C.  G.  Strickland  was 
appointed  assistant  librarian  for  the  coming 
year. 

Dr.  Kalb,  one  of  the  members  of  the  com- 
mittee appointed  by  the  society  to  confer 
with  the  organization  having  in  charge  the 
coming  industrial  exhibit  to  be  held  in  this 
city  in  April,  reported  that  they  have  ar- 
ranged to  have  several  lectures  delivered 
by  physicians  on  subjects  of  great  public 
interest. 

Dr.  Ross  offered  an  amendment  to  the 
rules  of  the  society,  which,  if  adopted,  will 
not  compel  new  members  to  pay  for  a full 
year’s  dues,  if  the  application  is  received 
and  accepted  during  the  last  three  months 
of  the  calendar  year,  but  that  such  payment 
will  be  accepted  as  payment  for  dues  be- 
ginning from  the  following  New  Year. 

Dr.  J.  W.  Wright,  the  city  health  officer, 
intended  to  address  the  members  in  refer- 
ence to  the  advisability  of  appointing 
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twelve  members  of  the  medical  pro- 
fession to  act  a.s  school  inspectors,  to  serve 
as  volunteers  for  several  years  until 
the  resvilts  would  demonstrate  to  the  city 
officials  the  necessity  of  making  the  posi- 
tions permanent.  Dr.  Dennis  approved  of 
the  idea  of  school  inspection.  He  believes 
it  is  a great  benefit  to  the  community  in 
preventing  epidemics,  and  that  the  ques- 
tion must  be  faced  sooner  or  later.  It  has 
been  adopted  in  many  of  the  larger  cities 
of  our  own  country,  and  is  a regular  fea- 
ture in  the  regulation  of  schools  in  foreign 
countries  and  has  been  of  great  economic 
advantage.  Dr.  D.  H.  Strickland  thought 
it  might  be  well  to  consider  the  question  of 
cooperation  with  the  School  Board  and,  if 
possible,  avoid  antagonism  to  the  project 
by  the  members  of  that  body.  Dr.  Reed, 
a member  of  the  Board  of  Health,  said  that 
the  present  laws  of  the  commonwealth  in- 
vest the  members  of  that  board  with  full 
power  to  make  school  inspection  as  the  in- 
dications may  require  and  that  the  juris- 
diction is  not  vested  in  the  School  Board. 
No  definite  action  was  taken  on  this  mat- 
ter as  it  was  deemed  best  to  give  it  more 
consideration. 

By  request.  Dr.  Francis  A.  Goeltz  read 
the  report  of  a “Successful  Anterior 
Thoracobronchotomy  for  a Foreign  Body 
Impacted  in  the  Bronehfis”  which  is  pub- 
lished in  the  March  issue  of  the  Annals  of 
Surgery.  The  operation  by  the  anterior 
route  has  been  performed  only  a few  times, 
and  has  distinct  advantages  over  the  pos- 
terior route.  A preliminary  low  trache- 
otomy was  performed  and  attempts  made 
to  extract  the  body  by  that  route,  without 
success,  but  by  this  means  the  operator  -was 
able  to  definitely  localize  the  button.  Chlor- 
oform was  administered  through  the  trach- 
eotomy woimd.  The  importance  of  the 
tracheotomy  wound  in  locating  the  foreign 
body  was  emphasized  and  tracheotomy  rec- 
ommended in  any  case  where  the  body  is 
situated  below  the  bifurcation  of  the 
trachea.  It  was  suggested  that  operative 
interference  should  not  be  delayed  for  more 
than  forty-eight  hoiirs. 

Dr.  C.  G.  Strickland  reported  a case  of 
chronic  acetanilid  poisoning  from  absorp- 
tion, in  which  the  drug  was  used  as  a 
dusting  powder  for  a chronic  leg  ulcer. 
The  ease  was  in  the  service  of  Dr.  Albert 
Hand,  Jr.,  at  the  Methodist  Hospital,  Phil- 
adelphia. The  patient  had  previously 


been  admitted  to  the  Pennsylvania  Hospital 
with  the  diagnosis  of  gallstones,  and,  after 
a short  stay  and  the  withdrawal  of  the 
drug  from  the  wound  area,  the  symptoms 
had  gradually  cleared  up. 

At  the  time  of  her  admission  to  the  Meth- 
odist Hospital  the  diagnosis  had  been  made 
of  gastroenteritis.  The  quantity  of  acetan- 
ilid used  was  a half  pound  weekly,  for  a 
l)eriod  of  more  than  six  months  and  there 
was  no  craving  manifested  by  the  patient 
after  the  drug  was  discontinued.  There 
was  marked  cyanosis,  headache,  nausea  and 
vomiting,  dyspnea,  palpitation,  yawning, 
insomnia,  slight  jaundice,  cyanosis  of  ex- 
tremities, and  pain  over  splenic  region. 
Paramidophenol  was  found  in  the  urine 
but  disappeared  three  days  after  admission 
.to  hospital.  On  account  of  the  chocolate 
color  of  the  blood,  hemoglobin  estimate 
could  not  be  made,  but  there  was  a high 
grade,  secondary  anemia.  Respirations  at 
one  time  rose  to  80. 

In  discussing  the  papers.  Dr.  D.  H. 
Strickland  complimented  Dr.  Goeltz  on  the 
successful  termination  of  the  case  and 
thought  if  a careful  x-ray  examination  had 
been  made  it  might  have  aided  in  establish- 
ing the  exact  location  of  the  button  without 
the  preliminary  tracheotomy,  and  would 
have  enabled  the  operator  to  perform  the 
operation  in  less  time  and  with  less  danger 
to  the  patient. 

Dr.  Reed  also  congratulated  Dr.  Goeltz 
on  the  success  of  his  case  and  spoke  of  a 
recent  occurrence  in  his  own  practice.  A 
young  man  was  tossing  a dime  in  the  air 
and  in  some  manner  it  became  lodged  in 
the  respiratory  tract.  The  laryngoscope 
revealed  nothing,  but  the  peculiar  sound 
made  by  the  coin  could  be  heard  on  inspi- 
ration and  expiration.  He  placed  the  pa- 
tient on  his  siirgical  chair,  inverted  the 
position  and  then  had  him  make  several 
etforts  at  forced  coughing  when  he  was  re- 
lieved to  find  the  coin  expelled  from  the 
mouth. 

Dr.  Boughton,  who  had  examined  Dr. 
Goeltz ’s  patient  with  the  fluoroscope,  said 
that  it  was  impossible  to  rely  upon  the  re- 
sults of  such  examination  and  that  in  all 
cases  it  would  be  necessary  to  make  a ski- 
agraphie  plate.  He  related  his  experience 
with  a case  of  supposed  swallowing  of  a 
dental  plate,  in  which  the  fluoroscope 
showed  almost  positively  that  the  plate  had 
lodged  in  the  esophagus.  He  recollected 
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tlie  experience  of  Dr.  Crile  and  decided 
to  convince  himself  by  examining  the  same 
region  of  a friend,  when  he  was  surprised 
to  find  that  he  also  had  the  same  shadow 
under  the  fluoroscope,  due  to  the  presence 
of  the  hyoid  bone. 

Dr.  Kalb  spoke  of  the  disastrous  results 
from  the  use  of  acetanilid  in  his  early  years 
of  practice.  He  worked  in  the  coal  regions 
and  found  it  necessary  to  carry  a large  sup- 
ply of  medicines  on  his  house  visits.  He 
was  called  to  see  a child  suffering  from  in- 
tertrigo in  the  folds  of  the  neck  and  made 
up  a dusting  powder  of  bismuth,  sodium 
bicarbonate  and  small  quantity  of  acetan- 
ilid. He  dusted  some  of  the  mixture  on 
the  child’s  skin  and  before  he  had  closed 
his  case  the  child  had  a convulsion  and 
died.  He  could  not  say  whether  the  death 
was  caused  by  the  acetanilid,  but  he  has 
never  used  the  drug  as  a dusting  powder 
in  children  since  that  time. 

Dr.  Dennis  had  no  comment  to  make  on 
the  papers  read,  but  thought  it  might  be  a 
good  idea  to  extend  the  discussion  on  the 
free  use  of  proprietary  headache  powders, 
which  are  taken  on  the  responsibility  of 
the  patients.  He  has  notes  of  cases  where 
he  has  seen  blue  lips  and  other  signs  of  in- 
toxication from  these  remedies. 

Dr.  C.  G.  Strickland  recited  a ease  in 
his  father’s  practice.  A man  in  the  hos- 
pital on  account  of  fracture  was  noted  to 
have  some  blueness  of  his  lips,  and  on  one 
of  his  visits,  while  the  patient  was  standing 
near  a window  with  a colored  glass,  the 
discoloration  of  the  lips  was  more  striking 
and  immediately  recalled  to  his  mind  the 
case  reported  earlier  in  the  evening.  The 
man  also  had  a cardiac  murmur  but  the 
compensation  was  not  impaired  and  after 
some  effort  Dr.  Strickland  induced  the  pa- 
tient to  hand  him  a box  of  Miles’  pain  pills 
which  are  supposed  to  contain  two  and  a 
half  grains  of  acetanilid.  These  had  been 
taken  by  the  patient  as  a tonic  and  he  said 
that  it  was  quite  a common  practice  among 
the  workmen  to  take  them  as  a tonic;  they 
certainly  seemed  to  brace  him  up  and  Dr. 
Strickland  thought  there  must  be  some 
craving  after  prolonged  use  and  the  forma- 
tion of  a habit  which  leaves  an  impression 
on  the  patient. 

Dr.  Goeltz,  in  reply  to  Dr.  D.  H.  Strick- 
land, said  that  there  was  no  a;-ray  plate 
made  of  his  patient  because  the  parents  of 
the  child  were  positive  that  the  collar  but- 


ton was  made  of  bone,  and  not  of  metal,  in 
which  case  the  result  would  have  been  nega- 
tive. 

While  this  case  is  not  in  direct  relation 
to  the  subjects  of  the  papers,  Dr.  Kalb  re- 
lated a very  interesting  case  in  which  he 
performed  intubation.  The  patient,  when 
ffi-st  seen,  was  lying  on  the  couch,  making 
spasmodic  movements  but  no  respiration. 
The  face  was  ashy  in  hue.  Dr.  Kalb 
thought  he  had  arrived  too  late,  but  decid- 
ed to  proceed  with  the  intubation.  After 
the  tube  had  been  inserted  he  started  arti- 
ficial respiration  and  the  child  soon  gave  a 
few  respirations.  Before  he  left  the  house 
the  patient  was  breathing  regularly.  That 
same  evening  he  was  again  called  to  the 
house  and  found  the  child  breathing  very 
noisily,  tossing  about  and  very  much  ex- 
cited. This  time  a larger  tube  was  select- 
ed ; the  child  was  three  and  a half  years  of 
age,  and  a tube  suitable  for  one  of  seven 
years  was  used.  No  trace  of  the  first  tube 
was  found,  although  the  finger  was  inserted 
beyond  the  epiglottis  and  in  the  pharynx 
and  its  disappearance  is  still  a mystery  to 
this  day.  Pour  days  afterward  the  second 
tube  was  removed  and  the  child  made  an 
uneventful  recovery. 

G.  W.  ScHLiNDWEiN,  Reporter. 


FRANKLIN — February. 

A special  meeting  of  the  Franklin  Coun- 
ty Medical  Society  was  convened  by  Dr. 
Croft,  the  president,  in  the  parlore  of  Ho- 
tel Montgomery  at  1 :30  p.  m.,  February  5. 

A letter  which  had  been  received  from 
Dr.  Dixon,  relating  to  legislation,  regard- 
ing vaccination  in  the  present  legislative 
session,  was  read.  Resolutions  were  enact- 
ed endorsing  the  present  law  on  vaccina- 
tion and  urging  the  legislature  and  es- 
pecially the  senator  and  members  from  this 
county  to  resist  any  efforts  to  lessen  the 
utility  of  the  present  law. 

The  death  of  Dr.  Benjamin  Frantz, 
Waynesboro,  was  announced.  Dr.  A.  H. 
Strickler  moved  that  the  Chair  appoint  a 
committee  of  three  to  di’aft  and  offer  reso- 
lutions in  memory  of  Dr.  Frantz.  Drs. 
Strickler,  I.  N.  Snively  and  McLanahan 
were  named  as  the  committee,  who  later  re- 
ported a series  of  resolutions  which  was 
passed. 

Upon  motion  the  committee  on  life  in- 
surance examinations  was  asked  to  report. 
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Ur.  Strickler,  a member  of  the  committee, 
reported  the  following: — 

At  a meeting  of  the  Medical  Society  of 
Franklin  County  held  February  5,  19U7, 
the  following  resolutions  were  imanimously 
adopted. 

Resolved,  That  the  following  preamble 
and  resolutions  are  adopted  by  this  society 
in  session  at  Chambersburg. 

Whereas,  Many  of  the  life  insurance 
companies  have  notified  their  medical  exam- 
iners of  reduction  of  examining  fee  from 
five  dollars  to  three  dollars;  and 

Whereas,  We,  as  physicians,  realizing  the 
responsibility  incident  to  proper  exami- 
nation of  the  individual,  believe  such  reduc- 
tion to  be  unjust;  therefore,  be  it 

Resolved,  That  the  Medical  Society  of 
Franklin  County  and  the  medical  profes- 
sion in  sympathy  with  them,  in  session  as- 
sembled, do  hereby  declare  such  reduction 
to  be  unjust,  and  respectfully  request  that 
no  physician  legally  authorized  to  practice 
medicine  in  I’ennsylvania  accept  such  re- 
diTction  of  fee;  and  further,  that  any  phy- 
sician accepting  such  reduction  be  guilty  of 
a breach  of  professional  courtesy. 

Resolved,  That  it  is  the  sense  of  this  so- 
ciety that  hereafter,  in  each  examination 
for  life  insurance  in  which  urine  analysis 
is  required,  the  minimum  fee  shall  be  five 
dollars. 

Resolved,  That  the  several  component  so- 
cieties, forming  the  state  society,  be  request- 
ed to  adopt  these  resolutions. 

Resolved,  That  the  above  rates  shall  not 
apply  to  industrial  inspection,  without 
urinary  analysis,  for  amounts  less  than 
$1000. 

Resolved,  That  no  member  of  this  society 
enter  into  any  contract  or  agreement  with 
any  corporation,  society,  association,  com- 
]iany  or  individiial  to  examine  applicants 
for  insurance  for  any  stated  salary  or  lump 
sum,  thereby  evading  the  spirit  and  in- 
stinct of  the  foregoing  resolutions. 

Resolved,  That  the  payment  of  all  fees 
shall  be  authorized  by  the  home  office  of 
the  society  or  corporation  to  which  such 
a])plieation  is  made,  and  under  no  circum- 
stances shall  an  examiner  receive  or  accept 
any  part  of  this  fee  from  an  agent  or  any 
other  person  or  corporation,  unless  the  full 
fee  be  paid  by  authority  of  the  home 
office. 

Resolved,  That  each  member  of  this  so- 
ciety pledge  himself  or  herself,  in  case  a 


fellow  member  be  removed  from  the  posi- 
tion of  examiner  for  any  corporation  or  so- 
ciety solely  because  of  this  action  of  the 
medical  profession,  that  he  or  she  will  not 
accept  an  appointment  from  such  corpor- 
ation or  society  as  examiner,  nor  make  any 
examination  for  same  in  Pennsylvania. 

Resolved,  That  each  member  of  this  so- 
ciety bind  himself  or  herself,  by  a pledge 
to  be  presented  by  him  or  her  to  the  secre- 
tary, to  abide  by  these  resolutions. 

Resolved,  That  these  resolutions  be  print- 
ed in  the  Pennsylvania  Medical  Journal 
and  a copy  forwarded  to  The  Journal  of 
ihe  American  Medical  Association. 

John  J.  Coffman,  Reporter. 

LEHIGH — February. 

The  regular  monthly  meeting  of  the  Le- 
high County  Medical  Society  was  held  in 
the  Administration  Building,  Allentown, 
February  12,  with  the  following  members  ! 
present:  Drs.  Bean,  Boyer,  Bleiler,  Bruch, 
Butz,  Cawley,  Fetherolf,  Guth,  W.  H.  Hart- 
zell,  Henry,  Herbst,  Keim,  King,  Klotz, 
McAvoy,  Mickley,  M.  G.  IMiller,  Otto,  H.  H. 
Riegel,  Ritter,  Trexler,  Wagner,  Weaker, 
and  Young. 

After  transacting  the  usual  routine 
business,  the  law  committee  was  authorized 
to  look  after  the  bill  at  present  before  the 
legislature,  affecting  the  status  of  the  regu-  , 
lar  profession  of  medicine  in  the  state  of  ' 
Pennsylvania,  and  to  use  their  best  influ-  ■, 
enee  to  protect  its  high  standard. 

A resolution  was  submitted  to  the  society 
in  reference  to  the  graduate  nurses  fixing  ' 
an  arbitrary  and  invariable  minimum  rate  i 
of  $25  a week  for  professional  services.  It  P 
was  resolved  that  this  society  endorse  the  |i 
opinion  of  the  Northampton  County  So- 
eiety,  that  they  in  no  way  countenance  such  || 
a high  fixed  and  invariable  rate  of  charges,  j; 
and  that  its  members  will,  in  every  possible  | 
and  honorable  way,  resist  and  discour-  ■' 
age  this  arbitrary,  invariable,  high  fee  rate.  ■ 
The  following  resolution  was  also  offered 
and  unanimously  adopted : — 

Whereas,  A bill  has  been  introduced  in- 
to the  legislature  of  the  State  of  Pennsyl- 
vania, whose  purport  is  to  weaken  or  abol- 
ish the  provisions  of  the  present  vaccina- 
tion law,  therefore,  be  it 

Resolved,  That  the  president  of  the  so-  ! 
ciety  be  authorized  to  appoint  a committee  | 
of  seven  members,  including  the  president  . 
of  this  society,  who  shall  cooperate  with  ■ 
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other  individnals  and  bodies  to  maintain 
the  integrity  of  the  present  vaccination 
statute. 

Resolved,  That  the  members  of  the  Le- 
high County  Medical  Society  reaffirm  their 
complete  confidence  in  the  protective  value 
of  vaccination  against  smallpox,  and  re- 
spectfully urge  upon  the  legislative  bodies 
of  the  state,  and  especially  the  members  of 
said  bodies  from  this  county,  to  resist  the 
efforts  of  those  who  would  lessen  the  utility 
of  the  present  vaccination  law. 

(Signed)  W.  H.  Hartzell, 

II.  H.  Herbst, 

R.  C.  King, 

H.  H.  Riegel, 

N.  C.  E.  Guth, 

J.  Treichler  Butz, 

P.  0.  Bleiler. 

The  following  applications  for  member- 
ship were  referred  to  the  Board  of  Censors : 
Drs.  Milton  E.  Weaver,  Limeport,  and 
Henry  D.  Jordan,  Allentowm. 

The  program  for  the  day  was  opened  with 
a paper  on  “Fractures  of  the  Leg,”  by  Dr. 
C.  J.  Otto.  Particular  stress  was  laid  upon 
the  fact  that  there  is  no  set  treatment  for 
fractures  of  this  kind,  but  that  each  frac- 
ture was  to  be  treated  specifically,  being  very 
seldom  that  two  fractures  happen  to  be  of 
the  same  kind.  There  is  no  one  line  of  ap- 
paratus for  fractures  of  this  kind,  but 
splints  are  to  be  fitted,  or  plaster  to  be 
moulded  to  get  the  best  apposition  and  un- 
ion of  bone.  Different  kinds  of  fractures 
were  described,  with  particular  attention  to 
V-shaped  fractures,  on  account  of  difficult 
union.  Advised  splints  for  fracture  until 
swelling  is  reduced,  then  plaster  for  fixa- 
tion. In  the  discussion.  Dr.  J.  T.  Butz 
gave  a very  interesting  exhibition  of  a;-ray 
plates  of  a number  of  fractures  of  the  leg, 
which  was  thoroughly  appreciated. 

II.  IT.  Herbst,  Reporter. 


LYCOMING — February 
The  regular  monthly  meeting  of  the  Ly- 
coming County  Medical  Society  w'as  held 
at  the  Williamsport  Hospital  on  February' 
8 at  2 p.  M. 

The  meeting  was  called  to  order  by  Pres- 
ident H.  G.  McCormick  and  the  following 
members  were  in  attendance:  Di-s.  J.  W. 
Albright,  Bell,  Davis,  Detwiler,  Donaldson, 
Dougal,  Drick,  Everett,  Gilmore,  Glosser, 
Hardt,  Harley,  Hayes,  A.  P.  and  W.  W. 


Hull,  Konkle,  Kunkle,  Lamade,  Lyon,  Mc- 
Cormick, Metzger,  Nutt,  E.  N.  Ritter,  Rote, 
Shaw,  Stickel  and  Youngman.  Visitors: 
Drs.  Grotf  of  Lewisburg,  Bruner  of 
Bloomsburg,  Mervine  of  Hillsgrove,  and 
Braueht  of  Spring  Mills. 

Dr.  Detwiler,  as  chairman,  submitted  the 
report  of  the  committee  on  the  establish- 
ment of  an  open  air  sanatorium  for  the 
treatment  of  tuberculosis  at  Ellerton.  The 
committee  was  continued. 

Dr.  Hayes  exhibited  a case  of  a child, 
five  years  old,  with  an  abnormality  of  the 
second  toe.  This  toe  was  larger  at  birth 
than  the  other  toes,  but  owing  to  its  abnor- 
mal blood  supply  is  growing  much  faster 
than  the  other  toes  of  the  same  foot.  Dr. 
Hayes  stated  that  he  had  had  the  ease  under 
observation  for  over  a year. 

Dr.  H.  J.  Donaldson  read  an  essay, 
“When  Cases  of  Appendicitis  Should  Be 
Referred  to  the  Surgeon.” 

Dr.  G.  D.  Nutt  discussed  at  length  the  di- 
agnosis and  differential  diagnosis  of  appen- 
dicitis and  reported  a case  of  gangrenous 
appendicitis  operated  upon  eighteen  hours 
after  onset  of  the  attack. 

Owing  to  the  late  hour,  a surgical  clinic 
by  Dr.  C.  W.  Youngman  was  deferred 
until  the  March  meeting. 

The  society  adjourned  to  meet  the  second 
Friday  in  March,  1907. 

W.  E.  Delaney,  Reporter. 


MIFFLIN— March. 

The  regular  meeting  of  the  Mifflin  Coun- 
ty Medical  Society  was  held  at  Lewistown, 
March  7,  at  the  home  of  its  newly  elected 
president.  Dr.  H.  W.  Sweigart,  who  royally 
entertained  the  members. 

Owing  to  the  unavoidable  absence  of  the 
member  who  was  to  read  a paper  on  ‘ ‘ Frac- 
tures of  the  Elbow  Joint,”  this  subject  was 
informally  discussed. 

Dr.  Achmuty  of  Lewistown  and  Dr.  Bige- 
low of  Belleville,  two  young  physicians  who 
have  recently  located  in  the  county,  were 
unanimously  elected  members  of  the  society. 

More  substantial  action  was  taken  to  add 
our  little  mite  to  the  great  effort  now  being 
made  throughout  the  country  to  compel  in- 
surance companies  to  rescind  their  recent 
action  in  the  matter  and  restore  the  old  fee 
of  $5.00  for  medical  examination  for  life 
insurance  in  all  cases  requiring  a urinalysis. 

The  monthly  meetings  of  our  society  are 
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always  anticipated  with  feelings  of  pleas- 
ure, for  we  are  sure  to  acquire  some  prac- 
tical ideas  and  knowledge  pertaining  to  our 
profession.  The  fraternal  spirit  is  mark- 
edly increjised. 

Walter  II.  Parcels,  Reporter. 

MONTGOMERY— February. 

The  regular  meeting  of  the  Montgomery 
County  Medical  Society  was  held  at  Char- 
ity Hospital,  Norristown,  February  27, 
with  the  newly  elected  president.  Dr.  0.  C. 
Heffner,  in  the  chair. 

The  members  in  attendance  were  Drs.* 
Beaver,  Bostock,  Buyers,  P.  H.  Corson,  Dill, 
J.  L.  D.  and  P. Y.  Eisenberg,  Heffner,  Huns- 
berger,  Mann,  McCracken,  McKenzie,  Mil- 
ler, Parker,  Seiple,  Sommer,  Stein,  Thom- 
as, Umstad,  Weaver,  C.  Z.  and  M.  Y.Weber, 
and  Whitcomb. 

The  meeting  was  called  to  order  and  the 
minutes  of  the  last  meeting  were  read  and 
adopted. 

Dr.  Jay  F.  Schamberg  of  Philadelphia 
gave  a most  interesting  illustrated  lecture 
on  “Diseases  of  the  Skin,”  dwelling  par- 
ticularly on  the  cutaneous  lesions  of 
syphilis,  and  the  differential  diagnosis  of 
this  disease  and  others  simulating  it.  Af- 
ter the  lecture  a vote  of  thanks  was  ex- 
tended to  Dr.  Schamberg  and  the  meeting 
was  open  for  remarks. 

The  discussion  was  opened  by  Dr.  M.  Y. 
Weber,  whose  remarks  were  for  the  most 
part  on  erysipelas. 

Dr.  P.  Y.  Eisenberg,  as  chairman  of  the 
committee  on  legislation  and  public  policy, 
presented  resolutions  indorsing  the  Bowman 
Bill  and  the  compulsory  vaccination  law. 
These  resolutions  were  adopted  and  sent  to 
Harrisbiirg.  The  meeting  then  adjourned 
until  March  29. 

The  annual  banquet  was  held  at  “The 
Hamilton”  on  January  23.  Covers  were 
laid  for  thirty,  and,  notwithstanding  the 
cold  weather,  a goodly  number  were  pres- 
ent. Dr.  Heffner  acted  as  toastmaster,  and 
a most  pleasant  evening  was  spent. 

Edgar  Stanley  Buyers,  Reporter. 


PHILADELPHIA — March  27. 

A stated  meeting  of  the  Philadelphia 
County  Medical  Society  -was  held  Wednes- 
day, March  27,  with  the  president,  Dr. 
James  B.  Walker,  in  the  chair. 

“Trophoneurosis  of  the  Hands  Allied  to 


Raynaud’s  Disease  and  to  Erythromelal- 
gia.  ’ ’ Dr.  A.  Gordon  exhibited  a case  re- 
sembling erythromelalgia  and  having  some 
symptoms  in  common  with  Raynaud’s  dis- 
ease. The  condition  was  confined  to  the 
hands,  which,  in  addition  to  the  other  symp- 
toms, makes  the  ease  quite  unusual.  He 
discussed  the  pathogenesis  of  similar  affec- 
tions and  concluded  that  between  these  two 
original  types  there  are  also  intermediary 
forms. 

“A  Report  of  Three  Fibromyomata  of 
the  Round  Ligament  in  the  Inguinal  Canal, 
of  Unusual  Size.  ’ ’ Dr.  Barton  Cooke  Hirst 
and  Dr.  Norman  L.  Knipe  reported  three 
eases,  each  in  the  right  inguinal  canal,  and 
each  associated  with  the  child  bearing  pro- 
cess which  stimulated  the  unusual  growth 
of  the  tumors.  The  differential  diagnosis 
between  these  growths,  inguinal  hernia  and 
enlarged  lymphatic  glands  should  easily  be 
made.  It  is  claimed  that  there  is  an  absence 
of  the  symptoms  of  incarcerated  hernia  and 
that  the  situation  is  different  from  that  of 
the  large  lymphatic  glands. 

Treatment  consists  in  the  removal  of  the 
tumors  which  show  a remarkable  tendency 
to  sarcomatous  degeneration  (7  per  cent.). 
The  growth  is  a rare  one,  only  forty-one 
being  recorded  and  no  one  as  yet  having  re- 
ported as  many  as  three  cases. 

The  operation  for  the  removal  of  the 
tumors  is  a comparatively  small  one.  The 
hemorrhage  is  inconsiderable,  and  the  only 
complication  to  be  feared  is  hernia  from 
opening  the  inguinal  canal.  This  can  be 
prevented  by  closing  the  canal  as  in  the 
operation  for  the  radical  cure  of  hernia. 

Dr.  Charles  P.  Noble  thought  Dr.  Hirst’s 
experience  unique  in  having  had  three  such 
cases.  His  own  experience  was  limited  to 
one,  and,  as  in  Dr.  Hirst’s  cases,  the 
growth  had  been  very  rapid  during  preg- 
nancy. A smooth  recovery  followed , 
operation. 

Dr.  B.  Franklin  Royer  presented  a paper 
on  “Some  Unusual  Cases  of  Scarlet  Fever.” 

In  a paper  on  “The  Question  of  the  Infec- 
tivity  of  Scarlet  Fever  Scales,”  Dr.  Jay  F. 
Schamberg  considered  the  available  evi- 
dence upon  this  question  which  shows  that 
there  do  not  appear  to  be  at  hand  any  clin- 
ical facts  which  definitely  prove  the 
thrown-off  cutaneous  scales  to  contain  the 
causative  agent  of  the  disease.  There  is 
ample  evidence  that  the  cuntagium  vivum 
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is  not  exclusively  present  in  the  desquamat- 
ing epithelium,  for  scarlet  fever  is  conta- 
gious before  thebeginningof  scaling  and  may 
continiie  so  for  several  weeks  after  the  ces- 
sation thereof.  Other  considerations,  strong- 
ly militating  against  the  view  that  the  in- 
fection resides  at  all  in  the  exfoliated  scales, 
were  said  to  exist. 

Eegai'ding  aerial  infection,  the  general 
experience  of  scarlet  fever  hospitals  shows 
that  there  is  no  increased  danger  to  per- 
sons living  in  the  neighborhood  by  reason 
of  the  atmospheric  tran.smission  of  particu- 
late dust  carrying  the  infection.  This  is 
in  direct  contrast  to  the  experience  of 
smallpox  hospitals.  Reasoning  by  analogy 
from  smallpox  hospital  experience,  it  is 
argued  that  if ’the  scales  of  scarlet  fever 
were  infectious  there  would  be  an  increased 
incidence  of  scarlet  fever  in  the  environs  of 
scarlet  fever  hospitals.  The  general  ob- 
servation is  that  this  is  not  the  case. 

The  late  infectivity  of  scarlet  fever,  it  is 
suggested,  may  be  explained  by  the  infec- 
tion lurking  in  localities  other  than  the 
skin.  General  clinical  experience  would 
point  to  the  secretions  of  the  nose,  ears  and 
throat  as  lurking  places  of  the  scarlet  fever 
infection.  Experimental  evidence  was  said 
to  exist,  stren^hening  this  assumption  and 
instances  given. 

The  question  of  how  long  scarlatinal  pa- 
tients are  to  be  isolated  the  writer  says  can 
not  be  categorically  answered ; eases  must  be 
treated  in  this  respect  upon  their  individ- 
ual merit.  The  writer  feels  that  the  time 
has  come  when  students  should  be  taught 
that  scarlet  fever  desquamation  is  not, 
within  the  knowledge  of  the  profession,  con- 
tagious, and  that  its  contini^ance  or  cessa- 
tion is  not  to  be  regarded  as  a criterion  upon 
w'hich  to  prolong  or  internipt  the  patient’s 
isolation ; that  the  infection  resides  in  the 
phai-yngeal,  nasal  and  aural  secretions  and 
that  scarlatinal  patients  with  discharges 
from  these  cavities  must  be  isolated  until 
such  discharges  cease. 

R.  Max  Goepp,  Reporter. 

SCHUYLKILL — February,  March. 

The  Schuylkill  County  Medical  Society 
met  in  regidar  session  at  Park  Hotel,  Potts- 
ville,  February  5,  with  the  following  pres- 
ent; Drs.  Corson,  Fleming,  Moore,  Miller, 
and  Santee. 

The  minutes  were  read  and  approved. 

Dr.  Corson  read  a paper  entitled  “Nasal 


Pesi)iration  and  Its  Pelation  to  General 
Disease,’’  which  was  a very  comprehensive 
treatment  of  the  subject.  The  doctor  intro- 
duced the  subject  by  a demonstration  upon 
the  human  skull  of  the  normal,  anatomical 
relations  of  the  structures  forming  the  nasal 
cavities,  and  then  described  the  sever’al 
commoner  diseases  affecting  the  ])arts,  lay- 
ing particular  stress  upon  their  bearing  on 
the  general  health  and  the  importance  of 
proper  treatment. 

The  paper  was  discussed  by  the  members 
present  from  a professional  standpoint 
while  Professor  Thurlow  spoke  as  a lay  ob- 
server of  these  diseases  in  school  children. 

The  business  of  the  society,  which  had 
l)een  suspended  to  give  Professor  Thurlow 
the  opportunity  of  hearing  Dr.  Corson’s 
paper,  was  then  resumed  and  Dr.  Constien 
of  Ashland,  whose  application  had  been  ap- 
proved, was  balloted  for  and  he  was  unan- 
imously elected  a member  of  the  society. 

A communication  from  Dr.  J.  W.  Ellen- 
berger  in  reference  to  a bill  to  be  intro- 
duced in  the  state  legislature  providing  for 
an  appropriation  for  a special  hospital  for 
inebriates,  was  presented  and,  upon  motion 
of  Dr.  Corson,  the  secretary  was  instructed 
tc  communicate  the  society’s  approval  of 
this  measure. 

The  following  resolutions,  presented  by 
Dr.  A.  B.  Fleming,  were  regularly  adopted 
by  the  society: — 

The  Schuylkill  County  Medical  Society 
in  session  assembled  this  fifth  day  of  Feb- 
ruary, 1907,  in  the  city  of  Pottsville,  state 
of  Pennsylvania,  having  had  its  attention 
directed  to  the  laiidable  efforts  of  The 
Ladies’  Home  Journal  in  arousing  public 
sentiment  against  the  “Patent  Medicine 
Industry”  and  more  recently  in  their  ex- 
posure of  certain  secular  and  religious 
newspapers  of  this  country  foi*  aiding  and 
abetting  these  evils  by  allowing  their  ad- 
vertising columns  to  be  filled  by  managers 
of  said  industries ; be  it  hereby 

llesoJved,  First,  That  the  Schuylkill 
County  Medical  Society  heartily  approves 
of  the  stand  taken  by  that  excellent  and 
aggressive  {niblication  and  unite  in  wishing 
Mr.  Edward  W.  Bok,  its  editor,  continued 
success  in  fighting  evils  of  all  kinds,  and 
especially  those  which  prey  on  diseased 
minds  and  bodies,  for  their  livelihood. 

Second,  That  a copy  of  these  resolutions 
be  sent  Mr.  Bok,  and  another  published  in 
one  of  our  local  newspapers. 
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'I'he  followinjf  (’(‘solutions  wore  also  ro^u- 
larly  adoptc'd  by  tlie  so(;iety : — 

'I'lio  Sohuylkill  County  Medical  Society 
in  session  assend)led  at  Pottsville,  this  fifth 
day  of  Pehruary,  1907,  having  learned  of  a 
hill  to  he  introduced  in  the  present  session 
of  legislature  to  repeal  our  present  vaccina- 
tion law  do  hereby  unanimously 

licHulve,  That  we  heartily  ju-otest  against 
any  change  in  the  ju’esent  vaccination  laws 
of  I’ennsylvania  and  so  juit  ourselves  on 
record. 


The  Schuylkill  County  Medical  Society 
met  at  Pottsville,  Tuesday,  March  5,  with 
Dr.  (r.  II.  iMoore,  president,  in  the  chair. 
The  members  present  were  Drs.  Corson, 
Fleming,  Lcmker,  Moore,  Rogers,  Santee 
and  Taggart. 

The  minutes  were  read  and  with  a few 
C(;rrections  suggested  by  Dr.  Corson  were 
ai)proved. 

Drs.  Cor.son  and  Rogers  moved  that  all 
papers  hereafter  read  before  the  society 
should  he  handed  to  the  secretary,  for  a 
record  to  he  made  upcm  the  minutes  of  the 
salient  points.  The  motion  passed. 

Dr.  Lenk(U’  reiiorted  that  in  the  absence 
of  the  other  auclitors  he  had  made  an  in- 
dividual audit  of  the  secretary’s  and  treas- 
urer’s hooks.  Upon  motion.  Dr.  Leuker’s 
report  was  heard  and  accepted,  whereupon 
the  auditing  committee  was  regidarly  dis- 
charged. 

On  motion  by  Drs.  Corson  and  Fleming 
it  was  regularly  enacted  that  there  he  ap- 
jiointed  a comnnttee,  con.sisting  of  at  least 
one  mend)er  from  each  town  of  considerable 
size  in  the  county,  to  be  known  as  the  Look- 
out Comnnttee,  whose  duty  should  be  the 
solicitation  of  new  members  and  the  stimu- 
lation of  better  attendance  of  the  meetings 
of  the  society. 

Dr.  Rogers  read  a paper  entitled  “The 
Ceneral  Pracditioner  ” in  which  he  depre- 
cated the  jwesent  tendency  toward  multi- 
specialism  and  the  disparity  of  fees  be- 
twecm  specialists  and  general  practitioners, 
lie  took  the  stand  that  the  general  practi- 
tioner should  be  an  all  around  good  diag- 
nostician, making  use  of  the  modern  scien- 
tific methods  of  research  in  diagnosis;  also 
a rational  therapeutist  by  limiting  his 
pharmacopeia,  to  a vest  pocket  edition  and 
invoking  common  sense  hydro-,  mechano- 
and  electrotherapeutic  measures.  lie  main- 
tained that  the  general  physician  should  do 


all  the  minor  surgery  coming  within  his 
scope  and  be  ju-cpared  to  perform  emer- 
gency major  operations.  He  insisted  that 
the  i)ractice  of  obstetrics  slioidd  be  elinn- 
nated  from  the  ordinary  duties  of  the  gen- 
eral practitioner  and  relegated  to  a spe- 
cialty. 

The  ])aper  was  discused  by  the  members 
present  and  a vote  of  thanks  rendered  Dr. 
Rogers. 

George  0.  O.  Santee,  Reporter. 

W A R R EN — February. 

The  regular  monthly  meeting  of  the  War- 
ren County  Medical  Society  was  held  at  the 
State  Hospital  on  February  12,  and  was 
called  to  order  by  the  president.  Dr.  Ball. 

Dr.  Bennett  reported  two  cases  of  prema- 
ture menstruation  in  two  sisters  one  at  eight 
years,  and  the  other  at  ten  years  of  age,  and 
also  a case  of  appendicitis. 

Dr.  Hyer  reported  a case  of  typhoid  fever, 
and  Dr.  Haines  a case  of  suspected  cancer 
of  the  intestines. 

Dr.  Ball  gave  the  leading  feature  of  a 
bill  to  be  introduced  into  the  legislature 
amending  the  law  of  1893 regardingthe prac- 
tice of  medicine.  It  was  moved  and  sec- 
onded that  the  Warren  County  IMedical  So- 
ciety favor  the  passage  of  this  bill.  A 
number  of  doctors  promised  to  write  to 
members  of  the  legislature  urging  its 
passage. 

Resolutions  suggested  by  the  action  of 
the  Philadelphia  Coiuity  Medical  Society 
were  adopted : 

Whereas,  a bill  has  been  introduced  into 
the  legislature  of  the  State  of  Pennsylvania 
whose  purport  is  to  weaken  or  abolish  the 
provisions  of  the  present  vaccination  act, 
therefore  be  it 

IxesoJved,  That  the  members  of  the  War- 
ren County  jMedical  Society  reaffirm  their 
complete  confidence  in  the  protective  value 
of  vaccination  again.st  smallpox,  and  re- 
spectfully urge  upon  the  legislative  bodies 
of  the  state  to  resist  the  efforts  of  those  who 
would  lessen  the  utility  of  the  present  vac- 
cination law. 

Mary  C.  Conant,  Reporter. 

Old  people  should  be  allowed  to  sit  up  or 
get  out  of  bed  as  soon  after  operation  as 
jiossible  in  order  to  avoid  postoperative  lung 
conndications. — American  Journal  of  Sur- 
(jery. 
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Address . 

CHAIRMAN ’S  ADDRESS. 


BY  W.  L.  ESTES,  M.  D., 

South  Bethlehem. 

(Delivered  at  the  meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  held  at 
Bedford  Springs,  September  11-13,1906.) 

I thank  you  for'  the  honor  of  presiding 
over  the  surgical  section. 

I feel  it  my  duty  strictly  to  enforce  the 
rules  with  reference  to  the  time  allowance 
for  each  paper  and  discussion.  Also,  with 
permission  of  the  section,  I will  enforce  the 


rule  that  every  j^romised  reader  must  be 
ready  with  his  jtajjer  at  the  jtrojjer  time  and 
in  the  order  ajipoiuted ; if,  for  some 
good  reason,  he  can  not  be  at  the  time  or  in 
the  order  ajipoiuted,  his  pajier  may  be  read 
when  the  other  j:)ajjers  ajjpointed  for  that 
particular  session  are  finished,  either  by 
title  or  in  extenso  according  to  the  time  re- 
maining for  the  session. 

No  miscellaneous  paper  will  be  received 
by  the  section  in  the  absence  of  its  author, 
nor  shall  any  paper  be  entitled  to  the  credit 
of  having  been  read  even  by  title  before  the 
section  in  the  absence  of  the  author  unless 
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.‘ill  of  the  members  present  direct  its  re- 
ei'ption  and  publication.  As  the  lack  of  a 
paper  in  the  symposium  would  make  a 
break  iu  the  continuity  of  the  discussion, 
when  an  author  is  unavoidably  absent,  but 
has  sent  his  paper,  this  pai>er  may  be  read 
in  course  by  the  secretary  of  the  section, 
'the  Chair  requests  the  kind  support  and 
active  interest  of  all  the  members.  The  sec- 
tion belongs  to  the  members  and  they  are 
responsilile  for  its  s^aceess  and  usefulness; 
the  officers  can  only  organize  and  conduct 
the  liusiness  for  the  members.  Only 
prompt,  punctual  and  steady  attendance 
and  keen  interest  will  assure  success  and 
]>rofit  to  the  meetings. 

Full  discussions  are  especially  desired 
and  every  member  having  anything  to  add 
is  earnestly  requested  to  take  part  in  the 
discussions. 

The  division  of  the  society  into  three  dis- 
tinct sections  seems  to  be  a move  in  the 
right  direction.  The  delegation  of  all  busi- 
ness matters  to  the  House  of  Delegates  gives 
much  more  time  for  the  scientific  work, 
and  in  order  to  use  this  time  profitably  it  is 
certainly  well  to  divide  into  designated  sec- 
tions where  a member  may  find  papers  of 
the  class  which  interests  him  most,  and  en- 
gage in  discussing  sub.iects  which  belong 
to  his  s]>ecial  work  and  taste.  Desultory 
discussions  are  not  so  profitable  as  those  of 
ear(dVd  jtreparation  and  after  serious 
thought.  The  Chair  Avould  suggest,  there- 
foi'c,  that  each  year  the  proper  committee 
be  instructed  to  select  a s])eeial  subject  or 
subjects  for  discussion  and  that  members 
be  invited  to  unite  in  a symposium  for 
these  discussions. 

Furthei'more,  in  order  to  nuake  our  spe- 
cial section  of  as  much  value  and  help  to  the 
profession  in  the  state  as  possible, we  should 
])crsistently  and  frequently,  by  papers,  dis- 
cussions, and  counsel,  call  the  attention  of 
the  general  practitioner  to  certain  definite 
and  well-known  facts  concerning  surgical 
ailments,  in  order  to  establish  preventive 


measures  for  the  betterment  of  social  con- 
ditions which  lead  to  surgical  diseases,  and 
for  the  early  recognition  of  pathological 
states,  so  that  proper  surgical  procedures 
may  be  employed  in  time  to  radically  cure 
some  of  those  which  in  their  later  states 
can  not  be  cured. 

Time  will  not  permit  extended  mention 
of  many  nor  full  discussion  of  even  a few 
of  these  conditions.  Two  diseases  are  so 
increasingly  frequent  and  so  hopelessly  dis- 
astrous in  their  latest  and  worst  conditions, 
and  are  so  amenable  to  proper  remedial 
measures  in  their  earliest  stages  that  the 
surgical  section  of  the  Medical  Society  of 
the  State  of  Penn.sylvania  should  earnestly 
enlist  in  a concerted  effort  to  teach  all  that 
is  known  of  the  prevent! 021  and  cure  of  these 
two  maladies.  I refer  to,  syphilis  and  car- 
cinoma. 

Sociologists  will  pi’obably  never  agree  as  to 
the  best  method  of  regulating  the  so-called 
“social  evil.”  Much  may  be  done, however, 
and  it  seems  to  me  the  most  important  and 
efficient  method  of  pi-evention  is  to  educate 
people  and  coiiimunities  as  to  the  nature, 
virulence,  and  contagiousness  of  venereal 
diseases.  One  should  preach  the  beauty  of 
moi-ality  and  the  evil  of  continuing  the  dif- 
fei'entiating  code  for  the  two  sexes;  that  is, 
the  almost  22nivei’sally  I'eeeived  law  that  a 
m.‘2n’s  u2oralities  may  be  condoned  but  a 
woman’s  fall  damns  her  foi’ever.  The  pos- 
sibility and  beauty  of  cha.stity  and  the  great 
evils  of  license  and  i2ni2iorality  should  not 
only  be  advocated  and  urged  by  physicians 
but  they  should  also  seduloxisly  exemplify 
in  their  own  persons  and  lives  the  virtues 
they  preach.  ITTiman  beings  are  animals  af- 
ter all,  and,  notwithstanding  the  good  that 
the  earnest  efforts  of  surgeons  may  accom- 
plish in  lessening  immoral  habits,  there  will 
still  remain  sinnei*s  and  these  will  propa- 
gate diseases. 

Our  efforts  of  prevention  then  should 
be : — 

1.  In  every  grammar  and  high  school 
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I in  the  biological  classes  to  teach  the  children 
the  facts  of  sexuality,  and  the  evils  which 
I result  from  perversion,  intemperance,  and 
unnatural  license  in  the  use  of  the  sexual 
organs.  Also  teach  them  that  venereal  dis- 
! eases  may  be  innocently  acquired,  espeeial- 
I ly  in  using  public  drinking  cups  and  public 
1 toilet  furniture  generally. 

I 2.  Propagate  the  doctrine  of  cleanli- 
, ness,  and  the  value  of  sterilizing  frequently 
j and  at  short  intervals  all  public  drinking 
I cups,  and  table  furniture. 

3.  Require  all  barbers,  manicurists  and 
masseurs,  etc.,  to  learn  and  to  practice  asep- 

1 tic  methods  in  their  work. 

I 

4.  Substitute  for  large  roller  towels, 
small  individiial  cloths  or  towels  in  public 
houses  and  make  it  a penal  olfense  to  fur- 
nish soap  in  cakes  at  any  liotel,  in  any  car, 

j or  public  washing  place.  Soap  may  be 
) furnished  in  powder,  or  in  liquid  form  in 
a receptacle  which  will  prevent  the  hand 
even  touching  it,  and  never  allow  any  por- 
tion once  touched  or  used  again  to  return 
to  the  common  receptacle. 

5.  Teach  people  that  all  venereal  dis- 
. eases  are  amenable  to  treatment  in  their 

I early  stages  and  they  may  all  be  cured  if 
' they  are  taken  in  time ; and  urge  physicians 
1:  to  handle  with  the  utmost  care  and  per- 
■ sisteut  seriousness  all  early  lesions  of  syph- 
- ilis  and  make  people  understand  that  these 
I early  lesions  are  just  as  contagious  and 
every  bit  as  noxious  as  leprosy. 

I The  education  necessary  for  the  cure  of 
cancer  must  also  be  towards  prevention,  as 
r well  as  very  early  treatment.  No  matter 
1 what  theory  one  adopts  as  to  the  actual  na- 
..  ture  of  the  propagating  or  determining 
1 cause  of  cancer,  it  is  well  known  that  many 
^1  epithelial  cancers  (probably  most  of  them) 

( and  sarcomata  result  from  persistent  irri- 
t|  tation  or  repeated  injury  to  the  soft  tis- 
sues. Epitheliomata  of  the  tongue  may  be 
' produced  by  the  constant  scratching  or  cut- ' 
ting  of  the  sharp  jagged  edge  of  a tooth 
i or  some  artificial  dental  apparatus  in  the 
I 


mouth ; the  same  sort  of  ii'ritation  may 
cans  ' cancer  of  the  lips  or  checks;  immod- 
erate use  of  a short  stemmed  pipe,  or  strong 
cigars  may  also  produce  cancer  of  the  lips 
or  pharynx.  The  frequent  scratching  or 
rubbing  of  a wart  or  mole  on  the  face  is 
apt  to  lead  to  an  epithelioma,  etc.  In 
short,  whenever  there  is  a persistent  and 
long  continued  irritation  of  the  skin  or 
mucous  membrane,  an  epithelioma  is  apt  to 
result.  This  is  particularly  ti'ue  during 
the  later  years  of  life  when  degenerative 
changes  are  so  especially  apt  to  occur. 

The  all-important  point  is  early  removal 
of  the  .source  of  irritation.  Physicians 
should  understand  this  and  should  teach 
their  patients  the  vital  importance  of  seek- 
ing advice  for  and  having  treated  at  once 
any  persistent  sore  or  iilcer  anywhere  on 
their  surfaces  or  within  their  cavities. 

The  other  point  with  reference  to  all  can- 
cers is  that  they  may  be  cured  if  radically 
removed,  and  complete  extirpation  is  rarely 
possible  except  in  the  very  early  stages.  It 
is:  generally  conceded  now  that  in  the  very 
beginning  there  is  a precancerous  stage  in 
tumors.  If  they  be  removed  during  this 
stage  the  patient  may  be  cured. 

In  order,  therefore,  for  surgeons  to  wage 
successful  war  against  cancer,  it  is  neces- 
sary for  physicians  genei’ally  to  believe 
firmly;  (1)  That  it  is  possible  to  cure  a 
ca,se  of  cancer.  (2)  In  order  to  do  this 
they  must  be  radically  removed  (iT.sually  l)y 
the  knife).  (3)  They  can  be  cured  by  op- 
eration as  a rule  only  in  the  early  stages. 
(4)  Every  tumor  should  be  recognized  by 
careful  and  complete  physical  examina- 
tion ; that  is  to  say,  no  physician  shoidd 
allow  a case  of  suspected  tumor  to  go  on 
without  carefully  examining  the  patient 
and,  if  a tumor  be  found,  a surgeon  should 
at  once  be  called  in  to  remove  it. 

Surgeons  must  so  impress  the  whole  pro- 
fession with  the  tremendous  importance  of 
preventive  measures  against  these  dread 
diseases  that  people  will  be  stirred  to  a 
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roalization  of  the  great  good  which  will  fol- 
low, and  will  inangtarate  a crusade  similar 
to  that  now  waging  against  the  sister  dis- 
ease, tuberculosis. 

The  judicious  use  and  the  assistance  of 
the  lay  press  will  ])rove  powerful  auxiliaries 
in  this  movement  of  education.  We  should 
take  advantage  of  these  and  bring  every 
possible  aid  to  help  us  propagate  the  facts 
which  will  lead  to  the  saving  of  many  lives. 

Original  Articles. 

INJURIES  OP  THE  THORACIC 
CAVITY. 


BY  GEORGE  W.  WAGONER,  M.  D., 
Johnstown. 

(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Bedford 
Springs,  September  11-13,  1906.) 

In  the  consideration  of  injuries  of  the 
thoracic  cavity  w'e  must  take  into  account 
the  damage  that  may  be  done  by  violence  to 
the  stnictures  composing  the  walls  of  the 
thorax  as  well  as  the  structures  located  in 
the  thoracic  cavity.  This  at  once  deter- 
mines a subject  containing  so  many  ele- 
ments that  it  will  only  be  possible  to  sketch 
over  it  in  the  most  rapid  manner.  The 
broadest  division  of  the  subject  would  be 
into  :• — • 

1.  Injuries  of  the  walls  of  the  thorax, 
or  external  injuries. 

2..  Injuries  of  the  contents  of  the  thorax, 
or  internal  injuries. 

External  injuries  include  all  the  various 
kinds  of  wounds  it  is  possible  to  inflict  on 
Ibe  chest  walls,  incised,  punctured,  con- 
tused, gunshot,  penetrating,  nonj)enetra- 
ting,  infected,  nonin fected,  fractures  and 
dislocations  of  the  ribs,  sternum  or  costal 
cartilages  and  injuries  resulting  in  the  cut- 
ting, crushing  or  penetrating  of  the  im- 
poT’tant  blood  vessels  traversing  the  chest 
wal  Is. 

The  general  principles  of  surgical  clean- 
liness, removal  of  destroyed  tissue,  en- 


largement and  drainage,  disinfection  and 
rest  apply  to  these  wounds  just  as  they  ' 
apply  to  all  other  wounds.  ^ 

Hemorrhage  from  the  chest  walls  is  not 
dangerous  except  when  the  internal  mam- 
mary artery  is  cut  by  a stab  or  gunshot  . 
wound.  The  injured  vessel  must  be  speedily 
reached  by  resecting  such  costal  cartilages 
as  may  be  necessary  to  enable  the  operator  T 
to  tie  both  ends  of  the  cut  artery.  The  in-  } 
tercostal  vessels  are  rarely  injured,  each  • 
one  being  covered  by  the  projecting  border 
of  the  rib  along  which  it  courses.  When 
one  of  these  vessels  is  cut  it  is  more  easily  ' 
and  certainly  reached  for  ligation  by  re-  | 
secting  an  inch  and  a half  of  its  rib.  », 

Drainage  is  a point  which  should  be  I 
somewhat  strongly  insisted  upon.  A wound 
in  the  chest  fills  the  layman  with  fear  and  'j 
horror,  particularly  if  the  air  is  forced  in  | 
and  out  with  each  inspiration  and  expira-  1 
tion.  I have  seen  physicians  who  were  also  • 
terrified  by  the  sound.  This  trepidation  re- 
sulted in  the  wound  being  plugged  and  f 
sealed  over  before  it  had  been  properly  in-  I 
spected  or  cleansed,  and  the  possibility  of  > 
an  infected  pleural  cavity  thereby  in-  I 
creased.  I 

It  is  not  my  intention  to  describe  the  dif-  i 
ferent  injuries  mentioned  above  or  the  I 
treatment  to  be  applied  in  each  instance,  | 
but  rather  to  emphasize  some  practical  t 
points  which  may  be  well  worth  remember- 
ing by  those  who  are  obliged  to  treat  these 
injuries  of  the  thorax  and  its  contents  out- 
side a modern  hospital. 

Injuries  of  the  thorax,  when  the  organs 
contained  within  it  are  involved,  are  among 
the  most  serious  that  can  befall  man,  but 
those  involving  the  chest  walls  alone  in  the 
very  great  majority  of  eases  are  not  dan- 
gerous to  life.  If 

The  middle  six  ribs  are  the  ones  most  fre-  * 
quently  broken  by  violence ; the  upper  three  J 
are  protected  by  the  clavicle  and  the  thick 
layer  of  muscle ; the  lower  three  are  quite 
movable  and  yield  to  pressure.  Owing  to 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


579 


their  elasticity  the  ribs  of  children  are 
rarely  broken,  while  the  injury  is  common 
past  middle  life. 

There  is  rarely  displacement  in  simple 
fracture  of  a rib.  Manipulation  is  not  nec- 
essary in  the  reduction  of  the  fragments. 

I Kespiratory  movements  are  usually  suf- 
; ficient. 

^ It  is  a mistake  to  strap  and  bandage  the 
' entire  thorax  when  the  ribs  are  broken.  A 
few  strips  of  adhesive  plaster  reaching 
; half  way  around  the  chest  is  all  that  is  re- 
quired. In  the  aged  or  when  several  ribs 
are  fractured  and  crushed  inward,  the  en- 
tire chest  should  never  be  bandaged  because 
respiration  is  interfered  with;  the  lungs 
fill  up  with  fluid  and  the  victim  slowly  dies 
of  suffocation.  Limited  strapping  over  the 
1 fractured  ribs,  a semi-recumbent  position  in 
bed,  and  indiiced  quiet  if  required  will  give 
the  patient  the  best  chance  to  recover.  With 
few  exceptions  all  patients  with  fractured 
ribs  should  be  got  on  their  feet  as  soon  as 
possible  so  that  danger  of  lung  complica- 
tions may  be  lessened. 

It  is  unnecessary  to  confirm  the  diagnosis 
' of  fracture  by  securing  crepitation  at  the 
I cost  of  great  pain.  Treat  as  if  fracture 
i was  certain.  Simple  fracture  of  ribs  will 
unite  without  much  deformity  in  the  ab- 
sence of  all  treatment,  except  rest.  If  tbe 
ribs  are  bent  in  to  the  lungs,  it  is  quite 
improper  to  increase  this  pressure  and  pos- 
Isible  injury  to  pleura  and  lungs  by  strap- 
ping. If  it  is  probable  the  broken  ends  of 
I the  ribs  are  injuring  the  lungs  and  pleura, 
! which  would  be  indicated  by  the  develop- 
ment of  hemoptysis,  hemothorax,  pneumo- 
’ thorax  or  surgical  emphysema,  the  parts  of 
the  ribs  causing  the  damage  should  be  re- 
sected, free  drainage  provided  and  anti- 
septic dressings  applied.  Strong  antiseptic 
solutions  should  not  be  used  in  the  pleural 
cavity  because  of  the  irritation  and  subse- 
quent inflammation  that  may  result. 

Surgical  emphysema,  or  air  in  the  sub- 
cutaneous tissues,  when  occurring  alone  is 


rarely  a dangerous  condition  and  therefore 
need  not  cause  anxiety.  If  it  should  em- 
barrass respiration  by  invading  the  deep 
cellular  tissue  of  the  neck,  proper  punctures 
may  be  made  through  the  skin  to  permit  its 
escape. 

Dislocation  of  the  vertebral  ends  of  the 
ribs  can  not  be  reduced.  An  injury  that 
will  caiise  dislocation  of  the  ribs  will  cause 
death,  and  the  condition  is  only  likely  to  be 
discovered  postmortem. 

If  the  cartilages  are  dislocated  from  the 
sternum  they  can  not  be  replaced  except 
by  exposing  the  cartilage,  pulling  it  back 
into  place  or,  failing,  excise  the  dislocated 
end. 

In  fractures  of  the  sternum,  if  the  dis- 
placement is  small  it  is  best  to  leave  it 
alone.  If  it  is  great  enough  to  interfere 
with  respiration  by  pressure,  the  fracture 
mu.st  be  exposed,  the  ends  pulled  or  pried 
into  position  and  sutured. 

Resection  of  parts  of  ribs  leaves  no  weak- 
ness in  the  chest  walls  after  recovery. 
Death  may  be  speedily  caused  by  the  shock 
and  collapse  attending  concussion  of  the 
chest.  In  this  condition  the  contents  of  the 
thorax  present  no  definite  lesions  on  post- 
mortem, but  the  force  applied  must  have 
been  sufficient  to  injure  the  vagus  or  sym- 
pathetic nerves  or  compress  the  heart. 

It  must  be  remembered  that  the  shock 
following  injuries  of  the  chest  and  its  con- 
tents is  always  severe  and  that  it  is  not  al- 
ways prudent  to  use  very  vigorous  means 
to  counteract  it,  because  during  the  depres- 
sion severe  internal  hemorrhage  may  be 
stopped,  which,  under  stinmlation,  might 
begin  again  and  continue  to  a fatal  termi- 
nation. Under  such  conditions  if  thehenior- 
rhage  could  not  l)e  definitely  located  it 
would  be  almost  foolhardy  to  attempt  by 
extensive  operation  to  find  and  ligate  the 
bleeding  point.  The  patient  would  likely 
die  during  the  exploratory  excursion. 

If  a portion  of  the  lung  is  forced  through 
an  external  wound  and  is  not  severely  in- 
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jnrod,  it  sliould  be  carefully  cleansed  and 
rc])laced  if  possible,  provided  the  case  is 
seen  before  adhesions  have  formed  between 
the  surfaces  of  the  pleura.  If  adhesions 
have  occurred  it  can  not  be  reduced.  It 
may  be  carefully  Unrated  and  removed  or 
allowed  to  slough  off. 

When  traumatic  empyema  occurs  after 
a penetrating  wound  the  thorax  should  be 
opened  by  the  excision  of  a portion  of  a 
rib  and  thoroughly  drained. 

The  r-ray  will  locate  bullets  and  opaque 
foreign  bodies  in  the  thoracic  cavity  when 
the  possibility  of  removal  will  depend  upon 
their  location.  Fragments  of  clothing  can 
not  be  located  in  the  above  manner  or  in 
any  other  way  than  by  enlarging  the 
opening  and  carefully  exploring  the  trach 
of  the  wound  until  the  foreign  body  is  dis- 
covered or  the  operator  is  forced,  by  fail- 
are,  to  stop.  Pulmonary  abscess  or  empy- 
ema will  gradually  develop  if  the  foreign 
body  is  not  removed.  These  conditions 
must  be  treated  by  opening  and  drainage. 

When  the  contents  of  the  thoracic  cavity 
are  injured  by  fractured  ribs  oi‘  a crushing 
force,  a condition  of  extreme  danger  results. 
The  diaphragm  may  be  ruptured  allowing 
more  or  less  of  the  abdominal  contents  to 
pass  into  the  thoracic  cavity  and  necessi- 
tating a laparotomy  if  the  patient  is  to 
have  any  chance  of  recovery.  If  the  lungs 
and  pleura  are  extensively  torn  by  the  con- 
cussion there  will  be  profound  shock,  se- 
vere hemoptysis,  immobility  of  the  injured 
side,  blood  and  air  in  the  pleural  cavity, 
dullness  over  a large  portion  of  the  injured 
lung,shallowbreathingaecompanied  by  paiu 
varying  in  severity  with  the  respiratory  ef- 
fort. Slight  injuides  will  present  a much 
milder  degree  of  the  various  symptoms,  in- 
dicating little  doubt  of  the  recovery,  but  the 
severe  injuries  are  immediately  and  ex- 
tremely dangeroTis  to  life.  If  the  critical 
emergency  is  tided  over  there  are  the  sub- 
se(pient  dangers  of  pneumonia,  infection  of 
the  extravasated  material  and  empyema.  It 


is  still  an  undecided  question  whether  or 
not  the  surgeon  should  open  up  the  thorax 
and  search  for  the  bleeding  vessels.  If  the 
bleeding  comes  from  vessels  in  the  lungs 
the  search  for  them  will  be  a hopeless  one. 
If  it  comes  from  vessels  in  the  chest  walls 
it  may  be  located  and  arrested,  but  it  is  just 
the  uncertainty  as  to  the  source  that  creates 
the  dilemma  in  which  the  surgeon  is  placed 
when  he  undertakes  to  decide  if  he  shall 
open  the  chest  walls  or  not.  There  is  no 
rule  to  guide  one.  Probably  one  might  say 
that  in  severe  tearing  injuries  of  the  lungs 
and  pleura,  or  the  large  vessels  of  the 
thorax,  the  problem  is  soon  solved  by  the 
death  of  the  patient,  in  the  slighter  injuries 
delay  will  create  indications  for  operation 
for  the  relief  of  the  results  of  the  lesions. 

Injuries  of  the  pericardhim  and  heart 
are  very  dangerous  on  account  of  the  deadly 
shock  which  follows.  Both  of  these  or- 
gans can  be  readily  reached  and  certain 
wounds  successfully  treated  by  surgical 
means.  But  siich  operations  must  neces- 
sarily be  considered  among  the  extraordi- 
nary feats  of  surgery  and  are  therefore  out- 
side the  realm  of  the  ordinary  practitioners. 

FOREIGN  BODIES  IN  THE  LARYNX, 
WITH  REPORT  OF  A CASE. 


BY  FRANK  ALLEMAN,  M.  D., 
Lancaster. 

(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Bedford 
Springs,  September  11-13,  1906.) 

The  entrance  of  foreign  bodies  into  the 
larynx  or  air  passages  below  is  an  accident 
which,  as  a rule,  is  attended  with  the  gravest 
danger.  The  bodies  may  enter  during  the 
act  of  mastication,  deglutition  or  respira- 
tion, and  may  give  rise  to  more  or  less  grave 
symptoms,  according  to  the  character  and 
location  of  the  body. 

Efiologif.  The  bodies  which  may  find 
lodgment  in  the  air  passages  may  be  divid- 
ed into  fluid  and  solid.  The  fluids  com- 
prise articles  of  liquid  food,  the  contents  of 
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abscesses  in  the  tonsillar  or  retropharyngeal 
region,  blood  that  may  enter  the  larynx 
during  surgical  operations,  and  vomited 
matters.  Abnormal  or  diseased  conditions 
of  the  throat  or  larynx  or  esophagus  act  as 
predisposing  factors  toward  the  entrance  in- 
to the  larynx  of  extraneous  substances. 

It  is  difficult  to  enumerate  the  variety  of 
solid  bodies  which  may  enter  the  air 
passages,  comprising  as  they  do,  almost 
every  known  substance  varying  in  size,  con- 
sistency and  shape.  Such  articles  as  pins, 
coins,  particles  of  food,  pebble  stones,  nat- 
ural and  artificial  teeth,  peas,  beans,  frag- 
ments of  bone,  nut-shells,  marbles,  lumbri- 
coids,  etc.,  may  be  mentioned  as  among  the 
most  common. 

Children  seem  to  be  most  susceptible  to 
this  accident  as  they  occasionally  fall  asleep 
with  foreign  bodies,  such  as  coins,  buttons, 
candies,  toys,  etc.,  in  the  mouth.  Thus, 
foreign  bodies  usually  enter  through  the 
mouth,  but  instances  are  recorded  in  which 
a diseased  bronchial  gland  has  found  its 
way  into  the  lung  or  a bronchus.  In  the 
case  herewith  reported,  the  patient,  a child 
of  five  years,  while  at  play,  insufflated  a 
small  soup  bean  into  the  trachea  during  the 
act  of  laughing. 

Small  bodies  are  usually  expelled  by 
coughing  if  they  are  not  too  large  to  pass 
the  vocal  cords.  By  insufflation,  licpiids  and 
solids  rarely  pass  beyond  the  larynx,  except 
in  laryngeal  disease  or  paralysis,  or  in 
wounds  of  the  mouth,  cut  throats  and  in 
unconsciousness  of  alcoholism  or  anesthesia. 

Symptomatology . It  is  exceedingly  rare 
that  a foreign  body  of  any  size  may  enter 
the  larynx  or  trachea  without  the  knowledge 
of  the  individual.  The  symptoms  of  this 
condition  may  be  considered  as  immediate, 
and  secondary.  Immediate,  when  due  to 
obstruction  by  the  foreign  body  and  to 
spasm.  Secondary,  when  due  to  the  situa- 
tion of  the  body,  the  changes  it  undergoes, 
and  the  degree  of  irritation  to  the  surround- 
ing tissues.  In  the  very  large  majority  of 


cases  this  accident  makes  itself  known  by 
the  immediate  development  of  symptoms  of 
a most  alarming  nature.  The  patient  is 
suddenly  seized  with  choking  or  gasping  for 
breath,  with  a feeling  of  impending  suffoca- 
tion. The  dyspnea  is  usually  of  an  in- 
spiratory nature,  the  presence  of  the  for- 
eign body  setting  up  a spasm  of  the  larynx. 
There  is  great  alarm  with  anxiety  and  rest- 
lessness. The  eyes  protrude,  and  in  the 
severer  cases,  the  face  becomes  congested 
from  defective  oxygenation.  These  symp- 
toms may  continue  until  death  ensues,  or  at 
the  end  of  a few  minutes  they  may  gradual- 
ly .subside  and  fairly  normal  respiration  set 
in,  with,  however,  a history  of  recurrence 
of  these  attacks,  dependent  either  on  the 
change  in  position  of  the  patient  or  the  al- 
tered location  of  the  foreign  l)ody.  If  the 
body  be  angular,  sharp  or  pointed,  there 
will,  as  a rule,  be  symptoms  of  greater 
gravity  than  when  the  .sid^stance  is  smooth 
and  unirritating. 

Among  the  direct  resnlts  of  its  presence 
we  may  enumerate,  according  to  its  charac- 
ter and  location,  laryngitis,  edema  of  the 
larynx,  abscess  of  the  larynx,  inflammation 
or  ulceration  of  the  trachea  or  l)ronchi,  em- 
physema, pneumonia,  plenrisy,  ab.scess  of 
the  lungs,  and  necrosis  of  the  cartilages, 
whether  of  the  larynx  or  trachea.  Hemor- 
rhage may  result,  due  to  erosion  of  the 
mucous  membrane  by  a movable  body  dur- 
ing respiration  or  an  attempted  ejection  or 
removal  by  the  surgeon.  Cough,  usually 
spasmodic  in  character,  develops  with  occa- 
sional loss  of  voice.  The  cough  may  become 
ci-oupy  or  resemble  that  of  whooping 
cough. 

The  bronchitis  which  develops  is  pecu- 
liar in  that  it  assumes  somewhat  of  an  in- 
termittent type,  the  history  of  the  case  be- 
ing characterized  by  recurrent  exacerba- 
tions with  intervals  of  comparative 
freedom.  If  the  foreign  body  is  located  in 
the  trachea  or  bronchi,  the  cough  usually 
i.s  accompanied  with  more  or  less  mucopur- 
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ulent  expectoration,  which  is  at  times  tinged 
witli  Idood.  The  continued  dyspnea,  with 
gradually  increasing  manifestation  of  local 
inflammation,  causes  a rapidly  progressive 
loss  of  strength  and  vital  resistance,  which 
of  necessity,  increases  the  gravity  of  the 
case  and  in  turn  indicates  the  demand  for 
prompt  and  heroic  treatment. 

Diagnosis-  As  a nde,  the  diagnosis  of 
the  presence  of  a foreign  body  in  the  larynx 
or  its  continuation  is  not  difficult.  The 
history  of  the  ease  ordinarily  will  establish 
the  character  of  the  accident;  in  the  ab- 
sence of  any  such  history  we  have  no  means 
of  definitely  determining  the  presence  of  a 
foreign  body  in  the  air  passages,  except  by 
the  use  of  the  .T-rays,  or  in  those  cases  in 
which  its  lodgment  is  in  the  larynx  or 
frachea,  when  it  can  be  brought  under  ocu- 
lar inspection  by  the  use  of  the  laryngo- 
scope. Digital  exploration  is,  of  course,  only 
of  value  when  the  effect  is  in  the  pharynx 
or  larynx.  In  locating  a body  that  has 
j)assed  into  the  bronchi,  the  anatomical 
structure  of  this  locality  should  be  borne  in 
mind ; and  it  should  be  remembered  that 
more  often  the  substance  will  find  lodg- 
ment in  the  right  bronchus  or  its  bifurca- 
tion than  in  the  left,  because  the  right 
bi-onchus  is  located  higher  u]i  than  the  left. 
Cohen  has  called  attention  to  the  fact  that 
obstruction  of  the  left  bronchus  causes  an 
absence  of  resi)iratory  murmur  over  the  en- 
fire  Inng,  while  occlusion  of  the  higher 
bi'onchus  usually  produces  ah.sence  of  the 
rc'spirafory  murmur  over  the  lower  lobe  of 
fhat  side,  the  division  of  the  latter  bronchus 
being  nearer  the  bifurcation. 

Prognosis.  The  presence  of  a foreign 
body  in  the  air  passages  must  be  regarded 
as  a most  unfortunate  ami  grave  state  of 
affairs,  and  presents  a serious  menace  to 
life,  either  fi'om  immediate  symptoms  which 
arise,  or  frojii  conditions  which  are  liable  to 
arise  or  develop  secondarily  in  the  air  pas- 
sages. Time  does  not  i)ermit  the  quoting 
of  statistics  as  to  the  mortality  of  these 


cases  before  and  after  operation.  The  pres- 
ence of  a foreign  body  in  the  air  passages 
is  at  once  a most  urgent  surgical  condition 
which  demands  prompt  and  heroic  treat- 
ment. Delay  is  so  often  fatal  that  no  ex- 
cuse should  be  offered,  on  the  part  of  the 
physician  who  first  reaches  the  patient,  for 
failure  to  call  iipon  the  services  of  a com- 
petent surgeon. 

Treatment.  Given  a case  of  foreign  body 
in  the  air  passages,  our  first  duty  is  to  as- 
certain the  character  and  location  of  the 
foreign  substance.  The  history  will  often  ' 
reveal  its  character  while  its  location  can  ; 
usually  be  determined  by  the  subjective  t 
symptoms,  the  extent  of  the  dyspnea,  the  i 
digital  and  laryngoscopic  examination,  and 
the  iise  of  the  a;-ray. 

After  the  acute  symptoms  have  subsided, 
shoiild  the  dyspnea  not  abate,  and  seem  to 
threaten  life,  operative  interference  should 
he  resorted  to  without  delay. 

If,  however,  the -symptoms  are  not  ur- 
gent, an  effort  should  be  made  to  secure 
the  expulsion  of  the  foreign  body  through 
the  natural  passages.  It  is  a dangerous 
practice  to  use  emetics  for  the  reason  that 
they  exaggerate  voluntary  efforts  at  expul- 
sion and  may  result  in  the  embedding  in 
the  structure  of  the  air  passages  of  irregu- 
lar, angular,  or  sharp-edged  bodies,  thus 
rendering  them  more  difficult  and  danger- 
ous to  remove  than  by  safer  methods. 

The  patient  should  he  directed  to  take  a 
slow,  deliberate  and  full  inhalation,  after 
which  he  should  forcibly  exhale  in  the  hope 
of  dislodging  the  body.  He  should  be  aid- 
ed iu  this  by  the  physician  adminstering  | 
I'owerful  blows  with  the  fiat  of  the  hand  j 
on  the  back  of  the  chest.  An  additional  • 
aid  to  this  procedure  is  to  be  found  by  | 
placing  the  patient  in  an  inverted  position  j 
with  the  head  hanging  over  the  edge  of  a , 
table  or  bed  upon  which  he  lies.  In  young  j 
children  the  patient  may  even  be  suspended  i 
in  an  inverted  position  held  by  the  heels,  f 
When  we  have  to  deal  with  bodies  of  irregu-  ; : 
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lar  shape  and  sharp  edges,  the  danger  of 
imi)action  mnst  he  kept  in  mind  whatever 
manipnlations  are  resorted  to.  In  case  of 
failure  of  the  above  methods,  we  should 
resort  to  the  use  of  laryngeal  forceps  or  the 
finger  with  the  aid  of  the  laryngoscope. 
Failing  in  this,  recourse  should  be  had  to 
tracheotomy,  the  position  of  the  operation 
depending  on  the  location  of  the  body. 

In  this  connection  it  should  be  mentioned 
that  under  the  rela.xing  influence  of  an  an- 
e.sthetic  an  effort  should  be  made  to  dis- 
lodge and  remove  foreign  bodies  which  are 
knovm  to  be  lodged  above  the  glottis. 

After  the  performance  of  tracheotomy, 
the  further  mani])ulations  necessary  for  the 
removal  of  a foreign  body  in  the  larynx  will 
depend  largely  on  its  character  and  loca- 
tion. Should  the  body  lie  below  the  point 
of  incision,  it  may  be  drawn  down  into  the 
trachea  or  even  into  a bronchus  by  the  sud- 
den inhalation  of  air  on  opening  the 
trachea.  This  shmdd  be  borne  in  mind 
when  attempt  is  made  to  reach  the  body 
by  forceps  through  the  tracheotomy  wound. 

When  the  trachea  is  laid  open,  it  is  not 
infrequent  that  the  body  is  expelled  imme- 
diately through  the  open  wound  or  it  may 
be  forced  up  so  near  the  opening  as  to  en- 
able the  .surgeon  to  seize  it  with  the  forceps. 
Failing  in  this  it  may  be  necessary  to  place 
the  patient  in  the  supine  or  inverted  posi- 
tion, in  order  to  dislodge  the  body  and  en- 
able it  to  be  forced  up  near  the  tracheal 
opening.  If  it  be  impossible  at  the  time  of 
the  operation  to  locate  the  body,  the  edges 
of  the  trachea  may  be  stitched  to  the  in- 
tegument and  the  wound  left  open  for  sub- 
sequent search  or  possible  dislodgment. 

Appended  is  the  history  of  the  case  re- 
ported in  connection  with  the  subject  under 
discus,sion. 

History.  M.  W.,  a child,  aged  five  years, 

I while  at  play  accidentally  insuflTated  a small 
[i  soup  bean  into  the  larynx  during  a fit  of 
f laughing.  The  accident  occurred  at  five  p.  m., 

I on  December  23,  1903.  The  patient  was  at 
‘ once  taken  to  the  family  physician  who  ad- 
' minstered  some  “powders,”  supposedly  an 


emetic,  which,  however,  failed  to  dislodge  or 
aid  in  the  ejection  of  the  bean.  A second  at- 
tempt was  made  to  secure  ejection  of  the  body 
the  following  day  by  the  use  of  syrup  of 
ipecac.  This  having  failed,  the  child  was 
brought  to  Lancaster  General  Hospital  on  the 
afternoon  of  December  24,  about  four  p.  h. 
When  I first  saw  the  child,  at  4:30  p.  m., 
shortly  after  she  reached  the  hospital,  she  was 
breathing  with  much  difficulty  and  had  a 
hoarse  spasmodic  cough.  The  face  was 
cyanosed  and  the  expression  was  drawn  and 
anxious.  Dyspnea  was  marked  and  distinct- 
ly Inspiratory  in  character,  and  the  little  pa- 
tient begged  for  relief  and  willingly  submitted 
to  every  effort  made  for  her  relief. 

Both  digital  and  laryngoscopic  examinations 
proved  negative.  Auscultation  over  the 

trachea  revealed  the  presence  of  the  foreign 
body  just  below  the  vocal  cords.  The  body 
could  be  heard  flopping  up  and  down  with  each 
respiratory  effort.  Numerous  large  mucous 
rales  were  audible  and  the  raspy  breathing 
indicated  a congested  and  swollen  condition 
of  the  laryngeal  mucous  lining. 

The  gravity  of  the  symptoms  indicated 
prompt  and  heroic  measures  and  tracheotomy 
was  at  once  resorted  to.  Upon  opening  the 
trachea,  high  tracheotomy  was  performed, 
the  sudden  and  violent  inhalation  of  air 
sucked  the  foreign  body  down  into  the  trachea 
below  the  incision  and  nearly  to  the  point  of 
bifurcation.  The  dyspnea  was  at  once  re- 
lieved although  while  in  the  act  of  making 
the  incision  down  to  and  through  the  tracheal 
rings,  the  little  patient  stopped  breathing  and 
became  quite  blue  and  pulseless. 

After  opening  the  trachea  search  was  made 
for  the  foreign  body  and  it  was  located  just 
above  the  bifurcation.  A long  trachea  for- 
ceps was  introduced  and  passed  down  to  the 
bean,  w'hich  was  with  much  difficulty  grasped 
between  the  blades.  A new  difficulty  arose 
when  the  swollen  and  macerated  bean  crum- 
bled into  several  fragments  under  the  pressure 
of  the  forceps.  Piece  after  piece  was  removed 
and  in  a few  minutes  the  breathing  became 
free  and  the  cyanosis  disappeared. 

A tracheotomy  tube  was  inserted  owing  to 
the  marked  swelling  of  the  tracheal  mucous 
membrane.  This  tube  was  removed  on  the 
evening  of  the  third  day  and  the  tracheal 
wound  was  practically  healed  by  the  eighth 
day. 


The  average  amount  standing  to  the  credit 
of  each  account  in  the  Post  Office  Saving^ 
Bank,  England,  at  present  is  £15  5s.  4d, 
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ABSCESS  OP  THE  LUNG. 


BY  WILLIAM  L.  RODMAN,  M.  D.,  LL.  D., 
Professor  of  Surgery  and  Clinical  Surgery, 
Medico-Chirurglcal  College  and  Wo- 
man’s Medical  College, 
Philadelphia. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Bedford 
Springs,  September  11-13,  1906.) 


The  literature  of  abscess  of  the  lung 
largely  consists  of  isolated  reports  of  occa- 
sional operators  and  is,  therefore,  wanting 
in  authoritative  statement.  The  number 
of  good  monographs  is  limited.  Among  the 
best  are  those  of  Tuffier,  Eisendrath  and 
Quincke;  the  two  former  having  with  great 
care  collected  and  reported  all  accessible 
cases,  and  the  latter  given  a classification 
so  simi)le  that  it  has  been  followed. 

Etiology.  In  con.sidering  the  causes  of 
liulmonaiy  abscess  those  of  tuberculous 
origin  are  excluded  at  the  onset.  Abscesses 
may  follow  pneumonia,  septic  emboli,  pen- 
etrating septic  wounds,  the  aspiration  of 
foreign  substances  (liquid  and  solid)  by  ex- 
tension of  suppurating  foci,  as  from  the 
neck  above  or  subphrenie  abscesses  below, 
and,  in  rare  instances,  from  suppuration  of  an 
echinococcus  cyst.  It  is  usual  to  find  more 
than  one  pyogenic  organism  present  even  in 
those  cases  following  acute  croupous  pneu- 
monia. 

The  abscesses  following  pneumonias, 
other  than  those  due  to  influenza,  are  single 
in  eighty  per  cent,  of  the  cases;  whereas 
those  resulting  from  influenza  are  frequent- 
ly small  and  multiple.  Those  due  to  sep- 
tic emboli  are  very  generally  so,  as  wit- 
nessed in  pyemia,  and  are  therefore  not 
amenable  to  surgical  treatment.  The  ma- 
jority of  the  eases,  thus  far  operated  upon 
have  followed  croupous  pneumonia.  A 
comparatively  few,  strange  as  it  may  ap- 
pear, have  followed  penetrating  wounds  ac- 
companied, as  they  not  infrequently  are,  l)y 
lodged  bodies  carrying  in  septic  material. 


Site.  Eighty  per  cent,  of  the  surgical 
pulmonary  abscesses  are  found  near  the 
base,  whereas  the  tubercular  ones  are  gen- 
erally found  at  the  apex.  This  is  an  im- 
portant fact,  as  spontaneous  drainage  of 
the  former  is  exceedingly  difficult;  whereas 
it  generally  occurs  in  the  latter.  There- 
fore, the  one  is  surgical,  the  other  is  not. 

Classification.  The  simplest  classifica- 
tion is  that  of  Quincke,  and,  as  it  has  been 
followed  by  a majority  of  writers  in  their 
comiiilations,  its  adoption  is  almost  neces- 
sary if  not  wholly  satisfactory.  It  is  as 
follows:  (1)  Acute  simple  abscess;  (2) 

acute  gangrenous  abscesses;  (3)  chronic 
sinqile  abscesses  with  bi’onchiectasis ; (4)  | 

chronic  putrid  abscesses  with  bronchiectasis. 
Although  a differentiation  between  abscess 
and  gangrene  has  been  attempted,  it  must 
be  admitted  that  it  has  frequently  failed  | 
and  the  drawing  of  a sharp  line  between 
the  two  conditions  is  usually  difficult,  some- 
times impossible.  It  may  rarely  be  easy 
enough. 

Diagnosis.  The  recognition  of  a pulmo- 
nary abscess  which  is  quite  practicable  as  a 
rule  by  the  physical  signs  alone  is  greatly 
facilitated  by  the  clinical  history. 

Schlesinger  of  Vienna,  in  a masterly  paper 
jniblished  two  years  ago,  makes  the  weighty 
statement  that  when  a pneumonia  lasts 
more  than  nine  days  and  is  still  character- 
ized by  high  fever,  we  should  at  least  sus- 
pect a suppurative  complication. 

A circumscribed  area  of  dullness,  with  ||[ 
absent  or  impaired  respiratory  sounds,  # 

which  remains  after  resolution  and  which  4 
is  surrounded  by  normal  pulmonary  reso-  I 
nance,  is  particularly  suggestive.  If  this  ^ I 
area  gives  way  to  a clear  note,  after  the  1 ■ 
patient  raises  a considerable  quantity  of 
pus  which  separates  into  the  classic  layers, 
to  again  become  dull  in  the  course  of  a few 
hours,  the  diagnosis  is  practically  certain. 

3'he  Bbntgen  ray  may  be  of  aid.  When  the 
abscess  is  full  of  pus  it  throws  a shadow  upon 
the  plate;  when  empty  this  shadow  is  re- 
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placed  hy  an  area  which  is  more  transpar- 
ent than  the  sun-ounding  tissue.  In  one 
oi‘  the  writer’s  cases  the  abscess  was  accu- 
rately located  by  Dr.  George  E.  Pfahler  be- 
fore operation. 

Amphoric  breathing  over  the  area  of 
dullness  is  not  j)roof  of  the  presence  of  an 
abscess,  since  many  internists  state  that 
this  sign  is  frequently  present  in  case  of 
simple  bronchiectasis  where  the  dilated 
bronchial  tubes  are  no  larger  than  a lead 
pencil. 

The  general  symptoms  of  pus  formation 
may  also  be  present;  chilliness, sweating,  fe- 
ver and  leukocytosis  being  usually  marked. 
Our  diagnosis  should,  however,  go  fur- 
ther than  the  simple  determination  of  an 
abscess,  since  it  is  of  the  utmost  importance 
to  lenow  whether  pleural  adhesions  are  pres- 
ent. We  know  such  to  have  been  the  case 
in  ninety  per  cent,  of  the  eases  operated 
upon  ; at  least,  they  are  so  reported.  In  my 
judgment  this  is  an  outside  margin,  for  in 
neither  of  the  cases  operated  upon  by  my- 
self were  thei’e  adhesions.  I do  not  see  why 
there  should  be  marked  adhesions  unless 
the  periphery  of  the  lung  is  involved. 

The  following  points  all  speak  for  the 
presence  of  adhesions : The  pulmonary  reso- 
nance is  the  same  in  inspiration  and  ex- 
piration ; the  width  of  a given  intercostal 
space  is  not  changed  by  the  respiratory 
movements;  and,  further,  the  affected  half 
of  the  thorax  is  smaller  than  the  other. 
Here  the  Rontgen  ray  is  of  more  value 
than  in  the  location  of  the  abscess,  since 
the  use  of  the  screen  will  demonstrate  that 
the  excursions  of  the  diaphragm  are  limited 
during  respiration,  and  that  this  muscle  is 
constantly  in  the  position  of  expiration. 

Exploratory  puncture  should  have  no 
place  whatever  in  the  diagnosis,  unless  it  is 
to  be  immediately  followed  by  an  open  op- 
eration. To  distinguish  between  an  abscess 
and  a bronchiectatic  cavity  it  is  important 
to  remember  that  the  microscope  reveals 
elastic  fibers  in  the  sputum  in  the  former 
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condition  while  they  are  absent  in  the  lat- 
ter. 

Before  taking  up  the  treatment  of  pul- 
monary abscess  it  will  be  well  worth  our 
time  to  consider  the  natural  history  of  this 
affection  and  the  natural  method  of  re- 
covery. Many  internists  tell  us  that  these 
patients  get  well  after  the  rupture  of  the 
abscess  into  a bronchial  tube.  This  at  first 
seems  plausible,  but  a little  reflection  will 
show  that  this  method  demands  careful  and 
conscientious  supervision,  since  such  drain- 
age is  seldom  sufficient  or,  as  Rankin  puts 
it,  “sufficiently  prompt.” 

If  the  surroxinding  lung  tissue  does  not 
immediately  recover,  it  melts  away  before 
an  advancingulceration,or  nature  tempora- 
rily arrests  the  process  by  splinting  the 
abscess  with  a thick  wall  of  granulating  tis- 
sue. In  the  former  instance  surgery  is  im- 
peratively demanded ; in  the  latter  it  is  al- 
most as  necessary,  since  the  slow  contrac- 
tion of  the  abscess  wall  results  in  the  dilata- 
tion of  the  surrounding  bronchial  tubes, 
and  what  was  originally  a simple  abscess  is 
now  a chronic  abscess,  either  simple  or 
putrid,  with  bronchiectasis.  This  danger 
of  bronchiectasis  is  not  an  imaginary  one 
and  shoxild  be  considered  in  every  case  since 
it  raises  the  mortality  to  a marked  degree 
as  is  uniformly  shown  by  statistics  to  be 
subsequently  given. 

Unfortunately  there  are  no  statistics  re- 
ferring to  the  medical  treatment  of  pul- 
monary abscess.  They  are  not  hard  to  im- 
agine, however,  when  we  boar  in  mind  the 
course  of  abscess  elsewhere  and  the  com- 
parative ease  with  which  lung  tissue  may 
be  disintegrated. 

Treatment.  Riidinger’s  statement  made 
almost  twenty  years  ago,  that  every  pul- 
monary abscess  demands  operative  interfer- 
ence, is  extreme.  Multiple  abscesses  should 
be  let  alone  as  they  are  as  amenable  to  med- 
ical as  surgical  treatment.  A few  cases  of 
simple  abscess  following  penumonia  recover 
spontaneously  by  fortunate  rupture  into  9. 
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l)ronchial  tube.  They  should  be  watched 
carefully,  however,  and  unless  both  the 
dullness  and  expectoration  steadily  dimin- 
ish and  the  temperature  coincidentally  falls 
to  normal,  medical  treatment,  consisting  as 
it  does  of  antiseptic  inhalations  and  tonics, 
should  give  way  to  surgical  intervention. 
To  delay  longer  is  to  invite  dilatation  of  the 
surrounding  bronchial  tubes  which  serious- 
ly increases  the  risk.  All  surgeons  are 
agreed  that  when  an  abscess  has  ruptured 
into  the  pleural  cavity,  operation  is  de- 
manded. The  same  is  true  of  all  abscesses 
which  have  resulted  from  contiguous  sup- 
purating foci, — hepatic,  gastric  or  cervical. 

Operations  for  pulmonary  abscesses  fol- 
lowing the  aspiration  of  foreign  bodies  are 
particularly  apt  to  be  followed  by  pneu- 
monia. It  should  not  be  forgotten  that 
pneumonia  frequently  occurs  in  such  cases 
without  operation.  Pneumonia  rarely  fol- 
lows operation  for  other  varieties  of  simple 
abscess. 

The  value  of  accurate  localization  of  an 
absce.ss  can  not  be  overestimated  as  it  both 
simplifies  the  operation  and  lessens  the  dan- 
ger therefrom.  The  presence  of  nummular 
sputum  should  always  lead  to  a careful  ex- 
amination since  it  usually  indicates  tuber- 
culosis or  bronchiectasis.  Chronic  abscesses 
with  bronchiectasis  give  a distinctly  less 
favorable  prognosis  than  acute  gangrenous 
cases. 

Although  a bronehiectatic  cavity  may  di- 
minish in  size  after  drainage,  the  patient  is 
injured  rather  than  helped,  since  the  con- 
tracting cavity  produces  traction  upon  the 
surrounding  bronchial  tubes  causing  them 
to  dilate.  The  patient,  moreover,  has  a 
permanent  fistula. 

Technic  of  Operation.  Cocain,  or  local 
anesthesia,  may  be  desirable  in  some  in- 
stances. I,  however,  prefer  general  anes- 
thesia and  used  chloroform  very  satisfac- 
torily in  both  of  my  cases.  It  must  be 
given  guardedly,  of  course,  by  an  experi- 
enced person. 


Our  aim  in  operating  is  to  secure  ade- 
((uate  drainage  and  obliteration  of  the  ab- 
scess cavity.  Resection  of  one  or  more  ribs 
will  always  be  necessar^q  the  number  vary- 
ing with  the  acciiracy  of  localization  of  the 
a])seess.  U.sually  the  removal  of  a single 
rib  suffices.  If  adhesions  have  not  formed, 
careful  suture  of  the  parietal  and  visceral 
pleurae  should  be  done.  In  such  circum- 
stances I have  found  the  suturing  facili- 
tated by  resecting  a second  rib.  It  is  dif- 
ficult to  work  in  a small,  deep  wound  with 
the  lung  protruding  and  receding  alter- 
nately. Unless  there  is  careful  suturing, 
the  primary  danger  of  pneumothorax,  and 
the  secondary  one  of  sepsis,  is  increa.sed. 
Gauze  packing,  with  secondary  puncture  of 
the  abscess  within  forty-eight  hoiirs,  may 
be  employed  in  lieu  of  suturing. 

The  lung  tissue  is  cut  through  with  knife 
or  thermocautery,  preferably  the  latter  on 
account  of  its  hemostatic  and  antiseptic  ef- 
fect. Puncture  with  trocar  and  cannula  is 
objectionable  inasmuch  as  it  does  not  allow 
iodoform  gauze  packing  subsequently. 

Irrigation  is  not  to  be  thought  of;  no 
more  is  free  cureting  of  the  cavity  on  ac- 
count of  the  hemorrhage  which  may  be  ex- 
cited thereby. 

Eisendrath  shows  that  eighty-five  per 
cent,  of  the  patients  in  the  published  cases 
recovered. 


EMPYEMA  IN  CHILDREN. 


BY  .TOITN  H.  JOPSON,  M.  D., 

Surgeon  to  the  Children’s,  Presbyterian,  and 
Bryn  Mawr  Hospitals,  Philadelphia. 

(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Bedford 
Springs,  September  11-13,  1906.) 

The  etiology,  pathology  and  diagnosis  of 
empyema  in  children  offer  a rich  field  that 
has  been  especially  investigated  by  medical 
writers.  It  is  to  the  more  strictly  surgical 
attitude  of  the  subject  to  which  we  would 
call  your  attention.  With  this  view  in 
mind,  we  have  analyzed  a series  of  forty- 
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one  eases  upon  which  we  have  operated,  the 
majority  of  them  in  our  service  at  the  Pliil- 
adeli>hia  Children’s  Hospital  and  described 
in  connection  therewith  those  points  con- 
cerning the  stage  at  which  the  disease  was 
encountered,  the  technic  employed,  and  the 
results  obtained,  which  seemed  to  us  of  the 
greatest  importance  from  a surgical  stand- 
point. The  patients  ranged  in  age  from  ten 
months  to  thirteen  years;  two  were  under 
one  year,  eight  between  one  and  two  years, 
one  half  were  under  four  years,  and  nearly 
two  thirds  under  six.  There  was  slight 
predominance  in  the  number  of  female  over 
male  children,^  fifty-eight  per  cent,  of  the 
former  to  forty-two  per  cent,  of  the  latter. 
In  a large  majority  of  the  cases,  if  not,  in- 
deed, in  all,  there  was  a history  of  pneu- 
monia preceding  the  development  of  the 
empyema.  This  pneumonia  was  usually  of 
an  independent  croupous  form;  in  three  or 
four  cases  it  developed  as  a complication  of 
scarlet  fever  and  measles.  In  some  cases  it 
was  still  present  at  the  time  of  operation; 
in  others  it  preceded  it  by  a number  of 
days,  weeks,  or  even  months.  When  pres- 
ent at  the  time  of  operation  pneumonia  may 
be  a formidable  complication,  or  it  may  be 
relighted  later  in  a crippled  lung  and  bring 
about  a fatal  termination. 

Empyema  usually  follows  closely  on  the 
heels  of  pneumonia,  and  the  pleural  effusion 
rapidly  becomes  converted  from  a serous  in- 
to a purulent  collection ; in  some  cases,  in- 
deed, it  is  difficiilt  to  distinguish  between  the 
two  at  the  onset.  It  follows  that  when  a con- 
siderable length  of  time  has  elapsed  between 
the  onset  of  the  pneumonia  and  the  detec- 
tion of  pus  in  the  chest,  one  can  usually  as- 
sume that  the  collection  has  existed  in  the 
pleura  for  a eorrc'spondingly  long  period, 
and  that  the  lung  is  probably  bound  down 
by  more  or  less  firm  adhesions.  A large 
proportion  of  both  hospital  and  private 
eases  unfortunately  are  of  this  class.  Prob- 
ably many  cases  perish  with  a pleural  col- 
lection unrecognized.  Certain  it  is  that 
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many  are  condemned  to  a tardy  convales- 
cence, to  repeated  operations,  and  some  to 
liermanent  crippling  of  the  lung  and  sec- 
ondary deformities  of  the  chest  and  spine 
through  failure  to  recognize  the  empyema 
promptly  or  to  institute  the  only  proper 
treatment;  namely,  operation.  In  two  of 
this  series  the  duration  of  the  condition  was 
so  long  as  to  result  in  pointing  of  the  col- 
lection in  the  usual  site;  namely,  the  an- 
terior aspect  of  the  chest  near  the  nipple 
line,  and  in  two  or  three  other  cases  not  in- 
cluded in  this  series  we  have  been  called 
upon  to  do  secondary  operations  in  the  same 
class  of  cases  of  empyema  necessitatis,  pi-e- 
viously  drained  by  our  colleagues.  Sec- 
ondary operations  in  this  class  of  cases  are 
of  great  fi-equency,  and  scarcely  less  so  in 
those  long-standing  cases  which  only  differ 
in  the  fact  that  the  pus  has  not  burrowed 
out  through  a favoring  point  in  the  chest 
wall. 

The  condition  of  the  patients  when  pre- 
sented for  operation  varied  considerably. 
Some  were  still  desperately  ill  with  pneu- 
monia ; this  is  especially  prone  to  lie  the  case 
with  very  young  children,  in  whom  the  mor- 
tality is  highest.  Others  presented  moder- 
ate fever,  or  normal  temiierature,  were 
somewhat  anemic  and  showed  some  loss  of 
flesh,  but  had  recovered  from  the  initial  ill- 
ness and  were  not  yet  cachectic  and  ex- 
hausted by  long-continued  septic  absoi’p- 
tion ; these  constituted  the  favorable  class. 
The  neglected  cases,  usually  undiagnosed 
for  a considerable  time,  were  much  ema- 
ciated, very  anemic,  sometimes  very  feeble, . 
and  in  one  fatal  case  practically  moribund 
at  the  time  of  operation.  To  this  class  be- 
long the  pointing  cases  already  mentioni'd. 
Considering  the  duration  of  these  cases  and 
the  condition  in  which  the  patients  come  to 
the  surgeon,  it  is  surjirising  how  well  they 
sometimes  stand  operative  intervention  if 
they  have  any  recuperative  power  left,  which 
is  especially  the  ca.se  with  the  older  eh  ildnm. 
In  every  such  case,  however,  the  CQnvales> 
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cence  is  tedious  and  sometimes  incomplete, 
owing  to  the  lasting  adhesions  by  which 
the  lung  is  confined. 

Nature  of  the  Operations  Performed. 
We  believe  that  aspiration  has  no  place  in 
the  treatment  of  empyema  as  a curative 
measure.  Much  discussion  has  taken  place 
over  the  question  of  the  comparative  value 
of  intercostal  incision  and  rib  resection  in 
the  treatment  of  empyema.  In  a number 
of  our  cases,  especially  those  operated  upon 
several  years  ago,  we  have  been  content  to 
perform  intercostal  incision.  At  the  pi’es- 
ent  time,  however,  the  decision  of  the  ma- 
jority of  surgeons  is  in  favor  of  rib  resec- 
tion, except  in  a few  selected  cases.  Un- 
doubtedly intercostal  incision  is  sometimes 
a highly  successful  operation,  but  resec- 
tion has  certain  unquestioned  advantages. 
It  affords  much  more  room  for  exploration 
of  the  pleura,  which  is  of  prime  impoi’tance 
in  encysted  collections,  and  permits  of  the 
evacuation  of  the  masses  of  Ijrmph  which 
are  frequently  present,  and  which,  if  not  re- 
moved at  the  time  of  operation,  often  cause 
clogging  of  the  drainage  tubes  after  a few 
days,  or  undergo  slow  decomposition,  and 
furnish  a good  culture  medium  for  infect- 
ing organisms.  The  close  approximation  of 
the  ribs  interferes  with  the  use  of  large 
drainage  tubes.  Furthermore,  the  excision 
of  a portion  of  the  rib  takes  little  more  time 
than  intercostal  incision.  Some  pediatrists, 
like  Koplik,  advise  against  rib  resection  in 
infants  under  eighteen  months,  although  we 
have  not  .seen  any  contraindications  to  it  on 
these  grounds.  Where  the  condition  of  the 
patient  forbids  even  a transient  or  incom- 
plete anesthesia,  a simple  incision  should  be 
practiced,  and  only  exceptionally  in  other 
eases.  In  very  sick  children  with  large  col- 
lections, preliminary  aspiration,  twenty- 
four  hours  before  operatioi:.  is  deemed 
advisable. 

The  steps  of  the  operation  as  we  have 
practiced  it,  consist  in  the  administration 
of  ether,  after  all  preparations  for  opera- 


tion and  sterilization  of  the  chest  wall  ha\e 
been  completed.  The  anesthetic  is  never 
pushed,  and  the  operation  is  carried  through 
with  all  possible  speed.  We  always  make 
it  a rule  to  aspirate  first  with  the  hypo- 
dermic needle  at  the  site  of  our  proposed 
incision  and  demonstrate  the  presence  of 
jms.  The  patient  is  turned  slightly  toward 
the  sound  side.  We  prefer  an  incision  with 
its  center  on,  or  a little  posterior  to,  the  post- 
axillary  line,  and  immediately  over  the 
eighth  or  ninth  rib  in  unencysted  collec- 
tions; Avhere  the  collection  is  encysted,  the 
rib  corresponding  to  its  lower  limit  is  cho- 
sen. The  latissimus  dorsi  muscle  will  be  en- 
countered and  partially  divided.  We  have 
once  or  twice  performed  a “muscle-split- 
ting”  operation  posterior  to  this  point 
without  transverse  division  of  muscular 
fibers,  the  latissimus  dorsi  muscle  being 
split  at  an  angle  to  the  skin  wound,  and  the 
deeper  incision  made  parallel  to  the  skin  in- 
cision. This  requires  a little  more  time  and 
assistance  than  the  ordinary  incision,  and 
has  been  practiced  with  the  intention  of  less- 
ening postoperative  pain.  When  the  rib 
is  exposed,  its  periosteum  is  divided  longi- 
tudinally, and  a curved  periosteal  elevator 
used  to  clear  the  rib  in  its  entire  circum- 
ference. The  periosteum  and  pleura  are 
pushed  downward  under  the  rib  with  the 
same  instrument  and  the  rib  divided  with 
a pair  of  bone-cutting  forceps,  the  anterior 
section  being  made  first,  and  the  divided 
rib  lieing  firmly  elevated  with  sequestrum 
forceps  Avhile  the  posterior  section  is  made. 
About  an  inch  of  the  rib  is  removed  in  small 
children.  The  periosteum  and  pleura  be- 
neath are  then  punctured  with  a knife,  and 
the  opening  enlarged  by  the  finger  or  a 
blunt  instrument.  If  pus  is  encountered 
the  patient  is  turned  to  the  affected  side  to 
facilitate  its  escape.  The  cavity  is  explored 
with  the  finger,  and  all  masses  of  lymph 
cleared  out  with  the  aid  of  forceps.  Two 
large  drainage  tubes  are  inserted  into  the 
most  dependent  portion  of  the  cavity,  and 
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if  there  is  much  oozing  of  blood  a wick  of 
gauze  is  packed  into  the  cavity.  A large 
and  thick  dressing  is  then  applied  after 
any  bleeding  points  which  have  been  pre- 
vioiisly  clamped  have  been  ligated.  A cou- 
ple of  stitches  may  be  inserted  in  either  end 
of  the  wound.  The  essential  steps  of  the 
operation  can  be  completed  in  a few  min- 
utes in  uncomplicated  cases.  In  encysted 
collections  pus  may  not  be  found  when  the 
pleura  is  first  opened,  and  the  collection 
must  be  sought  for  by  digital  exploration 
and  its  surrounding  adhesions  broken 
through. 

In  a certain  number  of  cases  of  the  series, 
a small  but  important  minority,  the  collec- 
tion was  encysted,  in  one  being  interlobar. 
Sometimes  in  spite  of  preliminary  aspira- 
tion at  the  site  of  operation,  the  pleura  will 
be  opened  beyond  the  limits  of  the  encysted 
collection  and  it  will  be  necessary  to  break 
through  adhesions  before  the  pus  is 
reached.  If  the  collection  is  posterior-  to 
and  below  the  original  incision  it  will  then 
b(-  advisable  to  make  a counter  opening  be- 
tween the  ribs  at  the  most  dependent  por- 
tion of  the  cavity  or  to  resect  a rib  at  this 
site.  Careful  search  is  always  needed  be- 
fore deciding  pus  is  not  present  in  the  pleura. 
In  the  case  of  interlobar  empyema,  pus  had 
been  detected  by  deep  puncture  and  when 
the  pleura  was  opened  at  the  usual  site  no 
pus  was  found.  Aspiration  directly 
through  the  underlying  lung  again  yielded 
pus,  and  along  the  needle  an  opening 
was  made  through  the  lower  lobe  of  the 
lung  into  the  cavity,  as  we  would  drain  a 
pulmonary  abscess. 

No  irrigation  is  used  by  us  during  or  af- 
ter operation.  We  believe  irrigation  is  un- 
necessary, and  often  dangerous,  except  in 
a very  few  cases.  In  putrid  empyema  it 
may  be  advisable  to  use  mild  irrigation  af- 
ter a few  days,  but  even  here  efficient  drain- 
age will  usually  render  it  unnecessary  in 
children. 

The  after  treatment  consists  in  changing 


the  dressings  when  saturated,  usually  twice 
in  the  first  twenty-four  hours,  and  after 
that  at  daily  intervals,  using  all  antiseptic 
precautions.  The  temperature  usually  falls 
to  normal  in  three  or  four  days  if  the 
drainage  is  efficient  and  no  complications 
are  present.  Secondary  elevations  of  tem- 
perature are  usually  indicative  of  deficient 
drainage,  and  the  wound  should  be  promjit- 
ly  investigated  to  exclude  any  pocketing  of 
pus.  Stimulation  is  often  required  after 
operation,  strychnin  and  whisky  being  our 
favorite  drugs,  and  the  medical  side  of 
these  cases  needs  careful  supervision.  We 
must  remember,  as  it  has  been  remarked, 
that  it  is  a patient  and  not  an  empyema  that 
we  are  treating,  and  much  depends  upon 
the  after  treatment. 

The  common  complications  in  the  post- 
operative period  which  we  encountered 
were  pneumonia,  persistent  or  re-awakened, 
gastroenteritis,  which  may  be  violent  or 
even  fatal,  and  a condition  resembling 
marasmus,  but  really  a form  of  septic  poi- 
soning, usually  associated  with  a pleural 
collection  long  overlooked  or  treated  by  pal- 
liative measures  or  insufficient  drainage.  It 
is  marked  by  progressive  weakness  and  ema- 
ciation. We  have  not  found  tuberculosis 
a common  complication  in  children  either 
in  our  own  experience  or  in  the  reports  of 
other  surgeons. 

Tul)ular  drainage  is  maintained  until  the 
discharge  has  diminished  sufficiently  to 
drain  by  a gauze  wick.  One  tube  is  fij-st 
removed,  and  the  other  gradually  shortened 
and  finally  dispensed  with.  This  can  some- 
times be  done  in  ten  days;  frequently  a 
longer  period  is  necessary.  We  are  guided 
entirely  by  the  amount  of  drainage.  Clos- 
ure of  the  sinus  takes  place  more  rapidly 
after  rib  resection  than  after  intercostal  in- 
cision. 

Results.  In  forty-one  cases  of  all  types, 
primary  and  secondary,  there  were  eight 
deaths,  a mortality  of  19.5  per  cent.  Ex- 
cluding six  cases  of  secondary  operation  in 
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which  there  was  no  mortality,  the  per- 
centage of  deaths  for  acute  cases  was  22.8 
^per  cent.  Most  of  the  fatal  cases  were  in 
very  young  children,  of  two  years  or  young- 
er, the  youngest  fatal  case  being  in  a child 
of  eleven  months  and  the  oldest  five  years 
of  age.  The  youngest  patient  operated  up- 
on was  ten  months,  a nureing  babe,  which 
recovei’ed  after  rib  resection.  The  causes 
of  death  were  exhaustion,  pneumonia,  and 
sepsis.  In  one  case  the  patient  was  prac- 
tically moribund  at  the  time  of  operation 
and  died  in  a few  hours.  Another  devel- 
oped a fresh  pneumonia  and  died  ten  days 
after  operation;  and  still  another  died  sev- 
eral months  later  after  an  attack  of  pneu- 
monia in  a crippled,  airless  and  fibroid 
lung.  Pour  were  neglected  cases  of  at 
least  several  weeks’  standing,  and  in  one 
the  pus  had  ruptured  into  the  bronchus. 
Four  patients  were  in  fair  condition  at  the 
time  of  operation,  and  four  were  in  bad  con- 
dition, emaciated,  exhausted,  or  in  the  acute 
stages  of  pneumonia  or  sepsis. 

In  our  exi^erience  it  seems  that  very 
young  children  with  high  fever,  dyspnea 
and  rapid  piilse  are  much  more  unfavorable 
cases  than  older  children  with  long-stand- 
ing collections,  but  with  a certain  acquired 
resistance,  often  standing  operation  remark- 
ably well.  There  would  also  seem  to  be  a 
ditt’erence  in  the  virulence  of  infection  in 
different  years,  or,  speaking  broadly,  in  dif- 
ferent epidemics,  for  the  disease  sometimes 
reaches  that  proportion  in  hospital  cases. 
This  observation  has  also  been  made  by 
Scharlau,  in  his  work  in  the  Mt.  Sinai  Hos- 
pital. Five  of  our  eight  fatal  cases  were 
encountered  in  1905,  but  in  the  present  year 
we  have  had  a series  of  ten  cases  without 
mortality.  In  large  series  of  cases  of  em- 
• l)yema  in  children  the  mortality  has  ranged 
from  14.4  per  cent.  (Cotton)  54  per  cent. 
( Nathan — Baginsky ’s  clinic) . 

Secondary  Operations.  In  five  of  our 
own  acute  cases  we  were  obliged  to  perform 
secondary  operations.  All  but  one  were 


neglected  eases,  and  in  this  one  the  primary 
collection  was  encysted,  and  there  was  ap- 
parently a secondary  infection  of  the  unin- 
volved portion  of  the  pleural  cavity.  All 
of  these  were  primary  rib  i-esections,  except 
one  in  which  Dr.  LeConte  had  made  a pre- 
liminary incision  on  account  of  the  desper- 
ate condition  of  the  patient.  Four  recov- 
ered, and  one  died  later  of  pneumonia, 
probably  septic,  in  the  crippled  lung.  Of 
six  secondary  operations  on  patients  i)rima- 
rily  operated  upon  by  other  surgeons,  all 
recovered  from  the  operation.  One  child 
has  been  operated  upon  sev.eral  times  since 
in  tlie  Children’s  Hospital,  and  is  a most 
l>rono;inced  type  of  high  grade,  primary 
and  seeondaiy  deformity  of  the  chest  and 
spine.  Two  are  known  to  have  been  cured, 
and  the  remainder  were  discharged  from 
the  hospital  before  complete  healing,  but 
were  improving  and  were  probably  cured. 

Resection  of  one  or  more  ribs  after  the 
mamrier  of  Estlander  has  been  the  type  of 
operation  performed  in  these  secondary 
eases.  We  have  had  no  experience  with  the 
more  severe  operations  of  Schede,  or  Fow- 
ler-Dclorme,  in  children.  The  latter  opera- 
tion of  lung  decortication  has  yielded  good 
results  in  children  in  the  hands  of  Dowd 
and  others. 


THE  TREATMENT  OF  PLEURAL 
EFFUSIONS. 


BY  EDWARD  MARTIN,  M.  D., 
Professor  of  Clinical  Surgery,  University  of 
Pennsylvania,  Philadelphia. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Bedford 
Springs,  September  11-13,  1906.) 

It  has  long  been  recognized  that  frank 
strejitococeie  emiiyemas  such  as  occur  com- 
plicating grip  afford  a better  prognosis 
than  do  those  latent  serous  effusions  with 
symptoms  so  slight  and  noncharacteristic 
that  they  are  not  recognized  till  a more 
than  ordinarily  careful  practitioner  exam- 
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Ines  tlie  chest  in  his  efforts  to  discover  the 
cause  of  a gradually  failing  condition  of  the 
health.  Such  latent  i)leural  effusions  ai‘e 
usually  tuberculous  in  origin  which  in  itself 
implies  a persistence  of  causative  lesions 
which  does  not  hold  true  in  regard  to  the 
pyogenic  infections.  An  important  factor 
in  their  resistance  to  treatment  muloubted- 
ly  lies  in  the  fact  that  because  they  have 
been  long  unrecognized  and  untreated 
there  is  opportunity  given  for  a thickening 
of  both  the  parietal  and  pulmonary  pleura 
so  great  as  materially  to  interfere  with  the 
ultimate  expansion  of  the  long  compressed 
lung. 

Each  year’s  experience  of  carefully 
studied  cases  of  pleural  effusion  strength- 
ens the  conclusion  that  pleuritis  is  nearly 
always  secondary  to  infection  or  infiltration 
I of  the  parietes  or  their  contained  viscera. 

Pulmonitis  is  the  usual  primary  cause. 
Osteomyelitis  of  either  the  vertebrae  or  ribs, 

[ or  subphrenic  or  perinephric  abscess  not  in- 
- fre{}uently  causes  a pleural  effusion  which 
masks  the  original  lesion.  The  same  may 
I be  said  of  the  pleural  effusion  symptomatic 
of  malignant  infiltration. 

1 The  bacterial  and  cytologic  examination 
I of  the  effusion  has  an  important  bearing  on 
i treatment  since  a pure  pneumococcie  infec- 

Ition  may  subside  as  a result  of  simple  as- 
piration or  even  in  the  absence  of  this. 
Neither  the  streptococcic  infections  charac- 
terized by  the  presence  of  these  bacteria 
^ and  large  percentage  of  polynuclear  leuko- 
• t cytes,  nor  those  which  are  tubercular,  yield- 
, i ing  a serum  rich  in  lymphocytes  and  with- 
out germ  contents,  except  as  demonstrated 
by  animal  inoculation,  can  be  expected  to 
heal  without  continued  drainage,  and  the 
, treatment  will  be  efficient  in  direct  propor- 
tion to  its  timeliness  and  efficiency. 

I The  diagnosis  of  pleural  effusion  is  de- 
pendent almost  entirely  upon  physical  signs 
and  exploratory  puncture  since  the  consti- 
i tutional  symptoms  are  masked  by  those  of 
I . the  lesions  of  which  pleurisy  is  the  conse- 


(pience.  These  signs  are  usually  definite 
and  conclusive, — at  times  are  misleading. 
The  final  test  lies  in  the  use  of  an  exploring 
needle. 

d’hat  the  infection  of  a sterile  effusion 
may  be  avoided  and  that  the  surgeon  may 
be  enabled  by  his  tactile  sense  to  determine 
when  the  point  of  the  needle  has  entered 
Ihe  pleural  cavity,  the  skin,  at  the  seat  of 
])roposed  puncture,  *shoidd  be  anesthetized 
by  one  fifth  j)ei-  cent,  solution  of  eucain  and 
punctured  to  the  subcutaneous  fat  by  a 
sharp  pointed  cataract  knife.  This  is  ac- 
complished by  a quick  .jab.  As  much  of 
the  fluid  as  will  flow,  shoidd  then  be  with- 
drawn by  attaching  the  needle  to  an  as- 
pirator; or,  if  it  be  of  fairly  large  caliber, 
by  slipping  a rubber  tube  over  its  end  and 
carrying  the  other  extremity  of  the  tube  be- 
neath the  sui'face  of  an  antiseptic  or  sterile 
solution  contained  in  a vt^sel  lying  two  or 
three  feet  below  the  level  of  the  patient’s 
chest. 

If  the  effusion  is  germ  free  or  contains 
only  pneumococci,  the  evacuation  may  be 
repeated  twice,  jiulmonary  exercises  being 
given  in  the  meantime  to  encoiu’age  lung 
e.xpansion  jiroviding  the  condition  of  the 
causal  lung  lesion  permit  of  this.  If  the 
effusion  is  seropurulent  or  frankly  puru- 
lent, continuous  drainage  is  needful.  This 
eaiiy  in  the  case  when  the  pus  is  thin  and 
before  marked  thickening  of  the  ])leura  has 
taken  place,  is  best  accomplished  by  syphon 
01  suction  drainage  and  under  local  anes- 
thesia. 

There  is  needed  for  this  a trocar  with  a 
short  cutting  end,  with  cannula  of  a size  as 
large  as  will  go  through  the  intercostal 
space,  drainage  tube  which  passes  through 
this  making  an  easy  fit,  and  a short  glass 
tube  connection:  a Wolf  bottle  is  conven- 
ient but  not  needful. 

The  site  of  ])uneture  having  been  select- 
ed, the  sixth  interspace  in  the  mid-axillary 
line  is  the  best  in  the  absence  of  special  in- 
dications, the  skin  is  anesthetized  and  an 
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incision  three  quarters  of  an  inch  Ion"  is 
made  down  to  the  intercostal  muscle.  The 
thickness  of  the  thoracic  wall  having  been 
determined  by  the  exploring  needle,  the 
trocar  with  cannula,  so  guarded  with  a fin- 
gei‘  that  it  shall  not  penetrate  to  a greater 
depth  than  needful  and  with  the  cutting 
edges  directed  away  from  the  position  of 
the  intercostal  artery,  is  suddenly  thrust 
into  the  pleural  cavity.  The  trocar  is  with- 
drawn, the  cannula  being  stopped  with  the 
thumb  until  the  sterilized  rubber  tube  can 
be  i)assed  through  its  lumen.  This  tube  is 
so  marked  by  a notch  on  its  surface  that  the 
depth  of  its  penetration  can  be  gauged. 
The  cannula  is  taken  out  leaving  the  rubber 
tube  in  place.  This  tube  is  kept  clamped 
with  forceps  till  the  arrangements  are  com- 
pleted for  the  syphon  drainage.  Over  its 
end  is  slipped  a two-inch  square  of  rubber 
dam.  By  the  help  of  the  marking  on  the 
rubber  drainage  tube  and  the  known  thick- 
ness of  the  chest  wall,  the  tube  is  so  adjust- 
ed that  its  end  lies  just  within  the  pleural 
cavity.  In  this  position  it  is  secured  either 
l)y  suture  or  safety  pins.  The  skin  wound 
is  so  stitched  that  it  fits  the  tube,  is  covered 
l)y  a small  piece  of  gauze  packing,  the  rub- 
ber dam  is  pressed  close  to  the  chest  wall 
and  is  fastened  thereto  by  straps  of  zinc 
oxid  ]da.ster,  making  thus  an  air-tight 
jiinetion.  To  the  end  of  the  drainage  tube 
there  is  attached  by  a glass  junction  a 
fuT'ther  length  of  tubing  which  leads  down 
to  beneath  the  surface  of  an  antiseptic 
fluid.  Since  no  air  can  enter  it  is  obvious 
that,  as  the  pleiiral  contents  escape,  the  lung 
must  be  drawn  down  to  occupy  the  place 
filled  by  the  flxaid. 

In  eases  of  serous  or  thin  purulent  ef- 
fusion without  fibrinous  flakes,  this  method 
is  absolutely  efficacious,  providing  the  orig- 
inal focus  of  infection,  usually  in  the  lung, 
subsides.  The  patient,  if  his  general  condi- 
tion permits  this,  should  be  up  and  about, 
the  drainage  tube  then  leading  into  a bot- 
tle hung  from  the  waist  to  about  the  level 


of  the  knee.  Each  day  the  skin  beneath 
the  nd:)ber  should  be  washed  with  dilute 
alcohol.  Though  the  constant  siiction  ac- 
tion of  the  column  of  fluid  in  the  drainage 
tube  eneoizrages  expansion  of  the  lungs,  a 
more  efficient  means  of  accomplishing  the 
end  lies  in  the  judicious  use  of  respiratory 
exercises,  particularly  those  which  call  for 
forced  expii'ation  against  resistance.  The 
blowing  u]i  of  rubber  balloons  is  particular- 
ly alhiring  to  children  and  even  adults  find 
a charm  in  this  i)roeedure.  Bottles  so  ar- 
ranged that  fluid  is  blown  from  one  to  the 
other  offer  perhaps  the  best  means  of  pul- 
monary exercise. 

The  cure  accomplished  by  this  treatment 
is  in  appropriate  cases  rapid  and  complete, 
providing  the  drainage  is  efficient.  It 
would  probably  be  less  rapid,  and  more 
troublesome  but  equally  complete  by  any 
form  of  adequate  open  drainage,  since  suc- 
tion is  a help  rather  than  an  essential. 

When,  because  the  tube  is  blocked  by 
granulation,  thick  pus,  or  fibrinous  flakes, 
the  drainage  becomes  inadequate,  as  shown 
by  lessened  or  absent  discharge  and  the  con- 
stitutional .symptoms  of  septic  absorption, 
further  efforts  at  suction  drainage  are  fu- 
tile. An  inch  of  rib  should  be  resected, 
preferably  the  sixth  in  the  mid-axillary 
line,  and  an  opening  large  enough  to  admit 
the  finger  for  exploration  and  swabs  and 
forceps  for  the  I'emoval  of  fibrinous  de- 
]iosits  shoidd  be  made.  This  operation 
may  be  done  iinder  local  anesthesia  but 
usually  not  to  the  satisfaction  of  the  pa- 
tient. It  requires  not  more  than  two  or 
three  minutes  for  its  completion.  A knife, 
a coujile  of  hemostats,  a periosteal  elevator 
and  a eostotome  are  all  the  instruments 
needed,  though,  if  this  be  available,  an  en- 
gine saw  or  bone  cutter  will  be  found  serv- 
iceable. Stripping  of  the  periosteum  is,  as 
a nde,  swiftly  and  readily  accomplished. 
The  pleural  incision  is  placed  above  the  in- 
tercostal artery  and  parallel  to  it.  Through 
this  the  thick  pus  and  fibrinous  masses  can 
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be  removed  and  within  its  lips  can  be  placed 
di'ainage  tubes  of  sufficient  size  to  be  ef- 
ficient. The  application  of  suction  drain- 
age in  the  cases  requiring  rib  resection, 
though  feasible,  is  of  little  value  even  when 
the  water  pnmp  is  employed,  since  the 
pleura  is  so  infiltrated  and  thickened  that 
the  negative  pressure  will  have  little  effect 
upon  expansion.  Providing  the  drainage 
be  adeqiiate,  respiratory  exercise  will  even 
in  these  cases  cause  complete  obliteration 
of  the  cavity  by  bringing  the  costal  and 
visceral  pleura  in  contact. 

The  position  of  the  patient  in  all  opera- 
tions for  the  drainage  of  pleural  effusions 
is  of  major  importance.  By  so  turning  him 
that  the  weight  of  the  heart,  mediastinum 
and  exudate  is  throvm  upon  the  healthy 
side,  what  before  was  a slight  dyspnea  may 
be  converted  into  one  not  only  distressing 
but  immediately  fatal.  Therefore,  the  pa- 
tient must  be  placed  flat  on  his  back  or 
rolled  a little  to  the  affected  side,  the  oper- 
ation being  made  feasible  by  putting  him 
partly  over  the  edge  of  the  table.  The  an- 
esthetic of  choice  for  both  operations  re- 
quiring rib  resection  and  extensive  resec- 
tion of  the  chest  wall  is  ether,  given  to  its 
first  stage  in  the  former  case. 

In  regard  to  the  old  empyemas  with 
thick  rigid  walls  and  huge  suppurating 
cavities,  these  can  be  prevented  by  early 
efficient  drainage  and  pulmonary  exercises. 
AVhen  they  present  themselves  for  treat- 
ment, subperiosteal  resection  of  the  ribs  is 
of  little  avail.  Extensive  resection  of  the 
thoracic  wall  is  the  only  treatment  which 
promises  a cure.  This  should  usually  be 
done  serially,  since  these  patients  are  ill 
prepared  to  withstand  a single  formidable 
operation.  Decortication  which  promised 
nmch  has  not  fulfilled  expectations.  It  is 
attended  by  free  bleeding  and,  even  when 
the  pyogenic  investment  is  stripped  off,  the 
lung  is  not  always  expansile. 

The  successful  practitioner  must  not 
despise  book-keeping. 


SURGERY  OF  THE  THORACIC 
CAVITY. 


BY  JOHN  C.  O’dAY,  M.  D., 

Visiting  Surgeon  to  Franklin  Hospital;  Sur- 
geon to  Oil  City  Hospital,  Oil  City. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Bedford 
Springs,  September  11-13,  1906.) 

The  success  attained  by  abdominal  sur- 
gery during  the  past  few  years  might,  in- 
deed, be  taken  as  an  incentive  for  more  re- 
search within  the  thoracic  cavity.  The 
light  of  modern  surgery  has  been  focused 
convergently  upon  the  stomach  till,  now, 
the  surgeon,  with  one  sweep,  is  able  to  place 
his  clamps  upon  the  boundary  lines  of  the 
metastatic  bearing  area,  and  successfully 
remove  a pathologic  process  which,  if  al- 
lowed to  remain,  is  attended  with  a grew- 
some  mortality  of  one  hundred  per  cent. 

These  results  have  caused  the  profession 
to  become  enthusiastic  in  its  invasion  of  the 
peritoneal  cavity.  Research  work  has 
been  carried  on  in  the  amphitheaters  and 
laboratories  of  our  universities  for  many 
years,  but  it  remained  for  the  Mayos,  of  a 
little  town  in  Minnesota  with  a population 
of  about  thirty-five  hundred,  to  gather  the 
best  that  had  been  achieved  by  the  various 
workers,  and,  by  the  collective  knowledge 
thus  attained,  produce  such  happy  results 
that  the  dignity  of  American  surgery  has 
been  raised  to  a degree  above  that  of  any 
nation  of  the  world. 

In  1898,  when  Professor  John  B.  Murphy 
delivered  his  oration  on  surgery  before  the 
forty-ninth  annual  meeting  of  the  Amer- 
ican Medical  Association,  he  limited  his  re- 
marks to  surgery  of  the  lung.  The  synthe- 
sis and  analysis  of  his  work  were  so  com- 
plete many  believed  a new  era  in  thoracic 
surgery  had  dawned.  Sadly,  little  of  his 
work  grew  into  popidar  favor,  but  he  suc- 
ceeded beautifully  in  establishing  lines 
along  untrodden  paths  so  that  he  who  will, 
may  take  up  the  work  and  cast  his  own 
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beyond  the  rays  of  those  he  set  to 
l)urning. 

The  conclusions  upon  which  Murphy 
rested  the  propriety  of  collapsing  the 
lung  with  nitrogen  gas  were  the  results  of 
the  most  painstaking  reasoning,  and  the 
jirofession  owes  to  this  master  a del^t  of 
gratitude  that  should  he  voiced  in  the 
homes  of  many. 

'fhe  blessings  which  often  follow  the 
procedure  were  impressed  iipon  the  writer 
in  1900,  when  a friend.  Dr.  P.  Di-ayer  of 
Hartford  City,  Indiana, havingheen  bedrid- 
den for  months,  the  re.sult  of  repeated  pul- 
monary hemorrhage,  suffered  the  collaps- 
ing of  the  bleeding  lung.  The  operation 
was  performed  by  the  late  Dr.  Lemke,  an 
associate  and  understudy  of  Professor 
Murphy.  The  hemorrhage  was  immediate- 
ly arrested.  The  normal  lung  carried  on 
the  work  of  respiration  without  the  least 
discomfort  to  the  patient.  Twelve  days 
later  the  return  of  respiratory  sounds  were 
detected  when  the  procedure  was  repeated 
and  for  the  last  time.  Improvement  was 
steady.  The  patient  regained  his  usual 
strength,  resumed  his  practice,  and  en, joyed 
several  years  of  comfort  and  usefulness. 
Before  leaving  Indiana  the  doctor  told  me 
the  first  return  of  the  hemorrhage  would 
be  an  indication  for  the  repetition  of  the 
procedure. 

Although  Professor  Murphy  mapped 
outlines  that  were  clear,  he  regretted  a lack 
of  enthusiasm  by  the  profession  in  dealing 
with  the  surgery  of  the  chest.  He  said. 
“The  profession  at  large  has  never  entered 
into  this  field  with  the  enthiisiasm,  per- 
sistency and  energy  with  which  it  has  in- 
vaded other  fields,  as  the  peritoneum,  geni- 
tourinary, the  osseous  and  nervous  sys- 
tems.” 

Surgery  of  the  thorax,  like  that  of  the 
cranium  and  spinal  canal,  will  never  be  at- 
tempted with  any  degree  of  enthusiasm. 
These  regions  are  vital,  and  the  surgeon 
has  a fear  of  vital  spots. 


The  feeling  which  led  the  great  Greek 
materialist,  Aristotle,  to  i)roclaim  that  the 
nerves  wei'e  derived  from  the  heart  has 
not  been  entirely  eradicated  from  the  mind 
of  man.  We  have  but  to  consider  the  in- 
scrutable effects  of  the  emotions  within  the 
bosom  to  understand  the  abhorrence  pos- 
sessed by  him  in  the  contemplation  of  hav- 
ing this  sacred  cavity  invaded  by  the  knife 
of  the  .surgeon. 

Tlif  Cnvif'y.  The  thoracic  cavity  is  cone- 
shaped,  closed  above  and  below  by  dia- 
jdiragms.  The  diaphragm  which  closes  the 
apex  of  the  cone  closes  “a  .small  kidney- 
shaped orifice  made  up  of  the  combined 
arches  of  the  first  ribs,  the  sternum  in  front 
and  the  spine  behind”  (Murphy).  The 
diaphragm  closing  the  base  is  really  a par- 
tition between  the  thoracic  and  abdominal 
cavities.  Through  the  siiperior  diaphragm 
j)asses  the  large  vessels  of  the  neck,  the 
trachea,  esophagus,  and  nerves.  This  dia- 
]diragm  has  a respiratory  excursion  varying 
from  one  half  to  one  and  one  half  inches. 
The  diagnostic  value  of  this  diaphragm 
was  pointed  out  to  Murphy.  He  says,  “Its 
rise  and  fall  with  one  respiratory  act  de- 
peiids  upon  the  respiratory  effort  and  the 
condition  of  the  respiratory  organs  moving 
most  in  health,  and  least,  if  at  all,  in  apical 
disease.  ” 

The  respiratory  excursion  of  the  greater 
diaphragm  is  likewi.se  effected  in  intra- 
thoracic  diseases,  and,  while  its  vaulting 
into  the  cavity  can  not  be  watched  with  the 
same  degree  of  precision  and  accuracy,  it 
must  be  seriously  considered  else  grave  er- 
rors in  operating  may  be  made.  It  is  di- 
vided into  two  almost  equal  parts;  the  su- 
peT'ior  and  front  part , corresimnding  to  the 
])osition  of  the  heart,  is  the  highest  and  is 
l)ractieally  stationary.  It  is  on  a level 
with  the  fourth  interspace  on  the  right 
side,  with  the  sixth  rib  in  the  axillary  line, 
and  with  the  eighth  rib  in  the  scapular 
line  and  the  body  of  the  ninth  dorsal  ver- 
tebra. On  the  left  side  in  the  points  men- 
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tioncd  it  is  five  eigjhths  of  an  inch  lower. 
In  health  it  varies  from  the  third  to  the 
si.vth  interspace  in  its  vaulting. 

Longitudinally  the  thorax  is  divided  in- 
to two  cavities  and  one  space ; the  two 
pleune  and  mediastinum.  In  single  hoofed 
animals  a communicating  foramen  is 
found  between  the  two  jdeura?  where  they 
come  in  contact  in  the  anterior  mediasti- 
num. This  opening  is  frecpiently  found  in 
the  dog  but  rarely  in  the  human  subject, 
an  ai)parent  forethoiight  of  a wise  Creator, 
for  its  ab.sence  enables  the  surgeon  to  in- 
vade one  side  without  interfering  with  the 
function  of  the  other.  This  was  recog- 
nized by  Hippocrates  in  the  fourth  century 
B.  C.  He  opened  the  chest  wall  by  resect- 
ing a rib  to  relieve  pyothorax.  He  rea- 
soned if  a lung  cmdd  be  rendered  function- 
le.ss  by  a collection  of  pus,  collapsing  with 
atmospheric  air  could  do  no  harm,  and  the 
method  could  he  taken  advantage  of  to  in- 
vade pulmonaiy  tissue  for  the  drainage  of 
bronchieetatic  cavities.  The  work  of 
Hippocrates  remained  in  oblivion  till  1584 
when  Schenk  (Will  Koch,  History  of  Limg 
Surgery)  reviewed  the  work  and  recom- 
mended the  operation.  Oblivion  was  its 
fate  again  until  1664  when  Willis  drew  at- 
tention to  the  procedure.  In  1670,  Bligney 
reported  a case  of  tubercular  abscess  cured 
by  a sword  thrust  which  allowed  the  jms 
to  escape  from  the  lung. 

The  mediastinum  is  the  middle  chamber 
of  the  thoracic  cavity.  It  is  a long,  nar- 
row space  formed  by  the  non-approxima- 
tion of  the  two  pleurax  Above  the  level  of 
the  pericardium  it  is  called  the  superior 
mediastinum,  while  below  this  line  it  is  di- 
vided into  an  anterior,  middle  and  pos- 
terior. This  space  is  so  complicated  by  the 
arrangement  and  character  of  its  contents 
that  one  may  reasonably  expect  little  or  no 
advance  in  the  sui-gery  of  this  region.  Even 
were  it  possible  to  maintain  perfect  condi- 
tions of  negative  atmospheric  pressure 
whereby  this  space  could  be  opened  with 


impunity,  it  would  not  be  good  practice  to 
inidertake  Imt  few  operations.  Abscesses 
of  this  region  usually  do  best  when  left  to 
point  externally  before  opening.  This  may 
be  facilitated  by  resecting  a portion  of  the 
sternum  or  rib. 

In  Febriiary,  1904,  Sauerl)rueh  reported 
a means  of  excluding  the  injurious  effect 
of  ])neumothorax  in  intrathoracic  and 
mediastinal  operations,  llis  idea  was  to 
open  the  thorax  under  conditions  of  nega- 
tive atmospheric  pressure.  So  beginning 
with  a small  drum-shaped  apparatus  he 
steadily  improved  his  technic  until  an  oper- 
ating chamber  large  enough  to  accommo- 
date an  operating  table,  surgeon  and  assist- 
ant was  devised. 

In  the  wall  of  the  chamber  on  a plane 
with  the  top  of  the  table  an  opening  was 
I)rovided  through  which  the  head  of  the  pa- 
tient projected.  A rubber  collar  adju.sted 
around  the  neck  and  Hanged  into  the  open- 
ing prevented  ingress  of  air  after  the  at- 
mospheric pressure  from  within  had  been 
re<hiced.  While  Saiierhruch’s  experiments 
were  most  ingenious,  his  work  has  not  given 
us  all  that  was  hoped  for,  as  it  was  thought 
foi-  a time  the  method  would  enable  us  to 
perform  operations  on  the  lower  esophagus, 
and  to  deal  with  growths  at  the  cardiac  end 
of  the  stomach  by  drawing  that  organ  u]) 
through  the  diaphragm  into  the  medias- 
tinum. 

Wovnds  of  the  Pericardium  and  Heart. 
In  wounds  of  the  pericardium  and  heart, 
where,  the  residt  has  not  been  immediately 
fatal,  the  surgeon  should  not  hesitate  to 
open  into  the  chest  and  pi’event  the  pericar- 
dium from  becoming  overfilled  with  effused 
blood.  Oblique,  punctured  or  stab  wounds 
of  the  ventricles  tend  of  themselves  to  clo.se. 
This  may  be  readily  understood  when  we 
consider  how  the  contraction  of  the  mu.scu- 
lar  wall  against  the  intraventricular  hlood 
pre.ssure  would  act  as  a compress,  and 
prevent  the  escape  of  blood  into  the  peri- 
cardium. 
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We  must  not  be  indifferent  to  the  fact 
that  a small  amount  of  hemorrhage  from  a 
heart  wound  is  capable  of  producing?  death 
by  its  accumulation  in  tbe  pericardial  sac. 
th(*r(*by  causing;  an  inbibition  of  the  heart’s 
action.  In  injuries  of  the  precordia  we 
shoidd  maintain  a strict  vigilance  that  the 
tii-st  indications  of  muffled  heart  sounds  be 
detected,  and  lose  no  time  opening  into  the 
thora.x  and  ai*resting  all  hemorrhage  either 
by  suture  or  ligature.  Wounds  entering 
tbe  auricle  or  those  at  right  angle  with  the 
axis  of  the  ventricle  ai-e  immediately  fatal 
ffemnrrhagc  of  the  Internal  Mammaries. 
Fatal  liemori'hage  from  the  internal  mam- 
maiy  arteries  has  too  often  been  the  result 
oi  i)roci'astination.  The  regularity  of  the 
course  of  this  artery  in  the  upper  part  of 
the  chest  close  to  the  sternum  enables  one, 
with  considerable  exactness,  to  estimate  a 
pi'obability  of  its  being  wounded  in  a par- 
licular  injury.  The  general  si.gns  of  fluid 
aceunudating  in  the  pleural  cavity  and  the 
gradual  collapsing  of  the  lung  are  seriously 
suggestive  of  the  condition.  These  cases 
offer  but  one  chance,  and  he  who  hesitates 
becomes  a nerveless  spectatortoan  untimely 
(h'ath.  Murphy  suggests  placing  a ligature 
upon  the  proximal  side  of  the  injury  at  the 
S('cond  intercostal  space  within  a quarter  of 
an  inch  of  the  .sternum,  but  urges  ligation 
in  loco  as  bemorrhage  froju  the  vein,  as 
well  as  the  artery,  is  grave. 

Wounds  of  the  Lung.  The  lung  may  be 
injured  by  gunshot  and  stab  wounds,  pen- 
etration of  pointed  objects,  and  in  fracture 
of  the  ribs.  AVhile  the  stab  wounds  are 
quite  common  they  rarely  show  serious 
symptoms.  Pneumothorax  and  hemoptysis 
are  oceasionally  develojied,  but  usually 
clear  up  in  two  or  three  days.  If  there 
b(‘  no  adhesion  betweeti  the  parietal  and 
vi.sceral  ])leurax  the  buig  is  seldom  injured 
in  .stab  wounds  unless  the  penetration  is  in 
the  hilum  or  mesentery.  Cleansing  and 
.sealing  the  external  wound,  and  conti’olling 
the  coughing  by  opium  is  the  b<>st  treat- 


ment. It  is  a mistake  to  probe  or  explore 
these  wounds.  Surgical  interference  will 
be  in  time  enough  when  signs  of  infection 
have  shown  themselves,  unless  slow  and 
persistent  hemorrhage  is  suspected.  For 
the  first  twelve  hours  the  surgeon  should 
watch  the  patient,  preparing  meanwhile  foi- 
any  emergency  which  may  arise. 

In  a ease  where  a policeman  received  a 
gunshot  wound  penetrating  the  right  lung, 
the  writer  believes  his  recovery  was  due  to 
the  administi-ation  of  opium  and  aconite. 
Of  course  the  hemothorax  which  imme- 
diately developed  was  no  small  factor  in 
controlling  the  hemorrhage,  but  the  reduc- 
tion of  the  arterial  pressure  from  the  thera- 
peutic slowing  of  the  heart,  to  my  mind, 
was  productive  of  much  good. 

Empyema.  Empyema  of  the  thoracic 
cavity  is  so  generally  understood  that  mere 
reference  to  it  will  be  made  in  this  paper. 
Like  appendicitis,  the  majority  of  the  cases 
are  not  recognized  until  structural  changes 
have  taken  place.  It  is  pitiable,  indeed,  to 
bo  opening  chests  and,  after  removing 
quarts  of  pus,  find  the  visceral  pleura  so 
thickened  that  reexpansion  of  the  lung  is 
impossible.  The  stripping  of  this  thick- 
ened pleura,  although  advocated  by  sur- 
geons of  repute,  is  regarded  by  the  writer 
as  a nonsvn'gical  procedure. 

/’ulmonary  Abscess.  Prom  the  variance 
with  which  abscesses  of  the  lung  present 
themselves,  the  surgeon  has  been  unable  to 
attack  them  with  any  degree  of  precision. 
To  locate  a pus  cavity  in  the  lung  is  not 
always  an  easy  task,  and  in  multiple  foci  one 
is  seriously  handicapped  in  trying  to  es- 
tabli.sh  drainage,  for,  should  we  succeed  in 
opening  into  one  of  the  cavities,  no  good 
would  resiilt  unless  communicating  fistulas 
wei’o  present. 

Pucumcctomy.  The  high  mortality 
which  accompanies  pneumeetomy  will  dis- 
courage the  surgeon  in  courting  the  pro- 
cedure as  he  has  the  removal  of  other  or- 
gans. However,  pneumeetomy  has  a field 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


of  usefulness,  and  should  he  considered 
when  gangrene  of  the  lung  has  begun  to 
show  itself.  In  the  treatment  of  foreign 
bodies  I wish  to  remind  ymx  of  the  assist- 
ance that  may  be  procured  by  the  ar-ray, 
and  also  to  remind  you  that  in  upward  of 
sixty  per  cent,  of  the  recorded  cases  the  for- 
eign substance  was  expelled  after  the  pa- 
tient had  been  suspended  by  the  feet. 
“Many  methods  have  been  suggested  for 
the  primary  treatment  of  these  cases;  one 
of  the  best  is  taking  advantage  of  gravity 
early  in  the  ease,  i.  e.,  holding  the  patient 
by  the  feet,  requiring  him  to  cough  as  deep- 
ly as  possible,  and  slapping  the  chest  forci- 
bly at  the  time  of  expiration ; this  often 
forces  the  foreign  body  out  of  the 
bronchus  ’ ’ ( IMurphy ) . 


DISCUSSION. 

ON  PAPERS  OF  DRS.  WAGONER,  ALLEMAN, 
ROOMAN,  JOPSON,  MARTIN  AND  O’OAY. 

Dr.  John  B.  Roberts,  Philadelphia:  I think 
that  the  point  made  by  Dr.  Wagoner,  vis, 
that,  in  cases  of  injuries  of  the  chest,  such  as 
broken  ribs,  it  is  important  to  get  the  patient 
out  of  bed  early,  should  be  insisted  on  more 
than  it  is  in  order  that  there  may  be  as  little 
occasion  as  possible  for  the  occurrence  of 
hypostatic  pneumonia. 

I think  that  the  statement  made  by  Dr. 
O'Day,  that  a patient  with  a foreign  body  in 
the  air  passages  should  be  inverted,  is  very 
erroneous.  Immediately  fatal  asphyxia  is  li- 
able to  occur  from  spasm  of  the  glottis  due  to 
the  impact  of  the  foreign  body  against  its 
iower  surface  or  impaction  in  Ihe  structures 
of  the  larynx.  Inversion  is  very  dangerous 
unless  a tracheotomy  has  previously  been 
done. 

Dr.  O’Day  has  referred  to  heart  suture  in 
Philadelphia.  Dr.  J.  H.  Gibbon  of  that  city 
has  operated  on  two  patients,  one  of  whom 
recovered.  Dr.  F.  T.  Stewart  has  operated 
on  one  that  recovered  and  Dr.  R.  H.  Harte  on 
one  that  did  not  recover.  I had  one  case  of 
heart  wound  in  which  it  did  not  seem  neces- 
sary to  suture.  The  patient  died  as  the  re- 
sult of  intercurrent  pneumonia  on  the  other 
side.  Speaking  of  heart  surgery,  it  seems  to 
me  that  in  some  cases  the  differential  diag- 
nosis between  pericardial  effusion  and  dilata- 
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tion  should  be  made  by  an  exploratory 
pericardiotomy. 

I believe  that  many  cases,  perhaps  most 
cases,  of  empyema  can  be  operated  upon  with 
Iterfect  satisfaction  without  general  anesthe- 
sia. My  own  practice  is,  as  a rule,  not  to  re- 
sect the  ribs.  Ordinarily  a long  incision  be- 
tween the  ribs,  clearing  out  the  pus  and 
lymph,  and  a double  drainage  tube  are  all  that 
is  necessary.  I emphasize  this  particularly 
where  we  have  deterioration  of  strength  and 
require  a quick  evacuation.  Resection  may  be 
done  later,  if  demanded.  The  suggestion 
made  by  Dr.  Martin  is  one  that  I have  never 
followed,  but  I have  heard  it  recommended  by 
others,  and  it  seems  to  me  clear  that  we  ought 
to  use  that  method  more  than  we  have  done. 

The  other  point  that  I want  to  lay  stress 
upon  is  that  in  cases  of  traumatic  pneumonia 
from  gunshot  or  stab  wound  of  the  lung,  I 
know  of  nothing  that  will  give  such  great 
relief  as  the  withdrawal  of  blood  from  the 
general  circulation  by  venesection. 

Dr.  John  H.  Gibbon,  Philadelphia;  I have 
been  particularly  interested  in  the  papers 
presented  on  the  surgery  of  the  chest.  In 
the  first  place,  the  treatment  of  hemorrhage 
is  one  of  every  day  interest  to  the  surgeon, 
and  one  which  calls  for  the  most  skillful  sur- 
gical judgment.  My  own  treatment  of  these 
cases  is  conservative  unless  the  hemorrhage  is 
sufficient  to  threaten  life,  and  then  I think 
that  the  mere  production  of  a pneumothorax, 
as  has  been  suggested  by  Dr.  LeConte,  will  in 
many  cases  result  in  the  arrest  of  the  bleed- 
ing. If  more  is  required,  I think  that  the 
plan  of  Da  Costa,  of  compressing  the  lung  by 
regularly  applied  gauze  packing,  should  be 
tried. 

In  regard  to  abscess  of  the  lung,  I believe 
the  most  difficult  point  we  have  to  encounter 
is  the  localization  of  the  abscess.  If  it  can 
be  localized,  it  is  not  hard  to  drain  it,  but 
my  experience  has  been  that  the  localization 
is  no  easy  matter  even  for  an  expert  medical 
man.  I have  operated  upon  one  or  two  cases 
where  the  physical  signs  seemed  to  indicate 
an  abscess  in  one  part  of  the  lung,  and  yet 
at  operation  it  was  found  three  or  four  inches 
above  or  below  this  point.  The  .r-ray  certain- 
ly is  a help  in  this  regard.  The  greatest 
guide  to  the  localization  of  the  abscess  is  the 
adhesion  of  the  visceral  pleura.  When  the 
chest  is  opened  and  no  adhesions  found,  it  is 
a great  mistake  to  begin  to  explore  for  pus. 
My  feeling  is  that  a careful  search  should  be 
made  for  adhesions,  and  if  none  are  found, 
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tlien  the  suspected  area  of  lung  should  he 
brought  to  the  wound  in  the  chest  wall  and 
sutured  and  the  exploration  made  later.  If 
adhesions  are  found,  a separate  opening 
should  he  made  at  this  point  and  the  pus 
pocket  drained  through  it. 

Surgeons  will  probably  always  differ  in  the 
technic  of  oper.ating  for  empyema.  I have 
always  advocated  rib  resection  and  practice  it 
in  every  case  excepting  in  very  young  infants 
and  in  empyema  necessitatis.  The  youngest 
child  I have  operated  upon  was  twelve  months 
old;  the  operation  was  done  with  a local  an- 
esthetic and  the  child  made  a good  recovery. 
In  older  children,  and  in  adult  life,  I am  con- 
vinced that  rib  resection  is  far  better  than 
simple  incision.  This  resection  should,  of 
course,  always  be  a subperiosteal  one,  which 
means  that  the  pleural  cavity  is  not  opened 
until  the  section  of  the  rib  has  been  removed. 
In  this  way,  there  is  absolutely  no  necessity 
for  cutting  the  intercostal  vessels,  and  if  they 
should  be  cut  the  bleeding  can  be  easily  con- 
trolled. The  preservation  of  the  periosteum 
results  in  the  regeneration  of  the  rib,  and  af- 
ter a time  it  is  impossible  to  observe  any  de- 
fect in  the  contour  of  the  rib. 

Dr.  Israel  Cleaver,  Reading:  I have  been 

much  disappointed  in  not  hearing  the  paper 
on  gunshot  wounds  of  the  thoracic  cavity. 
The  subject  is  one  in  which  I feel  interested, 
because,  in  these  days  of  peace,  we  do  not 
meet  them  often.  I hoped  that  the  reader  of 
that  i>aper  would  describe  the  difference  in 
the  character  of  these  wounds,  conseciuent 
upon  the  different  character  of  missile  to-day 
from  what  I was  accustomed  to  find  in  the 
sixties.  It  has  not  been  my  fortune  to  come 
upon  any  literature  that  particularly  describes 
these  differences.  I should  imagine,  howev- 
er, taking  into  consideration  the  kind  of  mis- 
sile used  in  warfare  at  present,  the  puncture 
v'ounds  of  the  thorax  and  especially  the 
wounds  of  the  lung  tissue,  that  they  would 
be  less  formidable  and  recovery  more  frequent 
than  it  was  from  the  minie  ball  of  which  some 
few  of  us,  perhaps,  have  a recollection. 

In  my  limited  experience,  I have  noticed 
the  facility  with  which  children  stand  opera- 
tion for  empyema  and  recover.  I have  also 
noticed  that  young  surgeons  coming  from  our 
schools  and  operating  for  empyema  seem  to 
pay  no  attention  to  the  depth  at  which  the 
drainage  tube  should  be  inserted  in  the  cav- 
ity of  the  thorax.  I think  I have  seen  the  con- 
dition prolonged  by  this.  It  is  most  likely 
due  to  faulty  specific  teaching  on  this  point. 


If  I may,  I suggest  to  teachers  that  they  lay 
a little  more  stress  upon  this  subject. 

Relative  to  the  matter  of  rib  resection 
versus  incision  as  referred  to  by  Dr.  Roberts, 
1 have  noticed  frequently  that,  where  resec- 
tion is  not  performed,  we  very  often  have  an 
increase  in  the  condition,  for  which  resection 
is  necessary  afterward,  and  I am  more  in 
favor  of  primary  rib  resection  than  otherwise. 

Dr.  Gibbon,  I believe,  spoke  of-  the  presence 
of  adhesions  as  a diagnostic  point  in  cases 
of  abscess.  When  I was  a medical  student, 
I remember  the  demonstrator  of  anatomy 
calling  attention  to  the  fact  that  so  many 
cadavers  showed  the  presence  of  pleuritic  ad- 
hesions, which  were  thought  to  be  the  loca- 
tion of  the  adhesions  caused  simply  by  the  lit- 
tle motion  of  the  opposing  pleural  mem- 
branes, and  it  is  well  known  that  many  per- 
sons may  have  plehrisy  causing  adhesions 
without  experiencing  much  discomfort.  If 
this  is  true,  perhaps  the  importance  of  adhe- 
sions as  a diagnostic  point  in  the  location  of 
the  abscess  may  sometimes  be  vitiated. 

Dr.  Theodore  B.  Appel,  Lancaster.  There 
is  one  point  to  which  I wish  to  call  attention, 
which  Dr.  Alleman’s  paper  illustrates  very 
nicely,  and  that  is,  in  operating  for  the  relief 
or  removal  of  foreign  bodies  from  the  trachea 
or  in  operations  on  the  trachea  for  other  trau- 
matic conditions,  you  will  find  a very  distinct 
and  very  high  elevation  of  temperature  fol- 
lowing the  operation,  not  long  in  duration, 
and  not  associated  with  very  marked  depres- 
sion or  disastrous  after  effects.  It  seems  to 
me  that  such  elevation  of  temperature  is  pe- 
culiar to  this  class  of  cases,  and  I believe  it 
has  a very  definite  relation  to  the  amount  of 
trauma  that  has  preceded  and  it  does  not 
have  the  same  significance  which  such  a tem- 
peiature  after  ordinary  operations  would  in- 
dicate. In  Dr.  Alleman’s  case  the  tempera- 
ture rose  in  a few  hours  to  107  degrees,  but 
dropped  to  practically  normal  by  morning, 
and  the  child  went  along  with  a very  satis- 
factory convalescence.  I have  seen  compara- 
tively few  cases,  but  all  had  such  a tempera- 
ture range. 

Dr.  Ernest  Laplace,  Philadelphia:  Relating 
to  foreign  bodies  that  have  gotten  into  the 
respiratory  tract,  I wish  to  lay  emphasis  upon 
the  fact  that  the  foreign  body,  whatever  it 
may  be,  that  is  lodged  in  the  bronchi  and 
that  does  not  give  any  symptoms  of  asphyx- 
iation, had  better  be  left  alone  for  a while, 
even  if  the  body  be  as  sharp  as  a pin.  Last 
year  a nurse  in  one  of  the  hospitals  in  Phila- 
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delphia  swallowed  a pin  with  a white  head, 
the  pin  being  about  two  inches  long.  It  stuck 
in  the  respiratory  tract  on  the  left  side.  While 
the  pain  was  great  and  we  located  the  exact 
position  of  the  pin  with  the  a?-ray,  I did  not 
at  any  time  use  any  operative  interference, 
but  simply  counseled  her  to  take  good  care  of 
herself  and  keep  quiet.  At  the  end  of  three 
weeks,  in  a violent  fit  of  coughing,  the  pin 
was  expelled.  I believe  it  is  proper  in  these 
cases  to  forego  operation  as  long  as  no  symp- 
toms of  asphyxiation  are  threatened. 

With  regard  to  abscess  of  the  lung,  I be- 
lieve that  the  treatment  depends  upon  its  lo- 
cation, and  the  pus  will  seek  the  direction  of 
the  least  resistance.  If  the  abscess  is  below 
the  bifurcation  of  the  bronchi,  it  may  even 
drain  upward  and  be  expectorated.  If  the 
abscess  points  outward,  it  will  form  adhesions 
to  the  thoracic  wall,  making  it  easy  to  open. 
These  adhesions  must  sometimes  be  brought 
about  by  the  surgeon.  He  can  go  ahead  and 
do  successfully  what  otherwise  might  have 
produced  fatal  complications.  That  the  pus 
will  take  an  upward  direction  and  spontane- 
ously open  into  the  bronchial  tube,  I can  dis- 
tinctly bear  witness  from  having  seen  at  the 
time  I lived  in  New’  Orleans  about  thirty  cases 
of  abscess  of  the  liver.  The  abscess  opened 
into  the  diaphragm,  and  from  the  diaphragm 
into  the  lung,  and  the  pus  was  gradually  ex- 
pelled. If  pus  from  the  liver  can  be  expelled 
in  this  manner,  surely  pus  from  the  lung  can 
also  be  discharged  in  the  same  direction. 

An  acute  abscess  may  speedily  result  in  sep- 
tic pneumonia.  Only  subacute  and  chronic 
abscesses  allow  an  abscess  wall  to  form  which 
will  gradually  guide  the  pus  to  its  e.xit. 

Dr.  George  W.  Guthrie,  Wilkes-Barre;  In 
operations  for  empyema  I use  chloroform  in 
preference  to  ether  although  I am  an  ether 
advocate  for  general  surgery.  In  operating 
where  the  respiratory  surfaces  are  so  limited, 
I find  great  difficulty  in  using  enough  ether 
to  produce  anesthesia,  and  I have  encountered 
very  disagreeable  symptoms  from  ether  with- 
out getting  anesthesia,  while  with  chloroform 
I have  not  had  that  trouble.  I universally 
use  chloroform,  except  in  a very  mild  opera- 
tion, such  as  puncture,  where  I can  use  local 
anesthesia,  preferably  eucaln. 

As  to  resection  of  the  rib  in  children,  I do 
not  think  it  is  often  necessary.  Some  time 
ago,  w'hen  Dr.  Roberts  took  the  position  that 
we  should  seldom  remove  a portion  of  the 
ribs,  I stated  that  I had  not  often  found  it 
necessary.  Since  then  I have  had  to  resect  in 


a great  many  of  my  cases.  In  children,  I do 
not  think  it  is  often  necessary.  I recall  a pa- 
tient, however,  that  I had  in  the  hospital  in 
March,  1905,  with  marked  empyema  of  the 
chest  and  a scar,  showing  that  an  operation 
had  been  done  before.  In  that  case,  I thought 
it  wise  to  resect  a portion  of  the  bone,  and  I 
took  from  the  pleural  cavity  one  and  a half 
inches  of  drainage  tube,  which  had  been  used 
in  the  former  operation.  The  patient  re- 
covered. 

I recently  had  a case  of  abscess  of  the 
lung,  which  to  me  was  very  interesting:  that 
of  a man  who  had  typhoid  fever  followed  by 
pneumonia  of  the  right  lung  with  a long  ill- 
ness, and  the  trouble  in  the  right  side  did 
not  clear  up.  He  had  a see-saw  temperature, 
and  his  physician  had  made  several  attempts 
at  exploratory  aspiration,  without  success. 
There  was  marked  dullness  at  the  right  angle 
of  the  scapula,  the  temperature  Indicating 
infection,  and  I thought  warranted  going  into 
the  cavity.  Making  an  incision  as  near  the 
low’er  angle  of  the  scapula  as  I could,  without 
having  the  operation  interfere  with  the  scap- 
ula, and  taking  out  one  and  a half  Inches  of 
the  rib,  I found  the  two  pleural  cavities  adher- 
ent. With  a large  aspirating  needle,  I had  no 
trouble  in  locating  the  pus,  and  then  with  a 
pair  of  Halsted’s  forceps,  I went  through  the 
covering  and  had  pus  galore.  I tried  irriga- 
tion (I  remember  my  old  classmate.  Dr.  Elsen- 
berg,  and  irrigation)  and  I used  normal  salt 
solution.  It  brought  on  violent  coughing, 
which  the  patient  said  produced  salty  taste 
in  the  mouth.  I then  stopped  irrigation  and 
depended  on  drainage,  and  the  man  made  a 
good  recovery. 

Dr.  P.  Y.  Eisenberg,  Norristown:  I had  not 
expected  to  say  a word  on  the  subject  under 
discussion  after  hearing  the  very  excellent 
papers,  which  so  thoroughly  cover  the  ground. 
But  my  friend,  Dr.  Guthrie,  having  contended 
against  rib  resection  in  the  discussion  of  my 
paper  at  York,  upon  “Empyema,”  I feel  that 
I should  express  my  satisfaction  at  this  change 
of  his  views. 

My  experience  in  openln.g  the  thorax,  with 
the  exception  of  two  cases,  has  been  with  old 
empyema  in  which  I found  simple  incision 
was  followed  by  early  closure. 

One  of  my  cases  was  that  of  a little  boy 
about  seven  years  old  who  had  had  pneu- 
monia in  Italy  that  was  followed  by  an  em- 
pyema. His  attending  physician  made  an  in- 
cision for  drainage  which  speedily  closed;  on 
being  taken  to  a hospital  a surgeon  inserted 
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a drainage  tube.  The  lad  came  to  this  coun- 
try soon  after  and  resided  in  our  town  for 
some  time  before  coming  under  my  observa- 
tion. When  first  seen  i)us  was  exuding 
scantily  throTigh  the  thoracic  wall  and  it  be- 
came absolutely  necessary  to  establish  perma- 
nent drainage  in  some  way,  so  I decided  up- 
on a subperiosteal  rib  resection, which  Dr.  Gib- 
bon has  said  is  the  proper  thing.  After  re- 
section, free  drainage,  the  temperature  fell 
and  all  conditions  of  confined  pus  disap- 
peared. Everything  seemed  favorable  for 
about  two  months  when  closure  began  after 
removal  of  gauze  drainage.  I then  removed 
another  rib  and  thoroughly  irrigated  the  pus 
cavity  and  drained  again  with  thorough  irriga- 
tion every  second  day.  This  also  proved  in- 
adequate, when  two  additional  ribs  were  re- 
moved (four  in  all)  with  the  costal  pleura 
with  them,  to  permit  chest  wall  to  fall  inward 
and  become  adherent  to  the  pulmonary  pleura, 
which  it  finallj'  did.  The  case  was  very  much 
like  the  one  Dr.  Gibbon  has  described. 

In  tbe  second  operation,  I was  enabled  to 
get  my  finger  down  to  the  bottom  of  the  pus 
cavity,  when  I found  a drainage  tube  that  had 
come  over  from  Italy  in  the  boy’s  thoracic 
cavity. 

In  twelve  operations  there  has  not  been  a 
single  death  as  a result  of  the  operation  or 
from  the  disease  itself;  one  patient  died  from 
another  disease.  Rib  resection  with  free 
drainage  has  aiways  given  satisfactory  re- 
sults. I use  chloroform  just  as  Dr.  Guthrie 
does,  and  have  never  had  cause  to  regret  it. 

Dr.  B.  Franklin  Royer,  Philadelphia:  I 

want  to  report  briefly  regarding  a foreign 
body  in  the  trachea  of  a patient  recently  ad- 
mitted to  my  care  in  the  Municipal  Hospital. 
The  patient,  a child  of  eighteen  months,  gave 
a history  of  sudden  respiratory  embarrass- 
ment while  eating  peanuts.  She  was  taken  to 
the  general  hospital  for  treatment  and  observ- 
valion:  eighteen  hours  later  we  were  asked  to 
admit  her  with  laryngeal  diphtheria.  Dr. 
Holmes  called  with  the  ambulance  and  found 
the  child  croupy  and  fighting  for  air.  He  ac- 
cepted the  diagnosis  and  Intubated  the  child 
at  once.  After  one  deep  breath  it  grew  rap- 
idly worse  and  the  tube  was  removed.  Later 
developments  justify  the  statement  that  with 
inspiration  the  foreign  body,  which  was  orig- 
inally lodged  just  below  the  vocal  cords,  now 
acted  as  a ball  valve  permitting  ingress  of  air, 
but  absolutely  preventing  the  patient  empty- 
ing her  lungs.  The  patient  was  brought  in 
and  some  hours  later  was  again  Intubated 


without  relief.  During  the  night  the  croupy 
sym))toms  cleared  up  without  improvement  in 
breathing.  Crying  with  a clear  voice  was 
noted  when  1 saw  her,  and  great  difficulty  in 
breathing  was  rei)orted  after  admission.  I 
excluded  diphtheria  and  pneumonia  as  the 
causes  and,  learning  the  peanut  story,  I decid- 
ed to  do  a low  tracheotomy  and  search  for 
the  cause  of  obstruction.  Under  chloroform 
anesthesia  the  trachea  was  opened,  and,  as  we 
inserted  the  cannula  to  give  her  a breathing 
s))ell,  she  coughed  violently,  delivering  half  a 
])eanut  kernel  into  my  hands.  Further  ex- 
ploration of  larynx  and  trachea  was  nega- 
tive. The  cannula  was  kept  in  place  except 
at  short  intervals  for  two  weeks.  She  is  now 
recovering  from  a bronchopneumonia  and  will 
be  discharged  in  a few  days. 

A woi  d in  regard  to  the  choice  of  anesthet- 
ics  in  operating  for  empyema.  It  happens 
with  me  at  the  hospital,  as  I believe  it  must 
happen  with  physicians  in  private  genera! 
practice,  that  a neglected  diphtheria  patient, 
perhaps  already  partly  paralyzed,  or  a scarlet 
fever  case  with  a severe  nephritis,  develops 
an  empyema  and  operation  must  be  done.  In 
the  presence  of  such  complications,  I think  all 
surgeons  would  advise  against  a general  anes- 
thetic. In  such  cases  I do  a thorough  infil- 
tration with  cocain  of  Schleich’s  fluid  prelim- 
inaiy  to  subperiosteal  rib  resection  and  me- 
chanical removal  of  lymph  clots  with  gauze 
about  a finger.  Drainage  is  established  by  in- 
serting a rubber  tube. 

Dr.  Lowell  M.  Gates,  Scranton;  I wish  to 
report  a few  cases  of  foreign  bodies  in  the  air 
passages.  One  was  a cloak  pin,  two  and  a 
half  inches  long,  which  lodged  in  the  right 
bronchus  at  the  bifurcation.  Unfortunately 
it  had  the  head  downward.  Tracheotomy  was 
done,  which,  after  the  experience  I had  in  this 
case,  I would  not  perform  again  under  similar 
circumstances.  We  could  reach  the  pin  with 
forceps,  but  on  account  of  the  fact  that  the 
point  would  Immediately  stick  into  the  other 
side  of  the  bronchus  when  we  pulled  it  up,  we 
had  to  leave  it  there.  The  child  went  home 
and  several  months  afterward  I heard  that 
the  child  was  still  alive. 

Another  was  the  case  of  an  ordinary  dress 
hook.  The  child  appeared  at  the  hospital 
with  a severe  cough,  evidencing  that  there  was 
something  in  the  larynx,  and  examination 
with  the  .r-ray  revealed  the  hook  fastened  just 
below  the  vocal  cords.  I did  a high  trache- 
otomy and  when  I reached  the  hook  with  the 
forceps,  it  would  not  pull  down,  so  I pushed 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


6oi 


it,  up  into  the  throat  and  as  the  mouth  was  not 
open  ready  to  catch  it,  the  hook  went  down 
into  the  stomach.  I waited  a day  or  two  and 
recovered  it  from  the  stools. 

It  seems  to  me  that  Dr.  Martin’s  tube  is 
very  much  larger  than  would  go  in  between 
the  ribs.  I would  like  to  inquire  if  he  ever 
tried  a flattened  oval  tube. 

With  regard  to  resection  of  the  ribs,  the  pus 
contains  organized  lymph  so  frequently  and 
the  danger  of  resection  is  so  slight  that  it 
seems  to  me  always  advisable,  if  you  use  gen- 
eral anesthesia.  I recently  operated  on  a wo- 
man to  whom,  on  account  of  her  extreme  age, 
I gave  only  local  anesthesia.  Several  weeks 
afterward  the  discharge  still  kept  up  and  I 
found  by  working  and  washing  that  we  still 
had  coagulated  lymph  in  the  cavity.  If  we 
had  done  more  cleaning  out  of  the  cavity  at 
first,  perhaps  that  complication  would  not 
have  arisen.  In  the  case  of  a baby  five 
months  old  I aspirated  twice  withdrawing 
milky  pus  and  the  child  got  well.  Another 
child  of  eight  years  of  age,  I aspirated  twice 
because  the  parents  would  not  permit  radical 
operation.  Pus  afterward  oozed  from  the 
needle  punctures  for  several  weeks.  But  the 
child  made  a good  recovery.  I have  had  cases 
where  slight  necrosis  of  resected  end  of  rib  oc- 
curred, without  effecting  results.  I have  also 
lost  a drainage  tube  in  the  pleural  cavity  and 
fished  it  out. 

Dr.  A.  Enfield,  Bedford;  In  confirmation  of 
the  administration  of  chloroform,  I always  use 
it  in  these  cases  because  in  my  opinion  there 
is  much  less  danger.  I give  the  patient  a 
dram,  or  half  a dram,  or  perhaps  more  with- 
out any  air. 

As  to  the  drainage,  I want  it  to  be  thor- 
ough. The  first  case  I operated  on  was  a 
hostler  of  mine  from  whom  I took  away  a gal- 
lon of  pus.  I stuffed  the  wound  with  oakum 
and  opened  it  the  second  time  and  took  away 
the  pus  and  filled  it  again.  To-day  we  take 
more  care  with  our  dressings;  we  have  them 
prepared  for  us;  they  are  aseptic,  but  oakum 
was  all  that  we  had  at  that  time  to  use.  I do 
not  believe  it  is  necessary  to  make  resection 
of  the  ribs,  if  you  make  your  incision  large 
enough  and  thorough  enough  and  keep  it 
open.  I do  not  believe  in  drainage  tubes.  I 
never  used  one.  The  last  case  I operated  on 
was  a patient  of  my  son.  Dr.  W.  F.  Enfield, 
of  this  place.  We  made  a very  large  incision, 
washed  out  the  cavity  and  the  patient  made  a 
splendid  recovery  in  a month,  after  being  ill 
for  over  three  months.  I used  chloroform 


all  the  cases.  I now  use  bichlorid  gauze  to 
fill  the  cavity. 

Dr.  .lopson,  closing:  In  connection  with  Dr. 
Roberts’  remarks  on  rib  resection,  I would 
emphasize  the  difficulty  of  locating  encysted 
collections  unless  a rib  is  excised.  Thus  sev- 
eral of  my  cases  were  encysted  and  one  case 
was  an  intralobar  empyema,  in  which  the 
treatment  was  practically  that  for  lung  ab- 
scess, the  pus  collection  being  reached  through 
the  lower  lobe  of  the  lung.  I believe  the 
.r-ray  to  be  of  great  value  in  localizing  the  site 
of  the  pus,  in  encysted  and  interlobar  collec- 
tions. I consider  it  difficult  to  practice  siphon 
drainage  in  children,  but  it  has  been  done  and 
with  good  results  in  chronic  cases. 

As  to  the  insertion  of  the  drainage  tubes, 
the  text-books  say  that  the  length  of  the 
drainage  tubes  has  a great  deal  to  do  with 
the  persistence  of  a sinus,  and  we  are  advised 
to  give  careful  attention  to  this.  I am  not 
sure  that  we  pay  enough  attention  to  it.  At 
the  present  time  I make  the  drainage  tube 
double,  and  I always  remove  one  tube  as  soon 
as  the  discharge  decreases.  I have  not  found 
tuberculosis  to  be  a common  complication  in 
children. 

In  regard  to  Dr.  Alleman’s  paper,  I perform 
tracheotomy  promptly  in  cases  of  foreign 
bodies  in  the  air  passages.  Intubation  has 
been  suggested  by  Bokai  of  Budapest,  who 
recommended  it,  not  as  a curative  agent  but 
as  a temporary  measure  until  the  trachea 
could  be  opened. 

Dr.  O’Day,  closing;  I hope  that  Dr.  Rob- 
erts will  pardon  my  taking  exception  to  what 
he  said  regarding  spasm.  Spasm  is  simply  a 
protective  measure  to  prevent  the  introduction 
of  a foreign  body  into  the  trachea.  I must 
take  exception  to  what  he  said  regarding 
the  spasm  produced  by  the  foreign  substance 
or  body  when  inversion  brings  it  in  contact 
with  the  inferior  margin  of  the  cords.  I be- 
lieve there  is  spasm  all  along  the  trachea,  but 
that  the  constant,  or  rather  the  prolonged, 
contact  loses  its  exciting  effect,  the  same  as 
the  hand  becomes  unconscious  of  objects  sup- 
porting it  for  a while.  As  to  inversion,  sixty 
per  cent,  of  the  cases  collected  and  recorded 
have  yielded  to  that  method,  and  coming  from 
a man  no  less  eminent  than  Professor  Mur- 
phy, should,  I believe,  merit  some  considera- 
tion. The  Doctor  must  not  misunderstand 
me.  I meant  no  harm  to  the  Philadelphia 
gentlemen  who  have  succeeded  in  suturing 
wounds  of  the  heart.  I merely  wanted  to 
show  the  great  unreliability  of  newspaper 
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statements,  l)ecause  it  is  only  the  oblique 
wounds  which  offer  the  surgeon  this  chance 
of  his  life  for  notoriety, — wounds  at  right  an- 
gles with  the  ventricle  are  immediately  fatal. 
Dr.  Kirschner,  in  charge  of  the  Oil  City  sana- 
torium for  tubercular  patients,  has  referred 
two  cases  of  pulmonary  abscess  to  me  which 
previously  had  been  diagnosed  consumption. 
In  one  case  the  abscess  ruptured  into  a bron- 
chus as  soon  as  the  pleura  had  been  opened. 
The  pus  found  free  drainage  through  the 
mouth  and  the  patient  made  an  uneventful 
recovery.  Tn  operating  upon  these  cases  I use 
an  H-shaped  incision,  including  skin,  mus- 
cle, ribs  and  pleura  in  the  flaps.  With  iodo- 
form gauze  the  upper  and  lower  flap  is  pushed 
in  against  the  visceral  pleura.  In  a couple 
of  days  the  lung  can  be  explored  with  trocar 
or  needle;  then  if  the  cavity  is  found,  there  is 
ample  room  through  which  to  work.  I pre- 
fer chloroform  anesthesia.  In  one  of  my 
cases  an  abscess  was  so  close  to  the  surface 
of  the  lung  that  I opened  it  with  an  ordinary 
hemostatic  forcep.  Two  years  ago  I listened 
to  the  paper  of  Dr.  Elsenberg,  at  the  York 
meeting.  In  the  discussion.  Dr.  Roberts  said 
he  never  had  to  resect  a rib  and  was  able  to 
establish  good  drainage  without.  In  my  next 
case  the  method  was  tried  but  I failed,  and 
later  resected  a portion  of  rib.  But  Dr.  Rob- 
erts’ patients  get  well;  there  must  be  some- 
thing about  his  technic  which  I do  not  un- 
derstand. I would  like  it  if  Dr.  Roberts 
would  explain  it  to  us. 

Dr.  Martin,  closing;  In  regard  to  foreign 
bodies,  I have  been  struck  by  the  absence  of 
comment  on  the  xise  of  the  bronchoscope. 
This  truly  admirable  Instrument  has  proven 
its  value,  not  only  from  the  diagnostic  stand- 
point, but  from  that  of  the  therapeutist,  since 
it  has  enabled  the  operator  to  remove, 
through  its  lumen  and  without  cutting  oper- 
ation, foreign  bodies  lodged  in  the  right 
bronchus. 

Dr.  Rodman,  closing;  In  reference  to  what 
Dr.  Gibbon  has  called  attention  and  which  he 
states  to  be  the  most  practical  point  in  the 
technic  of  the  operation,  that  is,  whether  or 
not  there  are  adhesions  present,  it  is  not 
enough  to  diagnosticate  the  abscess.  We 
should  go  further,  and  demonstrate,  if  possi- 
ble, the  presence  of  adhesions;  that  usually 
can  be  done  but  not  always.  The  examination 
of  the  literature  on  the  subject  indicates  that 
adhesions  are  present  in  about  ninety  per  cent, 
of  the  cases,  and  when  we  take  into  consider- 
ation the  fact  that  possibly  many  cases  of 


empyema  have  been  reported  as  abscess  of  the 
lung,  the  percentage  is  very  large.  I know  I 
have  been  present  at  operation  in  at  least  two 
cases  where  the  surgeon  had  been  convinced 
that  it  was  a case  of  abscess,  when  it  was 
really  only  a case  of  empyema.  I am  inclined 
to  think  that  ninety  per  cent.  Is  an  outside 
margin;  that  adhesions  will  not  exist  in  more 
than  fifty  per  cent.  Certainly  in  two  cases 
that  I operated  on,  they  did  not  exist  at  all. 
Of  course,  if  they  do  not  exist,  we  must  either 
suture  the  visceral  to  the  parietal  pleura,  or 
pack  the  pleural  cavity  at  that  place  with  iodo- 
form gauze,  so  that  adhesions  will  take  place 
in  twenty-four  hours;  then  you  open  the  ab- 
scess secondarily. 

The  next  point  raised  by  Dr.  Gibbon  is  with 
reference  to  the  location  of  the  abscess.  In 
the  paper  I said  it  was  practicable  by  the  local 
signs  alone  to  locate  an  abscess.  But  when 
these  local  signs  are  supplemented  by  the 
clinical  history,  it  is  not  difficult  in  the  ma- 
jority of  cases. 

The  next  point  raised  was  as  to  the  anes- 
thetic. I have  preferred  chloroform,  and  gave 
it  with  perfect  satisfaction  in  my  two  cases.  I 
have  taken  the  position  that  it  is  better  to 
open  tjie  lung  with  the  actual  cautery,  the  use 
of  which  is  sufficient  contraindication  to  ether. 

The  next  point  raised  was  by  my  friend  and 
colleague.  Dr.  Daplace,  who  states  that  he  has 
known  abscess  of  the  liver  to  drain  spontane- 
ously. No  one  denies  that  cases  of  empyema 
drain  spontaneously,  yet  no  one  here  to-day, 
in  the  treatment  of  empyema,  has  advised  the 
waiting  process,  in  order  that  the  empyema 
may  discharge  itself  spontaneously  by  rupture 
into  the  bronchus.  It  does  occur  in  rare  in- 
stances, but  one  is  hardly  justified  in  waiting 
for  it  to  occur  when  surgery  offers  so  much 
better  chance  to  recover.  An  abscess  of  the 
lung  or  liver  is  no  more  apt  to  cure  itself 
spontaneously  than  an  appendiceal  abscess. 
Who  would  wait  for  the  latter  to  rupture  into 
the  bowel?  In  cases  of  perforation  of  the  in- 
testines, due  to  typhoid  fever,  five  to  ten  per 
cent,  of  the  cases  recover  without  operation; 
the  same  is  true  in  case  of  gunshot  wound 
of  the  intestines  made  by  a smalt  rifle  bullet, 
yet  I take  it  one  would  be  thorougly  unjusti- 
fied in  giving  the  patient  the  slight  chance 
which  Nature  affords,  when  you  can  very  ma- 
terially improve  such  chance  by  operation 
without  great  danger  per  ae.  Abscesses  of  the 
lung  should  not  be  operated  on  until  Nature 
has  been  given  a reasonable  chance,  as  I said 
in  the  paper.  After  Nature  has  struggled 
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with  the  abscess  for  two  or  three  weeks,  and 
the  temperature  does  not  come  down,  and  the 
patient  is  growing  progressively  septic,  as 
shown  by  the  history  of  the  case,  then  I think 
surgery  and  only  surgery  should  be  relied 
upon.  It  is  the  supremest  folly  to  stand  by 
awaiting  something  which  may,  but  rarely  ever 
does,  happen. 


NOTES  IN  REGARD  TO  THE  HIS- 
TORY OP  IMMUNITY  IN 
TUBERCULOSIS. 


BY  BENJAMIN  LEE,  M.  D., 
Harrisburg. 

(Read  before  the  Dauphin  County  Medical 
Society  at  Harrisburg,  February  4,  1907.) 

The  past  year  has  witnessed  a noticeable 
reawakening:  in  interest  in  the  question  of 
immunity  in  tuberculosis.  The  treatment 
of  that  disease  seems  to  be  narrowing  itself 
down  to  the  administration  of  nitrogen  in 
the  largest  possible  doses,  first,  in  the  form 
of  fresh  air  and,  secondly,  in  that  of  food, 
with  sunlight  as  an  important  adjunct. 
Our  literature  on  its  therapeusis,  volu- 
minous as  it  is  at  the  present  day,  consists 
principally  in  detailing  the  methods  by 
which  and  the  conditions  under  which  this 
essential  element  of  nutrition  may  be  most 
readily  and  most  copiously  administered. 

But  just  now  this  problem  seems  to  be 
less  earnestly  discussed  than  formerly,  that 
of  the  prevention  of  the  disease  occupying 
more  attention.  The  immense  advances 
made  by  serotherapy,  within  a compara- 
tively recent  period,  have  naturally  stimu- 
lated this  research.  Tuberculosis  being  a 
disease  of  bacillary  origin,  what  more 
natural  to  suppose  than  that  the  means 
which  had  proved  remedial  or  preventive  in 
so  many  others  of  similar  origin,  should 
prove  so  also  in  this ! 

In  its  double  capacity  of  prophylactic 
and  cure,  diphtheria  antitoxin  has  won  its 
hard-earned  fight  in  the  face  of  great  odds 
and  reduced  the  mortality  of  that  scourge 
of  childhood  by  a large  percentage. 

The  antipest  serum  has  already  proved 
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so  successful  as  to  hold  out  hopes  that  the 
awful  loss  of  life  caused  by  the  bubonic 
plague  in  the  Orient  may  be  to  a consider- 
able degree  prevented. 

The  tetanus  antitoxin  has  greatly  re- 
duced losses  from  lock-jaw  in  the  domestic 
animals,  and  a careful  selection  of  appro- 
priate cases,  such  as  we  are  accustomed  to 
find  following  the  maniacal  and  demoni- 
acal celebration  of  the  anniversary  of  our 
country’s  independence,  combined  with 
early  interference,  may  save  the  lives  of 
many  budding  patriots. 

The  Annales  de  I’lnstitut  Pasteur  of 
Paris  for  the  month  of  May,  1906,  contains 
a valuable  contribution  to  the  study  of 
bacillary  or  epidemic  dysentery  by  two 
French  army  surgeons,'  which  offers  the 
following  conclusions : — 

“The  serum  of  horses  immunized  against 
the  dysenteric  bacillus  possesses  antimi- 
crobic  and  antitoxic  properties  .... 

“This  serum,  innocuous  to  man,  is  a spe- 
cific in  the  treatment  of  bacillary  dysen- 
tery .... 

“It  antagonizes  at  the  same  time  the  in- 
fection and  the  toxic  action,  producing  al- 
most immediate  relief  of  all  the  intestinal 
disturbances  and  assuring  a speedy  cure.” 

The  various  vaccines  against  several  of 
the  most  destructive  infective  diseases  of 
live  stock  have  their  well  established  place 
already  in  the  armamentarium  of  the 
veterinarian.  The  anti.streptocoeeus  and 
the  antipneumococcus  serums  are  slowly 
finding  their  appropriate  position  in  the 
therapeusis  of  both  man  and  domestic  ani- 
mals. 

Not  only  in  our  great  centers  of  medical 
research  in  Europe  and  on  this  continent, 
but  at  the  uttermost  ends  of  the  earth  and 
in  the  isles  of  the  seas,  patient  investi- 
gators are  lending  their  best  energies  to 

'Contribution  &,  l’6tude  de  la  dysenterie 
bacillalre  ou  epid€mique.  Le  Serum  Antidys- 
entSrique  Par  M.  M.  L.  Vaillard,  Medlcin 
Inspecteur  de  France  et  Ch.  Dopter,  Medecin — 
Major  de  2e  classe,  Professeur  agr6ge  du  Val- 
de-Gr&ce. 
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give  this  latest  concept  of  the  universal 
medical  mind,  immunization  against  tuber- 
culosis, its  widest  expression  and  its  most 
beneficent  realization. 

Among  the  recent  contributions  to  the 
literature  of  this  subject  must  be  noted 
“The  Second  Annual  Report  of  the  Henry 
Phipps  Institute  for  the  Study,  Treatment 
and  Prevention  of  Tuberculosis.”  In  this 
are  included  a “Report  on  Professor 
Maragliano’s  Method  of  Producing  a Spe- 
cific Serum  for  the  Treatment  of  Tubercu- 
losis, and  of  Vaccinating  against  Tuber- 
culosis” by  Dr.  M.  P.  Ravenel  of  the  Uni- 
versity of  Pennsylvania,  assistant  medical 
director  and  bacteriologist  of  the  institute, 
also  a report  by  the  same  author  on  the 
vaccinal  and  curative  serum  of  Dr.  Alexan- 
der Marmorek;  “A  Review  of  Recent  In- 
vestigations and  Observations  upon  the  Im- 
munization of  Animals  against  Tubercu- 
losis,” by  Prof.  Leonard  Pearson  of  the 
University  of  Pennsylvania,  veterinary  sur- 
geon of  the  Phipps  Institute,  and  ‘ ‘ Clinical 
Reports  on  the  Use  of  the  Maragliano 
Serum”  by  Drs.  Joseph  Walsh,  William  N. 
Stanton  and  H.  R.  kl.  Landis,  members  of 
the  medical  staff  of  the  Phipps  Institute. 

The  first  of  these  reports  details  the  vis- 
its of  Dr.  Ravenel  to  Professor  Marag- 
liano’s laboratory  and  clinic  at  Genoa, 
prefacing  the  same  with  a brief  review  of 
the  work  of  other  experimenters  who  have 
attempted  to  discover  a specific  for  tuber- 
culosis. 

A full  account  of  Maragliano’s  methods 
was  published  in  the  first  Annual  Report 
of  the  Phipps  Institute,  and  indeed  it  was 
to  verify  the  work  of  that  observer  for  the 
American  public  that  Dr.  Ravenel  was  com- 
missioned to  make  this  investigation.  As 
in  the  production  of  all  serums  against  in- 
fectious diseases  his  method  eonsists  in  a 
gradual  immunization  of  the  auimal  by  suc- 
cessive inoculations  of  increasing  virulence 
until  the  prophylactic  antibodies  are  devel- 
oped in  the  blood.  The  exactness  of  his 


method  for  producing  this  result  and  of 
measuring  the  potency  of  the  serum  consti- 
tute his  especial  claim  as  a discoverer.  He 
considers  that  he  has  not  produced  simply 
a tuberculin,  but  a serum  which  contains 
the  sum  total  of  the  toxins  formed  by  the 
tubercle  bacillus.  Two  preparations  are 
injected,  a bacillary  pulp,  containing  living 
bacilli,  and  a bacillary  filtrate,  from  living 
cultures,  which  has  passed  through  a 
Pasteur-Cumberland  filter.  These  are 
injected  at  the  same  time  but  on  different 
parts  of  the  body. 

Dr.  Ravenel ’s  conclusions  are  that 
Maragliano  has  succeeded  from  a labora- 
tory standpoint  in  producing  a serum 
which  protects  experimental  animals,  but 
that  the  therapeutic  value  of  his  serum  has 
not  yet  been  fully  established.  This  exper- 
imenter also  product's  a vaccine  from 
dried  tubercle  bacilli  subjected  to  a temper- 
ature of  150  degrees  centigrade  in  glycerin 
for  one  and  a half  hours.  It  is  too  early  to 
pass  an  opinion  on  the  efficacy  of  this  agent. 
Ilis  observations  have  extended  over  a 
period  of  fifteen  years. 

Marmorek ’s  announcement  was  not  made 
until  190.3.  He  considers  that  the  toxin 
which  possesses  prophylactic  powers  is  only 
formed  by  very  young  bacilli,  which  he 
denominates  “primitive”  bacilli.  His  toxic 
serum  is  produced  by  injecting  calves  with 
the  leukocytes  of  guinea-pigs.  To  this  a 
glycerin  bouillon  made  from  liver  is  added 
and  the  tubercle  bacilli  are  grown  upon  this 
medium.  In  order  to  develop  the  anti- 
toxin, the  toxin  thus  produced  is  injected 
into  horses  in  the  manner  of  other  experi- 
menters. Rabbits  vaccinated  with  this 
serum  are  protected  for  a brief  but  in- 
determinate period  from  the  effects  of  in- 
travenous inoculations  of  tubercle  bacilli. 
Dr.  Ravenel  had  no  opportunity  of  seeing 
j)atients  treated  with  this  product. 

The  five  eases  subjected  to  inoculations  of 
Maragliano’s  serum  by  physicians  of  the  in- 
stitute, gave  substantially  negative  results, 
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as  carefully  compared  with  other  patients 
who  in  all  other  respects  were  similarly 
eared  for. 

In  Dr.  Pearson’s  carefid  resume  of  the 
subject  he  natui-ally  views  the  que.stion 
from  the  standpoint  of  the  veterinarian, 
but,  as  experimentation  in  this  field  is  nec- 
essarily eonfined  almost  exclusively  to  the 
inferior  animals,  this  really  embraces  the 
whole  question. 

While  “Ravenel  in  his  review  considers 
that  the  serum  treatment  of  tuberculosis 
had  its  origin  in  the  hemotherapy  of  Heri- 
court  and  Richet  in  1889,”  Pearson  tells 
us  that  “efforts  to  immunize  animals 
against  tuberculosis  may  be  said  to  have 
commenced  earnestly  with  the  discovery  of 
tuberculin  by  Koch  in  1890.” 

9’he  difference  in  point  of  time  is  not 
considerable.  It  is  simply  interesting  and 
even  important  as  indicating  that,  for  some 
time  previous  to  Koch ’s  announcement, 
other,  and  indeed  not  a few,  investigators 
had  been  working  on  the  same  problem. 
Pearson’s  o\vn  first  experiments  with 
tuberculin  as  a remedy  for  tuberculosis  of 
cattle  were  made  in  1892,  and  were  report- 
ed in  the  Proceedings  of  the  First  Interna- 
tional Veterinary  Congress  of  America  in 
October,  1893.  The  results  from  the  use 
of  tuberculin  as  an  immunizing  agent  were, 
however,  distinctly  disappointing  to  him- 
self as  well  as  other  investigators  and  led 
to  efforts  to  discover  some  more  efficacious 
agent.  Koch  himself  soon  came  to  the  con- 
clusion that  we  must  produce  immunity  not 
only  to  toxins  but  also  to  bacteria. 

After  mentioning  all  the  investigators  of 
any  note  both  in  this  country  and  abroad 
who  had  devoted  themselves  to  the  study 
of  this  problem,  Pearson  concludes,  as  Koch 
had  already  done,  that  “it  is  evident,  how- 
ever, that  immunity,  to  be  of  much  value, 
must  confer  protection  against  the  living 
organism  as  well  as  against  its  poisons,” 
and  declares  that  the  first  decided  successes 
began  to  be  obtained  when  living  tubercle 


bacilli  were  pressed  into  the  ranks  to  fight 
living  tubercle  bacilli.  He  refers  to  Dixou- 
as  having  “in  1889  suggested  that  it  might 
be  jiossible  to  establish  tolerance  for  the 
tubercle  bacillus  by  treating  animals  with 
‘tubercular  material’  from  which  tubercle 
bacilli  had  been  removed  by  filtration  or 
that  animals  might  he  inoculated  with 
bacilli,  the  virulence  of  which  had  been 
diminished.^  He  found  that  animals,  in- 
oculated from  an  old  culture  containing 
club-shaped  and  branching  forms  of  tuber- 
cle bacilli,  resisted  subsequent  inoculations 
with  virulent  tubercle  bacilli.”  The  ef- 
forts of  Grancher  and  Ledoux-Lebard  in 
1891,  of  Hericoiirt  and  Richet,  and  of 
Trudeaii‘‘  in  1892  and  1893,  all  of  whom 
made  use  of  avian  bacilli,  are  then  noted. 

In  1894  De  Schweinitz®  injected  cultures 
of  human  bacilli  into  cattle,  subcutaneous- 
ly, intravenously  and  intraperitoneally  in 
large  doses  without  injury. 

MePadyean®  employed  enudsions  of  tu- 
berculous material  and  cultures  intra- 
venously, the  experiment  continuing  fifteen 
weeks  in  one  ease  and  from  two  to  three 
years  in  three  others.  He  furnished  care- 
ful details  of  the  treatment  in  each  case, 
and  claimed  that  the  natural  imnmnity  in 
these  cattle  was  much  increased  by  injec- 
tions, but  doubts  whether  absolute  im- 
munity can  be  obtained  by  any  method. 

Von  Behring’s  name  is  perha]is  better 
known  than  that  of  any  other  experi- 
menter in  this  line.^  Up  to  1901  bacilli 
from  human  sputum  were  principally  em- 
ployed by  him,  but  every  possible  form  of 
tuberculous  material  seems  to  have  been 
tried.  His  experiments  have  been  on  an 
immense  scale  and  many  cattle  immunized 

^Jocum.  Comp.  Path,  and  Therap.  June, 
1901,  March,  1902. 

“The  italics  are  own  own. 

''New  York  Medical  Journal,  July  23,  1893. 

’’Medical  News,  Dec.  8,  1894. 

''Medical  News,  Philadelphia,  Oct.,  1889. 
Medical  and  Surgical  Reporter,  Philadelphia, 
Sept.  6,  1896. 

’Beitrage  zur  experimentellen  Therapie, 
Heft  5,  Marburg,  1902. 
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by  him  have  been  sent  to  other  observers 
to  be  tested.  The  process  of  vaccination 
which  he  suggests  and  makes  use  of  he 
calls  “ Jennerization.  ” 

The  protocols  and  temperature  records 
furnished  by  Von  Behring  and  also  by  oth- 
er investigators  to  whom  immunized  cattle 
were  sent  from  Marburg  for  testing  are 
presented  by  Pearson  with  their  remarks 
and  conclusions. 

A careful  series  of  tests  of  Von  Behring’s 
vaccine  made  at  the  Royal  Veterinary  High 
School  in  Budapest  by  Director  Huytra  is 
also  given  in  full.  To  give  an  idea  of  the 
extent  to  which  this  plan  has  been  tried, 
Von  Behring  estimated  that,  in  the  latter 
part  of  the  summer  of  1904,  10,000  calves 
had  been  vaccinated  with  good  results ; that 
is  to  say,  without  injury  to  their  health. 

Up  to  the  present  time,  however,  there 
has  been  a remarkable  lack  of  postmortem 
evidence  of  the  value  of  any  of  the  meth- 
ods adopted. 

The  most  exact  reports  in  this  regard 
are  those  of  Pearson  and  Gilliland^,  who 
in  November,  1900,  inoculated  a young 
bull  with  cultures  of  bacilli  of  the  human 
type,  intraperitoneally.  Subsequent  in- 
oculations were  also  made,  subcutaneous, 
intravenous,  intraperitoneal  and  intra- 
pulmonary.  Fourteen  months  later  he  was 
inoculated  intraperitoneally  . with  a viru- 
lent culture  of  bovine  bacilli.  Eight  months 
after  this  he,  being  still  fat  and  apparently 
healthy,  was  killed.  The  only  tubercular 
indications  found  were  enlarged  and  case- 
ous lymphatic  glands  about  the  rectum  and 
a few  hard  small  nodules  in  the  lungs,  con- 
taining tubercle  bacilli.  The  three  control 
animals  died  in  a few  weeks  of  acute  mili- 
ary tuberculosis.  Two  other  young  cattle 
similarly  treated  and  killed  at  the  expira- 
tion of  seven  months,  showed  absolutely  no 
evidence  of  tuberculosis. 

These  observers  claim  to  have  demon- 
strated that  (1)  after  repeated  intravenous 

’Philadelphia  Medical  Journal,  Nov.  29,  1902, 


injections  of  cultures  of  tvibercle  bacilli 
from  human  sputum,  the  resistance  of 
young  cattle  to  virulent  tubercle  bacilli  of 
bovine  origin  may  be  increased  to  such  an 
extent  that  they  are  not  injured  by  inocula- 
tion with  quantities  of  such  cultures  that 
are  capable  of  causing  death  or  extensive 
infection  of  cattle  not  similarly  protected; 
and  (2)  intravenous  injections  of  much 
larger  quantities  of  culture  of  human 
sputum  tubercle  bacilli  than  are  necessary 
to  confer  a high  degree  of  resistance,  or  im- 
munity, upon  the  vaccinated  animals,  may 
be  administered  without  danger  to  that 
animal. 

They  claim,  therefore,  in  relation  to  the 
question  as  to  whom  credit  should  be  given 
for  the  discovery  of  antituberculous  vac- 
cination as  applied  to  cattle,  to  have  been 
the  first  to  demonstrate  hy  postmortem  ex- 
aminations that  cattle  could  be  “definitely 
and  highly  immunized  against  virulent 
bovine  bacilli  by  systematic  preliminary 
treatment  with  human  tubercle  bacilli 
alone,  and  in  which  the  immunity  of  ani- 
mals so  treated  was  measured  with  that  of 
untreated  animals.” 

For  this  link  in  the  long  chain  of  evi- 
dence which  has  gradually  been  forged 
during  a period  of  so  many  y cal’s  by  so 
many  patient  workers  these  observers  cer- 
tainly should  be  given  due  credit. 

“To  Von  Behring”  says  Pearson  “un- 
questionably belongs  the  credit  for  first  pro- 
posing a definite  method  for  the  practical 
application  of  vaccination  of  cattle  against 
tuberculosis.  This  method,  however,  had 
not  been  tested  before  it  was  proposed,  and 
has  since  been  modified  by  Von  Behring  in 
some  particulars,  and  even  now,  after  three 
years,  there  is  still  an  amazing  dearth  of 
experimental  proof  of  its  efficacy.” 

Among  the  more  important  of  Pearson’s 
conclusions  are  the  following: — 

“Artificial  immunity  is  relative,  not 
absolute.  ’ ’ 
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“A  lower  degree  of  imnninity  will  suffice 
under  some  eonditious  than  under  others.” 

‘‘It  must  be  remembered  that  the  vaccine 
that  has  proved  to  be  so  elfective  in  im- 
munizing cattle  consists  of  living  tubercle 
bacilli  of  the  human  type.  If  these  or- 
ganisms retain  their  life  and  virulence  for 
a long  time  in  the  body  of  the  bovine  ani- 
mal, and  especially  in  the  edible  parts  of 
the  carcass,  or  if  they  are  excreted  through 
the  udder,  it  will  be  seen  that  the  vaccina- 
tion of  cattle  may  have  a very  direct  rela- 
tion to  the  production  of  tuberculosis  in 
man.” 

On  this  point  De  Schweinitz  and 
Schroeder  utter  the  following  caution : 
“The  practicability  of  such  a method  as 
applied  to  animals  that  are  to  be  used  as 
food,  or  for  the  purpose  of  producing  milk, 
is  questionable,  as  it  is  apparently  impossi- 
ble to  say  how  long  the  human  tubercle 
bacilli  may  live.” 

The  experiments  of  D.  J.  Cantacuzene 
detailed  in  the  Annales  de  I’Institut 
Pasteur  for  November  21,  1905,  under 
the  title  “Investigations  on  the  Experi- 
mental Illness  Caused  by  the  Inoculation  of 
Degreased  Tubercle  Bacilli”  are  of  much 
interest  in  this  connection. 

Considering  that  the  waxy  substance, 
which  adheres  to  or  envelops  the  bacilli, 
forms  a very  serious  obstacle  to  the  resorp- 
tion of  the  bacillary  bodies  and  therefore 
to  the  success  of  vaccination  experiments 
on  the  tiibercular  poisons,  he  made  it  his 
object  to  devise  a plan  by  which  the  bacilli 
that  he  was  going  to  employ  could  be  com- 
pletely cleansed  of  all  fatty  and  waxy  ma- 
terial. The  bacilli  were  those  of  bovine  or- 
igin, which  he  claims  are  more  toxic  for 
guinea  pigs  (the  subject  of  his  experi- 
ments) than  any  others.  His  method  was 
that  of  intraperitoneal  injection,  and  his 
bacilli  were  of  such  potency  that  a dose  of 
twenty  centigrams  would  kill  a guinea  pig, 
weighing  at  least  550  grams,  in  thirty-six 
hours,  while  a dose  of  eight  centigrams 


was  sufficient  to  kill  a gminea  pig,  weighing 
300  grams,  in  five  days.  The  symptoms 
and  postmortem  appearances  were  care- 
fully noted. 

One  of  the  most  characteristic  lesions  is 
eosinophile  of  the  blood,  especially  in  raj)- 
idly  fatal  cases.  This  coincides  with  the 
observations  of  Von  Behring  and  of  Claude 
and  Lakey.  The  lesions  may  be  summed 
up  as  follows:  “An  acute  necrosis  of  the 
immigrated  polynuclears  in  the  peritoneal 
exudation,  gi’ave  lesions  of  the  renal  e])i- 
thelium  and  muscular  fibers  of  the  heart, 
pulmonary  hemorrhages  and  an  intense  de- 
struction of  the  red  blood  corpuscles  in  the 
sinuses  of  the  spleen,  together  with  the 
acute  eosinophile  of  the  blood  already  men- 
tioned. 

The  use  of  nonfatal  doses  is  immediately 
followed  by  acute  symptoms,  similar  to 
those  observed  when  fatal  doses  have  been 
employed,  but  less  severe,  soon  followed  by 
emaciation,  a transient  eosinophile  of  the 
blood  and  tubercular  new-formations,  siieh 
as  nodules  and  abscesses,  which  casefy,  un- 
dergo fibrinoiis  transformation  and  are  ul- 
timately entirely  reabsorbed. 

The  pus  of  the  casefied  abscesses,  small 
or  large,  is  exactly  similar  to  true  tul)er- 
eulous  pus.  Emaciation  is  rapid  and  ex- 
treme in  proportion  to  the  strength  of  the 
dose.  Complete  recovery  takes  place  in 
from  ten  weeks  to  three  months. 

Animals  thus  inoculated  react  to  tuber- 
culin, the  reaction  ceasing  in  from  three  to 
seveii  weeks  in  accordance  with  the  severity 
of  the  ease.  The  disappearance  of  this  in- 
action corresponds  closely  with  the  time 
when  bacillary  bodies  can  no  longer  be 
found  on  the  omentum. 

The  next  series  of  experiments  was  un- 
dertaken in  order  to  determine  whether  by 
subjecting  the  degreased  bacilli  to  the  ac- 
tion of  a chemical  agent  their  toxicity 
might  be  modified. 

The  agent  selected  was  Gram’s  iodo- 
ioduretted  solution,  in  which  they  were 
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einiilsifiod,  loft  in  contact  for  a qnai- 

tcr  of  an  lionr  and  constantly  slial<en. 
d'li(*y  were  then  decanted  and  inixc'd  with 
normal  salt  solution  for  inoculation. 

The  febrile  reaction  was  intense,  the 
mononucleosis  of  the  blood  e.xtremelj^  euer- 
^u'tic,  and  the  leukocytosis  about  fourfold 
what  occurred  in  the  case  of  the  noniodized 
bodies.  The  reaction  to  tuberculin  ceases 
at  the  end  of  three  weeks  indicating  the 
ra])id  destruction  of  the  microbes  by  the 
])hagocytes.  Repeated  in.iection  with  these 
iodized  bacillary  bodies,  we  are  told,  con- 
fers on  the  guinea  pigs  a certain  degree  of 
immunity  against  the  toxic  effects  of  a sec- 
ond injection  of  degreased  bacilli.  We  are 
promised  a future  memoir  on  this  inter- 
esting phase  of  the  question. 

'Phe  possilhlity  of  accelerating  the  resorp- 
tion of  the  degreased  bacilli  by  submitting 
the  animal  to  daily  injections  of  iodid  of 
])otassium  was  made  the  subject  of  experi- 
mentation by  Dr.  Romalo  with  the  result 
that  the  resorption  of  the  degreased  bacilli 
and  of  the  tuberculous  neoformations  can 
be  greatly  hastened  by  daily  injections  of 
iodid  of  potassium,  which  evidently  highly 
stimulates  the  phagocytic  properties  of  the 
mononuclear  leukocytes. 

The  whole  process  of  cellular  reaction  is 
most  carefully  observed  in  this  series  of 
experiments  which  well  repay  perusal. 

In  the  [Popular  Science  Monthly  for 
Sejitember  of  the  present  year  is  found  an 
address  on  the  subject  of  “Immunity  in 
Tuberculosis”  delivered  by  Simon  Flexner, 
M.  D.,  of  the  Rockefeller  In.stitute  for 
IMedical  Research,  of  New  York  City,  at  the 
joint  meeting  of  the  Association  of  Ameri- 
can Physicians  and  the  National  Associa- 
tion for  the  Study  and  Prevention  of  Tu- 
Ixmculosis,  held  at  Wa.shington,  D.  C.,  May 
in,  1900. 

In  his  fpiite  full  historical  preface  Dr. 
Flexner  follows  Koch  in  attributing  the 
first  step  towards  the  solution  of  this  prob- 
lem to  Klencke,  who,  in  the  year  1843,  suc- 


ceeded in  inoculating  rabbits  with  tuber-  t 
mdous  material  from  man.  ' 

Villemin’s  experiments,  which  followed  j 
soon  after  and  in  which  both  human  and 
bovine  tubercular  matter  were  employed, 
wer('  decisive  in  proving  the  infectiousness 
of  tuberculosis.  Nearly  twenty  years 
slipped  by,  however,  before  Koch,  in  1882, 
announced  his  great  discovery.  Of  the 
four  di.stinet  types  of  tubercle  bacilli,  hu- 
man, bovine,  avian  and  those  of  cold-blood- 
ed animals,  only  the  two  first  named  are 
likely  to  prove  of  decided  service  in  work-  1 
ing  ont  this  question. 

The  early  Italian  experimenters,  Rivolta  i 
and  Mafucci,  are,  however,  given  credit  for 
their  careful  study  of  the  pathogenic  possi- 
bilities of  the  avian  variety ; but  the  latter 
is  so  rarely  seen  in  man  that  it  may  be  dis- 
regarded as  a source  of  danger.  Just  here,  i 
however,  the  question  suggests  itself 
whether  this  very  fact  does  not  point  to  it 
as  a possible  source  of  furnishing  an  im- 
munizing agent. 

Koch’s  statement  in  1901  that  tuberculous 
cattle  do  not  furnish  a serious  menace  to  i 
the  health  of  human  beings  has  been  amply 
refuted  in  this  country  by  Ravenel  and 
Theobald  Smith.  “When  all  the  known 
facts  of  food  infection  in  tuberculosis  are 
assembled”  says  Flexner,  “they  make  quite 
an  imposing  array,  for  they  indicate,  quite 
in  opposition  to  the  exclusive  views  ex- 
pressed by  Koch,  that  tubercle  bacilli  enter- 
ing the  body  with  food  may  be  implanted 
ui)on  the  mucous  membrane  of  the  mouth, 
from  which,  probably  chiefly  in  the  region 
of  the  tonsils,  they  may  be  carried  to  the 
lymphatic  glands  of  the  neck  and  adjacent 
parts  where  they  develop  and  produce  tu- 
bercular disease,  or  they  become  implanted  | 
upon  the  intestinal  mucosa  and  pass  the 
epithelial  barrier  without  first  causing  dis- 
ease there  and  set  up  lesions  in  the  mesen- 
teric lymph  nodes  or  even  be  transported 
by  the  blood  or  lymph  to  the  distant 
lungs.” 
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Directly  beariii"  on  this  qiiestion,  the 
Annales  de  rinsiUut  Pasfciir  for  May  25, 
1906,  contains  an  article  on  the  “Intestinal 
Origin  of  Pnlmonary  Tuberculosis,”  and 
the  “Mechanism  of  the  Tuberculous  In- 
fection” by  M.  M.  Calmette  and  Guerin. 

These  observers  carried  on  a series  of  ex- 
periments on  adult  animals  of  the  bovine 
species.  The  conclusions  at  which  they  ar- 
rive are  briefly,  first,  that  animals  readily 
contract  tuberculosis  through  the  intestinal 
tract  and  that  the  passage  of  the  bacilli 
through  the  intestinal  walls  leaves  no 
traces,  and  second,  that  in  young  animals 
the  bacilli  are  ordinarily  retained  in  the 
mesenteric  ganglia,  while  in  adults  they 
are  more  generally  distributed,  being  car- 
T-ied  together  with  the  enveloping  leukocytes 
into  the  l}^mphatic  circulation  and  through 
the  pulmonary  artery  to  the  lung  and, 
third,  that  so-called  primitive  pulmonary 
tuberculosis  is  actually  of  intestinal 
origin. 

To  the  same  conclusion  point  the  investi- 
gations of  E.  C.  Schroeder,  M.D.V.,  and 
John  R.  Mohler,  Y.M.D.  of  the  U.  S.  Bu- 
reau of  Animal  Industry,  published  in  Bul- 
letin No.  88  of  that  Bureau,  diiring  the 
past  summer,  on  the  “Tuberculin  Test  of 
Hogs  and  Some  Methods  of  Their  Infection 
with  Tuberculosis.”  Among  the  results 
obtained  by  these  observers  are  the  fol- 
lowing : — 

“Hogs  readily  contract  tuberculosis 
through  the  ingestion  of  infected  food. 

“The  feces  of  cattle  that  swallow  tuber- 
cle bacilli  are  highly  infectious  for  hogs  ex- 
posed to  them. 

“The  feces  of  tuberculous  cattle  very 
probably  contain  numerous  Libercle  bacilli 
that  reach  the  intestine  through  swallowing 
or  otherwise. 

“The  conclusion  that  tubercle  bacilli 
may  pass  through  the  intestinal  walls  and 
the  neighboring  lymph  glands  is  in  perfect 
harmony  with  the  results  obtained  from 
our  experiments.” 


Next  to  the  submaxillary  lymph  glands 
the  lung  is  the  most  frequent  seat  of  dis- 
ease, having  been  affected  twelve  times  out 
of  a possible  fifteen. 

The  experiments  of  Nicholas  and  Descos, 
of  Ravenel  and  of  Vallee  are  referred  to 
as  abundantly  supporting  this  theory. 

To  return  to  Plexner’s  article,  he  men- 
tions as  a matter  of  history  that  “while  the 
discovery  of  the  mierobic  agent  of  tuber- 
culosis naturally  awakened  the  hope  that 
a specific  means  of  treating  and,  po.ssibljq 
of  preventing  tuberculosis  might  now  be 
found,  the  early  years  followfing  the  culti- 
vation of  the  tubercle  bacillus  saw  no  real- 
ization of  this  hope,  and  to-day  we  are 
still  far  from  the  desired  goal.”  “I  can 
not  do  better  at  the  beginning  than  to  re- 
mind you  that  the  siiccessful  point  of  de- 
parture has  been  the  discovery  that  varia- 
tions in  type  and  in  virulence  exist  among 
Giberele  bacilli.”  “The  first  important 
contrilmtion ” he  tells  us  “to  the  subject 
of  experimental  immunity  in  tuberculosis 
was  made  by  Koch  in  connection  with  his 
researches  on  tuberculin.”  “But  a high 
and  lasting  degree  of  immunity  has  never 
been  secured  by  the  use  of  tuberculin.” 
This  he  naturally  attributes  to  the  fact 
that  “tuberculin  does  not  represent  tin* 
entire  series  of  forces  contained  in  the  ba- 
cilli which  the  body  has  to  resist  in  preserv- 
ing itself  from  infection  with  tubercular 
poison.”  Neither  the  “soluble  gross- 
products  of  the  parasites”  nor  “cultures 
of  tubercle  bacilli  killed  by  heat,  sunlight 
or  other  agency”  are  capable  of  producing 
immunity.  “Inoculation  of  living  cul- 
tures of  the  tubercle  bacilli  is  the  only 
method  which  has  produced  immunity  de- 
serving the  name.” 

Although  the  experiments  of  Martin  and 
Graucher,  and  Courmont  and  Dorr,  pub- 
lished in  1890,  are  alluded  to,  yet  Trudeau 
in  1902  and  1903,  and  De  Schweinitz  in 
1904  are  given  credit  for  the  “first  really 
promising  achievements  of  this  end.” 
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The  work  of  Von  Behring,  McPadyean, 
I’earson  and  Cilliland  and  Neufeld,  all  of 
whom  used  living  cultures  of  human  tu- 
herele  bacilli,  is  rapidly  rehearsed  with  sub- 
slant  ially  the  same  criticisms  as  those  of 
Beiirson  of  whose  report  he  had  the  oj)por- 
t unity  of  examining  the  advance  sheets. 

After  an  allusion  to  the  so-called 
“opsonic  index”  of  E.  A.  Wright  of  Lon- 
don, Plexner  concludes  his  article  as  fol- 
lows: “As  Koch’s  phenomenon  shows  the 
tuberculous  organism  to  have  developed  de- 
fenses against  subsequent  tuberculous  in- 
fection which  the  normal  body  does  not 
])ossess  in  equal  degree,  the  employment  of 
tuberculin  indicates  that  the  diseased  body 
can  be  aroused  artificially  to  put  forth  a 
stronger  effort  than  its  unaided  natural 
forces  enable  it  to  make  in  order  that  the 
disease  may  be  overcome.  Herein  resides 
a great  principle,  an  immense  power  for 
good,  and  conse(iuently  a great  hope  for 
future  progress  in  the  rational  and  specific 
treatment  of  tuberculosis  in  man.” 

At  the  recent  meeting  of  the  British 
Medical  Association  in  Toronto,  Canada,  in 
August,  1906,  a paper  on  the  “Prevention  of 
Tuberculosis”  was  read  before  the  Section 
on  State  Medicine,  by  Dr.  Samuel  G.  Dixon, 
Connnissioner  of  Health  of  the  State  of 
Pennsylvania,  who  was  present  by  invita- 
tion, this  subject  having  been  assigned 
him.® 

My  references  to  Dr.  Dixon’s  connection 
with  this  investigation  are  taken  partly 
from  tl'.is  ]>aper  and  partly  from  other 
})apers  by  him  and  from  contemporaneous 
medical  literature.  As  a bacteriologist  and 
as  professor  of  hygiene  in  the  University 
of  Pennsylvania,  Dr.  Dixon  was  naturally 
compelled  to  give  this  matter  profound 
thought,  and,  like  all  students  of  bacteri- 
ology, entertained  high  hopes  of  the  reali- 
zation of  the  dream  of  a remedy  for  tuber- 
culosis as  a result  of  Koch’s  discovery  of 

'‘British  Medical  Journal,  September  15, 
1 906. 


the  bacillus  of  that  disease  in  1882. 
Nothing  definite,  however,  appears  to  have 
occurred  to  him  until  in  the  summer  of 
1889  he  was  prosecuting  investigations  in 
the  laboratories  of  King’s  College  and  the 
College  of  State  Medicine,  Loudon,  when  he 
chanced  to  observe,  in  a specimen  which  he 
was  staining,  tubercle  bacilli  of  a different 
form  from  that  recognized  up  to  that  time. 
Some  of  these  were  curved,  some  club- 
sha]:)ed  and  some  branched.  He  conceived 
the  idea  that  these  might  be  involution 
forms  and  therefore  of  reduced  strength 
and  virulence.  If  this  were  the  case  it 
might  be  possible  to  make  use  of  such  in 
establishing  a tolerance  for  the  tubercle 
bacillus,  not  only  in  the  inferior  animals 
but  even  in  man. 

Further  experiments  in  his  own  labora- 
toiy  confirmed  the  discovery  and  he  found 
it  possible,  by  subjecting  cultures  to  ad- 
verse conditions,  to  obtain  these  unu.sual 
forms  as  desired. 

He  therefore  considered  himself  justified 
in  giving  the  facts  to  the  public.  The  an- 
nouncement appeared  in  the  Medical  News 
of  Philadelphia  for  October  19,  1889.  Ac- 
companying it  was  a cut  portraying  the 
new  forms  of  the  bacilli. 

Reprints  of  the  article  were  generally 
distributed,  and  it  was  widely  commented 
upon  by  the  medical  press.  In  the  course 
of  it  occurred  the  following  hypothesis : 
“First,  it  is  possible  that,  by  a thorough 
filtering  out  of  bacilli  from  tubercular  ma- 
terial, a filtrate  might  be  obtained  and  at- 
teiuiated  so  that,  by  systematic  inocula- 
tions, a change  might  be  produced  in  living 
animal  tissues  that  would  enable  them  to 
resist  virulent  tubercle  bacilli.  Second,  to 
bring  about  a chemical  or  physical  change 
in  living  tissues  that  would  resist  tuber- 
cular phthisis,  it  is  possible  that  inocula- 
tions with  the  bacillus  would  have  to  be 
made ; yet  before  this  could  be  done 
the  power  of  the  virulent  bacilli  would 
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have  to  be  diminished,  otherwise  the  re- 
sult wotdd  be  most  disastrous.” 

It  can  not  fail  to  be  noticed  that  the  first 
of  these  hypotheses  contained  the  snsges- 
tion  of  tubercixlin,  and  the  second,  that  of 
vaccination  as  at  present  practiced  for  the 
immunization  of  cattle. 

Before  the  expiration  of  this  year  he  was 
able  to  announce  to  the  New  Jersey  Sani- 
tary Association  the  success  of  this  attenu- 
ated virus  in  rendering?  animals  inoculated 
with  it  immune  to  the  action  of  virulent 
virxis  for  a period  of  months  at  lea.st. 

Professor  Koch’s  announcement  that  he 
had  succeeded  in  developing  a substance 
which  had  the  power  of  preventing  the 
growth  of  the  tubercle  bacillus  was  made, 
it  will  be  remembered,  before  the  Interna- 
tional Medical  Congress  in  Berlin  in  August, 
1890,  and  was  greeted,  as  it  deserved  to  be, 
with  tumultuous  applause,  but  it  will  also 
be  remembered  that  the  mode  of  prepara- 
tion of  this  substance  was  not  then  dis- 
closed. On  different  occasions  in  the  course 
of  the  next  two  years  Dixon  publicly  reaf- 
firmed his  sxxccess  in  the  eontinxxed  inocula- 
tions of  gxxinea  pigs,  rabbits  and  opossxxms 
with  the  prepared  virxxs.  He,  however,  took 
the  position,  as  reported  in  the  Philadel- 
phia (Medical)  Times  and  Register  for  No- 
vember 15,  1890,  that  he  had  not  felt  that 
the  time  had  arrived  for  him  to  experixxxexxt 
on  the  hixman  subject,  and  that  he  did  not 
mean  to  be  texnpted  to  take  any  risks  until 
the  act  would  be  pxxrely  an  xxxxselfxsh  oxxe. 
“Even  with  the  resixlts  that  have  been  ob- 
tained in  my  laboratory,”  he  said,  “I 
would,  he  sorry  to  have  the  general  pnhlic 
sthnulnted  rvith  the  idea  that  inondalion 
for  tvhcrcvlar  phthisis  has  been  perfected. 
Owing  to  the  rxxmored  report  that  Professor 
Koch  has  been  and  is  inocixlating  hxxman 
beings,  it  behooves  me  to  await  his  resixlts 
and  understand  his  methods.  If,  however, 
it  should  appear  that  he  is  working  on  dif- 
ferent lines  and  that  his  plan  is  less  clan- 


6 1 1 

gei’ous  than  my  own,  it  will  be  wt'Icomed 
and  adopted  by  me.” 

In  the  autumn  of  1890,  Dr.  Dixon  again 
visited  Europe  in  oi-dei-  to  assure  IximseH' 
of  the  accxix’acy  of  the  repoxis  of  Px’ofessor 
Koch’s  success  and,  as  he  said  iu  his  re- 
marks befoi-e  The  Academy  of  Natural  Sci- 
ences of  Philadelphia,  of  which  he  was 
pi'esident,  “in  the  intex’est  of  humanity,  as 
well  as  in  the  interc'st  of  the  Academy  and 
of  the  Jeffex'son  Medical  College  and  Hos- 
pital.” His  expx’cssed  wish  on  that  occa- 
sion was  that  he  “might  x-eLxrn  better  un- 
derstanding microbrganie  life  and  ai'ined 
with  that  which  will  hereafter  check  the 
tubercle  bacillus  in  its  devastations  in  the 
animal  economy.” 

The  high  hopes  which  he  entex-tained  be- 
fore leaving  were,  however,  as  will  have 
beexi  axxticipated,  xiot  I’ealized. 

Two  days  after  the  disclosui'e  by  Profess- 
or Koch  oxx  Jaxiuaiy  15,  1891,  of  the  xiatui’e 
of  his  x’cxxxedy,  the  Medical  News  of  Phil- 
adelphia, x'ealizing  the  intense  intex-est 
ax’oxxsed  in  the  sxxbject  on  the  pai-t  of  the 
xnedical  professioxx  in  eoxxxmon  with  the 
geixex-al  public,  issxxed  axx  extra  edition  con- 
taining two  cable  despatches,  oxie  of  which 
reported  a xxxeeting  of  the  Berlin  Medical 
Society  on  Janxxaxy  7,  at  which  Professor 
Virchow  exhibited  specimens  from  twenty- 
oxxe  patients  treated  by  Koch ’s  xnethod  who 
had  died  before  Jaxxuary  1,  axid  which 
illustrated  the  instating  effects  of  the 
fluid,  and  dexnon.strated  the  enxption  of 
fx’esh  cx’ops  of  tixbex-cles  after  the  injectioixs. 
Professor  Virchow  expressed  hiixxself  as  ixot 
prejudiced  against  the  rexixedy,  but  as  sim- 
ply wishing  to  give  warnixxg  against  its  too 
gexieral  applicatioxx. 

The  secoxxfl  dispatch  was  abstracted  from 
the  article  in  the  Deutsche  mcdizinisilic 
Vdochenschrift  of  January  15,  comxnuni- 
cated  by  Professor  Koch,  in  which  the  an- 
noixncement  was  givexx  to  the  world,  that 
“the  rexnedy  with  which  the  new  treat- 
nxent  of  tuberculosis  is  carried  out  is  a 
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^lyeorin  extract  of  pure  cultivation  of 
tubercle  bacilli.”  “The  con.stitution  of 
tlie  active  i)rinciple”  he  says  “can  as  yet 
be  only  a matter  of  conjecture.”  Side  by 
side  with  these  articles  was  published  a 
brief  statement  from  Dr.  Dixon,  furnished 
by  reipie.st  of  the  editor,  on  the  “Possibility 
of  Checkin£r  the  Tubereidar  Pi’oeess  by  the 
Agency  of  a IMetabolic  Product  of  the 
Tubei’cle  Bacillus,”  in  which  was  briefly 
described  the  method  resorted  to  by  hi)u  in 
order  to  produce  an  immunizing  substance, 
and  fi'om  which  I (juotc  somewhat  in  detail. 

Aftei-  referrini?  to  his  original  announce- 
ment he  says: — 

“As  a less  decree  of  vii'ulence  would  be 
desirable  in  order  to  increase  the  power  of 
atnmal  resistance  to  pathogenic  organisms 
I cultivated  the  bacilli  in  a number  of  tubes 
to  the  stapre  at  which  few  or  no  ordinary 
rod-formed  bacilli  could  be  found  in  the 
cultures.  AVhen  they  arrived  at  this  state 
of  life  I imbedded  a mass  of  the  bacilli  and 
debi'is  under  the  skin  of  a gruinea  pig^.  The 
inoculation  appai'ently  set  up  a disturb- 
auc('  in  the  animal  economy.  There  was  a 
short  febrile  stapre;  the  lymphatic  "lands 
became  swollen  and  the  "uinea  pi"  seemed 
tr  be  (|uite  sick.  This  condition,  however, 
soon  passed  away,  ami  the  animal  recov- 
(>red.  Immediately  after  this  injection, 
the  aidmal  seemed  to  resist  the  effects  of 
viruleiit  tubercle  bacilli. 

“In  workin"  out  the  two  hypotheses  pub- 
lished on  October  19.  1889,  I became  con- 
vinced that  by  treatiii"  a mass  of  tuber- 
cnlous  tissue  containiu"  the  odd  forms  of 
bacilli  with  some  powerful  solvent  I 
mi"ht  dissolve  out  a ]winciple  that,  when 
inj('cted  into  the  animal  economy,  would 
change  the  chemical  conditions  of  the  ti.s- 
sues  and  thereby  prevent  the  "rnwth  of  the 
tnbei'cle  bacilli  that  iidiabite<1  the  tissues. 

“To  accomplish  this.  I STibmitt<‘d  the 
tul)cs  containiu"  thes(‘  actually  tuberculous 
bacillary  "I'owths  to  the  action  of  ethei-  and 
also  to  a saturated  solution  of  chlorid  of 


sodium.  The  respective  mixtures  were 
then  passed  through  a Pasteur  filter  with- 
out i)ressure.  This  active  principle,  when 
subcutaneously  injected  in  tuberculous  ani- 
mals, causes  a febrile  reaction.  The  tissue 
in  the  immediate  neighborhood  of  the  tuber- 
cles becomes  hyperernic  and  the  symptoms 
manifested  re.semble  those  produced  by  the 
introduction  of  the  original  mass.  They 
also  I'csemble  the  symptoms  said  to  be  pro- 
duced in  tuberculoiis  animals  by  the  intro- 
duction of  the  Koch  remedy  into  the  circu- 
lation. ” 

The  last  two  of  these  articles  were  pub- 
lished under  the  headings  respectively  of 
“The  Composition  of  Koch’s  Fluid”  and 
“The  Composition  of  the  Fluid  of  Dixon,” 
and  it  was  the  evident  intention  of  the  ed- 
itoi‘  to  call  attention  to  the  close  similarity 
of  the  two  fluids. 

One  week  befo]-e  Professor  Koch  made 
his  final  announcement.  Dr.  Dixon  delivered 
a lecture  before  the  students  of  the  Jeffer- 
.son  IMedical  College  in  Philadelphia,  on  his 
new  method  of  treating  tubercular  af- 
fections of  the  skin.  In  the  course  of  this 
lecture  he  exhibited  to  the  class  a vial  of 
Koch’s  fluid  which  he  had  brought  with 
him  fi'om  Europe.  Commenting  upon  it 
he  .said,  “The  reagent  is  probably  a meta- 
bolic ])i‘oduct  of  the  tubercle  bacillus,  the 
bacilli  having  been  filtered  out.  At  present 
I am  inclijied  to  believe  that  the  reaction 
produced  by  it  is  diagnostic  of  tubercular 
tissue:  yet  until  its  curative  power  is  deter- 
mined we  must  be  cautious  in  our  use  of  it 
as  a diagnostic  agent  for  we  have  been 
taught  that  inflammation,  which  in  all 
probability  is  tuberculous,  is  often  set  up  in 
tissue  that  before  ti’eatment  wa.s  apparently 
healthy.  The  remedy  may  render  tissues 
more  .susceptible  to  the  action  of  bacilli  than 
before  its  action.  Further  it  may  even  dis- 
seminate bacilli  into  tissue  that  otherwise 
never  would  have  become  tuberculous. 
Rhoidd  the  dissemination  of  tuberculosis 
be  extensive,  the  great  decrease  in  the 
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lioaltliy  lung  parenchyma  may  prove  disas- 
trous to  the  life  of  the  patient.  Conse- 
([uently  the  remedy  is  positively  contrain- 
dicated in  widely  disseminated  lung  tuber- 
culosis unless  in  a much  smaller  dose  than 
I have  yet  heard  of  its  being  employed. 
Professor  Koch  ])ei'sonally  informed  me 
I that  he  felt  quite  certain  of  the  power  of 
his  remedy  to  cure  lupus  and  very  mild 
I eases  of  laryngeal  tubercle,  but  that  he  did 
■ not  believe  it  safe  at  present  to  make  any 
; estimate  of  its  theraj^eutic  value  in  other 
forms  of  tuberculosis.  ” 

The  fact  that  this  lecture  would  be  de- 
livered had  been  imblicly  announced,  and, 
as  it  was  known  that  Dr.  Dixon  had  .just  re- 
turned from  Berlin,  not  only  was  there  a 
large  numlier  of  students  present,  but  many 
physicians  also.  The  lack  of  enthusiasm 
which  marked  his  treatment  of  the  sub.iect, 
so  in  contrast  with  the  highly  colored  ac- 
counts which  the  daily  press  was  giving, 
was  a serious  disappointment  and  sub,]ect- 
ed  him  to  severe  criticism. 

The  coincidence  will  perhaps  have  been 
noted  that  the  warning  which  he  felt  it  his 
, duty  to  utter  Avas  given  the  day  following 
that  on  which  Virchow  made  his  sensational 
demonstration  to  the  Berlin  Medical  So- 
ciety and  that  the  specimens  then  exhibited 
illustrated  to  a marked  degree,  the  dangers 
which  Dr.  Dixon  had  pointed  out  from  a 
purely  theoretical  standpoint.  This  lecture 
appeared  in  the  same  number  of  the  21/er?- 
ical  Keivs  with  the  cablegrams  above  noted. 
A few  weeks  later  he  reported  in  the  Times 
\ and  Eegister  for  February  28,  1891,  a fatal 
result  apparently  traceable  to  the  injection 
of  this  fluid  and  in  this  connection  said,  “I 
fear  our  remedy  as  generally  prepared 
from  the  tubercle  bacillus  is  much  more  A\al- 
uable  as  a prophylactic  than  as  a curative 
agent,  and  yet  I have  not  by  any  means  giv- 
en up  all  hope  of  its  having  remedial  power. 

. I can  not  but  indulge  myself  with 
the  expectation  that  the  time  may  be  ap- 
proaching when  we  shall  be  able  not  merely 
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to  destroy  tuberculous  tissue,  but  the  micro- 
organi.sm  that  we  find  so  intimately  asso- 
ciated with  tuberculosis.” 

On  IMai’ch  24,  following,  he  made  a re- 
])Oi't  to  The  Academy  of  Natural  Hcienc(*s 
on  the  experiments  at  that  time  being  pur- 
sued in  the  bacteriological  laboratory  of  the 
Academy  for  obtaining  the  tubercular 
poison,  the  immunity  t(»sts  being  still  in 
progress.  The  subcutaneous  injection  of 
dilute  sulphuric  and  formic  acids  and  of 
the  bile  salts  and  the  injection  of  predigest- 
ed fats  together  with  antiseptics  into  the  in- 
testinal tract  of  animals  suffering  from  tu- 
berculosis were  also  dwelt  upon. 

In  the  annual  address  before  the  State 
Board  of  Health  of  I’ennsylvania  in  May 
of  the  same  year  he  spoke  thus  of  the  ba- 
cillus of  tubercle,  “What  its  cycle  of  life 
is  OAitside  of  the  animal  economy  we 
do  not  know,  but  we  do  know  that 
in  certain  artificial  culture  mediums 
we  can  grow  it  to  such  an  age  that  in- 
stead of  its  morphology  being  a straight 
rod,  as  usually  desci-ibed,  it  will  be  seen 
throwing  out  braiiches. ” “This  condition, 
however,  is  not  at  all  ]iennanent,  as  a fresh 
culture  medium  will,  from  masses  of  these 
branch  fonns,  grow  simple  rod-shaped  ba- 
cilli, yet,  after  continuing  tin'  transi)lanta- 
tion  of  the  microorganism  in  this  more  com- 
plex stage  onto  a fresh  medium  twenty-five 
times  or  more,  its  power  ^to  produce  tuber- 
culosis in  the  animal  economy  is  much  re- 
duced ; in  fact  I have  young  dogs,  guinea 
pigs  and  rabbits  resisting  large  inocTdations 
of  these  growths,  while  the  control  animals 
inoculated  Avith  the  second  removal  of 
bovine  bacilli  have  developed  general  tuber- 
culosis, or  a form  of  disease  AAdiich  means 
death  to  the  animal  affected  and  at  the 
same  time  presents  all  those  features  Avhich 
are  thoroughly  characteristic  of  human  tu- 
berculosis in  its  histology,”  etc.  The  ad- 
dress closes  Avith  the  folloAving  genera' 
statement.  “Inoculation  Avith  tuberculous 
matter  for  the  prevention  or  cure  of  tuber- 
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(Milosis  can  not  at  this  sta^e  he  recommend- 
ed i'or  f^eneral  practice  as  too  few  test  cases 
of  cnre  liave  as  yet  been  bronfiht  to  an  en- 
tirely satisfactory  conclusion,  wlnle  im- 
Tininity  in  some  of  the  lower  animals  has 
hc'on  sufficiently  demonstrated  in  my  own 
laboratory  since  my  first  publication  in  the 
News  of  1889  to  confirm  me  in  my 
belief  that  it  can  be  and  is  produced  in  a 
greater  or  less  degree.  . . . By  tlie 
agency  of  the  tubercle  bacillus  I believe  we 
will  have  a means  to  prevent  tuberciilosis 
and  to  diagnose  and  cure  those  who  have 
fallen  victims  to  the  malady,  yet,  at  present, 
1 am  exactly  of  the  same  opinion  as  I was 
two  years  ago  when  I cured  my  first  tuber- 
culous animal,  which  animal  happily  still 
lives  to  speak  for  itself.” 

While, however, Dr.  Dixon  continued  per- 
sistently and  consistently  to  pursue  his  bac- 
teriological quest  for  a prophylactic  and  a 
I'euK'dy,  he  by  no  means  neglected  the 
broader  aspects  of  the  question.  In  his 
Toronto  address,  he  alluded  to  the  fact  that 
his  experiments  with  the  metabolic 
products  of  tuberculosis  had  led  him  also 
to  consider  the  action  of  certain  other 
products  of  metaboli.sm  on  the  animal  econ- 
oTtiy  aiid  their  relation  to  those  of  tubercu- 
losis. He  especially  called  attention  to  the 
antagonism  of  nitrogenous  products  to  the 
tubercle  baeillus,  as  set  forth  in  a paper  on 
“The  Possible  Relationship  between  the 
Tubei-eulosis  Diathesis  and  Nitrogenous 
i\r('tai)olism,”  read  before  the  Academy  of 
Natural  Sciences  of  Philadelphia  in  Novem- 
bei',  1894,  and  suggested  the  possibility  of 
establishing  a lithemic  habit  in  the  system 
with  the  object  of  antagonizing  or  substi- 
tuting a tubercular  diathesis. 

In  delivei’ing  the  Ad<lress  on  Hygiene  be- 
before  the  Medical  Society  of  the  State  of 
I’eTiusylvania,  he  took  for  his  subject 
“Air.”  maintaining  that  “in  studying  the 
etiology  of  disease,  we  must  not  permit  our- 
selves to  be  persuaded  that  bacteriology  has 
given  us  le  niof  d’enigme.  Microorganisms 


undoubtedly  have  the  power  when  intro- 
duced into  the  circulation  of  healthy  ani- 
mals of  [)roducing  certain  diseases.  Yet  I 
feel  convinced  that  in  tuberculosis  and 
many  other  germ  diseases  they,  in  a large 
majority  of  cases,  only  change  an  already 
unhealthy  condition  into  one  definitely  and 
fatally  morbid.  Normal  tissues  supplied 
with  pure  air  have  great  power  to  resist 
germs  taken  into  the  body  through  either 
the  digestive  or  the  respiratory  tracts.  , 
This  conclusion  is  reached  from  the  fact  | 
that  I have  found  guinea  pigs  and  rabbits 
yielded  much  more  readily  to  inoculations  | 
of  tubercle  bacilli  when  even  confined  in  | 
cages  kept  in  the  cellar  under  a city  labora-  t 
tory  than  they  did  when  kept  in  my  animal  I 
house  in  the  country,  so  arranged  as  to  , 
have  a large  volume  of  pure  air  circulating  ' 
through  it  both  day  and  night.” 

In  looking  back  over  this  brief  sketch  a I 
comparison  naturally  suggests  itself,  as  it 
has  to  others  before,  between  the  dates  on 
which  the  announcements  of  Koch  and  I 
Dixon  were  made  respectively.  The  Times 
and  Eegister  of  January  24,  1891,  remarked  , 
editorially,  “Dixon  made  eultures  of  the 
tubercle  bacillus,  sterilized  these  eultures 
and  administered  them  to  giiinea  pigs  and 
other  animals  and  proved  that  these  ani-  ^ 
mals  thereby  acquired  a certain  degi'ee  of  ! 
immunity  against  tuberculosis.  The  the- 
ory that  the  tubercle  bacillus  produces  an  j 
agent  that  is  toxic  to  that  bacillus  origina-  ' 
ted  with  Dixon  and  his  experiments  proved 
that  there  was  truth  in  that  theory,  but  . 
Dixon  did  not  employ  his  lymph  as  a means  • 
of  curing  tuberculosis  already  existent;  he 
did  not  consider  his  lymph  an  agent  that 
could  be  usefully  and  safely  employed  on  | 
man,  and  that  is  his  opinion  to-day.  This  | 
is  not  a matter  for  debate;  it  is  history  and  , 
these  things  were  published  one  year  before  j 
Koch  gave  utterance  to  his  first  word  on  the  I 
subject.”  , I 

The  American  Naturalist  for  February,  | 
1891,  in  an  editorial  article  says: — I 
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“Tlie  time  seems  opportune  to  glance 
back  at  the  events  of  the  last  eighteen 
months  which  have  proved  rich  in  scientific 
research  in  relation  to  the  tubercle  bacillus, 
and  to  place  on  record,  not  only  for  our 
own  satisfaction,  or  for  those  more  imme- 
diately concerned,  but  especially  for  the 
benefit  of  siaeceeding  generations,  the  an- 
nouncements that  have  been  made  public 
from  time  to  time  in  regard  to  that  microbe 
and  the  means  that  have  been  discovered 
for  combating  its  ravages  upon  the  animal 
economy. 

“In  the  month  of  March,  1882,  Dr.  Koch 
announced  to  the  medical  world  that  he 
had  discovered  the  existence  of  a microbe 
hitherto  unknown  and  to  which  he  had  giv- 
en the  name  of  tubercle  bacillus. 

“Prom  the  date  of  this  announcement  by 
Professor  Koch,  up  till  October,  1889, 
nothing  particularly  new  was  heard  on  the 
subject,  and  as  far  as  the  literature  on  the 
tubercle  bacillus  goes  we  have  every  reason 
to  believe  that  the  search  for  a toxic  agent 
to  combat  the  disease  of  tuberculosis  and 
f the  ravages  of  the  tubercle  bacillus  has  been 
fruitless.  Indeed  to  all  outside  appear- 
ances the  tubercle  bacillus,  having  been 
once  discovered,  was  to  be  left  unmolested 
to  pursue  its  ravages  on  helpless  humanity, 
but  in  reality  it  was  being  followed  up  by 
tireless  and  relentless  foes. 

“On  October  19,  1889,  was  published  in 
' the  Medical  News  of  Philadelphia,  by  Dr. 

] Samuel  G.  Dixon,  at  that  time  professor 

^ of  hygiene  to  the  University  of  Pennsyl- 

I vania,  a monograph  announcing  his  discov- 

I ery  of  the  hitherto  unknown  forms  of  the 

[ tubercle  bacillus  . . . There  are  two 

i facts  that  can  not  fail  to  strike  the  observer. 

; The  first  is  that  a period  of  over  seven  years 

E had  elapsed  from  the  date  of  his  (Koch’s') 

first  publication  on  the  tubercle  bacillus  and 
I that  announcing  his  discovery  of  the  toxic 
agent:  and  the  second,  that  his  researches 
after  the  substance,  must  have  commenced 
about  the  period  of  Dr.  Dixon’s  publication. 


of  October,  1889  ...  It  does  not  seem 
unfair  to  infer  that  Professor  Koch  had 
been  unsuccessful  during  the  preceding 
years  in  arriving  at  any  satisfactory  results. 
Ilis  own  words,  ‘My  researches  on  this  sub- 
stance, therefore,  although  they  have  occu- 
pied me  for  nearly  a year,’  etc.,  seem  con- 
clusive on  this  point.” 

After  a further  historical  review  of  the 
situation,  the  writer  quotes  the  exact  lan- 
guage of  Dr.  Koch  in  the  announcement  of 
January  15,  1891,  in  which  the  nature  of 
the  remedy  was  disclosed  and  then  says, 
“We  have  italicized  these  words  in  order 
to  call  the  reader’s  attention  in  connection 
with  their  identical  nature  with  the  follow- 
ing statement  by  Dr.  Dixon  published 
months  before;  ‘That  by  subjecting  a mass 
of  growing  bacilli  to  different  degrees  of 
heat,  etc.,  and  injecting  the  mass  into  ani- 
mals he  not  only  prevented  tuberculosis  but 
also  cured  the  same.’  ” 

Compare  this  with  Koch’s  just  published 
claim  that  by  injecting  tubercle  bacilli  that 
had  been  submitted  to  solar  light,  heat,  etc., 
he  had  produced  in  guinea  pigs  immunity, 
and  also  cure,  and  moreover  that  by  this 
the  curative  process  against  tuberculosis 
was  established,  and  if  there  is  any  differ- 
ence between  the  two,  we  ha  ve  not  been  able 
to  detect  it. 

Dr.  Seneca  Egbert,  professor  of  hygiene 
in  the  IMedico-Chirui’gieal  College  of  Phil- 
adelphia, in  an  article  published  in  the 
Medical  News  of  PhiladeliJiia,  March  23, 
1895,  under  the  title  of  “Hygiene  and  Tu- 
berculosis” says:  “The  fact  that  such  in- 

vestigators as  Dixon,  Koch,  Vaughan  and 
others  have  been  able  to  secure  a condition 
of  immunity  in  many  susceptible  animals 
is  proof  that  we  shall  ultimately  be  success- 
ful with  the  great  mass  of  human  beings 
. . . The  first  thing  to  be  noted  is  the 

close  relationship  between  the  agents  em- 
ployed by  all  those  who  have  obtained  not- 
able results,  andof  these  agentsto  the  nitrog- 
enous products  of  normal  animal  metabo- 
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lisui.  As  Dixou  was  the  first  to  socure  any- 
thing like  immunity  to  tuberculosis  in  ani- 
mals (I  myself  having  seen  him  do  this  al- 
most if  not  wholly  a year  before  Koch’s 
announcement  of  his  work  on  tuberculosis), 
so  was  he  the  first,  I believe,  to  show  that 
Ihere  might  be  produced  from  cultures  of 
the  tubercle  a substance  strongly  re- 
sembling certain  well-known  nitrogenous 
]>roducts  of  metabolism,  and  that  these  lat- 
ler  would  give,  when  injected  into  both 
healthy  and  tuberculous  subjects,  closely 
similar  results  to  those  obtained  by  the  in- 
jection of  his  protective  material  and  the 
practically  identical  tuberculin.” 

The  Bureau  of  Animal  Industry  of  the  U. 
S.  Department  of  Agriculture  has  just  is- 
sued a paper  by  D.  E.  Salmon,  late  chief  of 
the  Bureau,  entitled  “Tuberculosis  of  the 
Food-Producing  Animals,”  which  deals  m 
part  with  the  immunization  of  cattle 
against  tuberculosis  in  which  he  states  that 
the  ablest  veterinarians  in  the  world  are 
confidently  expecting  that  a practical  and 
safe  plan  of  procedure  for  this  purpose  will 
soon  be  developed.  In  his  historical  sketch 
he  gives  the  credit  to  Daremberg  of  having 
“as  long  ago  as  1889  made  experiments  with 
a view  to  the  production  of  immunity  from 
tuberculosis  by  inoculating  pigs  and  rabbits 
with  sterilized  cultures  of  the  tubercle  ba- 
cillus.” This  was  exactly  the  year,  as  will 
be  remembered,  in  which  Dr.  Dixon  an- 
nounced his  discovery. 

In  concluding  his  address  at  Toronto,  Dr. 
Dixon  made  a new  suggestion  as  to  the  dis- 
covery of  a solvent  for  theimmunizingprin- 
ciple  in  the  following  terms: — 

“I  have,  therefore,  been  working  to  ob- 
tain that  substance  which  we  know  produces 
immunity  to  this  disease  in  cattle,  and  yet, 
while  nothing  has  been  obtained  which  will 
warrant  results  being  given  to  the  world,  I 
am  tempted,  because  of  this  occasion,  to  sug- 
gest the  line  of  thought  upon  which  my  new 
wmrk  is  being  executed,  hoping  to  tempt  m;y 
coworkers  to  help  me  follow  out  investiga- 


tions to  either  a positive  or  negative  conclu- 
sion. 

“The  results  of  j)Ostmortems  and  the 
vaccination  of  cattle  with  tubercle  bacilli 
have  taught  us  that  there  is  in  the  tuberculous 
animal  economy  notonlysomethingcurative, 
but  also  preventive.  Tuberculin  is  not  an 
antitoxin.  It  is  a diagnostic  agent,  and 
stimulates  an  incapsulation  of  tubercle  foci, 
and  also  causes  a special  degree  of  febrile 
reaction  in  tuberculous  animals.  There- 
fore, I am  injecting  cows  in  the  tissue  of 
the  neck  with  twenty  cubic  centimeters  of 
concentrated  tuberculin  with  the  idea  of 
producing  a reaction,  and,  while  the  temper- 
ature is  rapidly  rising,  drawing  the  blood 
and  separating  the  serum  which  is  tested  for 
its  active  principle  by  being  introduced  into 
both  healthy  and  tuberculous  animals,  the 
reaction  being  carefully  noted,  the  normal 
serum,  of  course,  is  also  being  injected  into 
check  animals. 

“Upon  second  thought  I appreciated  the 
fact  that  we  have  immunity  more  marked 
in  some  parts  of  the  body  than  in  others, 
which  suggests  the  possibility  of  the  latter 
containing  an  antitoxin,  yet  so  far  we  have 
failed,  as  I have  said,  to  get  an  antitoxin  of 
sufficient  potency  to  be  ciirative.  This  fail- 
ure is  likely  due  to  the  fact  that  in  the  first 
place,  if  it  is  produced  by  the  tubercle  ba- 
cillus, we  have  not  used  the  right  solvent. 
It  has  occurred  to  me,  therefore,  that  it 
might  be  possible  to  obtain  the  antitoxin  by 
the  use  of  fluids  from  the  animal  (but  more 
certainly  if  we  take  the  serum  from  those 
parts  of  the  body  which  are  more  naturally 
immune,  like  the  pancreas).  If  this  pro- 
tective substance,  on  the  contrary,  is  pro- 
duced by  the  animal  cells,  would  it  not  be 
best  in  making  our  antituberculous  serum  to 
take  the  blood,  not  from  the  general  econo- 
my, but  from  parts  of  the  animal  which 
show  the  greatest  tendency  to  immunity: 
therefore,  from  the  pancreatic  vein? 

“Again,  I am  trying  a line  of  experi- 
ments by  intercepting  the  blood  in  the  por- 
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tal  system,  and  using  solvents  to  extract  any 
antitoxin  that  it  may  contain  before  it  is 
acted  upon  by  the  liver. 

“This  is  an  intimation  of  the  line  of  work 
now  being  conducted  in  the  very  newly  cre- 
ated laboratories  of  the  commonwealth  of 
1‘ennsylvania,  too  new,  however,  and  the 
time  allotted  me  by  this  association  too  short 
to  venture  to  give  any  further  details  upon 
this  occasion,  but  the  results  of  the  work 
will  be  published  by  the  state  government 
from  time  to  time.  Should  these  residts 
be  succe.ssful,  I shall  be  content  in  view  of 
the  great  good  which  will  accrue  to  humani- 
ty, regardless  of  credit  to  myself.” 

The  date  of  the  delivery  of  Dr.  Dixon’s 
address  at  Toronto  was  August  21,  1906.  It 
is  a somewhat  interesting  coincidence,  evi- 
dencing the  continued  attention  which  this 
subject  is  receiving,  that  the  London  Lan- 
cet, in  its  issue  of  August  25,  contains  a 
thoughtful  paper  to  which  attention  is 
called  editorially,  entitled  “Some  Observa- 
tions on  the  Effect  of  Sterile  Caseous  Matter 
in  the  Treatment  of  Tuberculous  Disease” 
by  Peter  Paterson,  M.  B.,  surgeon  to  the 
Koyal  Infirmary,  Glasgow.  Impressed  with 
the  fact  that,  while  the  walls  of  tuberculous 
abscesses  contain  many  tubercle  bacilli,  the 
contents  are  almost  entirely  free  from  them, 
this  observer  inferred  the  presence  of  some 
substance  in  the  contents  which  is  inimical 
to  the  bacilli,  and  also  concluded  that,  as  the 
fluids  are  bein';  constantly  renewed,  this 
material  is  to  oe  looked  for  in  the  incapsu- 
lated  solid'  By  alternately  freezing  and 
thawing  tuberculous  pus  for  five  or  six 
months,  he  succeeded  in  apparently  sterili- 
zing it.  The  serum  was  then  decanted  from 
the  sediment  and  the  latter,  after  washing 
for  three  days  in  a continuous  stream  of 
cold  sterilized  water  to  remove  all  soluble 
toxins,  was  mixed  with  sterile  normal  salt 
solution  in  such  proportion  that  each  cubic 
centimeter  of  the  suspension  contained  five 
milligrams  of  solid  substance.  “Large 
numbers  of  animals”  he  tells  us  “have  been 


injected  with  this  suspension  and  in  no  in- 
stance has  tuberculosis  been  produced.  ’ ’ In 
three  cases  of  bone  tuberculosis  it  has  re- 
sulted in  complete  healing  of  sinuses  in  a 
few  weeks;  in  one  case  of  lupus  of  twelve 
years’  duration  it  was  successful  in  two 
months,  and  in  one  case  of  pulmonary  tu- 
berculosis with  cavities  in  both  apices  it  pro- 
duced very  marked  improvement  with  dis- 
appearance of  the  bacilli  in  three  months. 
These  eases,  while  too  few  to  base  conclu- 
sions upon,  certainly  justify  further  inves- 
tigation, as  he  claims. 

The  same  number  of  the  Lancet  contained 
an  allusion  to  a meeting  of  the  Academy  of 
Sciences  of  Paris  on  August  6,  1906,  at 
which  a paper  was  read  by  a M.  Baudran 
in  which  he  described  his  efforts  to  isolate 
from  tubercle  bacilli  a toxic  alkaloid  in  crys- 
talline form,  to  which  he  had  given  the 
name  of  tuberculinine,  from  which  had  ob- 
tained a substance  that  he  believed  to  pos- 
sess remedial  powers.  Encouraging  experi- 
ments had  been  made  on  both  guinea  pigs 
and  bovine  animals.  Subcutaneous  injec- 
tions of  this  antitoxin  on  his  own  person, 
continued  for  several  weeks,  gave  rise  to 
no  elevation  of  temperature  or  other  incon- 
venience. No  report  is  made  of  attempts 
to  treat  human  beings  with  this  agent. 

In  conclusion,  I trust  that  it  will  be  felt 
that  I have  made  good  my  assertion  at  the 
opening  of  this  paper  that  the  question  in- 
volved is  still  one  of  vital  interest  to  the 
medical  profession  as  well  as  to  bacteriolo- 
gists. 

FROM  THE  SECOND  INTERIM  RE- 
PORT OF  THE  ROYAL  COMMIS- 
SION ON  HITMAN  AND  ANIMAL 
TUBER CITIjOSIS,  JANUARY,  1907. 

The  report  is  signed  by  Sir  Mtchaki. 
Foster,  Prof.  G.  Sims  Woodttead,  Prof. 
Sidney  Martin,  Sir  John  McFadyean  and 
Dr.  Robert  Boyce. 

CONCLUSION. 

We  may  briefly  sum  up  the  bearings  of 
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tlu!  results  at  which  we  have  already  arrived 
as  follows: — 

There  can  be  no  doubt  but  that  in  a cer- 
tain munher  of  cases  the  tuberculosis  occur- 
riii"  in  the  hunian  subject,  especially  in  chil- 
dren,is  the  direct  result  of  the  introdxiction 
into  the  human  body  of  the  bacillus  of  bovine 
tuberculosis;  and  there  also  can  be  no  doubt 
that  ill  the  majority,  at  least,  of  these  cases 
the  bacillus  is  introduced  throu<jh  cows’ 
milk.  Cows’  milk  containing  bovine  tuber- 
cle bacilli  is  clearly  a cause  of  tuberculosis 
and  of  fatal  tuberculosis  in  man. 

Of  the  sixty  cases  of  human  tuberculosis 
investigated  by  us,  fourteen  of  the  viruses 
belonged  to  Group  1 ; that  is  to  say,  con- 
tained the  bovine  bacillus.  If,  instead  of 
taking  all  these  sixty  cases,  we  confine  our- 
selves to  cases  of  tuberculosis  in  which  the 
bacilli  Avere  apparently  introduced  into  the 
body  by  way  of  the  alimentary  canal,  the 
proportion  of  Group  1 becomes  very  much 
larger.  Of  the  total  sixty  eases  investiga- 
ted by  us,  twenty-eight  possessed  clinical  his- 
tories indicating  that  in  them  the  bacillus 
was  introduced  through  the  alimentary  ca- 
nal. Of  these,  thirteen  belong  to  Group  1.  Of 
the  nine  cases  in  which  cervical  glands  were 
studied  by  us,  three,  and  of  the  nineteen 
cases  in  which  the  lesions  of  abdominal  tu- 
berculosis were  studied  by  us,  ten  belong  to 
Group  1.  These  facts  indicate  that  a very 
large  proportion  of  tuberculosis  contracted 
by  ingestion  is  due  to  tubercle  bacilli  of 
bovine  source. 

A very  considerable  amount  of  disease 
and  loss  of  life,  especially  among  the  young, 
must  be  attributed  to  the  consumption  of 
cows’  milk  containing  tubercle  bacilli.  The 
presence  of  tubercle  bacilli  in  cows’  milk 
can  be  detected,  thongh  with  some  difficulty, 
if  the  proper  means  be  adopted,  and  such 
milk  ought  never  to  be  used  as  food.  There 
is  far  less  difficulty  in  recognizing  clinical- 
ly that  a cow  is  distinctly  suffering  from 
tuberculosis,  in  which  case  she  may  be  yield- 
ing tuberculous  milk.  The  milk  coming 


from  such  a cow  ought  not  to  form  part  of 
human  food,  aTid  indeed  ought  not  to  he 
used  as  food  at  all. 

Our  results  clearly  })oint  to  the  necessity 
of  measures,  more  stringent  than  those  at 
I)resent  enforced,  being  taken  to  prevent 
the  sale  or  the  consumption  of  such  milk. 


GOVERNOR  STUART’S  VETO  MESSAGE. 


CommonweaRh  of  Pennsylvania, 

Executive  Chamber, 
Harrisburg,  May  1,  1907. 

To  the  Honorable,  the  House  of  Representa- 
tives of  the  Commonwealth  of  Pennsyl- 
vania: 

(IcnfIciHcn:  I herewith  return,  without  my 

approval,  House  Bill  No.  211,  entitled  “An  act 
to  amend  sections  one,  five,  six,  eight,  ten, 
eleven,  twelve,  thirteen,  fourteen,  and  sixteen, 
and  to  supplement  an  act,  entitled  ‘An  act  to 
establish  a Medical  Council  and  Three  State 
Boards  of  Medical  Examiners,  to  define  the 
powers  and  duties  of  said  medical  council  and 
said  state  board  of  medical  examiners,  to  pro- 
vide for  the  examination  and  licensing  of 
jiractitioners  of  medicine  and  surgery,  to  fur- 
ther regulate  the  practice  of  medicine  and 
surgery,  and  to  make  an  appropriation  for  the 
medical  council,’  approved  May  eighteen,  one 
thousand  eight  hundred  and  ninety-three,  by 
providing  for  an  additional  member  on  the 
State  Medical  Council  and  an  additional  state 
board  of  examiners  to  be  known  as  the  State 
Board  of  Osteopathic  Examiners,  for  the  licens- 
ing of  osteopaths,  changing  the  method  of  ex- 
amination, providing  for  a preliminary  educa- 
tion, requiring  the  applicant  for  license  to 
take  a course  of  four  years  in  a medical  or  os- 
teopathic college,  prescribing  the  penalty  for 
violations,  fixing  the  appropriation  to  the  med- 
ical council  and  providing  for  the  revocation 
and  suspension  of  license  upon  certain  con- 
ditions.” 

This  bill  is  an  amended  supplement  to  the 
act  of  eighteenth  of  May,  one  thousand  eight 
hundred  and  ninety-three,  (pamphlet  laws, 
94),  the  preamble  of  which  is  as  follows: 
Whereas,  The  safety  of  the  public  is  endan- 
gered by  incompetent  physicians  and  sur- 
geons, and  due  regard  for  public  health  and 
the  preservation  of  human  life  demands  that 
none  but  competent  and  properly  qualified 
physicians  and  surgeons  shall  be  allowed  to 
practice  their  profession — ” 
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It  is  now  proposed  by  this  bill  to  provide 
for  an  additional  member  of  the  State  Medical 
Council  and  an  additional  State  Board  of  Ex- 
aminers, to  be  known  as  the  State  Board  of 
Osteo])athic  Examiners.  The  general  scope  of 
the  bill  is  to  add  to  the  act  designed  to  pro- 
tect the  public  from  the  dangers  incident  to 
the  practice  of  medicine  and  surgery  in  in- 
competent practitioners,  by  licensing  such  as 
are,  after  rigid  examination,  found  to  be  com- 
petent, somewhat  similiar  provisions  for  li- 
censing practitioners  of  the  science  of  oste- 
oi)athy. 

That  the  skillful  practice  of  osteopathy  has 
benefited  the  afflicted  and  alleviated  human 
suffering  in  many  instances  is  an  established 
fact;  that  osteopathy  may  be  practiced  by  its 
professors  without  the  violation  upon  their 
part  of  the  said  act,  one  thousand  eight  hun- 
dred and  ninety-three,  regulating  the  practice 
of  medicine  and  surgery,  has  also  been  es- 
tablished by  judicial  decisions.  No  legisla- 
tion, therefore,  is  necessary  to  permit  osteo- 
paths to  practice  their  profession.  There  is  a 
broad  and  clearly  defined  distinction  between 
practicing  medicine  and  surgery  and  practi- 
cing osteopathy.  It  was  stated  by  the  repre- 
sentative of  the  osteopaths  at  the  hearing  ac- 
corded the  opponents  and  sponsors  of  this  bill, 
that  osteopaths  do  not  claim  to  be  medicine  or 
drug  physicians.  Carrying  out  this  distinc- 
tion, the  bill  provides  for  two  kinds  of  li- 
censes, and  specifies  that, 

“Those  licensed  as  practitioners  of  oste- 
opathy, under  the  terms  of  this  act,  shall  not 
be  permitted  to  hold  themselves  out  as  li- 
censees of  medicine  under  the  terms  of  this 
act.” 

The  state  is  not  concerned  with  any  con- 
troversy between  the  different  schools  or  sects 
of  those  who  practice  the  art  of  healing,  as  to 
the  merits  and  demerits  of  their  respective 
schools;  but  it  is  interested  in  protecting  the 
public  from  incompetent  practitioners  of 
every  school  or  sect.  Whether  classifying  os- 
teopaths, who  are  not  physicians  or  surgeons 
in  the  ordinary  acceptation  of  these  words, 
with  physicians  and  surgeons,  in  legislation 
originally  designed  to  be  applicable  only  to 
physicians  and  surgeons,  would  afford  the  de- 
sired protection  to  the  public,  is  extremely 
doubtful. 

For  the  protection  of  the  public  the  law  re- 
quires a high  degree  of  education  and  profes- 
sional qualifications  on  the  part  of  physicians 
and  surgeons,  but  this  bill  provides  that. 
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“Nothing  contained  in  this  act  shall  be  con- 
strued to  affect  the  right  to  practice  osteop- 
athy on  the  part  of  any  one  who  has  been 
actively  engaged  in  the  practice  of  the  same 
for  five  continuous  and  consecutive  years  prior 
to  the  approval  of  this  act,”  and  that  any  such 
person  shall  be  entitled  to  registration  upon 
making  affidavit  to  such  continuous  practice. 
Again,  only  those  registered  physicians,  who 
have  practiced  medicine  and  surgery  in  this 
state,  for  a period  of  ten  years,  are  eligible 
for  appointment  to  the  present  boards  of  ex- 
aminers, while,  under  the  provisions  of  this 
bill,  graduate  osteopaths  who  have  practiced 
but  four  years,  would  be  eligible  for  appoint- 
ment to  the  proposed  Board  of  Osteopathic  Ex- 
aminers. The  regulation  of  the  practice  of 
osteopathy  is  desirable  for  the  protection  of 
the  public,  but  in  my  judgment  it  should  be 
provided  for  in  some  other  manner  than  by 
attempting  to  embody  such  regulation  in  leg- 
islation having  for  its  primary  purpose  the 
regulation  of  the  practice  of  medicine  and 
surgery. 

For  these  reasons  the  bill  is  not  approved. 

Edwin  S.  Stu.vut. 


THE  NEW  HYGIENE. 

Dr.  Denslow  Lewis,  in  his  chairman’s  ad- 
dress on  the  subject  of  Hygiene  {Journal  A. 
M.  A.,  June  16),  calls  attention  to  certain  gen- 
eral principles  and  defines  the  new  hygiene 
as  an  exponent  of  the  necessities  of  modern 
civilization  in  all  details  that  relate  to  the 
health  and  happiness  of  the  human  race.  It 
must  be  practical,  and  above  all  things  else  it 
must  teach  the  truth.  It  should  study  the 
past  to  meet  the  necessities  of  the  present  and 
the  possibilities  of  the  future,  and  it  is  the 
practitioners  of  medicine  who  must  direct  its 
efforts  and  control  the  future  of  the  race. 
The  United  States  has  assumed  new  respon- 
sibilities of  late  years  and  the  hygienic  work 
in  the  Philippines  is  mentioned,  together  with 
the  increasing  dangers  incurred  in  our  en- 
larged trade  relations  with  the  Orient.  In 
preventive  medicine  we  have  the  problems  of 
tuberculosis,  and  of  the  suppression  of  ve- 
nereal disease  and  the  alcohol  question.  To 
the  solution  of  these  problems  of  our  present 
civilization  the  new  hygiene  consecrates 
itself. 


“That  the  practice  of  medicine  is  not  a 
sinecure  is  very  evident  to  those  who  have 
been  practicing  for  more  than  ten  years." 
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Greene — James  C.  Knox,  M . D.,  Waynesburg. 
Huntingdon— H.C.  Frontz,  M.  D.,  Huntingdon. 
Indiana — H.  B.  Buterbaugh,  M.  D.,  Indiana. 
Jefferson- Harry  B.  King,  M.  D.,  Reynoldsville. 


Eackawanna — William  B.  Keller,  M.  D.,  Scranton. 
Lancaster— P.  P.  Breneman,  M.  D.,  Eancaster. 
Eawrence — B.  E.  Sankey,  M.  D.,  New  Castle. 
lyEBANON — Ezra  Grumbine,  M.  D.,  Mt.  Zion. 

Eehigh — H.  Herbert  Herbst,  M.  D.,  Allentown. 

Euzernb — James  W.  Geist,  M.  D.,  W'ilkes-Barre. 
Eycoming — William  E.  Delaney,  M.  D.,  Slate  Run. 
McKean — James  Johnston,  M.  D..  Bradford. 

Mercer — Charles  I.  Walker,  M.  D.,  Sharon. 

Mifflin— Walter  H.  Parcels,  M.  D.,  Eewistown. 

Monroe — N.  C.  Miller,  M.  D.,  Stroudsburg. 

Montgomery — Edgar  S.  Buyers,  M.  D.,  Norristown 
Montour — Cameron  Shultz,  M.  D.,  Danville. 
Northampton — Samuel  S.  Apple,  M.  D.,  Easton. 
Northumberland — H.  W.  Gass,  M.  D.,  Sunbury. 

Perry — E.  M.  Shumaker, M.  D.,  Elliottsburg. 
Philadelphia — R.  Max  Goepp,  M.  D..  Philadelphia. 
Potter— E.  H.  Ashcraft,  M.  D.,  Coudersport. 

Schuylkill — George  0.0.  Santee,  M.  D.,  Cressona. 
Snyder — A.  J.  Hermann,  M.  D.,  Middleburg. 

Somerset — H.  C.  McKinley,  M.  D.,  Meyersdale. 
Susquehanna— C.  C.  Halsey,  M.  D..  Montrose. 

Tioga— A.  H.  Glover,  M.  D.,  Knoxville. 

Union — Oliver  W.  H.  Glover,  M.  D.,  Eaurelton. 

Venango — E.  W.  Moore,  M.  D.,  Franklin. 

Warren — Mary  C.  Conant,  M.  D.,  Warren. 

Washington — J.  B.  Donaldson,  M.  D.,  Canonsburg. 
Wayne — Eouis  B.  Nielsen,  M.  D.,  Honesdale. 
Westmoreland — Myers  W.  Horner,  M.  D.,  Mt.  Pleasant 
Wyoming — George  M.  Kinner,  M.  D.,  Mehoopany. 

York — G.  E.  HoUzapple,  M.  D.,  York. 


All  communications  should  be  addressed  to  the  Pennsylvania  Medical  Journal.  Athens.  Pa. 

The  Medical  Society  of  the  State  of  Pennsylvania  does  not  assume  responsibility  for  any  statements  or  opinions 
published  in  this  journal. 

Bntered  as  Second-Class  Matter  in  the  Post-office  at  Athens,  Pa.,  October  4,  1904. 


Athens,  May,  1907. 


It  is  equally  derogatory  to  professional 
character  for  physicians  to  dispense  or  pro- 
mote the  use  of  secret  remedies. — A.  M.  A. 
Principles  of  Ethics. 

THE  DIAGNOSTIC  AND  PROGNOSTIC  VALUE  OF  THE 
EOSINOPHILE  LEUKOCYTES  IN  THE  CIRCU- 
LATION  OF  THE  BLOOD. 

An  increase  in  the  proportion  of  eosin- 
ophile  leukocytes  in  the  blood  has  been  ob- 
served in  connection  with  certain  diseases 
of  the  skin,  a number  of  acute  infectious 
diseases  and,  more  particularly,  some 
forms  of  animal  parasitism.  On  the  other 
hand,  both  the  total  number  of  leukocytes 
and  the  proportion  of  eosinophile  cells  have 
l)een  found  diminished  in  cases  of  typhoid 
fever,  and  this  phenomenon  has  been  attrib- 
uted to  the  inhibitory  influence  of  the  ty- 


phoid toxin  on  the  activity  of  the  bone 
marrow.  The  results  of  an  interesting 
study  of  this  aspect  of  the  subject  are  re- 
ported by  Dr.  Leonard  Blumgart  {Medical 
Record,  April  6,  1907,  p.  561).  Differen- 
tial leukocyte  counts  were  made  in  more 
than  forty  cases  of  typhoid  fever.  It  was 
found  that  cases  in  which  0.2  per  cent,  and 
more  of  eosinophile  cells  were  present  pur- 
sued a mild  course,  while  in  those  of  moder- 
ate and  major  severity  not  a single  eosin- 
ophile cell  could  be  found.  In  cases  ol' 
moderate  severity  the  eosinophiles  began 
to  reapiiear  at  the  beginning  of  the  fourth 
week,  at  first  only  in  small  numbers  and 
later  in  larger  numbers.  Under  these  con- 
ditions convalescence  sets  in  and  relapse  be- 
comes highly  improbable.  If  eosinophilia 
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fails  to  take  place  or,  having  taken  place, 
the  eosinophiles  again  disappear,  it  may  be 
concluded  that  the  morbid  process  has  re- 
sumed its  activity,  and  relapse  is  almost  cer- 
tain. As  an  outcome  of  the  observations 
under  consideration,  the  importance  is 
pointed  out  not  only  of  counting  the  num- 
ber of  leukocytes,  but  also  of  making  a care- 
ful differential  count  and  repeating  this 
frequently  throughout  the  course  of  an  at- 
tack of  typhoid  fever  until  in  fact  the  pa- 
tient is  dismissed.  E. 


QUACK  MEDICAL  ADVERTISEMENTS  IN  THE  RELIG- 
IOUS PRESS. 

The  observing  will  notice  that  religious 
papers  are  being  cleansed  from  quack  medi- 
cine advertisements.  Much  of  this  work 
has  been  done  by  the  persistent  efforts  of 
the  committee  of  the  Ohio  State  Medical 
Society  under  the  efficient  leadership  of 
Dr.  Benjamin  Blair  of  Lebanon.  This 
committee  has  worked  systematically  upon 
the  papers  in  its  state,  by  having  the  doc- 
tors write  to  the  editors  and  influence  the 
men  who  attend  the  meetings  of  the  re- 
ligious bodies  so  as  to  have  a good  man  or 
two,  on  the  floor  of  every  such  church  meet- 
ing, to  push  this  work.  The  Presbyteries 
of  Miami  and  Lima  have  both  unanimously 
passed  strong  resolutions  against  this  ne- 
farious practice,  demanding  that  their  re- 
ligious papers  publish  “the  truth,  the 
whole  truth,  and  nothing  but  the  truth.’’ 
They  advise  their  people  to  discontinue  their 
subscriptions  to  such  papers  as  continue  to 
insert  misleading  advertisements.  Just  as 
soon  as  the  people  are  awakened  in  this 
matter  this  great  aid  by  the  religious  press 
to  medical  humbugs  will  cease. 

A noticeable  change  is  observed  in  the 
columns  of  the  church  papers  published  in 
Ohio,  and  too  much  credit  can  not  be  given 
to  this  committee.  A great  work  will  have 
been  accomplished  when  this  work  shall 
have  influenced  the  secular  press.  In  Penn- 
sylvania we  are  sadly  remiss  in  this  direc- 


tion. Our  city  papers,  both  Sunday  and 
daily,  with  their  suggestive  and  deluding 
advertisements  and  paid  reading  matter 
that  is  supposed  t)y  .the  unsuspecting  reader 
to  be  the  sentiment  of  the  editor,  are  “a 
stench  in  the  nostrils’’  of  a decent  reading- 
public.  “Wonder  workers  for  elderly 
men,’’  “the  lady’s  favorite  prescription,’’ 
and  “whirling  sprays”  advertisements 
make  elevating  reading  for  our  boys  and 
girls ! 

Our  society,  while  making  long  strides  to- 
ward a more  perfect  medical  organization, 
could  with  propriety  sit  on  the  footstool 
and  learn  from  many  of  our  sister  states 
which  lie  to  the  west  of  our  boundaries.  Is 
it  not  probable  that  we  rely  too  much  upon 
o\n-  boasted  medical  center  and  magniflcent 
array  of  medical  colleges  to  the  neglect  of 
essential  points  that  are  equally  important  ? 

This  imi>rovement  in  the  religious  and 
secular  press,  doing  so  much  for  the  educa- 
tion and  protection  of  the  public,  should 
put  to  shame  many  of  our  so-called  medical 
jovirnals.  As  long  as  the  “learned  profes- 
sors” of  our  colleges  persist  in  lending 
their  respected  names  to  journals  published 
in  the  interest  of  semi-proprietary  medi- 
cines, what  can  we  expect  from  the  rank 
and  file  of  the  profession  ? Cleanse  the 
medical  press,  and  then  go  after  the  other 
fellows.  J.  B.  D. 


THE  HISTORY  OP  MEDICINE. 

The  value  of  the  'history  of  medicine  is, 
by  a large  body  of  the  profession,  unap- 
preciated. Too  often  even  the  college  bred 
physician  who  is  familiar  with  the  cam- 
paigns of  Grant  or  Napoleon  and  who  has 
studied  the  life  of  Columbus  or  Parkman’s 
delightful  histories  and  who  has  read 
Hume  and  Macauley  and  Gibbon  is  sadly 
ignorant  of  the  history  of  his  own  profes- 
sion and  the  great  figures  which  contributed 
to  make  it.  Too  often  to  him  Hippocrates 
and  Celsus  and  Galen;  Avicenna  and 
Pare;  Boerhaave,  Sydenham,  Harvey,  Mor- 
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gagni,  Fallopius,  and  Vesalius  are  no  more 
than  mere  names;  while  Bichat,  Hunter, 
Cullen,  and  Laennec  are  perhaps  but  little 
better  known. 

The  neglect  of  the  study  of  American 
medicine  has  been,  until  recent  yeare,  well- 
nigh  universal.  Two  charming  books, 
those  of  Packard  and  Mumford,  dealing 
with  American  medicine  have  recently  ap- 
peared and  should  be  widely  read.  The 
profession  owes  a debt  of  gratitude  to  these 
two  authors.  It  can  now  no  longer  be  said 
that  the  history  of  American  medicine  is  in- 
accessible. In  this  connection  the  pub- 
lished papers  of  the  Johns  Hopkins  His- 
torical Club  are  deserving  of  most  favor- 
able mention.  Almost  without  exception 
these  papers  published  in  the  Johns  Hop- 
kins Bulletin  have  been  instructive  and  en- 
tertaining. They  should  be  assembled  in 
book  form. 

Still  another  sign  of  the  times,  as  indi- 
cating a growing  interest  in  medical  history 
is  the  publication  of  a quarterly  journal  in 
Brooklyn  devoted  to  the  history  of  medi- 
cine and  to  medical  libraries.  Among  the 
few  earlier  works  on  the  history  of  medicine 
by  American  authors  should  be  mentioned 
those  of  Roswell  Parke  and  N.  S.  Davis. 
All  these  publications  are  to  be  commended. 
For  a fuller  and  more  satisfying  account  of 
the  general  history  of  medicine.  Baas’  work, 
translated  from  the  German,  will  be  found 
adequate. 

To  read  medical  history  is  to  make  the 
physician  broader  and  more  sympathetic. 
He  can  comprehend  better  the  problems  of 
to-day  by  a knowledge  of  those  of  yester- 
day. The  way  of  success  and  the  pitfalls 
of  error  are  more  clearly  apprehended  by  a 
study  of  medical  history.  Besides  there  is 
in  it  a relaxation  and  charm  which  the  or- 
dinary medical  reading  does  not  possess,  or 
which  at  times,  at  least,  waueis.  He  is  a 
better  doctor  who  has  read  the  life  of  Mari- 
on Sims  or  of  Gross  or  Larry  or  Ambrose 
Pare  or  Haller  or  Bichat. 


So,  from  all  points  of  view,  this  gi’ow- 
ing  interest  in  the  study  of  medicine  is  to 
be  welcomed.  It  is  to  be  hoped  that  the 
time  will  soon  be  ripe  for  the  preparation 
by  some  one  of  the  scholars  of  our  profes- 
sion of  a more  complete  history  of  American 
medicine  than  has  yet  appeared.  The  ma- 
terial for  such  a work  is  rapidly  accumu- 
lating. D. 


CLINICAL  PSYCHOLOGY. 

A new  i>ublication,  The  Psychological 
Clinic,  which  has  just  made  its  appearance, 
once  more  brings  to  the  front  the  (juestion 
uf  the  possibility  of  practical  help  to  the 
practicing  physicians  by  the  psychologist. 
Pew  physicians  can  doubt  that  some  help 
may  be  had  from  this  source.  It  is  to  be 
hoped  that  the  new  journal  will  steadily 
aim  to  present  psychology  in  such  a prac- 
tical form  that  it  will  be  most  available  to 
the  physician  who  is  only  too  glad  to  wel- 
come additional  help  from  any  source.  Dr. 
Lightner  Witmer  of  the  University  of 
Pennsylvania  is  the  editor  of  the  new  jour- 
nal; and  he  has  secured  an  able  corps  of 
contributors,  psychologists,  pedagogues 
and  physicians.  D. 


Editorial  Notes . 


The  American  Academy  of  Medicine. 

The  thirty-second  annual  meeting  of 
the  American  Academy  of  Medicine  will  be 
held  at  Hotel  Dennis,  Atlantic  City,  on  Sat- 
urday, June  1,  and  Monday,  June  3,  1907. 
The  president.  Dr.  Casey  A.  Wood,  Chica- 
go, will  deliver  the  annual  address,  his  sub- 
ject being,  “Medical  Career  and  the  Intel- 
lectual Life.”  Some  of  the  other  topics 
to  he  discussed  are  “The  Teaching  of  Hy- 
giene in  the  Piiblic  Schools,”  “The  Com- 
parative Value  of  the  First  Degree  in  our 
American  Colleges,”  “The  Superiority  of 
the  Playground  to  the  Scliool-room,”  “The 
Relation  of  the  Medical  Profession  to  the 
Housing  of  the  People,”  and  “The  Rela- 
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tiou  of  the  Profession  to  Medical  Lef?is- 
lation.” 

Every  reputable  college-bred  physician 
is  eligible  for  ineniljership  in  the  Academy, 
and  it  invites  all  who  are  interested  in  the 
metlical  asi^ect  of  the  social  problems  of  the 
times  to  unite  in  its  study  of  these  prob- 
lems. Blank  applications  may  be  obtained 
from  the  secretary,  Dr.  Charles  Mclntire, 
Easton,  Pa.  S. 

The  America!  Medical  Association  at  Atlantic  City. 

'I'lie  fifty-eighth  annual  session  of  the 
American  jMedical  Association  will  begin  at 
Atlantic  City  on  Tuesday,  June  4.  The 
railroad  rate  for  round  trip  will  be  one  first 
class  limited  fare  plus  one  dollar.  Tickets 
will  be  sold  and  good  going  ]\Iay  31  to  June 
4 inclusive,  and  returning  leave  Atlantic 
City  June  4 to  10.  By  deposit  of  the  ticket 
by  the  original  purchaser,  in  person,  with 
the  special  agent  at  Atlantic  City  not  later 
than  June  10,  and  payment  of  fee  of  one 
dollar  at  time  of  deposit,  an  extension  of  the 
return  limit  may  be  obtained  to  leave  At- 
lantic City  not  later  than  June  18. 

Railroad  tickets  which  read  via  Philadel- 
phia, AVashington  or  Baltimore,  allow  stop- 
over at  these  places  provided  the  ticket  is 
deposited  with  the  ticket  agent  at  such 
place  immediately  on  arrival.  S. 

Examiaatloos  by  the  Medical  Board. 

The  place  for  holding  the  Pennsylvania 
State  Board  examinations  has  been  changed 
from  IIarri.sburg  to  Philadelphia  and  Pitts- 
burg. In  I’hiladelphia  the  examinations 
will  be  held  in  Alusic  Fund  Hall,  808  Lo- 
cust Street;  and  in  Pittsburg  they  will  be 
held  in  the  Pittsburg  Academy,  Ross  and 
Diamond  Streets,  opposite  the  Court  Ilotise. 
The  time  for  holding  these  examinations 
will  be  June  25,  26,  27,  and  28,  1907,  be- 
ginning June  25  at  9 a.  m.  All  candidates 
for  examination  will  be  required  to  furnish 
a cabinet  photograph  endorsed  on  the  back 
by  the  candidate;  and  the  photograph  and 
signature  certified  to  by  the  dean  of  the 
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medical  college  from  which  the  candidate 
graduated.  Apjjly  for  all  blanks  to  Dr.  N. 
C.  Schaeffer,  Secretaiy  of  the  Medical 
Council,  Harrisburg,  Penn.,  and  for  any  in- 
formation with  )‘cference  to  Hie  work  of  the 
board,  address 

W.  1).  Hamaker. 

Secretaiy  of  Board  of  IMedical  Examiners, 
Aleadville. 


Another  Pathy. 

Glen  Rose,  Texas,  has  a chartered  college 
that  teaches  “Quadopathy, ” the  “combined 
methods  of  bloodle.ss  surgery,  vitopathy,  os- 
teojmthy  and  electrothera])eutics.  ” Colo- 
rado Medicine  remarks  that  “when  the  lack 
of  ])refixes  necessitates  the  resort  to  the 
numerals,  there  is  no  ‘end’  in  sight  of  the 
possible  ‘pathies.  ’ ” S. 


Recently  Elected  Officers  of  the  Bedford  County  Society. 

President,  Walter  P.  Trimbath. 

First  Vice-President,  John  A.  Clark. 

Second  Vice-President,  ITriah  F.  Rohm. 

Secretary,  AValter  de  la  M.  Hill, 

Treasurer,  Edmund  L.  Smith. 

Reporter,  Walter  F.  Enfield. 

Censors,  A.  IT.  Evans,  J.  G.  Hanks,  W. 
E.  Nycum,  W.  C.  Miller. 

^Member  of  House  of  Delegates,  S.  II. 
Gump. 

Alternates,  Walter  de  la  M.  Hill,  E.  L. 
Smith.  W.  M.  II. 

Society  Transactions  Wanted. 

The  Aledical  Society  of  the  State  of  Penn- 
sylvania has  no  copy  of  its  transactions  for 
the  years  1848,  ’49,  ’50,  ’54,  ’55,  ’65,  ’66, 
’67,  ’68,  and  ’69.  It  has  but  one  copy  for 
any  single  year  previous  to  1880.  For 
1883  it  has  six  copies;  for  1884,  three 
copies;  for  1885,  five  copies;  for  1886,  two 
copies.  Copies  for  any  year  since  1886 
are  not  desired.  Copies  for  1880,  ’81,  and 
’82  are  not  especially  desired.  Copies  for 
any  other  dates  will  be  thankfully  received, 
and  necessary  transportation  charges 
paid.  S. 
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Osteopathic  Bill  Vetoed. 

(lovernor  Stuart  on  May  1 transmitted 
to  the  House  of  Representatives  his  veto  of 
the  Wickershatn  Four  Boards  Medical  Bill. 
'I'his  message  will  he  found  in  another 
column.  S. 


Another  Osteopathic  Bill. 

'I'liere  w;is  introduced  into  the  Senate, 
May  (),  aud  reported  out  of  committee  the 
same  day  a new  bill  (Senate  Bill  No.  663) 
to  regulate  the  practice  of  osteopathy.  The 
hill  passed  the  Senate  and  was  reported  to 
the  House  on  May  9,  where  it  was  promptly 
reported  out  of  committee  and  passed  first 
reading,  May  10.  It  provides  for  a sepa- 
rate and  independent  board  of  osteopathic 
e.xaminers  and  for  “a  degree  of  doctor  of 
or  di])lomate  in  osteopathy.”  Persons  now 
engaged  in  the  practice  of  osteopathy  in 
this  state  are  to  he  licensed  without  exam- 
ination upon  the  payment  of  ten  dollars. 
Persons  who  have  been  in  continuous  prac- 
tice of  osteoimthy  for  ten  years  in  any  other 
slate  are  to  he  licensed  without  examination. 
Others  desiring  to  become  osteopathic  physi- 
cians must  take  a four  year’s  course  in  a 
reputable  osteopathic  college  and  pass  an 
examination  in  “anatomy,  physiology, 
chemistry,  toxicology,  ]>athology,  diagnosis, 
hygiene,  obstetrics  and  gynecology,  minor 
surgery,  principles  and  practice  of  osteop- 
athy, and  such  other  subjects  as  the  board 
may  n*quire.  ” 

Section  11  reads,  “The  license  provided 
for  in  this  act  shall  authorize  the  holder 
t hei’eof  to  ])ractiee  osteopathy  as  taught  and 
l>i-acticed  in  the  legally  incorporated  reput- 
able colleges  of  osteopathy  as  provided  for 
in  this  act.” 

Section  12  reads,  “Osteopathic  physi- 
cians shall  observe  and  be  subject  to  all 
stat('  aud  munici])al  regulations  relating  to 
the  control  of  contagious  diseases,  the  re- 
])orting  and  certifying  of  births  and  deaths 
and  all  matters  pertaining  to  public  health 
the  same  as  physicians  of  other  schools,  and 


such  reports  shall  be  accepted  by  the  officers 
or  depai-tment  to  whom  the  same  are 
made.  ’ ’ 

It  is  presumed  that  in  drafting  this  bill 
an  atten)pt  was  made  to  act  upon  the  sug- 
gestion in  the  veto  of  Governor  Stuart  that 
they  should  have  a separate  board  and  not 
be  classed  with  physicians.  It  will  be  re- 
membered, however,  that  the  Wickersham 
Bill  distinctly  stated  that  practitioners  of 
osteopathy  shoidd  not  be  permitted  to  hold 
themselves  out  as  practitioners  of  medicine, 
\'hile  the  new  bill  gives  them  equal  .stand- 
ing with  physicians,  “the  same  as  physi- 
cians of  other  schools,”  but  allows  the  oste- 
opathic board  to  licen.se  its  own  examinees 
whereas  the  three  other  examining  boards 
can  only  recommend  their  examinees  to  the 
Medical  Council  for  licensure. 

Efforts  will  be  made  in  the  House  to  de- 
feat this  bill  on  second  reading  and  on  final 
passage,  but  it  is  more  than  probable  that 
it  will  have  passed  the  House  and  gone  to 
the  Governor  some  days  before  this  reaches 
the  reader.  Should  the  bill  go  to  the  Gov- 
ernor, members  are  requested  to  write  him 
giving  their  reasons  why  the  bill  should  not 
become  a law.  S. 


Conference  of  Ohio  County  Secretaries. 

There  was  held  in  Columbus,  April  25,  a I 
convention  of  the  county  medical  society  | 
secretaries  of  Ohio,  at  which  seventy-seven  A 
of  the  eighty-eight  counties  were  repre-  » 
sented. 

1’here  was  a full  day’s  program  consist-  i 
ing  of  the  following  papers:  “The  Rela-  : 

tion  of  the  Secretary  to  the  Society  and  the  j 
Profession”;  “The  Relation  of  the  Secre-  ^ 
tary  to  the  Council”;  “The  Relation  be- 
tween the  Local  and  the  District  So- 
cieties”;  “How  the  Secretary’s  Work  May  ( 
Be  iMade  Easier”;  “l\Iy  Plans  for  the  t 
Struggle”;  “What  Can  a Secretary  Do  to 
Secure  New  Members”;  “The  Secretary  li 
and  His  Opportunity”;  “How  Can  WeT 
Make  ‘Open  Meetings’  Most  Successful?”;  f 
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“The  Social  Factor  in  the  Life  of  the  Suc- 
cessful Physician”;  “Our  New  Doctors, 
What  of  Them?”;  “How  Does  Postgrad- 
uate Study  Help  the  Medical  Society  in  the 
Country?”;  “How  Does  Postgraduate 
Study  Help  the  Medical  Society  in  the 
City?” 

The  expenses  of  the  delegates  were  paid 
by  the  several  county  societies.  The  inter- 
est manifested  by  the  secretaries  was  a 
revelation  to  the  writer  who  had  been  re- 
quested to  read  a paper,  and  he  returned 
home  confirmed  in  his  belief  that  a county 
medical  society  is,  as  a rule,  jiist  what  the 
secretary  sees  fit  to  make  it. 

Ohio  is  wide  awake  as  to  her  needs  and 
the  secretaries  there  are  fully  up  to  the 
standard.  It  is  hoped  to  have  with  us  at 
our  conference  of  county  secretaries  at 
Reading,  September  24,  some  Ohio  men 
who  will  add  to  the  interest  of  the  confer- 
ence. J.  B.  D. 


Changes  in  Membership  of  County  Societies. 

The  following  new  names  have  been  re- 
ported from  April  1 to  May  4:  Benjamin 
Phillips,  Leeper;  Philip  W.  Shumaker,  New 
Bethlehem;  Stoddard  P.  Gray,  Chester;  Jere- 
miah S.  Irwin,  Erie;  William  H.  Boggs,  Hunt- 
ingdon; John  M.  Keichline,  Petersburg;  Ed- 
ward W.  Loudon,  Alexandria:  Russel  C.  Gour- 
ley,  Jacob  A.  Walters,  Punxsutawney;  David 
C.  Mock,  Medix  Run;  James  F.  Raine,  Sykes- 
ville;  James  R.  Smith,  Soldier;  Charles  W. 
Davis,  New  Castle;  Henry  D.  Jordan,  Allen- 
town; Frank  M.  Brundage;  Conyngham;  Gil- 
bert M.  NewBurger,  Wilkes-Barre;  Robert 
Mervine,  Hillsgrove;  Caroline  J.  Gilliland. 
Sharon;  Howard  Cyrus  Harper,  Jamestown; 
John  H.  Martin,  Greenville;  John  P.  Sprowl, 
Grove  City;  Edward  Bigelow,  Belleville;  J.  E. 
Anchmuty,  Lewistown;  Herbert  Alonzo  Spen- 
cer, Parkerford;  Thorne  Cornelius,  Penfield; 
Burton  A.  Black,  Polk;  Earle  W.  Bolton,  M. 
Ada  McKee,  Oil  City;  William  H.  Minnich, 
Dallastown. 

William  B.  Irish  (Western  Pennsylvania 
Med.  Coll.,  ’94)  died  at  his  home  in  Pitts- 
burg, March  22,  from  pneumonia,  aged  3fi. 

Alfred  J.  Yost  (Univ.  of  Pennsylvania,  ’93) 
died  at  his  home  in  Allentown,  April  16. 
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Henry  Horning  has  resigned  from  the  Del- 
aware County  Society. 

Henry  W.  Hitzrot  has  resigned  from  the 
Allegheny  County  Society. 

Herbert  F.  Gross  has  removed  from  York 
County  and  is  no  longer  a member  of  that 
society. 

Martha  S.  Everett,  714  Madison  Ave.,  York, 
has  been  transferred  from  tbe  Lackawanna 
Countv  Society  to  the  York  County  Society. 

Alice  R.  Evans  has  removed  to  264  North 
Heights  Ave.,  Youngstown,  Ohio. 

Hugh  S.  Maxwell  has  removed  to  Clairton. 

Frank  Bleakney  has  removed  to  Worthville. 

G.  Frank  Dandois  has  removed  to  Ralston. 

Ralph  Steans  has  removed  to  Lewisburg. 

Frank  I.  Patterson  has  removed  to 
Washington. 

Present  membership  4745.  S. 


State  News  Items. 


MARRIED. 

Dr.  Thomas  O’Brien  and  Miss  May  Kurtz, 
both  of  Philadelphia,  April  23. 

Dr.  Thomas  J.  Gilmore  of  Williamsport  and 
Miss  Lyle  Sloan  of  Orangeville,  April  18. 

Dr.  Arlhur  W.  Carmichael  and  Miss  Eliza- 
beth Belle  Davis,  both  of  Coatesville,  April  21. 

Dr.  Charles  A.  Stillwagen  of  Pittsburg  and 
Miss  Isabella  Marie  Kelly  of  McKeesport, 
April  18. 

Dr.  H.  Albert  McMurray  of  Youngwood  and 
Miss  O.  Marian  Wingfield,  at  Cumberland, 
Md.,  April  10. 

DIED. 

Dr.  Samuel  Clarke  (Jefferson  Med.  Coll., 
’99)  at  Philadelphia,  March  29. 

Dr.  Robert  P.  McCready  (Jefferson  Med. 
Coll.,  ’05)  at  Tamaqua,  April  28,  aged  30. 

Dr.  Morris  E.  Michel  (Medico-Chirurgical 
Coll.,  ’93)  at  Pittsburg,  March  20,  aged  62. 

Dr.  William  M.  Kern  (Univ.  of  Pennsyl- 
vania, ’47)  at  Philadelphia,  April  17,  aged  87. 

Dr.  Guy  C.  Holcomb  (Jefferson  Med.  Coll., 
’87)  at  Ulster,  April  25,  from  tuberculosis, 
aged  42. 

Dr.  Robert  W.  Martin  (Homeopathic  Med. 
Coll,  of  Pennsylvania,  ’65)  at  Philadelphia, 
April  11,  aged  65. 

Dr.  Lawrence  F.  Berry  (Jefferson  Med. 
Coll.,  ’05)  at  Philadelphia,  March  29,  from 
erysipelas,  aged  25. 
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l)r.  I).  David  Kislipr  (Univ.  of  Vermont, 
College  of  Medicine,  ’83)  at  Kersey,  March 
24,  fi'om  heart  disease,  aged  50. 

Dr.  H.  M.  .AIc.'Milluii  (Western  I’ennsyl vania 
iMed.  Coll.,  ’91)  at  New  Castle,  April  (!,  from 
chronic  kidney  disease,  aged  44. 

Dr.  Miiiory  \V.  Itlackbuni  (Eclectic  Med. 
Inslit iite,  Cincinnati,  ’85)  at  Latrobe,  April  4, 
from  septicemia,  due  to  a carbuncle. 

Di-.  Deiiiberton  Dudley  (Homeopathic  Med. 
Coll,  of  Pennsylvania,  ’Cl)  at  Philadelphia, 
March  25,  as  the  result  of  injuries  received  in 
a street  car  accident  last  December,  aged  G9. 

ITEMS. 

Dr.  T.  D.  White,  Orrstown,  has  returnml 
from  a visit  to  Texas. 

Dr.  II.  14.  Itedmoiid  of  New  Castle  and  his 
family  have  removed  to  Seattle,  Wash. 

Dr.  David  Maclay,  postmaster  of  Chambers- 
burg,  is  at  Hot  Springs,  Va.,  for  a needed  rest. 

Dr.  fJ.  William  White,  Philadelphia,  has 
been  elected  advisory  surgeon  of  the  Pennsyl- 
vania Railroad  Company. 

Dr.  W.  M.  Ij.  Coplin  has  been  elected  by 
the  board  of  trustees  of  Jefferson  Medical  Col- 
lege director  of  Jefferson  Hospital. 

Dr.  P.  llroiigh  Montgomery,  Chambersburg, 
now  in  Florida,  has  recovered  his  normal 
health  and  will  soon  return  home. 

Dr.  Joseph  Nell',  Philadelphia,  has  been  ap- 
pointed director  of  public  health  and  chari- 
ties to  succeed  Dr.  W.  M.  Late  Coplin. 

Dr.  Franklin  F.  Arndt,  Scranton,  has  re- 
signed as  city  bacteriologist  and  Dr.  Jonathan 
M.  Wainwright  has  been  appointed  his 
successor. 

Dr.  John  H.  Gibbon,  Philadelphia,  has  been 
elected  professor  of  surgery  and  of  clinical 
surgery  in  Jefferson  Medical  College,  in  suc- 
cession to  Dr.  John  H.  Brinton,  deceased. 

Dr.  R.  W.  Ramsey,  Chambersburg,  who  has 
been  confined  to  his  room  for  eight  weeks 
with  pneumonia,  has  so  far  recovered  that  he 
will  leave  home  for  a rest  and  change  of 
climate. 

Diphtheria  at  Intercourse.  Di])htheria  has 
become  so  i)revalent  at  Intercourse,  near 
T.ancasler,  that  the  school  board  has  closed 
the  public  schools  and  will  not  have  them  re- 
opened this  spring. 

Dr.  David  P.  Miller,  Huntingdon,  was  ten- 
dered a reception  and  banquet,  April  18,  by 
ten  of  his  fellow  Huntingdon  physicians,  on 


his  return  with  renewed  health  and  vigor 
from  a month’s  vacation  in  Bermuda. 

Dr.  C.  I).  Schafi'cr  was  recently  elected 
mayor  of  Allentown  to  fill  the  vacancy  caused 
by  the  death  of  Dr.  Alfred  J.  Yost.  Dr. 
Schaffer  was  acting  mayor  during  the  eighteen 
months’  absence  of  Mayor  Yost  in  the  West. 

Dr.  Samuel  G.  Di.xoii,  commissioner  of 
health,  has  been  elected  an  honorary  member 
of  the  Academy  of  Physics  and  Chemistry  of 
Pelermo,  Italy,  and  that  society  has  awarded 
him  the  “medal  of  the  first  class  for  scientific 
and  humanitarian  merit.” 

Loving  Cup  for  Doctor.  At  the  Annual 
meeting  of  the  Delaware  County  Medical  So- 
ciety, April  11,  the  president.  Dr.  Jonathan  L. 
Forwood,  who  recently  observed  his  fiftieth 
annlversai-y  as  a practicing  physician,  was 
presented  with  a silver  gold-lined  loving  cup 
by  the  Delaware  County  Society. 


Reviews . 


MODERN  MATERIA  MEDICA.  The  source, 
chemical  properties,  therapeutic  action, 
dosage,  antidotes  and  incompatibles  of  all 
additions  to  the  newer  materia  medica  that 
are  likely  to  be  called  for  on  prescriptions. 
Revised  to  January  1,  1906.  Price  $1.50. 
New  York:  The  Druggist’s  Circular.  100 
William  St.  1906. 

This  is  practically  an  alphabetical  list  of 
the  newer  proprietary  chemicals.  To  those 
who  use  these  remedies  the  book  will  doubt- 
less prove  serviceable.  K. 


A MANUAL  OF  NORMAL  HISTOLOGY  AND 
ORGANOGRAPHY.  By  Charles  Hill, 
Ph.D.,  M.  D.,  Assistant  Professor  of  His- 
tology and  Embryology,  Northwestern  Uni- 
versity Medical  School,  Chicago.  W.  B. 
Saunders  Co.,  Philadelphia.  Flexible 
Leather,  $2.00  net. 

This  is  an  elementary  work,  as  intended 
by  the  author.  The  fundamental  facts  have 
been  briefly  but  carefully  stated  in  such  man- 
ner as  to  make  study  pleasant.  The  chapter 
on  development  impresses  us  as  better  illus- 
trated and  more  intelligently  stated  than  is 
usual  in  elementary  works.  Naturally,  as 
the  author  is  endeavoring  to  treat  a large 
subject  in  a small  space,  the  subject  matter 
at  times  seems  heavy,  lacking  vitality.  On 
the  whole,  however,  students  will  find  all  that 
they  need,  of  any  of  the  subjects  treated,  ar- 
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ranged  in  such  manner  as  to  be  easy  of  access 
and  comprehension. 

The  book  contains  many  good  illustrations 
both  original  and  copied  from  standard  au- 
thorities. We  And  a number  of  excellent 
plates  from  Bohn  and  Davidoff. 

ilf  any  of  the  chapters  deserve  special  com- 
mendation, they  are  those  on  the  teeth,  the 
skin,  the  spinal  cord,  the  brain,  the  eye  and 
the  ear.  The  chapter  on  laboratory  directions 
covers  the  ground  in  a satisfactory  manner. 

We  could  wish  that  the  general  practition- 
ers would  take  more  time  for  the  study  of 
these  branches  of  medicine,  and,  to  any  con- 
templating the  study  of  histology  and  organ- 
ography, we  would  commend  these  few  hun- 
dred pages.  C.  R.  P. 


TEXT-BOOK  UPON  THE  PATHOGENIC 
BACTERIA.  For  Students  and  Physicians. 
(By  .loseph  McFarland,  M.  D.,  Professor  of 
Pathology  and  Bacteriology  in  the  Medico- 
Chirurgical  College.  W.  B.  Saunders  Co., 
Philadelphia.  Cloth,  net. 

The  fact  that  this  work  has  undergone  four 
revisions  alone  attests  its  great  worth.  If 
other  proofs  were  needed  of  its  value.  Pro- 
fessor McFarland’s  high  position  and  his  pro- 
fessional attainments  furnish  them.  This 
fifth  edition  comes  in  a practical  form  and 
meets  the  full  requirements  of  the  student 
and  practicing  physician. 

It  is  probable  that  the  importance  of  bac- 
teriologic  study  is  not  properly  appreciated  by 
the  general  practitioner.  It  is  certainly,  as 
Dr.  McFarland  states  in  his  introduction,  the 
dictator  of  the  medicine  of  the  present  and 
will  be  of  the  future,  especially  so  far  as 
the  infectious  diseases  are  concerned.  He  di- 
vides diseases  caused  by  bacteria  into  three 
great  classes.  ( 1 ) The  phlogistic  diseases, 
subdivided  into  acute,  subacute  and  chronic. 
In  this  division  he  places  wound  infection, 
gonorrhea,  cerebrospinal  meningitis,  pneu- 
monia, tuberculosis,  leprosy,  chancroid,  gland- 
ers, syphilis,  actinomycosis.  (2)  The  toxemi- 
as,— tetanus,  hydrophobia,  diphtheria, cholera. 
(3)  The  bacteriemias, — anthrax,  typhoid  fev- 
er, yellow  fever,  chicken  cholera,  hog  cholera, 
relapsing  fever,  influenza,  acute  contagious 
conjunctivitis. 

The  work  deals  only,  as  its  name  implies, 
with  the  disease  producing  bacteria.  The 
author  takes  the  view  that  only  those  bac- 
teria which  can  be  proven  by  the  lesions  or 
toxins  they  produce,  to  be  disease  producing, 
peed  be  considered  in  such  a work,  and  we  are 


inclined  to  Ijelieve  that  he  has  “made  good.” 
For  such  a work  words  of  praise  seem  to  us 
to  be  words  of  supererogation.  It  is  not  an 
encyclopedia  on  this  subjects  but  it  is  very 
complete  indeed.  C.  R.  P. 

A MANUAL  OF  OBSTETRICS.  By  A.  F. 
King,  M.  I).,  Professor  of  Obstetrics  and 
Diseases  of  Women  in  the  Medical  Depart- 
ment of  the  George  Washington  University, 
Washington,  D.  C.,  and  in  the  Medical  De- 
partment of  the  University  of  Vermont,  etc. 
Tenth  edition,  enlarged  and  thoroughly  re- 
vised. 12mo.,  688  pages,  with  30  illustra- 
tions and  three  colored  plates.  Cloth, 
$2.75,  net.  Lea  Brothers  & Co.,  Philadel- 
phia, 19  07. 

A book  that  has  reached  the  distinction  of 
“tenth  edition,  enlarged  and  thoroughly  re- 
vised” has  attained  a position  among  books 
commanding  respect.  King’s  Manual  of  Ob- 
stetrics is  worthy  of  the  consideration  its 
tenth  edition  demands.  Its  frequent  rewrit- 
ing is  evidenced  by  the  skill  with  which  the 
rudiments  of  obstetrics  are  presented  concise- 
ly yet  clearly,  as  well  as  Ijy  the  modern  teach- 
ing maintained.  Written  specially  for  the 
student,  its  scope  and  arrangement  are  such 
that  it  becomes  valuable  to  the  practitioner  as 
a basis  for  review.  The  summary  of  the 
.Iuris])rudence  of  Midwifery  makes  a closing 
chapter  that  the  graduate  will  appreciate.  C. 


A TEXT-BOOK  OF  THE  PRACTICE  OF 
MEDICINE.  For  Students  and  Practition- 
ers. By  Hobart  Amory  Hare,  M.  D.,  B.Sc., 
Professor  of  Therapeutics  and  Materia 
Medica  in  the  .lefferson  Medical  College  of 
Philadelphia;  Physician  to  the  Jefferson 
Medical  College  Hospital;  Laureate  of  the 
Royal  Academy  of  Medicine  in  Belgium  and 
of  the  Medical  Society  of  London.  Author 
of  A Text-Book  of  Practical  Therapeutics; 
A Text-Book  of  Practical  Diagnosis,  etc.  In 
one  very  handsome  octavo  volume  of  1120 
pages,  with  131  engravings  and  11  full 
page  plates  in  colors  and  monochrome.  Sec- 
ond edition,  revised  and  enlarged.  Cloth, 
$5.00,  net;  leather,  $6.00,  net;  half  moroc- 
co, $6.50,  net.  Lea  Brothers  & Co.,  Phil- 
adelphia, 1907. 

The  treatise  is  concise  but  complete.  Its 
style  is  such  that  the  reading  is  easy.  The  a”.- 
thor  succeeds  in  accomplishing  his  purpose 
that  present  methods  of  treatment  may  be  set 
forth  so  as  to  be  practicable.  Uncertain  and 
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(lel)atal)le  subjects  are  omitted  as  their  discus- 
sion would  have  enlarged  tlie  work  beyond 
tlie  l)ounds  of  a single  volume.  The  chapters 
on  tropical  diseases  are  of  especial  interest 
and  value  as  a summary  of  the  work  l)eing 
done  in  lliis  field  of  medicine.  The  book  has 
no  age  limit,  it  will  ])rove  valuable  to  the 
student  as  a text-book  and  to  the  practitioner 
as  a ready  reference  book.  This  edition  will 
undoubtedly  prove  as  popular  as  its  i)rede- 
cessors.  C. 


IMIYSICAI.  DIAGNOSIS.  WITH  CASE  EX- 
AM PEES  OF  THE  INDUCTIVE  METHOD. 
By  Howard  S.  Anders,  A.  M.,  M.  D.,  Pro- 
fessor of  Physical  Diagnosis,  Medico-Chi- 
rurgical  College,  Philadelphia;  Physician 
to  the  Philadelphia  General  Hospital,  Tu- 
berculosis Dei)artment;  etc.  With  88  il- 
lustrations in  the  text  and  32  plates.  8vo, 
pp.  XIX.,  456.  New  York:  D.  Appleton  and 
Company.  1907. 

Physical  diagnosis  is  so  important  a branch 
of  clinical  medicine  that  the  student  and  prac- 
titioner will  do  well  to  cultivate  it  most  as- 
siduously. It  is  an  art  based  on  the  applica- 
tion of  scientific,  principles  and  methods  to  the 
recognition  of  deviations  from  the  normal  in 
internal  organs.  To  yield  the  greatest  meas- 
ure of  usefulness,  the  information  gained  by 
tills  means  must  be  correlated  with  that  ob- 
tained in  other  ways.  While  some  possess 
naturally  greater  acuteness  of  observation 
and  higher  iiowers  of  ratiocination  than  oth- 
ers, a notable  degree  of  ability  can  be  acquired 
by  any  one  who  chooses  to  master  the  prin- 
ciples and  train  himself  in  their  application. 
4’he  one  thing  must  be  learned  from  books 
or  lectures;  the  other  can  be  done  only  on  the 
living  subject.  The  book  of  Dr.  Anders  ful- 
fills the  first  indication,  being  an  admirable 
and  comiu-ehensive  exposition  of  the  subject 
with  which  it  deals,  written  in  a clear  and 
interesting  manner,  well  jirinted  and  excel- 
lently illustrated.  Following  a brief  intro- 
fluclion,  the  work  proper  is  divided  into  four 
parts,  the  first  of  which  deals  with  the  chest 
and  is  subdivided  into  four  sections,  which 
consider  ( 1 ) methods  and  technic;  physical 
signs  and  diagnosis  in  general,  in  seven  chap- 
teu's;  (2)  special  physical  diagnosis  of  some  of 
the  diseases  of  the  respiratory  tract, inductive- 
ly considered:  (3)  the  heart  and  pericardium, 
in  six  chajiters;  (4)  special  physical  di- 
agnosis. Part  II.  treats  of  the  abdomen  and 
jts  principal  organs  and  is  subdivided  into  two 


sections,  which  deal  with  (5)  general  exam- 
ination of  the  abdomen  and  (6)  the  principal 
s])e(;ial  organs  of  the  abdomen.  Part  III.  is 
devoted  to  the  Rbntgen  ray  in  medical  diag- 
nosis and  Part  IV.  comprises  twenty-one 
beautiful  Rontgenograms,  both  the  work  of 
Dr.  G.  E.  Pfahler.  There  is  a full  index. 
The  book  can  be  most  cordially  com- 
mended. E. 


Societies 


COELEGE  OF  PHYSICIANS  OF  PHIEA- 
DELPHIA. 


Meeting  of  April  3,  1907,  the  president,  Dr. 
.lames  Tyson,  in  the  Chair. 


Prcvc'iitive  Medicine  and  Education.  Dr. 
William  S.  Wadsworth  insisted  that  pre- 
ventive medicine  should  not  be  limited  to  the 
treating  of  diseases  already  developed  but 
should  strike  at  pathogenic  tendencies  which 
lead  to  disease.  The  subject  of  education  was 
subdivided  as  an  art  into  groups, — the  home, 
the  public  system,  private  and  special  instruc- 
tion, higher  education  and  the  various  means 
for  educating  the  public.  He  showed  that  the 
basis  for  all  pedagogic  work  was  a knowledge 
of  physiology,  psychology  and  ethics,  and  that, 
no  matter  what  system  or  special  sort  of  edu- 
cation might  be  desired,  no  other  rational 
basis  could  be  found.  He  insisted  that  no 
wise  educator  would  ignore  pathology  and 
pathogenesis.  It  was  deplored  that  the  med- 
ical profession  as  a whole  had  not  yet  risen  to 
the  plane  of  doctors  of  men  in  their  entirety: 
to  be  this  a larger  understanding  of  psy- 
chology is  necessary.  The  hope  was  ex- 
pressed that  wiseeducatorswouldseekmedical 
men  as  advisers  in  their  work.  Great  stress 
was  laid  upon  the  value  of  public  education 
and  the  division  of  this  work  into  the  groups 
of  ( 1 ) the  board  of  health;  (2)  the  board  of 
education;  (3)  the  community.  The  last 
group  included  the  estimation  of  the  results 
of  systems  of  education  in  fitting  the  persons 
educated  for  the  duties  of  life  in  the  com- 
munity; holding  a check  on  educational 
pedants  with  antiquated  conceptions  regard- 
ing the  value  of  technical  training  and  gen- 
eral development  and  preparation  for  useful 
living. 

A strong  plea  was  made  for  some  rational 
recognition  of  the  great  difference  in  capacity 
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of  pupils,  and  for  such  physical  examinations 
as  would  preclude  the  physical  and  mental 
wreckasfi  niet  with  in  the  products  of  schools. 
He  urged  the  necessity  of  more  education  u))- 
on  how  to  live,  and  of  a limitation  of  the 
method  of  memory  training  now  in  use. 
Reference  was  made  to  the  freak  work  often 
found  in  institutions  of  higher  education 
where  untamed  pedants  have  their  freedom 
in  devising  methods  of  ruining  mind,  body 
and  soul. 

Dr.  Martin  G.  Brumbaugh,  in  opening  the 
discussion,  referred  to  the  course  of  study  in 
the  schools  being  th'e  subject  of  criticism  and 
accounted  res]ionsible  for  all  the  ills  of  child- 
hood. Sayin.g  that  he  was  not  present  in  the 
defense  of  the  course  of  study,  he  pointed  out 
another  element  which  conditions  the  health 
of  the  child  during  school  years;  namely,  the 
way  he  lives  when  out  of  school.  A knowl- 
edge of  this  fact  would  probably  explain  the 
impaired  health  found  in  school  children. 
Much  of  this  impairment  he  attributed  to  the 
kind  of  food  given  to  the  children,  and  to 
social  dissipation.  Correction  of  these  faults 
is  in  line  with  preventive  medicine.  The 
tendency  to  divert  a part  of  the  intellectual 
energy  of  the  child  from  the  real  work  of  the 
school  to  all  sorts  of  training,  music,  dancing 
and  horse-back  riding,  should  be  discouraged 
by  doctors  of  medicine  and  advisers  of  moth- 
ers. He  doubts  whether  the  present  course 
of  discipline,  through  which  a man  passes  to 
become  a doctor  of  medicine,  fits  him  in  any 
adequate  way  to  advise  a home  about  the  ed- 
ucation of  its  children,  and  thinks  there 
should  be  a modification  in  the  technical  as- 
pects of  training,  including  in  the  medical 
course  a series  of  discussions  giving  a broader 
insight  into  the  intellectual  needs,  limitations 
and  possibilities  of  the  children  that  will  en- 
able a man,  when  he  becomes  a physician,  to 
give  advice  which  will  harmonize  with  the  bet- 
ter thought  of  the  educators  of  the  com- 
munity. 

A strong  factor  in  the  preservation  of  the 
health  of  the  child  is  vigorous  exercise  in  the 
open  air.  In  this  connection  he  referred  to 
the  department  of  physical  education  recent- 
ly opened  in  the  imblic  schools  of  Philadel- 
phia. The  business  of  this  department  it 
was  said  would  be  to  cdoperate  with  the 
medical  experts  visiting  the  school  in  caring 
for  the  child’s  physical  welfare  in  the  same 
scientific  and  continuous  way  as  is  his  intel- 
lectual unfolding.  One  result  of  this  new  de- 


partment would  be  the  establishment  of  out 
of  door  playgrounds  for  children.  He  be- 
lieves that  the  boy  who  plays  under  proper 
supervision  is  a cleaner  boy  morally  because 
he  is  a stronger  boy  physically,  morally  and 
intellectually.  The  medical  profession  was 
urged  to  emphasize  the  importance  of  free 
outdoor  life  for  the  child,  and  the  profession 
alone  could  give  to  those  responsible  for  the 
results  of  the  schools  the  definite  scientific 
knowledge  needed  to  gauge  the  operation  of 
the  course  of  study  upon  the  children  of  the 
city.  From  this  scientific  knowledge  the  peo- 
ple can  be  set  right  so  that  the  public  school 
shall  not  bear  more  than  its  rightful  share  of 
criticism  for  its  effect  upon  the  lives  of  the 
city’s  children. 


THE  OBSTETRICAH  SOCIETY  OF  PHILA- 
DELPHIA. 


Stated  Meeting,  Thursday,  February  7,  1907, 
at  8:30  p.  m.,  the  president.  Dr.  Wilmer 
Krusen,  in  the  Chair. 


Report  of  a Case  of  Chorea  During  Preg- 
nancy. Dr.  Collin  Foulkrod  reported  the  case 
of  a patient  in  whom  chorea  occurred  in  the 
course  of  five  successive  pregnancies,  possi- 
bly causing  the  death  of  three  or  four  of  the 
fetuses.  By  careful  watching  he  succeeded  in 
carrying  the  woman  to  term  and  delivering 
her  of  a living  child.  He  was  in  attendance 
only  during  the  last  pregnancy.  The  patient 
was  twenty-five  years  of  age  and  had  had 
chorea  previous  to  her  twelfth  year  of  age. 
During  her  first  pregnancy  chorea  developed 
and  progressed  to  a rather  severe  and  danger- 
ous condition.  Coincidently  with  this  she  de- 
veloped a toxemia  which  progressed  to 
eclampsia  and  at  7 % to  8 months  a thera- 
peutic abortion  was  done  to  save  her  life. 
During  the  second  pregnancy  chorea  again  de- 
veloped, arsenic  was  used  and  she  aborted  at 
4 % months.  During  the  third  pregnancy  the 
treatment  was  the  same,  with  abortion  at 
three  months.  During  the  fourth  pregnancy 
there  was  abortion  at  three  months.  During 
the  fifth,  as  above  stated  she  was  carried  to 
term,  bromids  in  conjunction  with  chloral  be- 
ing administeredv.  This  case  illustrated 
throughout  the  entire  history  the  possible 
toxemic  origin  of  chorea  during  pregnancy. 

Dr.  William  R.  Nicholson:  Dr.  Foulkrod  has 
well  brought  out  the  present  day  theory  re- 
garding chorea,  that  it  is  a manifestation, 
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probably,  of  a toxemia.  Ilis  views  in  regard 
to  tlie  use  of  chloral  to  increase  the  excretory 
pi’oducts  of  tlic  woman  may  be  of  value. 
Cases  of  chorea  are  said  to  occur  more  fre- 
quently among  women  illegitimately  pregnant, 
but  I do  not  believe  that  a large  statistical 
study  would  uphold  that  view.  In  the  ma- 
ternity hospital  with  which  I have  been  asso- 
ciated I have  yet  to  see  a single  case  of  chorea 
of  pregnancy  and  I sup|)ose  that  75  per  cent, 
of  the  cases  delivered  are  illegitimate. 

Some  of  the  German  authorities  believe 
that  labor  should  be  Induced  for  this  condi- 
tion if  it  assumed  serious  proportions,  but 
recently  the  opinion  has  prevailed  that  these 
patients  can  go  through  their  pregnancy  un- 
der careful  treatment  and  be  safely  delivered. 
'I’he  prognosis  is  better,  the  later  the  outbreak 
occurs  in  the  pregnancy.  I feel  tliat  the  later 
the  attacks  occur  the  less  severe  they  would 
be,  just  as  a woman  is  less  likely  to  suffer 
grave  toxemia  in  the  last  pregnancy  than  in 
the  first. 

Dr.  Foulkrod  closes:  I believe  that  in  the 
fifth  pregnancy  of  the  woman  I reported,  the 
symptoms  were  much  milder  than  during  the 
first,  but  she  aborted  with  strong  choreic 
symptoms,  so  severe  that  she  could  not  hold  a 
glass  of  water  in  her  hands. 

'riu“  Diagiicsis  of  Kai-ly  Pregnancy.  Ellice 
McDonald,  M.  D.,  in  presenting  this  paper  said 
that,  with  the  hope  of  being  able  to  put  the  di- 
agnosis of  pregnancy  upon  a more  exact  basis, 
a study  of  the  conditions  and  pelvic  signs  was 
undertaken.  There  were  in  all  100  cases  ex- 
amined at  various  weeks  of  pregnancy.  It 
may  be  said  that  the  duration  of  pregnancy 
was  calculated  from  the  date  of  the  last  men- 
struation as  this  is  the  only  date  which  can 
be  exactly  fixed.  The  pelvic  signs  were  the 
only  ones  which  were  closely  studied.  The 
various  signs  of  early  pregnancy  were  said  to 
(leiienrl  upon  the  enlargement  and  growth  of 
the  physiological  tumor.  This  enlargement  is 
usually  the  first  sign  of  pregnancy,  and  al- 
though it  is  simulated  by  many  other  condi- 
tions, it  usually  gives  an  indication  for  more 
careful  examination.  .Tacquemin’s  sign  of  the 
violet  hue  of  the  vagina  was  of  most  value 
later  in  pregnancy  than  the  eighth  week.  It 
was  first  noted  at  a s])ot  just  below  the 
urethra.  Before  the  eighth  week  Jacquemin’s 
sign  is  of  little  value  and  uncertain.  Blush 
of  the  cervix  was  noted  in  much  the  same  per- 
centage of  cases  as  .Jacquemin’s  sign. 

During  the  study  it  was  noted  that  in  the 
early  stages  of  pregnancy  there  was  a marked 


difference  in  the  ease  with  which  the  body  of 
the  uterus  could  be  moved  upon  the  cervix 
and  the  cervix  upon  the  fundus.  This  is 
usually  best  noted  about  the  fifth  week  and  is 
usually  so  marked  that  the  body  and  the 
cervix  may  be  doubled  upon  themselves  and 
brought  together,  the  empty  bladder  and 
vaginal  walls  alone  separating.  This  sign  is 
best  obtained  by  placing  the  palmar  tips  of 
the  vaginal  fingers  posteriorly  and  below  the 
end  of  the  cervix  and  the  fingers  of  the  ab- 
dominal hand  on  the  top  of  the  fundus.  The 
bladder  must  be  empty  and  there  must  be  no 
contraction  of  the  uterus'.  The  sign  is  very 
easily  obtained  after  a little  practice.  It  may 
be  obtained  before  any  thinning  of  the  lower 
segment,  but  is  caused  by  the  same  conditions 
which  produce  Hegar’s  sign. 

Dr.  Barton  Cooke  Hirst:  There  is  no  condi- 
tion in  which  the  gynecologist  is  more  likely 
to  make  a gross  error  of  diagnosis  than  in  the 
diagnosis  of  early  pregnancy.  The  only  way 
to  avoid  mistakes  is  to  examine  patients  in  a 
methodical,  careful,  routine  manner.  I know 
of  no  mistake  in  any  branch  of  medicine  so 
awkward  as  a mistake  in  the  diagnosis  of 
pregnancy. 

The  sign  to  which  our  attention  has  been 
called  is  one  that  I have  always  grouped  in 
my  own  mind  with  Hegar’s  sign,  not  making 
any  distinction  between  the  softening  of  the 
lower  segment  and  the  thinning.  When  I 
feel  compelled  to  resort  to  this  symptom  in 
making  a diagnosis  I shall  be  interested  in 
drawing  the  distinction  to  which  the  Doctor 
has  called  our  attention.  It  is  an  awkward 
symidom  to  elicit,  and,  in  order  to  be  sure 
that  it  is  elicited,  an  examination  should  not 
only  be  made  in  the  way  described,  but  a 
rectal  examination  should  be  made  as  well. 
1 have  been  in  the  habit  of  excluding  the  ex- 
amination for  this  sign  except  in  cases  in 
which  there  might  be  involved  some  medico- 
legal question  with  subsequent  testimony  in 
court. 

As  to  the  relative  importance  of  the  vari- 
ous symptoms  of  early  pregnancy,  I was  rather 
surprised  to  find  the  softening  of  the  cervix 
put  into  such  a comparatively  unimportant 
liosition.  Its  importance,  of  course,  depends 
upon  the  tactile  sense  of  the  examiner.  It 
might  be  detected  by  one  examiner  and  over- 
looked by  another.  Among  the  signs  on 
which  1 depend,  it  holds  an  important  place. 

■Another  important  sign  of  pregnancy  and 
one  which  I do  not  remember  having  heard 
mentioned  is  the  eccentric  hypertrophy  of  the 
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cervix,  without  which  I do  not  think  preg- 
nancy is  possil)le,  and  by  the  absence  of  which 
we  are  often  able  to  say  that  pregnancy  could 
not  exist  in  a certain  case.  If,  on  the  con- 
trary, tlie  cervix  is  much  broader  and  softer 
than  normal,  pregnancy  is  at  least  probable. 
I have  learned  to  attach  much  importance  to 
this  sign  of  early  pregnancy. 

In  regard  to  the  change  of  color  in  the  gen- 
ital tract,  my  experience  agrees  with  that  of 
the  reader  of  the  paper.  It  is  a valuable 
symptom  when  obtainable,  but  unfortunately 
it  is  lacking  in  a considerable  percentage  of 
the  early  cases,  the  very  cases  in  which  the 
diagnosis  is  most  difficult  and  most  desirable. 
Here  again  there  is  a fact  about  the  change  of 
color  to  which  the  reader  of  the  paper  did  not 
refer  and  which  I do  not  see  mentioned  in 
many  text-books.  As  pregnancy  advances 
the  blue  or  purple  discoloration  of  the  genital 
canal  is  sometimes  absent,  but  I have  never 
seen  a case  in  which,  if  this  blue  discoloration 
is  absent,  there  is  not  a transformation  of  the 
pink  of  the  mucous  membrane  of  the  Introitus 
and  vestibule  into  a Ijright  scarlet.  I once 
had  an  artist  inspect  a large  number  of  women 
in  all  stages  of  pregnancy  and  it  was  this 
artist  with  a keen  eye  for  color  who  first  di- 
rected my  attention  to  this  peculiarity. 

In  conclusion  I would  like  to  thank  the 
reader  of  the  paper  for  introducing  a subject, 
the  study  of  which  can  not  fail  to  be  useful 
to-  us  all. 

Dr.  Edward  P.  Davis:  I desire  to  add  my 
appreciation  of  Dr.  McDonald’s  interesting  and 
important  contribution.  In  an  examination 
and  diagnosis  of  early  pregnancy  a systematic 
procedure  is  of  the  utmost  importance.  I do 
not  understand  that  the  discussion  to-night  is 
necessarily  limited  to  the  pelvic  organs. 

The  head,  face  and  neck  of  the  patient 
should  be  Investigated  to  determine  the  en- 
largement of  the  thyroid,  alterations  in  the 
pupils,  abnormalities  in  the  color  of  the  face 
and  the  presence  or  absence  of  abnormalities 
in  the  nose,  throat  and  mouth.  In  some  nor- 
mal pregnancies  the  thyroid  is  slightly  en- 
larged, while  in  cases  of  pseudocyesis  the  thy- 
roid is  often  considerably  diseased.  The  ac- 
tion of  the  heart  is  readily  excited  during 
piegnancy  and  hemic  murmurs  are  often  pres- 
ent in  the  early  months. 

In  the  abdomen  the  intestine  is  often  more 
or  less  distended  with  gas  which  may  be  ex- 
ceedingly annoying.  In  toxemic  patients 
this  distention  is  frequently  chronic.  We  may 
be  unable  in  early  pregnancy  to  distinctly  out^ 
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line  the  uterus  by  abdominal  palpation.  Care 
should  be  taken  to  have  the  patient’s  bladder 
emptied  thoroughly  before  such  examination. 

One  of  the  most  significant  symptoms  of 
early  pregnancy  in  gouty  and  neurotic  women 
is  a generally  irritable  condition  of  the  mu- 
cous membrane  of  the  nose.  In  one  such  case 
the  patient  was  greatly  disturbed,  and  there 
was  no  sign  pointing  to  the  cause  of  the  con- 
dition as  pregnancy,  which  was  so  early  that 
a positive  diagnosis  could  not  be  made.  The 
patient  had  an  abortion  and  the  irritable  con- 
dition of  the  nose  at  once  disappeared. 

As  regards  the  sign  described  by  Dr.  Mc- 
Donald, I have  not  clearly  defined  it,  but  have 
been  accustomed  in  examining  patients  to 
search  for  softening  in  the  lower  uterine  seg- 
ment and  to  consider  this  as  strongly  sus- 
picious of  pregnancy.  In  making  examina- 
tions this  phenomenon  is  usually  associated 
with  enlargement  of  the  uterine  body  and  the 
two  are  taken  together  as  practically  consti- 
tuting Hegar’s  sign. 

Very  few  patients  in  early  pregnancy  escape 
disturbances  in  metabolism.  The  solid  mat- 
ter of  the  urine  is  altered  in  its  normal  pro- 
portions. The  blood  shows  a moderate 
leukocytosis.  There  is  either  improved  or 
diminished  metabolic  activity. 

So  far  as  color  signs  in  the  genital  canal 
are  concerned  in  my  experience  they  have 
been  suggestive  only,  but  not  decisive.  Al- 
terations in  mucous  membranes  may  result 
from  chronic  infections  and  in  some  cases 
from  gout. 

When  the  examination  of  the  uterus  gives 
several  signs  significant  of  pregnancy,  and  the 
general  examination  of  the  patient  coincides, 

I am  willing  to  state  that  the  patient  is  prob- 
ably pregnant,  but  a positive  assertion  must 
be  withheld  until  positive  evidence  of  fetal 
life  can  be  obtained.  In  listening  for  heart 
sounds  in  the  early  months  of  pregnancy,  the 
patient  must  be  at  absolute  rest,  and  the 
physician  must  not  be  disturbed  by  external 
noises  and  all  the  conditions  must  be  distinct- 
ly favorable,  otherwise  the  effort  may  be 
fruitless. 

This  discussion  has  not  entered  upon  the 
field  of  ectopic  gestation,  nor  of  the  diagnosis 
of  pregnancy  complicated  by  the  death  of  the 
ovum.  Both  of  these  subjects  offer  a large 
field  for  discussion.  There  is  one  condition 
in  which  the  two  join;  namely,  a retroverted, 
gravid  womb  containing  a dead  ovum,  and 
large  blood  clot.  It  is  under  these  conditions 
often  impossible  to  distinguish  between  intr^- 
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uterine  pregnancy  with  dead  ovnm  and  blood 
clot  and  womb  retroverted,  and  ruptured 
ectopic  gestation  with  peivic  hematocele. 

Dr.  Richard  C.  Norris:  I have  been  inter- 

ested in  what  Dr.  McDonald  has  had  to  say 
to  us.  Personally,  I feel  that  the  positive  di- 
agnosis of  early  i>regnancy  will  always  be  a 
very  difficult  matter  in  spite  of  the  most  ad- 
vanced refinements  in  our  diagnostic  means. 
The  inferential  signs  we  all  take  into  consider- 
ation in  studying  individual  cases.  One  of 
the  most  practical  points  is  to  examine  the 
patient  at  intervals  and  repeatedly  before  we 
come  to  any  conclusion  in  a doubtful  case. 
Women  differ  greatly  In  their  anatomical  pe- 
culiarities, such,  for  example,  as  the  flexibility 
or  eccentric  enlargement  of  the  cervix,  and  T 
think  we  are  all  forced  to  reserve  even  a 
presumptive  diagnosis  until  we  have  seen  the 
patient  on  more  than  one  occasion.  I must 
confess  that  I have  yet  to  make  an  enrly 
positive  diagnosis  by  means  of  any  of  these 
early  diagnostic  signs.  I have  had  to  wait  un- 
til time  and  other  signs  made  the  diagnosis 
positive. 

I have  studied  many  cases  of  early  preg- 
nancy for  Hegar’s  and  Braxton  Hicks’  signs 
and  T believe  that  the  personal  equation  of  the 
examiner  is  an  Important  factor,  and  a part 
which  may  feel  soft  one  day  may  not  at  the 
next  visit. 

I think  Dr.  McDonald  has  done  some  care- 
ful w'ork  in  exploiting  flexibility  or  thinning 
of  the  lower  uterine  segment  as  an  early  sign 
of  pregnancy.  Personally  I have  not  felt 
justified  to  conclude  that  there  was  thinning 
of  the  lower  uterine  segment  without  recto- 
vaginal examination.  The  sign  which  has  prac- 
tically helped  me  most  is  the  change  in  the 
shape  of  the  uterus  presenting  what  we  term 
a jug-shaped  uterus.  I shall  be  interested  to 
study  the  signs  pointed  out  to  us  by  Dr.  Mc- 
Donald, particularly  that  in  reference  to  flex- 
ibility. I believe,  however,  that  we  shall  find 
that  women  differ  in  this  as  in  other  pelvic 
peculiarities,  and  that  these  Individual  pecul- 
iarities render  such  signs  of  varying  degrees 
of  value. 

Dr.  Charles  P.  Noble:  At  or  before  the 

tenth  week  I feel  that  the  clinical  signs  seldom 
help  us  to  make  a definite  diagnosis.  I was 
surprised  to  find  that  the  sign  which  helps  me 
greatly  was  not  alluded  to  at  all.  The  “jug 
sign”  of  pregnancy  has  been  most  helpful  to 
me  in  the  early  diagnosis  of  pregnancy.  The 
diagnosis  is  quite  easy  In  the  sixth  to  eighth 


week  by  means  of  this  sign.  If  a physician 
happens  to  know  the  peculiarities  of  the  uter- 
us of  the  woman,  the  diagnosis  I think  is  al- 
most always  perfectly  easy  in  the  sixth  or 
eighth  week.  This  is  also  true  of  almost  all 
I)rimiparae.  In  multipar®  it  is  not  easy. 
The  presence  of  morbid  conditions  necessi- 
tates a more  guarded  diagnosis. 

The  diagnosis  of  early  pregnancy  rests  up- 
on certain  physicai  conditions.  The  corpus 
uteri  grows  to  accommodate  the  ovum  and 
extends  out  from  the  cervix  in  all  directions 
corresponding  to  the  relation  of  a jug  to  its 
neck.  As  the  ovum  is  semifluid  the  pregnant 
uterus  yieids  a feeling  of  semifluctuation. 
Where  the  pregnancy  is  normal  and  the  ovum 
alive  I think  in  9 0 per  cent,  of  cases  the  diag- 
nosis is  very  simple. 

The  difficulties  present  themselves  in  cases 
in  which  the  ovum  is  dead  or  where  there  are 
abnormalities  in  the  pelvis.  In  the  clinic 
which  I have  superintended  all  these  years  the 
proportion  of  errors  on  the  basis  of  this  sign 
could  be  almost  disregarded.  The  irregular 
enlargement  of  the  uterus  referred  to  by  Dr. 
McDonald  I think  is  more  characteristic  of  a 
dead  ovum  than  of  a normal  pregnancy. 

My  own  experience  is  that  Hegar’s  sign  is 
of  little  value  before  the  twelfth  week  so  that, 
so  far  as  early  pregnancy  is  concerned,  it  is  of 
little  value.  After  the  twelfth  week  it  is 
quite  easy  to  elicit,  and  it  can  then  be  elicited 
without  rectal  examination.  Like  the  other 
gentlemen,  I shall  be  glad  to  study  the  ques- 
tion of  the  value  of  the  special  signs  referred 
to  by  Dr.  McDonald. 

Dr.  George  M.  Boyd:  I should  like  to  em- 

phasize the  statement  of  Dr.  Norris  regarding 
the  necessity  of  repeated  examinations.  It  is 
difficult  for  me  in  some  cases  to  make  an  early 
diagnosis  and  in  some  of  the  early  cases  I 
have  found  it  only  possible  after  repeated  ex- 
aminations. In  this  way  one  is  able  to  note 
any  slight  change  in  the  size  of  the  uterus. 
Hegar’s  sign  I have  found  of  value  and  also 
the  change  in  the  shape  of  the  upper  segment 
of  the  uterus. 

I feel  that  the  paper  and  discussion  are  very 
timely.  Too  much  care  and  study  can  not  be 
given  to  the  early  diagnosis  of  pregnancy. 
We  all  see  repeatedly  errors  in  diagnosis.  It 
has  been  my  experience  recently  to  find  the  di- 
agnosis of  uterine  and  ectopic  gestations  re- 
cently confounded.  In  two  cases  this  fall  a 
diagnosis  of  uterine  pregnancy  was  made  al- 
though there  was  a distinct  mass  at  the  side 
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of  the  uterus  and  the  pelvis  was  filled  with 
blood.  The  signs  of  ectopic  gestation  were 
very  distinct  but  were  overlooked  in  the  hurry 
of  the  examination. 


Stated  Meeting,  Thursday,  March  7,  1907,  the 
president.  Dr.  Wilmer  Krusen, 
in  the  Chair. 


Report  of  Five  Cases  of  Premature  .Separa- 
tion of  the  Normally  Situated  Placenta.  Dr, 

William  R.  Nicholson  reported  two  maternal 
and  five  fetal  deaths.  All  were  associated 
with  frank  hemorrhage.  Three  were  emer- 
gency cases  and  the  condition  of  the  urine  was 
unknown.  The  two  cases  in  which  urine  ex- 
aminations were  made  were  free  from  al- 
bumin. 

The  chief  diagnostic  points  to  be  mentioned 
are  collapse,  pain  of  a varying  degree  of  se- 
verity, absence  or  weakness  of  labor  pains, 
distention  of  the  uterus  (in  complete  or  par- 
tial concealment),  uterine  hemorrhage,  ac- 
cessory tumor,  serous  vaginal  discharge.  It 
is  to  be  remembered  that  the  presence  of 
some  of  these  signs,  as  collapse,  really  means 
that  the  case  has  probably  passed  beyond  aid, 
and  so  it  is  essential  that  the  practitioner  be 
on  his  guard  to  detect  the  earlier  signs  of 
the  condition  which,  while  not  at  all  diag- 
nostic, will  serve  to  put  him  in  a position  to 
act  intelligently  if  the  later  developments  con- 
firm the  suspected  diagnosis.  These  signs 
are  the  presence  of  pain  of  an  aberrant  type 
and  vaginal  bleeding,  the  former  being  the 
more  important  sign.  Any  woman  in  the  lat- 
ter part  of  pregnancy  presenting  pain  in  the 
abdomen  which  is  not  typical  of  labor  should 
be  watched  with  the  greatest  care  until  the 
true  cause  can  be  ascertained. 

The  treatment,  if  the  patient  is  in  labor,  is 
delivery  as  rapidly  as  is  consistent  with  the 
safety  of  the  woman.  If  not  in  labor,  the 
uterus  must  be  emptied  by  the  conservative 
methods  if  the  severity  of  the  symptoms  war- 
rant, but  in  the  more  serious  and,  fortunately, 
rare  cases,  in  which,  in  the  absence  of  labor, 
there  is  an  association  of  marked  symptoms 
of  shock,  and  a rigid  unobliterated  cervix,  ei- 
ther the  vaginal  or  the  classical  Cesarean 
section  should  be  performed. 

Remarks  on  Repeated  Cesarean  Section, 
with  Report,  of  a Case,  by  Dr.  G.  M.  Boyd. 
In  a previous  paper  Dr.  Boyd  has  reported 
fourteen  successful  Cesarean  sections,  among 
which  were  three  cases  of  repeated  section, 
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In  this  paper  he  reports  a fifteenth  successful 
case,  it  being  the  fourth  repeated  section.  He 
states  that  the  mortality  of  this  operation  in 
general  is  now  but  five  or  six  per  cent.,  while 
in  his  own  series  it  was  nil.  In  repeated  sec- 
tion, he  thinks  that  it  is  usually  lower  than 
in  the  first  operation.  He  agrees  with  Mon- 
roe Kerr  regarding  the  indications  for  sterili- 
zation, especially  by  hysterectomy,  and  those 
for  Cesarean  section.  He  then  mentions  the 
study  of  the  dangers  of  repeated  Cesarean  sec- 
tion made  by  Wallace,  as  well  as  that  of 
Kerr,  who  thinks  that  repeated  sections  show 
a very  low  mortality. 

Fruhinsholz,  Sinclair  and  Wallace  are 
quoted  concerning  the  dangers  arising  from 
the  formation  of  adhesions  in  such  cases. 
The  former  thinks  that  such  adhesions,  being 
contracted  immediately  after  labor,  leave  the 
uterus  in  a more  normal  position  than  do 
those  contracted  after  an  operation  to  fix  the 
nonpregnant  uterus  to  the  abdominal  wall. 
Sinclair  and  Wallace  even  recommend  a meth- 
od of  suturing  uterine  wounds  that  will  favor 
the  formation  of  adhesions,  there  being  less 
likelihood  of  rupture  of  the  scar,  and  it  being 
possible  to  perform  a subsequent  operation 
without  opening  the  peritoneal  cavity.  The 
writer  believes  that,  as  time  goes  on,  with  the 
use  of  a more  nearly  perfect  technic,  utero- 
abdomlnal  adhesions  will  become  less  fre- 
quent and  less  extensive. 

He  does  not  believe  that  the  danger  of 
uteroabdominal  fistula  need  be  greatly  feared 
by  the  advocates  of  the  conservative  opera- 
tion, although  such  an  accident  must  be  tak- 
en into  consideration.  In  twelve  cases  col- 
lected by  Richard  Werth,  ten  of  the  ruptures 
occurred  before  the  onset  of  labor  and,  hence, 
could  not  have  been  due  to  the  pains.  Werth 
.believes  that,  when  the  placenta  is  attached 
over  the  site  of  the  scar,  the  wall  at  that 
point  is  weakened  by  the  changes  in  the 
uterus  due  to  placental  implantation;  so  that 
the  growth  of  the  fetus  may  stretch  the  mus- 
culature at  the  site  of  the  scar. 

Reference  was  made  to  a case  reported  by 
Tull,  in  which  a second  Cesarean  section  was 
performed  on  a patient  with  rupture  of  the 
uterus  at  the  site  of  the  first  operation.  The 
diagnosis  of  rupture  was  not  made  before  the 
opening  of  the  abdominal  cavity,  and  the  pa- 
tient did  not  present  the  usual  picture  of 
shock  or  severe  hemorrhage.  The  writer 
concludes  that  the  danger  of  riipture  is  real. 
He  thinks  that  if  the  patient  is  not  sterilized 
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the  uterine  wound  should  be  closed  with  care, 
and,  in  any  subsequent  pregnancy,  the  patient 
should  be  carefully  watched. 

In  preparing  the  patient  for  operation,  the 
writer  believes  in  washing  the  vagina  very 
carefully  with  lysol  solution.  He  usually 
makes  the  incision  below  the  umbilicus,  and 
only  sufficiently  large  to  enable  him  to  carry 
out  the  further  steps  of  the  operation.  In 
closing  the  wound,  he  always  uses  a fine  silk 
suture,  because  it  is  strong  and  easily 
sterilized. 


Transactions  of  the  .Allegheny 
County  Medical  Society. 

A CASE  OP  MALINGERING,  WITH 
SOME  PRONOUNCED  SYMPTOMS 
AND  SIGNS  OP  HYSTERIA. 


BY  THEODORE  BAKER,  M.  D., 
Pittsburg. 


(Read  before  the  Allegheny  County  Medical 
Society,  February  19,  1907.) 

Case  of  Mrs.  , aged  twenty-nine, 

married.  Patient  came  to  my  office  No- 
vember 9,  1905,  complaining  of  having 
missed  her  menstrual  period  for  October, 
and  having  much  pain  in  her  back  and 
ovaries.  Thought  she  was  pregnant. 

Past  history:  She  was  married  at  age  of 
nineteen ; has  had  three  children,  ages  ten, 
eight  and  four  years,  all  normal  births  and 
all  living  and  well.  She  had  a voluntary 
miscarriage  of  four  months  three  years  ago. 
General  health  has  always  been  good;  no 
serious  illness  of  any  kind. 

Pamily  history : Negative  except  father 
died  of  tuberculosis. 

Menstrual  history : Menses  began  at  age 
of  seventeen,  were  irregular  and  painful 
until  married,  two  years  later.  She  never 
missed  a period  until  four  years  ago. 

Since  last  child  was  born,  four  years  aero, 
her  menstruation  has  been  very  irregular 
and  painful  and  would  frequently  miss  a 
month.  When  sick  the  flow  would  last 
about  five  days  and  was  not  excessive. 


During  this  period  of  four  years,  when 
she  missed  a pei-iod  she  would,  at  the  time, 
have  the  molimen ; but  said  nothing  would 
start  the  flow.  Very  frequently  about  five 
days  to  a week  after  missing  a flow  she 
would  get  very  sick,  and  vomit  large  quan-  | 
titles  of  dark,  thick,  bad  smelling  blood ; or 
pass  large  clots  from  vagina;  sometimes 
passing  blood  from  the  bladder,  after  which 
there  would  be  retention  of  urine  for  sever- 
al days,  requiring  the  use  of  a catheter.  The 
amount  of  blood  vomited,  or  passed  from  ! 
the  vagina  during  these  attacks,  would  be 
from  half  a pint  to  nearly  a quart.  At-  ; 
tacks  woidd  last  about  five  days  to  a week,  I 
with  reciirrences  often.  Sometimes  six  at-  | 
tacks  of  hemorrhage  in  a year.  Her  hus-  i 
band  told  me  that  her  physician  sometimes 
thought  she  was  going  to  bleed  to  death,  be- 
cause no  medicine  seemed  to  stop  the  bleed- 
ing from  the  stomach ; and  packing  the  j 
vagina  with  gauze  would  relieve  her  a little 
only  while  it  was  in.  During  last  two  years 
there  were  often  two  attacks  in  a month.  '• 

Present  history;  Patient  first  seen  at  my 
office,  November  9,  1905.  She  said  she  had  fl 
not  menstruated  in  October,  and  was  a week  ' 
past  her  time  for  November,  and  thought  i; 
she  was  pregnant. 

November  12,  1905,  I was  called  to  see  » 
her  at  9 :00  a.  m.  Pound  the  patient  in  i 
bed,  apparently  very  sick  and  vomiting  ) 
much  dark,  thin,  bloody  fluid.  While  I was 
there  she  vomited  about  four  ounces  with  i 
some  effort.  She  said  the  attack  had  start- 
ed at  midnight  and  had  been  very  severe, 
with  much  pain  in  the  stomach  and  womb.  ' 
She  seemed  much  distressed  and  thought 
she  was  going  to  die. 

Examination  showed  her  to  be  a woman 
of  good  build  and  with  good  color  of  skin 
and  mucous  membranes.  Pupils  were  some-  » 
what  dilated,  but  responded  well  to  light  i 
and  accommodation ; pulse,  90  to  minute  I 
and  of  good  quality;  temperature,  normal  ( 
(98.5  degrees).  Chest  examination  was  l 
negative.  Abdomen  was  full  and  round,  ■) 
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soft,  no  acute  tenderness  anywliere ; no  mass 
of  any  kind  to  be  felt;  liver  not  palpable; 
some  pain  on  deep  pressure  over  right 
ovary. 

Pelvic  examination  showed  everything 
ill  normal  position  and  of  normal  size. 
There  was  no  bleeding  from  uterus ; some 
leukorrhea.  The  physical  examination  was 
interrupted  frequently  by  hysterical  out- 
breaks and  vomiting  of  blood. 

Treatment : Adrenalin  and  citrate  of 

magnesia.  I was  called  again  at  7 p.  m. 
and  found  she  had  vomited  much  blood  dur- 
ing the  day;  and  was  now  suffering  much 
pain  from  retention  of  urine.  I ordered 
hot  sitz  baths  and  hot  applications  and 
douches.  At  10  p.  m.  was  called  to  cathe- 
terize  her  and  withdrew  about  a pint  of 
clear  urine. 

November  13  (next  day),  saw  patient  at 
9 A.  M.  She  was  cross  and  irritable;  had 
spent  a restless  night,  and  had  vomited  only 
a few  mouthfuls  of  blood.  Complained  of 
painful  retention  and  when  catheterized 
about  two  ounces  of  dark  thick  blood  were 
withdrawn  from  bladder.  Urethra  was 
very  tender. 

In  spite  of  the  apparently  great  loss  of 
blood  her  general  condition  was  good  and 
there  were  no  signs  of  secondary  anemia. 

I ordered  an  enema  as  bowels  had  not 
moved  for  two  days.  As  I was  leaving  the 
house  the  servant,  who  was  to  give  the 
enema,  told  me  there  was  some  ‘ ‘ red  stuff  ’ ’ 
in  the  tube  of  the  syringe. 

At  7 p.  M.  she  again  complained  of  pain- 
ful retention  and  begged  me  to  relieve  her. 
As  the  ‘ ‘ red  stuff  ’ ’ in  the  fountain  syringe, 
which  I failed  to  obtain  for  examination, 
had  aroused  my  curiosity  and  my  suspi- 
cions, I was  glad  of  an  opportunity  to 
catheterize  her,  hoping  that  some  light 
would  be  thrown  on  the  case.  About  a half 
pint  of  clear  normal  urine  was  withdrawn. 

November  19.  There  was  no  vomiting  of 
blood  for  two  days;  “Mnch  pain  in  ‘small’ 
of  back  and  womb.”  Cervix  was  dilated 


a little  and  application  of  iodin  was  made; 
but  it  did  not  start  any  flow. 

December  15.  Normal  menstruation  last- 
ing flve  days. 

December  29,  the  patient  complained  of 
pain  in  bladder  and  frequent,  scanty,  burn- 
ing urination.  On  examination  vulva  was 
very  red  and  inflamed;  urethral  mucosa 
much  congested  and  presented  minute  bleed- 
ing points.  Examination  of  urine  sent  to 
office  later  looked  as  though  diluted  with 
milk.  No  microscopic  examination  was 
made ; but  it  did  not  look  as  if  it  contained 
pus.  There  was  no  blood.  Urine  sent  to 
office  next  day  was  bright  and  contained 
much  blood,  it  did  not  have  a urine  odor. 
In  the  bottle  containing  it  was  a piece  of 
membrane  about  two  inches  square  and 
contained  some  fat.  This  looked  as  if  it 
had  been  taken  from  the  intestines  of  a 
chicken. 

The  following  day  1 saw  her  husband  and 
told  him  1 did  not  know  what  was  the  mat- 
ter with  her  except  that  she  must  be  ma- 
lingering. The  blood  (?)  in  the  fountain 
syringe  and  the  curious  specimen  of  urine, 
also  the  lack  of  symptoms  of  such  loss  of 
blood,  were  all  very  suggestive. 

I told  him  to  look  closely  about  the  house 
for  beet  blood  or  chicken  blood,  which  I 
thought  she  might  be  using,  lie  did,  and 
found  none.  He  did  not  think  she  would 
do  such  a thing. 

January  18,  19U6,  she  complained  of 
usual  pains;  but  she  began  to  menstruate 
a little. 

On  January  20  and  21,  patient  called  me 
to  home  several  times  and  showed  me  large 
clots  of  blood  in  the  bedpan  which  she  said 
“had  come  from  the  womb.”  I examined 
her  and  found  the  vagina  full  of  dark  clots 
of  blood  which  1 cleaned  out ; after  removal 
of  clots  there  was  a slight  flow  of  bright 
blood,  very  scanty,  from  cervix.  During 
these  two  days  I saw  her  morning  and  even- 
ing. In  the  morning  the  vagina  would  be 
cleaned  of  clots  and  packed  with  gauze 
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which  I removed  in  the  evening  and  found 
stained  pink,  like  a normal  flow  would  do. 

One  peculiar  feature  of  this  attack  was 
that  there  would  be  no  large  clots  passed 
at  night  when  her  husband  was  at  home; 
but  they  seemed  to  form  after  five  o’clock 
in  the  morning.  Her  husband  would  seem 
surprised  to  come  home  and  find  her  in 
such  a condition. 

This  attack  lasted  from  January  20  to 
29,  during  which  time  she  passed  much 
blood;  and  every  attempt  to  check  it  was  a 
failure.  Her  general  physical  condition  re- 
mained good  and  she  showed  remarkable 
strength  for  one  so  sick. 

In  February,  March  and  April,  she  men- 
struated at  the  usual  time.  That  in  March 
was  accompanied  for  two  days  with  passage 
of  huge  clots  as  in  January. 

Uiu’ing  March  and  April  she  came  to  the 
office  very  frequently  complaining  of 
“bladder  trouble.”  The  vulva  was  often 
much  inflamed  and  urethral  mucosa  con- 
gested and  bleeding,  appearing  as  if  irri- 
tated by  some  instrument. 

May  19,  at  7 p.  m.,  while  patient  was  in 
chair  having  an  application  made  to  the 
urethi-a,  she  suddenly  jumped  to  her  feet, 
bright  red  blood  streaming  from  her  mouth 
in  large  quantities.  She  kept  her  hand 
held  tightly  over  the  epigastrium  and  com- 
plained of  much  pain  there.  During  the 
hour  she  was  in  the  office  she  vomited  fully 
a pint  of  bright  red  blood,  became  some 
what  pale  looking  in  the  face  and  seemed 
quite  weak,  but  was  able  to  walk  home,  a 
distance  of  two  squares.  She  told  me,  in 
the  office,  that  she  was  again  a week  past 
her  menstrual  period  and  had  had  no  flow. 

Next  day  at  9 a.  m.,  I was  called  to  the 
home  hurriedly ; found  patient  in  bed,  vom- 
iting bright  red  blood  profusely,  and  in  a 
markedly  hysterical  conditi(.u.  She  was 
holding  her  body  stiff,  throwing  her  arms 
wildly  about,  with  fists  closed  and  crying 
loudly  for  help.  She  pretended  not  to 
know  any  of  those  near  her.  Attempts  to 


quiet  her  forcibly  made  her  more  violent. 
Finally,  after  getting  all  of  the  family  out, 
I got  her  quieted.  She  was  very  anxious 
to  know  if  she  was  going  to  die. 

On  examination  her  general  condition 
was  found  good ; color,  good ; pulse  100 
and  good  quality ; temperature,  98 ; 
.strength,  good.  Examination  of  chest  and 
abdomen  was  negative,  except  some  tender- 
ness on  deep  pressure  over  the  right  ovary. 
No  pelvic  examination. 

Sensation  to  touch  was  normal  except 
left  forearm  which  was  anesthetic;  pain 
sense,  to  prick  of  needle,  was  gone  in  arm 
up  to  shoulder  and  legs  to  hips.  Visual 
field  (next  day)  was  noimial  for  white. 
Knee  jerks  and  other  tendon  reflexes 
could  not  be  obtained. 

Patient  was  kept  in  bed  all  day  with 
some  one  constantly  watching  her.  Vomit- 
ing ceased  in  the  afternoon  and  did  not  re- 
cur; has  not  recurred  since,  now  nine 
months  past. 

May  21,  patient  forcibly  kept  in  bed. 
Complained  of  painful  retention  of  urine. 
I woidd  not  use  a catheter  on  her  and  pro- 
hibited her  from  using  one.  But  her  hus- 
band eatheterized  her  before  morning  and 
had  to  do  so  daily  for  the  next  ten  days. 

Before  leaving  the  home  on  the  day  pre- 
vious, I had  told  a sister  that  they  need  not 
be  alarmed  because  she  was  in  an  hysterical 
condition  and  that  she  would  soon  be  all 
right.  I asked  her  if  she  had  ever  seen  the 
patient  have  anything  like  blood,  and  I 
was  informed  that  she  had  recently  had  a 
jar  of  beef  blood  sent  to  the  house,  but  they 
did  not  think  she  drank  it.  Two  weeks 
later,  after  watching  carefully  for  beef 
blood  in  the  house,  her  husband  found  a 
fresh  jar  full.  She  confessed,  under  some 
compulsion,  to  drinking  it  for  the  past  four 
years  for  her  health.  Later  she  told  me 
she  had  used  it  to  feign  hemorrhage  from 
the  uterus. 

Subsequent  history : Since  May  20,  the 

patient  has  vomited  no  blood,  nor  has 
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passed  any  from  vagina  nor  bladder.  Prom 
May  until  present  date  (Pebrnary,  1907) 
she  declares  she  has  not  menstrnated.  In 
October  she  came  to  my  office  to  know 
whether  she  was  pregnant.  She  said  her 
abdomen  had  been  enlarging  greatly,  and 
that  she  could  now  feel  “quickening.” 
Said  her  breasts  were  larger  and  painful. 

On  examination  her  abdomen  was  very 
much  enlarged,  as  it  would  be  at  five 
mouths’  pregnancy.  Palpation  was  useless 
as  there  was  so  much  muscular  rigidity.  Ab- 
domen was  tympanitic.  Pelvic  examina- 
tion showed  organs  in  normal  position  and 
of  normal  size.  She  was  assured  that  she 
was  not  pregnant. 

Since  then  the  abdomen  has  become  nor- 
mal. The  enlargement  was  due  to  con- 
traction of  muscles  of  upper  part  and  a 
“bulging”  of  lower  part.  I refused,  also, 
to  treat  her  any  more  for  the  tender  urethra 
and  now  she  has  ceased  to  complain  about  it. 
I told  her,  right  out,  to  cease  abusing  her- 
self, which  I am  sure  caused  this  trouble. 

This  ease  is  of  interest  in  that  some  at- 
tacks simulated  quite  nicely  “vicarious 
menstruation  ’ ’ ; others,  ulcer  of  stomach 
and  others,  some  pelvic  disease  causing 
metrorrhagia ; also  the  imagination  of  preg- 
nancy with  enlarged  abdomen.  One  inter- 
esting feature  is  the  condition  of  analgesia 
which  at  present  involves  head  and  entire 
body,  one  of  the  signs  of  hysteria  in  the 
case. 


LOUIS  PASTEUR. 


BY  C.  C.  WHOLEY,  M.  D., 

Pittsburg. 

(Read  before  the  Allegheny  County  Medical 
Society,  March  19,  1 907.) 

The  medically  trained  mind,  accustomed 
to  its  family  history  notations,  inclines  very 
naturally  to  the  time  honored  custom  of 
approaching  the  lives  and  works  of  men 
with  reference  to  their  ancestry  and  birth- 
place. 
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Applying  this  manner  of  introduction  to 
Pasteur,  we  learn  that  the  little  village  of 
Dole  in  Eastern  Prance,  was  the  place  of 
his  birth.  The  time  was  December  27, 
1822.  His  ancestry  for  many  generations 
lived  in  the  open  plains  at  the  foot  of  the 
Jura  Mountains  near  Switzerland.  They 
were  simple  peasants  living  in  close  com- 
munion with  nature  and  nurturing  her  soil 
for  their  modest  maintenance.  The  three 
generations  immediately  preceding  Pasteur 
lived  by  the  tannery  trade.  In  the  do- 
mains of  his  father’s  tanning  e.stablishmeut 
at  Arbois,  a near-by  village  whither  the 
family  had  moved,  the  boyhood  of  Pasteur 
and  his  comrades  found  much  to  afford 
high  entertainment  and  interest.  His  fath- 
er had  been  a brave  soldier  in  the  revolu- 
tionary wars  of  1812.  A cross  of  the  Le- 
gion of  Honor  conferred  upon  him  by  the 
Emperor  Napoleon  told  something  of  the 
make  of  man  he  had  been  in  those  wai-s. 
The  thrilling  stories  of  those  troublesome 
times  to  which  the  young  Louis  eagerly  lis- 
tened at  his  father’s  fireside,  came  mainly 
from  companions  who  had  served  with  his 
father  and  not  from  this  rather  reserved,  dig- 
nified parent.  Pasteur’s  village  school  days 
were  not  unusual.  Por  brightness  in  his 
studies  he  was  not  rated  above  the  aver- 
age. Indu.strious  and  conscientious,  he  nev- 
ertheless keenly  enjoyed  open  air  games, 
and  was  ever  ready  for  fishing  and  hunting 
excursions. 

He  early  obtained  the  sobriquet  of  artist 
owing  to  his  fondness  for  sketching  and 
drawing, — a title,  indeed,  which  was  not 
much  relished  by  his  father.  He  used  to 
delight  his  companions  and  neighbors  by 
sketching  their  portraits,  some  of  which  are 
still  shown  with  pride  by  the  old  inhab- 
itants. “What  a pity  he  has  buried  him- 
self amongst  a heap  of  chemistry,”  re- 
marked an  old  lady  of  Arbois  many  years 
later.  “He  has  missed  his  vocation,  for  he 
would  some  day  have  really  succeeded  in 
making  a name  as  a painter.”  Some  of 
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his  pastels  are  said  to  display  marked  ar- 
tistic ability. 

Pasteur  set  out  for  Paris  at  the  early 
age  of  sixteen,  in  order  to  prepare  himself 
for  entrance  into  the  Ecole  Normale,  the 
renowned  institution  for  training  young 
professors.  His  stay  in  Paris  was  not  long, 
however.  The  home-leaving  had  been 
marked  by  real  sorrow.  His  home  life  had 
been  very  beautiful  and  his  nature  was 
very  tender  and  affectionate.  Pasteur 
could  not  throw  off  the  distressing  nostal- 
gia that  seized  upon  his  young  heart  in  a 
strange  land.  He  was  taken  back  to  Ar- 
bois,  where,  for  a time,  his  colored  chalks 
seemed  to  satisfy  him.  Biit  the  old  am- 
bitions soon  returned,  and  locking  away 
his  brushes  and  fishing  tackle,  we  find  Pas- 
teur soon  launched  upon  that  busy  life  of 
Herculean  labors,  from  w^hieh  his  rare  gen- 
ius and  indomitable  energy  seldom  after- 
wards gave  him  pause  or  respite.  Enter- 
ing college  in  a near-by  town,  his  work  now 
became  all  important,  in  view  of  larger 
dreams  which  he  hoped  to  realize  in  that 
great  center  of  learning,  Paris.  He  early 
foreshadowed  what  an  Englishman  has 
aptly  defined  as  genius;  namely,  “An  in- 
finite capacity  for  taking  pains.”  Re- 
markably cautious,  “He  never  affirmed 
anything  of  which  he  was  not  absolutely 
sure.”  In  1842,  Pasteur  was  declared 
eligible  for  the  examinations  in  the  Ecole 
Normale,  and  there  he  soon  entered  upon 
his  work  with  that  vim  and  painstaking 
pereeveranee  w^hich  so  characterized  his 
whole  after  life.  In  a letter,  he  writes, 
“Do  not  be  anxious  about  my  health  and 
work  ....  I need  hardly  get  up 
until  5 ;45 ; you  see  it  is  not  so  very  early 
. . . . Surely  you  must  see  that  I am 

not  homesick  this  time.” 

We  contemplate  with  wonder  the  life  of 
brilliant  discoveries  and  epoch-making 
achievements  now  entered  upon  by  Pasteur. 
From  this  time  on  his  iinwavering  devotion 
to  scientific  pursuits  and  his  constant,  he- 


roic toiling,  forms  indeed  a sublime  pic- 
ture. He  seems  never  to  have  paused  in 
his  purpose,  never  to  have  hesitated  in  his 
enthusiastic  devotion  to  scientific  research. 
We  can  take  but  a cursory  glance  at  some 
of  the  more  marvelous  of  his  beneficent  and 
far-reaching  labors.  In  Pasteur’s  hands, 
even  what  are  to  many  of  us  the  most  unin- 
teresting subjects  became  animated,  almost 
dramatic.  His  enthusiasm  is  contagious. 
Like  a young  friend  of  Pasteur’s  we  are 
thrilled  by  his  earnest,  life-giving  descrip- 
tion of  even  such  a prosaic  looking  object 
as  a piece  of  Iceland  spar. 

The  study  of  chemistry  became  a passion 
now  with  Pasteur.  The  first  laurels  crown- 
ing his  scientific  career  came  to  him  while 
engaged  in  that  particular  department  hav- 
ing to  do  with  crystals  or  crystallography. 
It  woiild  be  interesting  to  follow  the  various 
and  tedious  steps  leading  to  his  wonderful 
discovery  concerning  the  effect  of  the 
polariscope  upon  substances  in  crystalline 
form.  He  solved  the  problem  of  the  differ- 
ence in  behavior  towards  polarized  light 
of  the  solutions  of  the  two  tartaric  acids,  a 
problem  which  had  baffled  the  world’s 
greatest  chemists  for  previous  generations. 

Long  hours  of  persistent  search  had  been 
spent  in  his  laboratory,  hundreds  of  careful 
experiments  tried,  when  one  day,  what 
seemed  almost  a final  test  was  to  be  made. 
The  solutions  were  scrupulously  prepared 
and  submitted  to  the  polariscope.  “With 
anxious  and  beating  heart  he  proceeded  to 
this  experiment.”  “I  have  it,”  he  ex- 
claimed. “His  excitement  was  such  that 
he  could  not  look  at  the  apparatus  again; 
he  rushed  out  of  the  laboratory,  not  un- 
like Archimedes.  He  met  a friend  in  the 
hallway,  embraced  him,  and  dragged  him 
out  with  him  into  the  Luxenbourg  Gardens 
to  exjilain  his  discovery.” 

“He  throws  light  upon  everything  he 
touches,”  exclaimed  the  aged  chemist  Biot, 
and  the  greatest  intimacy  and  mutual  ad- 
miration sprang  up  between  this  white- 
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liaired  scientist  of  seventy-foiu*  and  the 
youth,  Pasteur,  twenty-five  years  of  age. 

Received  with  marked  skepticism  at  fii'st, 
congratulations  later  came  to  Pasteur  from 
all  sides.  One  whole  sitting  of  the 
Academy  was  devoted  to  his  name  and 
gi'owing  achievements.  “That  fascinating 
and  fertile  field  of  chemical  science,”  now 
known  as  stereo-chemistry,  the  theory  of 
the  arrangement  of  atoms  in  space,  cul- 
minating in  the  artificial  synthesis  of  many 
substances,  “is  the  direct  result  of  Pas- 
teur’s fundamental  researches  on  the  tar- 
taric acids.” 

As  dean  of  the  Faculty  of  Sciences  at 
Lille,  we  next  find  Pasteur  with  his  char- 
acteristic zeal  and  energy  engaged  in  the 
serious  study  of  fermentation. 

Fermentation  processes  were  generally 
regai'ded  as  chemical  phenomena  up  to  this 
time.  An  idea  of  the  prevailing  opinion 
is  summed  up  in  these  words  of  Liebig: 

‘ ‘ Beer,  yeast,  and  in  general  all  animal  and 
vegetable  matters  in  a state  of  putrefaction 
imimrt  to  other  bodies  in  contact  with  them 
the  state  of  decomposition  in  which  they 
are  themselves.”  Years  of  the  most  search- 
ing and  variously  modified  exi^eriments 
now  came  to  pass,  while  Pasteur  patiently 
and  boldly  upset  all  preconceived  views 
regarding  this  important  subject.  Fermen- 
tation processes  were  elaborated  in  detail 
(.alcoholic,  lactic,  butyric  and  others)  with 
minute  accounts  of  their  causative  organ- 
isms. Artificial  culture  solutions  were  now 
first  inaugurated,  “and  that  path  was 
fii-st  indicated  which  gradually  expanded 
into  the  fascinating  science  of  bacteri- 
ology.” 

Where  truth  was  at  iss^^e  Pasteur  dared 
everything.  Even  his  closest  friends  en- 
deavored to  dissuade  him  from  his  daring 
attacks  upon  the  long  cherished  theories 
regarding  spontaneous  generation.  But 
such  a belief  as  spontaneous  generation 
could  not  survive  the  unceasing  battery  of 
Pasteur’s  convincing  experiments  and  un- 


639 

assailable  array  of  facts.  Opposed  to  them 
was  an  accumulation  of  grandiose  verbiage 
and  vague  speculations,  formidable  for  the 
most  part  in  their  heritage  of  tradition  and 
authority,  'fhe  whole  histoiy  of  sponta- 
neous generation  is  full  of  interest.  Virgil 
asserted  long  ago  that  bees  originate  in  the 
carcass  of  a young  bull.  “VauHelmont 
actually  supplies  the  prescription  for  pro- 
ducing by  spontaneous  generation  the 
domestic  mouse,  llis  formula  consists  in 
squeezing  some  soiled  linen  into  the  mouth 
of  a vessel  containing  some  grains  of  wheat, 
which  arrangement  gives  rise  to  the  trans- 
mntion  of  the  wheat  into  mice  in  the 
course  of  about  two  days,  dlie  mice  so 
generated  are  said  to  make  their  appearance 
in  the  adult  state,  both  sexes  being  duly 
rei)resented.  ’ ’ 

We  must  hurry  over  many  important  in- 
cidents of  this  period  (the  discovery  of 
auerobic  organisms,  demonstrations  before 
the  Academy  of  Sciences,  prizes  and  honors 
received,  studies  on  vinegar  and  wine, 
with  their  momentous  industrial  and  scien- 
tific significance)  to  say  a word  in  con- 
nection with  Pasteur’s  researches  on  dis- 
eases of  the  silkworm.  Disastrous  condi- 
tions were  besetting  the  manufacturers  of 
silk.  Thousands  of  the  population  of 
France  were  suffering  great  poverty  as  a 
consequence.  The  whole  art  of  cultivating 
silkworms  or  sericulture  was  a new  one  to 
Pasteur,  but,  with  his  patriotic  zeal  and 
scientific  zest,  he  did  not  hesitate  to  at- 
tempt a solution  of  his  vexing  problem. 
Under  Louis  Phillipe  the  profit  to  Prance 
from  this  industry  amounted  to  twenty 
million  dollars.  The  mulberry  tree  on 
which  the  silkworm  grew  and  fed  was 
called  the  “Tree  of  Gold.”  All  these 
riches  had  fallen  away.  Five  years  of  un- 
tiring toil  were  devoted  to  the  struggle 
against  silkworm  diseases,  and  against  the 
apathy  and  disheartening  resignation  which 
had  taken  possession  of  the  people.  The 
discovery  of  the  corpuscles  causing  the 
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disease  known  as  ])el)rine  and  of  facts  l)car- 
in^  upon  another  disease,  tlaeherie,  with 
new  methods  devised  for  silkworm  culture, 
tiansformed  the  whole  picture,  and  revived 
this  once  flourishing  industiy  from  stagna- 
tion and  death  to  proportions  even  beyond 
its  former  })lace  of  national  ]>ride  and 
pi'osperity. 

'I'he  discovery  of  spore  formations  in 
microiirganisms  was  one  of  the  incidents  of 
tliis  cha])ter  of  Pasteur’s  laboi's. 

We  pass  over  Pasteur’s  important  stud- 
ies on  beer,  to  which  his  patriotism 
brought  additional  impetus,  to  have  his 
own  country  unsurpassed  in  this  art. 

'I’he  following  words  of  Lister  give  us 
some  idea  of  the  light  in  which  Pasteur’s 
studies  ui)on  infectious  diseases  are  re- 
garded : “Allow  me  to  take  this  0])portunity 
to  tender  you  my  most  cordial  thanks  for 
having,  by  your  brilliant  researches, 
demoiistrated  to  me  the  truth  of  the  germ 
theory  of  putrefaction,  and  thus  furnished 
me  with  the  j)rinciple  upon  which  alone  the 
antiseptic  system  can  be  carried  out.’’ 
And  again,  “Truly  there  does  not  exist  in 
the  entire  world  an  individual  to  whom 
the  medical  sciences  owe  more  than  they  do 
to  you.” 

“The  ho.s])ital  now  took  as  much  share 
in  Pasteui-’s  life  as  the  laboratory.  No  one 
k'liows  what  feelings  of  repidsion  Pasteur 
had  to  overcome  before  visiting  patients 
and  witnessing  postmortem  examinations. 
ITis  sensibility  was  extreme,  and  he  suffered 
mentally  and  i)hysically  from  the  pains  of 
others;  the  cut  of  the  bistoury  made  him 
wince  as  if  he  himself  had  received  it.  He 
often  went  home  ill  from  operating 
theaters.  But  his  love  for  science,  his  de- 
sire foi-  truth  was  the  stronger;  he  returned 
the  next  day.”  A marvelons  diminution 
in  the  mortality  from  child-bed  fever  and 
hospital  gangrene  was  one  of  the  early 
i)lessings  to  mankind  following  these  in- 
vestigations on  pathogenic  organisms. 

Pasteur  is  almost  as  famous  for  hisdiscov- 


er-ies  for  the  prevention  of  diseases  among 
the  lower  animals  as  for  those  attacking  hu- 
man beings.  It  was  he  who  learned  the 
nature  of  the  disease  chicken  cholera  and 
ways  of  preventing  its  terrible  epidemics 
among  domestic  fowls.  Ills  name  is  indis- 
solubly connected  with  the  brilliant  results 
accomplished  in  stamping  out  the  dreadful 
disease  of  splenic  fever,  or  anthrax  or  char- 
bon,  as  it  is  sometimes  called,  which  was 
at  one  time  so  destructive  of  life  among 
horses,  oxen,  cows,  sheep  and  other  domes- 
ticated animals.  Pasteur  found  a vaccine 
which  woidd  prevent  animals  from  con- 
tJ’aeting  splenic  fever  when  exposed  to  it ; 
“this  was  only  accomplished  after  long 
weeks  of  trials,  tests  and  counter  tests.  ’ ’ A 
great  public  exhibition  was  made  in  the 
presence  of  agricultors,  physicians,  apothe- 
caries, and  especially  veterinary  surgeons, 
most  of  the  lattei-  being  very  skeptical  of 
the  residts  predicted  by  Pasteur.  These  | 
exi)eriments  wei'e  conducted  on  a large 
farm  outside  Paris,  and  several  innocula- 
tions  had  to  be  made.  The  greatest  excite-  , 
ment  prevailed,  and  the  suspense  reached 
its  climax  as  the  day  approached  for  the 
final  inspection  of  the  animals  experiment-  | 
ed  uj)on.  Sheep  and  cows  were  used. 
Some  of  them  received  the  vaccine  and 
others  did  not.  Some  days  later  they  were 
ail  exposed  to  the  disease.  Pasteur  claimed 
that  all  those  animals  which  had  been  vac- 
cinated woidd  live  and  that  the  ones  not 
vaccinated  would  die.  V 

His  predictions  proved  correct  in  every  ||H 
detail.  No  success  had  ever  been  greater  W 
than  that  crowning  these  carefully  conduct- 
ed experiments.  “The  veterinary  sur- 
geons, until  then  the  most  incredulous, 
now  convinced,  desii'ed  to  become  the  apos- 
tles of  his  doctrine.  One  of  the  most  stren- 
uous ojiponents  generously  came  forward 
and  declared  that  he  was  a converted  and 
repentant  sinner.”  On  all  sides  it  was  felt 
that  something  very  great,  very  unexpect- 
ed, justifying  every  sort  of  hope,  had  been  f 
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evolved.  Tlie  most,  enthusiastic  joy  took 
I’ossessiou  of  Pasteur’s  friends.  Invita- 
tions for  lectures  came  from  every  part  of 
the  country.  The  Grand  Cordon  of  the 
Ijcgion  of  Honor  was  offered  Pasteur  in 
recognition  of  liis  great  discovery.  As  one 
author  says,  there  was  a general  hosanna  in 
Pasteur’s  honor. 

It  was  during  Pasteur’s  efforts  to  combat 
the  evil  disturbances  which  were  crippling 
the  wine  industry,  that  simple  but  invalu- 
able process  of  partial  sterilization,  now 
known  as  Pasteurization  was  first  employed 
with  success.  After  having  tried  various 
antiseptics  without  encouraging  results, 
Pasteur  determined  to  have  recourse  to  low 
temperatures,  something  which  would  be 
inimical  to  bacterial  life,  but  which  would 
not  impair  the  bouquet  or  other  delicate 
properties  of  wine.  We  now  know  the 
wide  applicability  of  Pasteurization  to 
various  perishable  food  stuffs,  perhaps  the 
most  im])ortant  being  the  subject  of  our 
.symj)osium  this  evening,  milk. 

We  can  only  mention  some  of  the  great 
events  of  public  honor  that  came  into  this 
great,  busy  man’s  life.  When  years  ago 
he  had  been  royally  entertained  by  the  Em- 
peror and  Empress  of  Prance,  their  palace 
of  Compiegne  was  given  over  to  the  most 
lavish  hospitality  for  a whole  week.  Noth- 
ing would  do  hut  that  Pasteur  should  bring 
his  microscope  to  the  private  apartments  of 
the  Emperor  and  Empress  and  explain  to 
them  his  theory  on  germs  and  fermentation 
and  other  scientific  matters.  A gorgeous 
spectacle  occurred  in  1867  when  Pasteur 
was  awarded  the  prize  medal  by  the 
Academy.  The  Tuileries  Gardens,  the 
Place  de  la  Concorde  and  Champs  Elysees 
were  brilliantly  decorated  and  illuminated, 
and  gaiety  and  military  splendor  contrib- 
uted to  the  homage  being  paid  Pasteur  and 
other  celebrities.  In  1882  Pasteur  was 
made  a member  of  the  Academie  Prancaise. 
This  is  the  highest  acknowledgment  Prance 
can  offer  for  intellectual  attainment, — for 
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masterly  achievement  in  letters,  the  arts  or 
sciences,  ’i’his  august  body  of  savants  is 
comiK)sed  of  but  forty  members  and  repre- 
setits  the  pioneers  of  learning,  and  though 
it  is  a custom  that  candidates  for  member- 
ship must  call  on  those  academicians  al- 
ready composing  the  society,  Alexander 
Dumas  gracefully  declined  to  have  Pasteur 
call  on  him,  saying,  he  would  not  allow 
Pasteur  to  come  to  him,  but  would  go  him- 
self and  thank  Pasteur  for  becoming  a 
member  of  the  Academy.  Another  mem- 
ber wrote  to  Pasteur  that  when  such  men 
as  he  consented  to  enter  a society,  all  the 
honor  was  for  the  society. 

“A  reception  at  the  Academie  Prancaise 
is  like  a sensational  first  night  at  a theater. 
A special  public  is  interested  days  before- 
hand in  every  coming  detail.  Wives, 
daughters,  sisters  of  academicians,  great 
ladies  interested  in  coming  candidates, 
widows  of  deceased  academicians,  laureates 
of  various  Academy  prizes,  the  whole  liter- 
ary world  is  agitated  to  obtain  tickets.” 
Merely  a paragraph  from  M.  Renan’s 
address  of  welcome  to  Pasteur  must  suffice 
for  US;  after  si)eaking  for  some  time,  he 
added:  “But  apart  fi-om  the  ground  of  the 
doctrine,  which  is  not  within  onr  attribu- 
tions, there  is  ever  a greatness  on  which 
our  experiences  of  the  human  mind  give 
us  the  right  to  pronounce  an  opinion ; some- 
thing which  we  recognize  in  the  most  varied 
api)lieations,  which  belongs  in  the  same  de- 
gree to  Galileo,  Pascal,  Michael  Angelo  or 
Moliere,  something  which  gives  sublimity 
to  the  poet,  depth  to  the  philosopher,  fas- 
cination to  the  artist,  divination  to  the 
scientist.  That  common  basis  of  all  true 
and  beautiful  work,  that  divine  fire,  that 
indefinable  breath  which  inspires  science, 
literature  and  art— we  have  found  it  in 
you,  sir— it  is  genius.  No  one  has  walked 
as  surely  through  the  circles  of  elemental 
nature ; your  scientific  life  is  like  unto  a 
luminous  tract  in  the  great  night  of  the  in- 
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finitesimally  small,  in  that  last  abyss  where 
life  is  born.” 

We  mifjlit  devote  onr  whole  time  this 
evening:  to  a consideration  of  the  honor's 
alone  which  befell  this  great  man;  not 
Ki'anee  only,  bnt  the  world  now  acknowl- 
edged his  achievements  and  their  far-reaeh- 
ing  intlnence.  Hut  we  must  hurry  on  to  a 
wor-d  on  Pasteur’s  final  triumph,  the  crown- 
ing achievement  of  his  declining  years. 
'I'hey  had  to  do  with  that  despei'ate  disease', 
hydroi»hobia,  known  as  I'abies,  among  dogs 
and  lower'  animals.  Ilydr'ophobia  had 
claimed  its  thousands  of  victims  during 
hundreds  of  years.  Man’s  efforts  seemed 
hoireless  in  baffling  its  harrowing  and  de- 
structive symptoms.  ]\Ien  and  animals  died 
most  pitiably  and  violently  in  the  throes  of 
this  awful  malady.  Time  and  health  and 
risk  to  life  even,  were  the  noble  offerings 
made  by  Pasteur  in  his  eagerness  to  find  a 
way  of  sfaying  such  havoc.  Ferocious  dogs, 
victims  of  the  disease,  were  experimented 
upon,  their  saliva  was  used  and  blood  taken 
from  them  closely  scrutinized  to  find  the 
cause  of  the  disease.  Experiments  were 
multiplied,  when  finally  the  brain,  or  rath- 
er that  part  of  the  brain,  the  medulla  ob- 
longata, was  found  to  contain  the  poison  in 
its  gi'eatest  virulence.  This  led  to  the  ern- 
ploynrerrt  of  injections  on  successive  days 
of  irtereasing  strengths  of  rabitic  brain 
errrrrlsiorrs  for  the  pi'evention  and  cure  of 
hydrophobia — the  anti-r'abitic  treatment 
farrriliar  to  you  all,  and  now  adopted 
Uiroughout  the  world.  The  names  of  many 
of  Pasteur' ’s  collaboi'ators,  and  students  of 
the  Pasteur  Institute  are  renowned,  and 
need  birt  to  be  nrentioned  to  medical  and 
scientific  men  to  recall  the  achievements 
with  which  their  names  are  associated.  Dr. 
Korrx,  famous  for  his  investigations  in  the 
tr-r'atnrerrt  of  diphther'ia,  Calrrrette,  who 
niitde  woirderful  researches  upon  fhe  nature 
of  ser'irent’s  venom  and  the  artificial  pi'o- 
duction  of  immunity;  Yersin’s  studies  up- 
on plague  and  anti-plague  serum,  Chamber- 


land  of  Chamberland-filter  fame;  Duclaux, 
Metchrrikoff  arrd  others  might  be  named, 
who  assisted  in  the  great  forwarding  labors 
of  llieir  master,  and  have  since  nobly  up- 
Ireld  the  fame  of  their  renowned  alma 
mater.  This  Institute  Pasteur  was  inau- 
gur'ated  iir  1888  by  President  Carnot  with 
elaborate  ceremonies.  Kings  and  queens 
honored  Pasteur.  II  is  ripening  years 
seemed  fittingly  rounded  out  in  glorjx  Great 
endowments  came  to  his  institute  from  all 
jiarts  of  the  world.  lie  had  got  to  be  a world 
hero.  Let  us  quote  jiart  of  a personal  im- 
pression of  Pasteur  written  by  a close  ac- 
quaintance a short  time  before  his  death  : — 

“Every  one  knows  that  Pasteur  is  short, 
that  since  1870  his  leg  and  arm  smitten  by 
apoplexy  are  somewhat  stiff,  and  that  he 
drags  one  foot  much  like  a wounded  veter- 
an. Age,  illness,  the  hea\y  labors  of  so 
many  years,  the  bitterness  of  conflict,  the 
intense  passion  for  his  work,  and,  lastly, 
that  i)rostration  which  follows  triumph, 
have  combined  together  to  make  a grand 
fhijig  of  his  face.” 

Ilis  investigations  and  active  scientific  in- 
terest continued  almost  to  the  day  of  his 
death  in  1895.  The  good  wrought  by  this 
man  can  never  be  estimated,  and  I feel  that 
his  lofty  character  has  been  as  productive 
of  good  of  a spiritual  nature  as  his  discover- 
ies have  been  in  alleviating  the  distress  of 
death  and  the  torture  of  pain.  He  was  de- 
voted to  young  people,  and  ever  lent  his  in- 
fluence in  helping  them  to  ambitious  efforts 
and  in  their  noble  struggles  towards  at- 
taining ideals.  He  is  the  best  adherent  to 
his  own  lofty  words ; ‘ ‘ Blessed  is  he  who 
carries  within  himself  a God,  an  Ideal,  and 
who  obeys  it.” 

“The  busy  loom 
Glancing  with  silk,  the  teeming  herd,  the  bloom 
Ot  purpling  vineyards,  and  the  grateful  eyes 
Of  souls  reprieved  at  Death’s  most  dread  assize, 
Shall  make  eternal  gladness  round  his  tomb.” 


“The  vital  purposes  in  medical  organization 
are  the  maintenance  of  an  ethical  standard 
and  the  diffusion  of  medical  knowledge.” 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


643 


Reports  of  Cotmty  Societies 


ADAMS— April. 

'I'lie  Adams  County  Medical  Society  held 
its  re^'ular  quarterly  meeting,  Api’il  8.  The 
.])i'incii)al  feature  of  the  meeting  was  a 
paper  on  the  “Tmportauce  of  Early  Diag- 
nosis of  Tuberculosis,”  by  Dr.  A.  Barr 
Snively  of  Blue  Mountain  Sanatorium, 
Blue  Ridge  Summit. 

Henry  Stewart,  Reporter. 


CENTER— April. 

The  Center  County  iMedical  Society  held 
an  anniversary  meeting  in  Bellefonte,  on 
Tuesday,  April  9,  to  celebrate  the  thirty- 
second  year  of  its  organization. 

Fifteen  members  were  ])resent,  two  non- 
mendiers  from  the  county,  and  seven  visit- 
ors from  other  county  societies, — making 
twentj^-five  in  all. 

Dr.  Edward  Martin  of  Philadelphia  de- 
livered an  address  on  “The  After-treat- 
ment of  Surgical  Cases,”  which  wa,s  rejilete 
with  sensible  and  practical  suggestions, 
some  of  which  were  entirely  new  to  his  au- 
dience. The  subject  was  further  discussed 
in  an  interesting  manner  by  several  of  the 
guests  and  members  of  the  society,  after 
which  those  present  repaired  to  the  Brock- 
erhoff  House,  where  dinner  was  served. 
Many  toasts  were  responded  to,  and  good 
fellowship  prevailed. 

From  both  a scientific  and  social  {loint  of 
view  it  was  a most  interesting  and  delight- 
ful meeting. 

J.  Y.  Dale,  Reporter. 


CUMBERLAND— Aprii. 

The  regular  quarterly  meeting  of  the 
Cumberland  County  Medical  Society  was 
held  at  the  Board  of  Health  rooms,  Carlisle, 
Tuesday,  April  9,  at  6 p.  m.  The  following 
members  were  present:  Drs.  Allen,  Doug- 
las, Em  rick,  Kisner,  Lefever,  Langsdorf, 
T.ong,  Neely,  Phillipy,  Pilcher,  Plank,  Pres- 
ton, Shejiler,  and  Spangler. 

After  the  business  meeting  Dr.  H.  A. 
S]iangler  read  an  interesting  paper  on 
“The  Mortality  of  Childhood,”  in  which  he 
stated  that  the  average  death  rate  of  Car- 
lisle for  ten  years  is  18.7  per  thousand. 
The  approximate  death  rate  of  infants  in 
Carlisle  is  about  28  per  cent,  of  the  entire 
death  rate.  Infant  mortality  is  not  alone 


a ((uestion  of  sanitation,  housing  or  sur- 
rouudiugs,  but  becomes  a ipiestion  of  moth- 
erhood. The  mother  should  be  instructed 
how  to  nourish  the  child.  A sanitary  in- 
spector would  assure  pure,  clean  milk  to 
artificially  fed  infants. 

The  society  adjourned  to  meet  in  July,  at 
3It.  Holly  Springs. 

A banquet  at  the  St.  Charles  Hotel  fol- 
lowed. 

IliLnEGARDE  II.  LANDSnoRF,  Reporter. 

DAUPHIN — ]\I.\RCH,  April. 

A meeting  of  the  Dauphin  County  Med- 
ical Society  was  held  Tuesday,  March  5, 
with  Dr.  C.  E.  L.  Keene  in  the  chair. 

Dr.  W.  T.  Douglass  read  a paper  on 
“Pneumonia,”  which  was  discu.ssed  by  the 
members.  Dr.  Douglass  has  had  a number 
of  cases  of  a typical  onset  of  pneumouia 
aborted  by  the  use  of  tincture  of  aconite 
(U.  S.  P.).  He  felt  sure  that  in  a large 
percentage  of  cases  the  careful  use  of  that 
drug  would  cut  short  the  inflammatory  pro- 
cess or  abort  it  altogether.  He  has  not  had 
any  experience  with  the  alkaloidal  dosage 
but  thought  it  would  do  the  same. 

Dr.  C.  E.  L.  Keene  presided  at  the  April 
meeting  of  the  Dauphin  County  Medical 
Society. 

Dr.  D.  J.  Hetrick  read  a paper  of  un- 
usual interest  on  “The  Business  Side  of 
Medicine.”  The  student  gets  all  the  theory 
he  needs  in  college,  but  he  is  taught  very 
little  about  the  business  side  of  the  [irofes- 
sion,  and  hence  he  starts  with  a handicap. 
Dr.  Hetrick  enqihasizivl  that  all  young 
practitioners  should  start  in  the  work  in  a 
practical  way.  He  said  it  is  no  wonder 
that  the  jihysician  loses  so  much  from  the 
noucollectiou  of  fees.  Everywhere  you 
hear  that  the  doctor  is  a good  practitioner 
but  a poor  collector.  He  insi.sted  that  the 
doctors  owe  it  to  themselves  and  their  fam- 
ilies to  let  the  jiatients  know  that  they  give 
honest  services  and  ex]iect  to  be  paid  for 
them.  A number  of  the  physicians  spoke 
on  the  methods  of  rendering  bills  and  col- 
lecting. Altogether  this  was  a very  inter- 
esting meeting. 

C.  M.  Rickert,  Reporter. 


ELK— April. 

The  April  meeting  of  the  Elk  County 
Medical  Society  was  held  in  the  Knights  of 
Columbus  Hall,  St,  Marys,  April  13,  with 
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.lames  (J.  Flynn  presiding'.  Meni- 
Ihm's  |)ros(mt  \v(‘re  Drs.  Bavier,  Davis, 
Flynn,  Heilman,  Hnmphreys,  McAllister, 
Miillliani)t,  Neff,  Balniei-,  Russ,  Heott,  S.  S. 
and  II.  II.  Smith,  and  Wilson. 

'file  subject  of  tuberculosis  was  taken  up 
for  discussion  and  Dr.  Russ  save  au  inter- 
esting' account  of  bis  personal  tight  with 
the  affc(*tion  and  tlie  means  used  to  conquer 
the  dnuid  disease.  He  W(mt  to  tb('  western 
coast  of  Old  Mexico  and  on  the  coast  of 
sou1b(‘rn  Oalifornia  and  came  home  well, 
but  it  takes  time  and  money  and  without 
both  the  outlook  is  much  h'ss  l)i'igbt. 

In  the  discussion  that  followed,  the  local 
physicians  depioi'eu  the  fatality  of  the  dis- 
ease* in  this  locality  and  the  fact  that  the 
|)oor  ai'c  not  helped  back  to  life  ami 
h(*alth  either  by  private  charity  or  state 
h(‘lp.  In  fact  the  ])oor  consumptive  seems 
to  he  well-nigh  doomed.  There  is  a gi'eat 
field  along  this  line  for  philanthropy. 

'file  most  of  the  time  of  the  meeting  was 
taken  up  iu  the  discussion  of  business  mat- 
ters. J.  C.  McAllister,  Reporter. 


FdHE— April. 

'fhe  regular  meeting  of  the  Erie  County 
Medical  Society  was  held  in  the  assembly 
room  of  the  Erie  Tubrary,  April  2,  at  3:30 

p.  M. 

'fhe  censors  reported  favorably  on  the 
application  of  Dr.  .Teremiah  S.  Irwin  and 
he  was  duly  admitted  to  membership. 

Dr.  W'alsh,  the  chairman  of  the  commit- 
tee to  submit  resolutions  on  the  death  of 
Di'.  .lames  II.  Delany,  read  a jiajier  pre- 
])arc(l  by  his  committee,  and  it  was  unani- 
mously adopted. 

Dr.  .loseph  AValsh,  of  the  Phipps  Insti- 
tute, addres.sed  the  society  at  its  afternoon 
session  on  “Tuberculosis  WTirk  in  Europe.’’ 
Dr.  W'alsh  attended  the  International  Con- 
gri'ss  on  'l'ub(*r{*ulosis  held  in  Pai'is  last 
year  and  said  that  at  that  gathering  no  new 
specilic  or  method  in  tin*  ti'eatment  of  tu- 
herculosis  had  b(*(*n  revealed,  and  that  the 
concen.sus  of  ojiinion  was  to  the  effect  that 
sufficient  rest,  fresh  air  and  good  nourish- 
m(*nt  were  the  only  elements  in  the  treat- 
irent  at  pn*sent  known  to  sci(*nce. 

His  impressions  of  fhe  sauatoriums  of 
tin*  various  European  countries  were  that 
tin*  sanatorium  has  b(*(*n  brought  to  its  high- 
est staudai'd  in  Cermany.  where  splendid 
buildings  with  ample  provision  for  main- 


tenance offered  the  very  best  facilities  for 
the  ]>ro|)er  Ireatment  of  the  disease.  Eng- 
land comes  next  to  (lermany  in  tjie  number 
and  magnificence  of  its  sauatoriums,  but, 
while  the  buildings  have  been  erected  at 
enormous  expense,  there  is  no  money  avail- 
able for  maintenance,  with  the  result  that 
the  English  sanatoriums  are  very  much 
hampered  in  their  work.  In  France  the 
gr(*atest  attention  is  paid  to  prevent  the 
spi'ead  of  tuberculosis  in  children,  undei' 
the  belief  that  when  the  disease  affects  the 
adult  the  i^atient’s  resistance  is  exhausted 
and  there  is  small  likelihood  of  a cure. 
Consequently  we  find  in  that  country  a 
great  number  of  sanatoriums  for  the  treat- 
ment of  children. 

'fhe  merits  of  the  elaborate  private  san- 
atoriums in  (Jermany  were  discussed  at 
length,  also  the  methods  of  treatment  adopt- 
ed ; in  some,  exercise  is  carried  to  excess,  in 
others,  absolute  rest  is  enforced  upon  the 
patient. 

In  the  TTiited  States,  our  buildings  are 
of  very  modest  type,  most  of  the  prominent 
resorts  beginning  with  only  a- few  patients, 
and  gradually  increasing  to  their  present 
capacity.  While  there  are  some  wards  un- 
occupied in  Europe,  on  account  of  elaborate 
buildings  without  any  provisions  for  main- 
tenance, we  never  dream  of  building  new 
jmrts  until  the  old  parts  are  overcrowded. 

In  riermany  no  small  proportion  of  the 
money  has  been  contributed  by  insurance 
companies : suiqdus  earnings  in  the  trea.s- 
ury  of  these  companies  being  used  for  these 
magniticent  structures. 

Dr.  Walsh  found  that  good  nourishment 
was  insisted  upon  ; there  was  no  choice  as  to 
altitude  or  climate,  some  of  the  more  recent 
ones  being  erected  on  the  sea-coa.st;  in  some 
tuberculin  was  used  freely,  in  others  not  at 
all  ; the  germicide  for  sputum  cups  was 
lysol.  Bichlorid  of  mercury  and  carbolic 
acid,  which  were  used  iu  only  a few  places, 
were  condemned  on  account  of  the  coagula- 
tion of  slbumin.  Tie  recommended  cau.stic 
jmtash  as  the  best  germicide. 

TIos])itals  for  advanced  cases  were  pro- 
vided foi-  and  were  of  great  advantage  in 
removing  the  most  contagious  cases  from 
the  family  circle.  London  has  for  many 
years  had  these  hospitals,  and  in  that  city 
the  death  rate  from  tuberculosis  is  very 
low.  'Phese  hos]iitals  also  offer  advantages 
for  autopsy  work  and  for  systematic  in- 
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stniction  of  the  pliysicians  in  charge  there- 
of. 

Dr.  AValsIi  (lescribcd  tlie  most  I'ecent  ad- 
dition to  tlie  antitnhercnlosis  crusade,  the 
tnhercnlosis  disitensaiy,  and  described  the 
carefnl  manner  in  which  cases  ai'e  exam- 
ined, families  taught  how  to  live,  mothers 
advised  as  to  the  raising  of  their  children, 
and  inspections  made  by  nnrses  connected 
with  these  dis])ensaries  to  the  homes  of  the 
])atients.  If  other  cases  are  fonnd  the  pa- 
tients are  urged  to  come  to  the  dispensary 
for  examination  and  to  i-eceive  ])roper  in- 
strnetion  as  to  avoidance  of  the  disease.  If 
the  hon.ses  are  unsTiitable,  others  of  a more 
suitable  character  are  found,  and  if  the 
family  can  not  afford  to  pay  for  the  dif- 
ference in  the  cost,  the  dispensary  pays  the 
difference  between  the  old  and  new  lodg- 
ings. If  necessary,  projier  nourishment  is 
supplied  the  family  by  the  dispensary. 
The  patient,  if  advanced,  is  encouraged  to 
go  to  a hospital  for  advanced  eases,  or  for 
incurable  cases  if  necessary,  and  the  nurse 
continues  hei*  visits  at  stated  periods  to  see 
that  the  instructions  are  properly  carried 
out. 

Dr.  Walsh  summed  up  his  impressions 
of  the  Tuberculosis  Congress  and  his  inves- 
tigations of  the  tuberculosis  work  in  Eu- 
rojie,  as  follows : — • 

1.  Although  the  sanatoriums  in  the 
United  States  are  probably  accomplishing 
better  re.sults  in  individual  cases,  we  have 
not  a sufficient  number  of  sanatoriums. 
Cermany,  with  only  two  thirds  our  popu- 
lation, not  one  tenth  our  area,  and  not  one 
twentieth  our  wealth,  has  more  sanatoriums 
and  is  expeiiding  three  times  the  amount 
of  money  on  them. 

2.  We  are  not  using  all  the  means  that 
might  be  employed  to  build  and  maintain 
sanatoriums.  Insurance  companies,  bene- 
ficial societies,  and  more  individuals  should 
be  enlisted  in  the  work. 

3.  We  are  lacking  hospitals  for  ad- 
vanced eases,  and  until  we  get  them  wards 
in  general  hospitals  should  be  set  aside  for 
the  care  of  tubeiculosis.  Such  wards  in 
addition  to  caring  for  the  consumptives 
will  help  in  the  education  of  the  general 
physician,  the  residents,  the  nurses  and  the 
patients. 

d.  The  tidiereidosis  dispensary,  as  man- 
aged in  Prance  or  in  (rermany,  is  the  most 
important  element  in  the  crusade  against 


tuberculosis  and  we  are  wofully  lacking 
in  them.  A city  the  size  of  l’liiladel[)hia 
slioidd  have  at  least  a half  dozen,  and  it  has 
two;  Erie  shonld  have  one,  and  it  has  none. 

Erie  needs  a hospital,  or  a ward  in  a 
hospital  taking  advanced  cases.  It  needs 
a tuberculosis  dispensary,  a dispensary  that 
shall  not  only  treat  cases,  but  follow  these 
cases  into  the  home  and  prevent  them  in- 
fecting other  people,  thereby  controlling 
the  tubermdosis  situation. 

These  two  things  might  be  controlled  by 
the  city  (as  in  New  York  City),  by  the 
county,  by  a comlunation  of  beneficial  so- 
eiefies,  by  the  benefaction  of  the  well  to  do 
or  by  voluntary  contribution. 

Dr.  D.  II.  Strickland  said  he  felt  very 
grateful  to  Dr.  Walsh  foi-  the  very  instruct- 
ive paper,  which  gave  his  views  and  the 
methods  of  treatment  as  carried  out  in 
European  countries,  as  well  as  the  manage- 
ment of  institutions  and  treatment  of  cases 
in  the  TTnlted  States.  He  was  sorry  that 
we  are  so  much  in  the  baekgi’ound  in  the 
care  of  tuberculosis.  He  thought  that  we 
are  ({uite  negligent  in  reporting  this  class 
of  cases.  This  is  one  of  the  most  impor- 
tant points  in  the  management  of  the  dis- 
ease and  if  cases  ai’e  known  and  not  re- 
ported there  is  no  possibility  of  finally 
eradicafing  fhe  disease.  Cases  should  be 
reporfed  not  for  the  purpose  of  quarantin- 
ing but  to  let  it  be  known  that  such  disea.se 
exists,  that  it  is  contagious  and  that  those 
who  can,  should  shun  such  ex])Osure  by  be- 
ing forewarned.  This  woiild  be  a great 
.step  in  the  direction  of  preventing  others 
from  contracting  the  disease.  To  carry 
out  the  sugge.stions  that  Dr.  Walsh  has 
made  will  require  a very  energetic  financial 
commitfee ; to  get  the  people  interested  so 
that  they  will  contribute  money  ami  do  it 
freely  will  retpiire  a great  deal  of  hard  work. 
While  it  is  possible  to  get  physicians  to  do 
the  woik  free,  the  nnrses  would  have  to  be 
paid  for  their  services;  unle.ss  the  public 
contributes  freely  to  the  support  of  the 
project,  our  efforts  must  fail. 

Dr.  Ceorge  B.  Kalb  said  that  while  he 
agreed  with  Dr.  Sti’ickland  as  to  the  ne- 
cessity of  arousing  the  laity  to  assist  in  this 
work,  it  is  the  physician  who  mu.st  give 
freely  of  his  time  aTid  efforts  for  '^he  .suc- 
cess of  the  work,  fidie  ninety  physiciai.T; 
in  this  comnuunty,  by  their  interest,  could 
act  as  a leaven  and  in  time  could  accom- 
plish a great  deal. 
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llo  thinks  that  if  the  looal  physicians 
would  itiakc  ns(“  of  the  district  or  visitin<>: 
nnrs(>  niore  than  they  do  at  i)resent,  she 
could  he  made  a valuable  assistant  in  the 
work.  Many  times  dnrin(^  the  past  few 
months  the  nurse  has  had  nothing  to  do 
to  occupy  lier  time;  she  has  not  avera<>’ed 
two  calls  to  each  i)hysician,  while  there  are 
many  men  who  could  keep  her  busy  all  the 
time.  Many  of  the  physicians  are  opposed 
to  free  dispensaries  in  "cjieral,  Init  a tuber- 
culosis dispensary  would  be  an  excellent 
thin<):  for  this  city,  liecause  those  who  are 
able  to  pay  will  g-o  to  the  physician’s  office 
and  those  who  can  not  afford  the  services 
of  a physiciaTi,  wait  until  it  is  too  late ; pa- 
tients who  had  never  consulted  a physician 
before  have  come  under  my  observation 
with  cavities  in  both  lungs;  with  a free  dis- 
pensary the.se  cases  would  be  .seen  earlier. 

Dr.  Kalb  said  that  in  a paper  read  two 
years  ago  he  brought  out  the  fact  that  there 
are  150,000  deaths  annually  from  tubercu- 
losis, while  there  are  not  8,000  beds  pro- 
vided for  tuberculous  jiatients  in  the  Unit- 
ed States.  Tn  our  city  there  is  not  one  bed 
])rovided  for  these  patients,  hecau.se  the 
general  hospital  l)eds  are  needed  for  acute 
and  emtu’gency  woi'k. 

Dr.  Heard  said  that  he  has  found  pa- 
tients who  have  been  the  I'ounds  of  several 
physicians,  having  been  told  they  had  a 
cold.  If  such  ])atients  ai'C  told  that  they 
have  tuberculosis,  that  is  the  last  you  will 
s(‘e  of  them  ; they,  will  go  from  one  to  the 
other  uidil  they  find  some  one  who  will  tell 
them  that  they  have  not  tuberculosis  atid 
usually  will  stick  to  him.  The  average 
country  ])ractitioner  lacks  facilities  for  di- 
agnosing tuberculosis,  and  in  many  cases 
his  ability  to  make  an  exact  examination  of 
the’ chest  is  very  meager.  Tn  these  res]V'cts 
the  younger  imm  are  h(“ttei-  e(pii])])ed  for 
work'  of  this  kind.  Sanatoi'iums  in  this  lo- 
cality <‘an  be  established,  and  should  he 
doing 

Dr.  (leorge  A.  Reed  has  thought  of  the 
possibility  of  oue  or  both  hospitals  estah 
lishing  an  outdoor  camji  for  tuberculous 
patients,  and  sees  no  reason  why  these  cases 
could  not  h(>  taken  care  of  fully  as  well  near 
home  as  elsi'where ; it  would  be  a distinct 
advantage  to  have  these  individuals  near 
their  homes,  under  our  own  observation,  and 
the  number  that  coidd  be  treated  would  he 
greatly  increased. 


Dr.  h\  A.  Walsh  said  there  had  been  quite 
a number  of  ])atients,  in  advanced  stages 
of  the  disea.se,  treated  at  St.  Vincent’s  Hos- 
pital during  the  pa.st  five  years.  They 
woT’c  isolated  in  small  rooms  and  in  this  way 
it  has  been  of  distinct  good  to  the  families. 
One  of  Dr.  Reed’s  patients  having  knee 
joint  involvement  made  excellent  progress 
by  daily  exposure  in  the  .sun  jiarlor. 

Dr.  .loseph  Walsh  .said  he  agreed  per- 
fectly with  Dr.  Strickland  that  anything  1 
organized  in  the  community  is  going  to  re- 
quire funds,  and  it  will  I'cquire  a certain 
amount  of  energj^  to  collect  these  funds. 

He  mentioned  as  a matter  of  fact  that  about  j 
a year  ago  he  read  a paper  at  Wilkes- 
Barre,  advocating  the  establishment  of  a 
tuberculosis  dispensary.  One  month  later  ■ 
the  disjiensary  was  opened.  He  believed  ! 
that  you  can  get  more  money  on  a small  | 
fact  than  on  a large  theory,  i.  e.  that  if  you 
go  to  a man  and  tell  him  you  have  a tuber- 
culosis dispensary,  he  will  be  ready  to  con- 
tribute, but  if  you  go  to  the  same  individual 
and  tell  him  that  you  are  going  to  found 
a dispensary  it  will  take  more  argument 
and  you  may  not  get  his  money.  At  Wilkes- 
Bai’re  they  formed  an  antituberculosis  so- 
ciety, brought  into  it  certain  prominent 
laymen,  one  of  whom  was  made  president, 
and  one  of  the  doctors  was  made  secretary, 
n'hey  included  the  surrounding  towns  in  Tm- 
zerne  County,  elected  one  of  the  most  prom- 
inent men  in  each  of  the  .smaller  towns  to 
the  directorate,  and  with  this  organization 
they  have  been  able  to  run  the  tuberculosis 
dispensary  very  successfully.  There  is 
every  ]u-os])ect  that  they  will  succeed  in  se- 
curing state  aid. 

As  to  the  question  of  paying  nurses  for 
this  work,  it  is  not  to  be  expected  that  they 
shall  serve  without  pay;  the  physician  only 
gives  jiart  of  his  time,  while  the  nurse  gives 
jn-actically  all  of  her  time.  Tn  Europe,  one 
of  the  mo.st  successful  ways  has  been  in 
connection  with  the  visiting  nurse  society, 
and  this  has  also  been  very  successful  in 
Chicago,  where  the  name,  “Chicago  Tuber- 
culosis Dispensary  of  the  Visiting  Nurse 
Socii'ty,  ” has  been  adopted. 

Dr.  Ray,  the  chairman,  personally 
thanked  Dr.  Walsh  for  his  very  able  paper, 
and  upon  motion  of  Dr.  T^alb,  seconded  by 
Di-.  T\  A.  Walsh,  the  society  extended  a 
unanimous  vote  of  thanks  to  Dr,  Walsh  and 
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he  was  elected  an  lionorary  member  of  the 
Erie  County  IMedical  Society. 

Upon  motion  of  Dr.  Schlindwein,  second- 
ed by  Dr.  Kalb,  and  amended  by  Dr.  D.  H. 
Strickland,  the  chairman  was  instructed 
to  appoint  a committee  representing  the 
Ilamot  dispensary  and  St.  Vincent’s  Hos- 
pital, to  arrange  for  the  opening  of  a tu- 
berculosis dispensary  and  to  report  at  the 
next  regular  meeting  of  the  society.  The 
chairman  appointed  Dr.  G.  A.  Reed  of  St. 
Vincent’s  Hospital  and  Dr.  F.  E.  Ross  of 
Ilamot  Hospital. 

G.  AVilliam  Schlindwein,  Reporter. 


FRANKTjIN — April. 

The  riigular  quarterly  meeting  of  the 
Medical  Society  of  Franklin  County  was 
called  to  order  by  the  president.  Dr.  J.  AV. 
Croft,  at  1 ;30  p.  m.  in  the  Medical  Library 
Room,  AVaynesboro,  April  16. 

Members  present  were  Drs.  Amberson, 
Asper,  Bonebrake,  Brosius,  Coffman,  Croft, 
Devilbiss,  Emmert,  Gelwix,  Hoover,  Kauff- 
man, Kempter,  McLaughlin,  McLanahan, 
Aliller,  Myers,  C.  F.  Palmer,  Seibert,  AV.  F. 
Skinner,  J.  L.  Snively,  AVeagly,  and  as 
guests,  Drs.  Royer  of  Philadelphia,  Thrush 
of  Greenvillage,  and  Laughlin. 

The  minutes  of  the  January  meeting  were 
read  and  upon  motion  adopted.  The  secre- 
tary spoke  of  lodge  and  contract  practice 
and  asked  for  information  regarding  such 
practice  in  Franklin  County. 

Apjilications  for  membership  were  re- 
ceived from  Drs.  A.  AV.  Thrush  of  Green- 
village  and  AV.  E.  Holland  of  Fayetteville. 
These  were  referred  to  the  censors. 

Upon  motion  the  president  appointed  as 
a committee  Drs.  Johnston  ATcLanahan,  AA’’. 
II.  Brosius  and  H.  C.  Devilbiss  to  prepare 
and  present  memorial  resolutions  on  the 
death  of  Dr.  Louis  Fred  Suesserott. 

Dr.  Johnston  McLanahan,  the  chairman, 
made  some  historic  and  eulogistic  remark.^ 
on  the  life  of  Dr.  Louis  F.  Sue.sserott  and 
offered  memorial  resolutions.  These  were 
adopted. 

Dr.  L.  AT.  Kauffman,  chairman  of  the 
committee  on  the  death  of  Dr.  AVilliam  0. 
Lantz,  offered  a series  of  resolutions  which 
was  adopted. 

Dr.  Croft  expressed  the  desire,  on  behalf 
of  the  members  of  AA^aynesboro,  that  the 
society  hold  the  next  quarterly  meeting 
there.  Dr.  Skinner  moved  that  the  Juljr 


meeting  be  held  in  AVaynesboro  and  it  was 
so  decided. 

Dr.  B.  Franklin  Royer  of  the  Municipal 
Hospital,  Philadel[)hia,  entertained  the  so- 
ciety by  an  interesting  and  iistruetive  dis- 
cussion of  smallpox  and  other  exanthema- 
tous disease,  covering  the  diagnosis,  course 
and  treatment  of  the  former  and  illustra- 
ting the  address  by  projected  lantern  pic- 
tures on  canvass. 

Dr.  Kempter  spoke  of  the  value  of  such 
an  illustrated  lecture  and  moved  that  a 
vote  of  thanks  be  extended  Dr.  Royer  for 
his  kindness.  This  was  adopted. 

John  J.  Coffman,  Reporter. 

HT^NTINGDON— ATwrch,  Afrit.,  ATay. 

The  Huntingdon  County  ATedical  Society 
met  in  Huntingdon  on  Thursday,  March 
14,  with  President  C.  A.  AIcClain  in  the 
chair.  Those  present  were  Drs.  Bush, 
Charles  and  AA'".  J.  Campbell,  Evans,  Flem- 
ing, Frontz,  Harman,  AlcCarthy,  Moore, 
Alyers,  Sears,  Simpson,  and  Stever. 

A contribution  of  five  dollars  was  ordered 
to  be  sent  to  Dr.  J.  M.  Anders,  Philadel- 
phia, for  the  Dr.  N.  S.  Davis  memorial 
fund. 

Dr.  B.  P.  Steele,  ATcVeytown,  resigned 
from  the  society  and  was  granted  a transfer 
card. 

Dr.  R.  Alyers  delivered  an  address  on 
“Obstetrics.”  He  spoke  of  the  responsibil- 
ity every  practitioner  assumes  when  he  at- 
tends a case  of  obstetrics.  He  believes  the 
doctor  should  be  engaged  early  in  order  to 
get  the  histoiy  of  such  diseases  as  may  have 
a bearing  on  the  pregnancy.  Observations 
should  be  made  as  to  malnutrition,  breasts, 
retracted  or  fissured  nipples,  abdominal 
walls,  whether  they  are  thick,  thin  or 
flaccid.  The  urine  should  always  be  exam- 
ined and  frequently  during  the  la.st  few 
weeks.  He  told  what  the  doctor  should 
have  in  his  obstetric  bag,  and  urged  clean- 
liness in  every  particular,  especially  clean 
bauds  of  the  doctor  and  nurse.  He  spoke 
of  the  different  presentations  and  said  the 
examination  should  be  both  abdominal  and 
vaginal.  He  would  not  let  any  woman  suf- 
fer with  labor  pains  more  than  twelve 
hours.  He  only  uses  ergot  at  the  termina- 
tion of  labor.  Expulsion  can  be  helped  ma- 
terially by  introducing  two  fingers  in  tbe 
rectum.  He  says  the  obstetrician’s  work  is 
not  finished  until  the  mother  and  child  are 
both  cleansed  and  made  comfortable.  The 
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snbjoct  was  discussed  by  Urs.  Simpson  and 
McCai-thy. 

Adjourned  at  3 p.  m. 


Tile  riuntin^ifdon  County  Medical  Society 
met  in  the  Huntingdon  Club  Rooms,  Hunt- 
ingdon, April  11,  at  10  o’clock,  with  Presi- 
dent McClain  in  the  chair  and  the  follow- 
ing members  present:  Dre.  Boggs,  Bush, 
Fleming,  Frontz,  Harman,  Johnston,  ]\Ic- 
Carthy,  Myers,  Sears,  Smith  and  Stever. 

Dr.  Edward  W.  Loudon  of  Alexandria, 
Dr.  John  M.  Keichline  of  Petereburg,  and 
Dr.  William  H.  Boggs  of  Huntingdon  were 
elected  members  of  the  society. 

Dr.  G.  G.  Harman  read  a paper  on  “Ty- 
phoid  Fever.”  He  first  described  the 
symptoms  of  an  uncomplicated  case  of  ty- 
jihoid  fever  and  then  mentioned  the  differ- 
ent complications  that  may  arise.  He  be- 
lieves that  many  complications  may  be 
avoided  by  proper  early  treatment  and  rec- 
ognition of  the  disease.  As  a routine  treat- 
ment he  uses  first  a course  of  calomel, 
ipecac  and  soda  and  then  one  drop  of  car- 
bolic  acid  and  two  drops  of  tincture  of 
iodin  eveiy  three  hours;  when  the  tempera- 
ture returns  to  normal  he  gives  strychnin, 
quinin,  hydrochloric  acid  and  elixir  of 
pepsin.  He  uses  cold  sponging  to  reduce 
the  temperature  and  avoids  hemorrhage  by 
giving  a few  drops  of  turpentine  three  or 
four  times  a day.  For  delirium  he  uses 
bromids,  stimulants  and  small  doses  of 
antimony  and  potassium  tartras  and  tinc- 
ture of  opium.  He  does  not  believe  there 
will  be  much  delirium  if  the  system  is  first 
cleared  up  with  calomel,  ipecac  and  soda 
and  the  emunctories  are  performing  their 
functions.  He  advises  against  the  use  of 
chicken  broth  as  a nourishment  in  the 
disease. 

Dr.  L.  D.  Smith  opened  the  discussion 
which  was  entered  into  by  all  present. 


’the  Huntingdon  County  Medical  Society 
met  in  the  Huntingdon  Club  rooms, 
Huntingdon,  ]\tay  9.  The  first  session  was 
called  at  11  a.  m.  Those  present  were  Drs. 
Bush,  Charles  and  W.  J.  Campbell,  Flem- 
ing, Frontz,  Harman,  Johnston,  Keichline, 
and  Myers. 

The  regular  routine  business  was  trans- 
acted. 

When  the  society  adjourned  at  11 :30,  all 
the  physicians  went  to  the  train  to  meet 


Dr.  Francis  P.  Ball,  of  Lock  Haven,  who 
was  to  address  them  at  the  afternoon  ses- 
sion. The  doctors  and  their  guest  took  din- 
ner at  the  Tjcister  House. 

The  second  session  of  the  society  con- 
vened at  1 o’clock.  Other  gentlemen  at 
the  afternoon  session  were  President  C.  A. 
K.  McClain  and  Drs.  Moore,  Stever,  Wolfe, 
Evmns,  Keichline,  I).  P.  i\Iiller,  Schum,  My- 
ers, J.  C.  Fleming,  Boggs,  Sears  and 
Drs.  F.  P.  Ball  of  Lock  Haven;  William  IT. 
Banks  of  Mifflintown : Taylor  Ealy  of 

Schellsburg;  W.  C.  Wilson  of  Huntingdon, 
ajid  Dr.  A.  S.  Harshberger  of  Lewistown. 

The  principal  feature  of  the  afternoon 
session  was  the  address  by  Dr.  Ball  on 
“Gallstones.”  He  showed  that  the  dis- 
ease was  as  harmful  as  appendicitis  and 
that  one  person  in  every  ten  was  affected  by 
it.  although  it  seldom  attacks  a per.son  un- 
der twenty-five  years  of  age.  He  gave  a 
thorough  description  of  the  proper  way  to 
diagnose  a case  of  the  disease.  At  the  con- 
clusion of  his  address,  several  of  the  physi- 
cians present  discussed  the  subject  and  Dr. 
Ball  closed  the  discussion  by  answering  a 
number  of  questions  that  had  been  asked 
relative  to  the  disease. 

Dr.  Miller,  of  the  legislative  committee, 
presented  a resolution  to  the  society  to  the 
effect  that  the  Huntingdon  County  Medical 
Society  use  its  infliience  against  the  bill 
that  is  now  pending  before  the  legislature, 
providing  for  the  establishment  of  a state 
board  of  osteopathic  examiners,  and  the  so- 
ciety voted  to  send  a copy  of  its  resolu- 
tions to  the  senator  and  member  of  legisla- 
ture from  this  senatorial  and  legislative 
di.strict.  IT.  C.  Frontz,  Reporter. 


INDIANA— April. 

The  regidar  quarterly  meeting  of  the  In- 
diana County  Medical  Society  was  held  in 
the  Einstein  Opera  House,  Blairsville, 
April  9,  with  Dr.  Wellman  in  the  chair. 
The  roll  call  revealed  the  largest  attendance 
in  the  history  of  the  society. 

During  the  morning  session  the  routine 
business  of  the  organization  was  disposed 
of.  The  application  of  Dr.  J.  S.  Lambie 
for  membership  was  acted  upon  favorably. 
Pour  applications  for  membership  were  re- 
ceived. 

Dr.  W.  B.  Ansley,  Dr.  Jason  B.  Carson 
and  Dr.  W.  A.  Simpson  were  unanimously 
elected  as  a standing  legal  committee. 
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A motion  was  made  and  passed  in 
favor  of  the  bill,  now  before  the  legislature, 
dealing  with  social  diseases. 

On  motion  the  president  appointed  a 
committee  of  three  members,  whose  duty 
it  shall  be  to  select  the  best  paper  read  at 
each  meeting  of  the  society  and  forward 
this  to  the  editor  of  the  Journal. 

The  following  papers  were  read;  “The 
Obstetrician;  His  Duties  and  Responsibil- 
ities,” by  Dr.  L.  S.  Clagett;  “The  Care  of 
the  Mother  Before,  During,  and  After 
Labor,”  by  Dr.  J.  W.  Cai*son;  “Surgical 
Procedure  Incident  to  Obstetrical  Work,” 
by  Dr.  Wm.  B.  Ansley;  “Some  of  the  Com- 
mon Complications  of  Labor  and  Their 
Treatment,”  by  Ur.  Geo.  Simpson;  “The 
Rarer  Comj)lications  of  Pregnancy  and 
Labor,  Tlieir  Diagnosis  and  Treatment,”  by 
Dr.  II.  Ney  Prothero;  “Eclampsia;  Eti- 
ologA%  Symptomatology  and  Diagnosis,”  by 
Dr.  W.  J.  Pennock;  “Treatment  and  Prog- 
nosis (Mother  and  Child),”  by  Dr.  J.  B. 
Carson. 

The  papers  were  carefully  prepared  and 
were  well  received.  After  the  reading  of 
each  paper  time  was  given  for  the  paper’s 
discussion  and  the  members  availed  them- 
selves of  this  opportunity  to  discuss  any 
mooted  point. 

Since  the  reorganization  of  the  society 
there  has  been  a large  attendance  at  meet- 
ings and  a mai’ked  enthusiasm  in  carrying 
out  the  plans  of  the  organization. 

W.  J.  Pennock,  Reporter  pro  tcm. 


LAWRENCE — March.  April. 

The  Lawrence  County  Medical  Society 
met  at  the  office  of  Dr.  McLaughry  with 
President  J.  R.  Cooper  in  the  chair.  The 
following  members  were  present:  Drs. 

Cooper,  Jack,  Linville,  McDowell,  McKee, 
lUcLaughry,  Sankey,  Tobey,  W.  G.  Wilson, 
and  Zerner. 

The  minutes  of  thS  previous  meeting 
were  adopted  as  read.  The  name  of  C.  W 
Davis  of  New  Castle  was  proposed. 

A full  report  of  the  banquet  was  read 
by  the  committee  and,  on  motion,  the  report 
was  accepted. 

Dr.  iMcLaughry  presented  a paper  on 
“Management  of  Malpositions  of  the 
Uterus,”  in  which  retroversion,  anteflexion, 
and  prolapse  were  discussed,  giving  the 
probable  cause  in  each  and  the  care  that 
should  be  used  as  a i^reveutive  to  these  con- 


ditions. She  spoke  of  the  care  that  should 
be  taken  after  confinement  for  at  least  six 
weeks  and  the  necessity  of  repairing  any 
laceration  of  cervix  and  pelvic  floor;  also 
of  the  use  of  pessaries  and  their  benefit  in 
many  cases  and  the  necessity  of  removing 
them  at  least  every  two  months  to  prevent 
ulceration  of  the  vaginal  walls.  In  extreme 
cases,  those  that  can  not  be  relieved  in  this 
way,  some  of  the  different  surgical  meas- 
ures that  are  practiced  by  the  leading  men, 
are  necessary. 

The  reading  of  the  paper  was  followed 
by  a free  discussion  by  all  present. 


At  the  April  meeting  of  the  Lawrence 
County  Medical  Society  which  met  with 
Dr.  Kissinger,  the  following  members  were 
present:  Drs.  Campbell,  J.  R.  Cooper, 

Evans,  Foster,  Harris,  Knoll,  Linville, 
Miles,  Popp,  Sankey,  Tucker,  W.  G.  Wil- 
son, Williams,  Womer  and  Zerner. 

After  a report  of  the  censors  on  the  ap- 
plications of  Drs.  Mitchell  and  C.  W. 
Davis,  both  physicians  were  elected  to  mem- 
bership. The  name  of  Dr.  James  Black- 
wood was  presented  for  consideration. 

A communication  from  Dr.  Griffin,  which 
referred  to  the  illegal  practice  of  Dr.  Barns 
of  this  city,  was  read.  It  was  moved,  sec- 
onded and  carried  that  the  censors  inter- 
\dew  him. 

After  a lengthy  discussion  on  the  way 
the  different  members  of  the  society  have 
been  approached  by  a newspaper  man,  and 
his  attempt  to  get  their  names  and  money 
to  have  their  lithographs  appear  in  the 
Daily  News  and  to  advertise  some  hobby 
they  might  have,  it  was  unanimously  decid- 
ed that  such  a procedure  on  the  part  of 
physicians  would  not  be  ethical. 

Dr.  IMontgomery  Linville  read  an  inter- 
esting paper  on  “Carcinoma  of  the 
Uterus.”  In  his  discussion  he  spoke  of  he- 
redity not  being  so  important  as  it  was  once 
thought  to  be,  and  mentioned  trauma  as  be- 
ing an  important  cause.  He  spoke  of  pain 
as  of  little  use  as  a symptom  of  this  condi- 
tion but  of  leukorrhea  and  hemorrhage  as 
the  more  important  symptoms.  Dr.  Lin- 
ville advises  young  physicians  to  be  on  the 
alert  in  a case  of  hemorrhage,  especially  if 
the  patient  is  near  forty  years  of  age.  The 
paper  was  followed  by  a discussion  by  all 
the  members  present. 

Brant  E,  Sankey,  Reporter, 
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LEBANON— March. 

The  Lebanon  County  Medical  Society 
lield  its  monthly  meeting  in  the  parlors  of 
the  Eagrle  Hotel  at  Lebanon,  March  11,  at 
2 :80  p.  M.  Tho.se  present  were  Dra.  Beck- 
ley,  Gnimbine,  Guilford,  Heilman,  J.  J. 
and  Seth  Li^ht,  H.  II.  and  W.  R.  Roedel 
and  Weiss.  Dr.  Guilford  presided  and  in 
the  absence  of  Secretary  Strickler,  Dr. 
Weiss  was  chosen  secretary  for  the  day. 

Dr.  Beckley  furnished  an  interesting 
clinic,  bringing  before  the  meeting  a case 
of  conservative  surgery  and  a case  of  skiti 
di.sease.  The  former  was  a crushed  thumb 
which  though  partly  gone  is  healing  by 
granulation  and  will  leave  the  patient  a use- 
ful member.  The  latter  case  was  one  of 
nonparasitic  sycosis  of  the  face.  The  pa- 
tient was  a laborer  from  Hungary,  aged 
foi'ty-one,  with  the  left  .side  of  his  face  in- 
flamed and  partly  covered  with  pimples  and 
light  crusts.  There  is  considerable  itching 
and  smarting.  The  seat  of  the  disease  is 
the  hair  follicle.  The  hair  when  pulled 
out  shows  a whiti.sh  bulb  at  the  root.  It  is 
a ])eri-follicular  inflammation.  The  pimples 
come  in  successive  crops.  It  is  distinct  from 
the  parasitic  form  as  it  shown  by  the  micro- 
scope. Etiology : poor  nourishment,  de- 

bility and  expo.sure  to  fatigtie  and  the  ex- 
tremes of  temperature.  Treatment:  good 

diet,  tonics,  arsenic.  Locally,  the  doctor 
dusts  the  face  with  calomel.  He  has  used 
an  ointment  of  petrolatum,  calomel,  glyc- 
erin and  carbolic  acid. 

After  all  the  members  took  part  in  the 
discussion,  a vote  of  thanks  was  given  Dr. 
Beckley. 

A draft  of  a new  constitution,  to  con- 
form with  the  laws  of  the  state  society,  was 
read  by  Dr.  Heilman.  After  a jirotracted 
debate  and  certain  changes  in  the  text,  the 
instrument  was  adopted  as  the  fundamental 
law  of  the  society.  A committee  was  or- 
dered to  have  not  le.ss  than  three  hundred 
copies  printed. 

E.  Grumbine,  Reporter. 


LE II I GH — ^ April. 

The  regular  monthly  meeting  of  the  Le- 
high County  Medical  Society  was  held  in 
the  Administration  Building,  Tuesday, 
April  9.  with  the  following  members  pres- 
ent : Drs.  M.  J.  Backenstoe,  Bean,  Bleiler, 
Boyer,  Butz,  Dickenshied,  W.  B.  Erdman, 
Eschbach,  Guth,  W.  II.  Hartzell,  Hausman, 


Henry,  Herbst,  Kline,  McAvoy,  Martin,  W. 
A.  Riegel,  Bitter,  and  P.  C.  Seiberling. 

The  censors  reported  favorably  on  the 
apjilication  of  Dr.  O.  Henritzy,  of  Slating- 
ton,  and  he  was  elected  a member. 

Dr.  W.  W.  Hartzell,  chairman  of  commit- 
tee to  consider  the  bills  on  antivaccination, 
reported  that  a large  petition  had  been  for- 
warded to  the  legislature,  together  with  reso- 
lutions exjiressing  our  feeling  in  favor  of 
vaccination. 

Dr.  W.  1).  Kline,  of  the  committee  on  leg- 
islation, rejiorted  that  the  decision  of  the 
lower  court,  in  reference  to  the  case  of  Dr. 
Clymer  having  practiced  medicine  illegally, 
has  been  sustained  by  the  superior  and  su- 
preme courts,  and  that  now  it  was  in  order 
for  the  district  attorney  to  move  the  court 
that  sentence  be  imposed. 

The  auditing  committee  reported  the 
treasurer’s  account  correct  and  a good  bal- 
ance remaining  on  hand. 

The  regular  program  for  the  day  was 
opened  with  a paper  on  “Rheumatism”  by 
Dr.  J.  P.  McAvoy.  After  a general  de- 
scription, he  gave  the  etiology  of  rheuma- 
tism, and  then  paid  particular  attention  to 
differential  and  mistaken  diagnoses,  citing 
as  an  example  a case  of  torticollis  which 
was  afterwards  found  to  be  a skin  irrita- 
tion produced  by  pediculus  capitis.  Sci- 
atica is  often  called  rheumatism,  when  it  is 
really  a neuritis.  He  referred  to  the  auto- 
intoxication theory  and  rheumatism,  as  an 
infectious  disease,  always  accompanied  by 
high  temperature  and  extreme  acidity  of  all 
secretions.  Porty-five  per  cent,  of  all  cases 
of  acute  inflammatory  rheumatism  affect 
the  heart.  One  of  the  gravest  sequences  is 
arthritis  deformans.  In  describing  treat- 
ment, he  laid  great  stress  upon  diet,  avoid- 
ing foods  that  cause  flatulency  or  fermenta- 
tion ; and  allowing  no  pork  nor  veal,  straw- 
berries nor  tomatoe^  Heat  and  electricity, 
with  vibratory  massage,  are  very  good  in 
subacute  eases.  Alkalies  and  alkaline  wa- 
ters were  suggested.  Salol  and  salicylates 
internally,  with  codein  and  morphin  for 
pain  and  temporary  relief.  Bowels  and 
kidneys  to  he  kept  open  and  free. 

ITider  discussion.  Dr.  P.  C.  Seiberling 
took  up  the  question  of  rheumatism  as  be- 
ing an  infectious  disease.  In  treatment,  he 
has  found  colehicum,  in  from  ten  to  fifteen 
drop  doses,  as  one  of  the  best  remedies,  also 
nitrate  and  acetate  of  potash,  with  bicar- 
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bonate  of  potash.  Of  late,  he  gives,  after 
cleansing  ont  the  bowels  thoroughly,  salicy- 
late of  soda  every  four  hours.  In  this  way 
for  twenty  years  he  has  not  found  it  neces- 
sary to  preseril)e  morphin.  However,  when 
the  pain  is  extreme,  he  gives  antikamnia. 
He  removes  acidity  from  the  urine  by  al- 
kalies, and  with  the  above  ti-eatinent  he  has 
good  results  in  nearly  every  ease.  lie  men- 
tioned a case  of  torticollis  accompanying  an 
attack  of  rheumatism,  which  never  was  re- 
lieved, remaining  a permanent  disability. 

Dr.  C.  S.  IMartin,  in  discussing  this 
paper,  referred  to  overdressing  as  being 
one  of  the  principal  causes  of  rheumatism, 
citing  as  an  exani]de  his  own  case,  being 
comparatively  free  from  rheumatic  pains 
since  he  does  not  overload  himself  with 
clothes;  he  never  wears  an  overcoat  until 
zero  weather.  Houses  are  overheated, 
change  too  extreme.  Ijocal  applications  of 
wintergreen  and  alcohol  are  very  good  for 
painful  muscles  and  joints. 

Dr.  C.  0.  Henry  referred  to  galvanic  and 
static  currents  of  electricity  as  highly  ben- 
eficial in  subacute  pain  of  rheumatism, 
particularly  the  static  current.  He  em- 
l>loys  the  positive  pole  of  twenty  milli- 
amperes.  A case  was  mentioned  in  which 
he  had  remarkable  success  with  one  appli- 
cation. For  internal  treatment,  he  prefers 
the  salicylates. 

Dr.  Bleiler  then  read  a very  good  paper 
on  “Puerperal  Septicemia,”  basing  his  ma- 
terial principally  on  cases  in  his  own  prac- 
tice. He  described  modern  antisepsis  as 
preventing  infection,  yet,  with  all  care,  the 
condition  at  times  will  make  its  appearance, 
and  his  treatment  of  thorough  cleanliness 
and  curetage,  with  antiseptic  douches  at 
times,  was  not  effective,  giving  him  un- 
fortunate results  which  led  him  to  employ 
anti-streptococcus  serum,  using  it  twice  in 
every  case,  at  same  time  taking  necessary 
antiseptic  precautions,  which  in  six  cases, 
after  the  introduction  of  the  senim,  gave 
him  quick  recovery  and  no  after  resxilts. 

Under  discussion  of  this  paper,  Dr.  F. 
r.  Seiberling  referred  to  some  similar,  xm- 
fortxxnate  experiences  resxilting  froixi  septic 
infection  dxxring  the  pxierpeidxxm,  mention- 
ing particxilarly  two  eases  out  of  eight,  in 
which  the  pa^^ients  died  from  infection  af- 
ter he  had  taken  the  most  careful  antiseptic 
precautions.  He  also  stated  that  in  an  in- 
terview, Dr,  Noble  of  Philadelphia  men- 
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tinned  that  he  had  found  no  efficiency  in 
the  anti-streptoeoccus  serum  in  cases  of 
puerperal  septicemia. 

Dr.  W.  H.  Hartzell,  in  discussing  the 
paper,  said  that  it  might  be  impoilant  in 
this  connection  to  mention  the  distinction 
between  septicemia  and  sapremia,  which 
was  omitted  by  the  writer.  He  also  was 
sorry  to  report  that  he  had  sonxe  unfortun- 
ate eases  of  puerperal  septicemia  in  his 
early  practice,  which  could  not  be  aecoxxnt- 
ed  for.  He  advises  cleanliness  immediate- 
ly after  confinement,  which  at  times  is  neg- 
lected and  which  goes  a great  way  in  pre- 
venting infection.  The  hands  of  the  ac- 
coxxehexxr  shoxxld  be  thoi’oxxghly  disinfected, 
and  sterile  i-ubber  gloves  ought  to  be  worn. 
Uterine  clots  must  be  expelled. 

Dr.  W.  A.  Haxxsman  believes  that  sti’ep- 
tococcxxs  pyogenes  causes  puerperal  sepsis. 
He  further  believes  that  it  is  the  same  as 
the  streptococci  of  erysipelas.  He  sxiggests 
as  veiy  important,  that  no  oixe  who  is  at- 
tending a ease  of  erysipelas,  scarlet  fever, 
or  other  contagious  disease  should  attend  a 
case  of  confinement. 

Dr.  J.  F.  McAvoy  presented  a veiy  inter- 
esting case  of  thrombosis  of  the  internal 
jugular  vein,  the  patient  appearing  before 
the  society.  With  specific  treatment, 
there  appeared  to  be  an  improvement. 

H.  H.  Herbst,  Reporter. 


LUZERNE— April  3,  18. 

At  the  meeting  of  the  Imzerne  County 
Medical  Society  held  April  3,  Dr.  Tobias 
read  a paper  on  “Local  Sanitation.”  He 
said  that  it  was  his  desire  to  call  attention 
to  a few  of  the  laws  and  systems  in  opera- 
tion in  our  city,  with  no  intention  to  crit- 
icise the  past  or  present  officials  in  any  de- 
pai'tment. 

The  laws  governing  third  class  cities  give 
power  to  coxxncils  to  create  a board  of 
health.  The  city  of  Wilkes-Barre  is,  with 
one  exception,  the  only  city  in  the  state 
which  has  not  taken  advantage  of  this  law, 
l)xxt  instead  apixoints  five  members  fi’om 
each  bi-anch  of  councils,  who  constitxxte  the 
sanitary  committee.  With  this  sy.stem,  of- 
ficers are  usually  chosen  because  of  their 
political  influence  and  friendship  with  the 
powers  that  be;  and  the  fact  that  during 
some  years  the  sanitary  committee  held 
only  one  or  two  meetings  is  evidence  that  it 
lacks  knowledge  of  the  work  to  be  done. 
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Prejudice,  apathy,  ignorance  and  selfish 
interests  bar  sanitary  progress  and  clog  the 
wheels  of  legislation  and  administration. 
The  time  has  come  when  our  sanitary  de- 
partment should  be  one  of  the  most  vital 
and  important  parts  of  our  municipal  ma- 
chinery. He  reviewed  the  actual  care  our 
milk  and  water  supplies  at  present  receive, 
and  then  outlined  the  scientific  control  we 
shoidd  have  to  be  of  any  real  value. 

In  conclusion  he  said  that  if  our  city  is 
to  have  the  benefits  of  modern  sanitation 
we  must  have  a board  of  health  made  up 
of  men  scientifically  equipped  to  deal  with 
special  problems,  and  they  should  have  the 
proper  authority  to  act.  We  must  have  a 
man  at  the  head  of  it  who  is  capable,  ener- 
getic, fearless  and  aggressive,  with  a salary 
sufficient  to  insure  independent  action,  and 
he  must  have  an  appropriation  sufficient  to 
enable  him  to  obtain  the  best  results,  if  our 
city  is  going  to  stand  in  the  ranks  of  those 
that  are  doing  their  utmost  to  eliminate 
contagious  and  infectious  diseases  from 
their  midst  and  otherwise  provide  for  the 
health  of  the  citizens. 

At  a meeting  of  the  Luzerne  County  Med- 
ical Society  held  April  18,  a large  audi- 
ence was  present,  including  many  of  the 
graduate  nurses  of  the  two  hospitals  of  the 
city,  to  hear  Dr.  Josei)h  Roby  of  Rochester, 
N.  Y.,  speak  on  “Milk  in  Its  Relation  to 
Infant  Feeding.” 

Dr.  Roby  said  that  two  things  have  been 
kept  foremost  in  the  work  at  Rochester, 
first,  the  running  of  milk  stations  purely 
for  infant  feeding,  and  second,  the  clean- 
ing up  of  the  general  milk  supply.  This 
has  been  accomplished  to  such  an  extent 
that  the  general  milk  supply  of  the 
city  now  shows,  upon  bacteriological  test, 
never  more  than  a count  of  5,000,000  per 
cubic  centimeter  and  in  the  winter  time  the 
average  often  runs  as  low  as  80,000,  while 
in  New  York  the  count  runs  from  20,000,000 
up  into  the  billions.  He  stated  further 
that  this  count  is  really  the  only  method  of 
determining  as  to  the  purity  of  the  milk 
and  is  the  sole  reliable  criteidon. 

In  telling  about  the  various  kinds  of  millc 
to  be  used  in  the  feeding  of  infants  he  stat- 
ed that  the  milk  of  the  Childs's  own  mother 
is,  of  course,  preferable  to  all  other;  that 
condensed  milks  are  sometimes  good,  but 
often  lead  to  the  contraction  of  acute  dis- 
eases. and  that  the  main  reliance  must  be 


placed  upon  raw  cow’s  milk  for  its  anti- 
scorbutic power  and  its  immunizing  power. 

He  told  of  the  lines  of  educational  work 
taken  up  through  the  distribution  of 
pamphlets,  the  establishment  of  milk  sta- 
tions where  milk  for  infant  feeding  is  sold 
throughout  the  months  of  July  and  August, 
and  the  practical  demonstration  to  the 
farmers  by  trained  men  of  the  best  methods 
for  handling  milk,  or  rather  for  not 
handling  it — for  Dr.  Roby  stated  that  the 
less  it  is  handled  the  less  liable  it  is  to  con- 
tamination, and  he  urged  that,  if  possible, 
milk  dealers  first  sterilize  their  milk  cans, 
then  milk  right  into  them,  cover  them  im- 
mediately and  sink  them  in  ice  water  and 
then  ship  them  directly  to  market,  thus 
eliminating  all  unnecessary  handling. 

He  told  of  the  cost  of  this  work  to  the 
city  and  said  that  for  keeping  the  milk  sta- 
tions open  the  cost  is  about  $1,200  each  year, 
the  stations  being  kept  open  only  two 
months,  and  that  for  general  milk  inspec- 
tion the  cost  is  about  $3,200  annually,  but 
the  returns  for  this  expenditure  are  rela- 
tively great,  for  in  a comparison  of  the  last 
ten  years  with  the  preceding  ten  years  it 
has  been  found  that  the  actual  number  of 
deaths  of  children  under  five  years  of  age 
during  these  two  months  has  been  decreased 
by  1,200,  while  within  that  time  the  popu- 
lation has  doubled,  and  for  the  whole  year 
during  this  period  the  number  of  deaths 
has  been  decreased  2,400.  The  percentage 
of  deaths  of  children  under  this  age,  with 
relation  to  the  total  number  of  deaths,  has 
been  decreased  from  34  per  cent,  to  18  or 
19  per  cent,  within  the  same  period. 

The  resolution  of  Dr.  J.  T.  Howell  chang- 
ing the  constitution  so  as  to  have  the  meet- 
ing nights  on  the  second  and  fourth 
Wednesday  instead  of  the  first  and  third 
was  adopted.  Dr.  F.  M.  Brundage  and 
Dr.  Gilbert  M.  Newberger  were  elected  to 
membership  and  the  names  of  Dr.  Milton 
A.  Barton  and  Dr.  Alberico  Molinari  were 
presented  for  niembership. 

James  JY.  Geist,  Reporter. 

McKEAN — April. 

The  regidar  meeting  of  the  McKean 
County  Medical  Society  was  held  at  I\It. 
Jewett,  April  2,  1907.  Medico-legal  bills 
introduced  into  the  legislature  were  dis- 
cussed by  Drs.  Kane,  Howe,  McCoy,  Can- 
field  and  Straight. 
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Dr.  Martin  J.  Sweeney  read  a paper  on 
“Psychic  Remedies  and  the  Irregulars,”  a 
eo]iy  of  which  was  requested  for  pul)liea- 
tion  in  the  1'ennsylvania  Medical  Jouk- 
NAL.  James  Johnston,  Reporter. 

M MR  CER— April. 

Tlie  IMereer  County  Medical  Society  met 
at  Hotel  Arlington,  Greenville,  April  12, 
at  1 P.  M.,  with  Dr.  Blair,  president,  in  the 
chair.  Members  present  were  Drs.  Blair, 
Elliott,  Fisher,  Harper,  Gilliland,  Hope, 
Kennedy,  MeCartey,  J.  H.  Martin,  McEl- 
haney,  Reed,  Stoyer,  Walker,  and  Zeigler. 

Drs.  H.  Cyrus  Ilarper  of  Jamestowui, 
Caroline  J.  Gilliland  of  Sharon,  J.  P. 
Sju-owl  of  Grove  City,  and  J.  II.  Martin  of 
Greenville,  were  elected  to  membership. 
Four  names  were  also  proposed  for  mem- 
bership. 

Dr.  Thomas  Elliott  read  a paper  on 
“Some  Surgical  Points  Pertaining  to  Ab- 
dominal Structures.”  He  also  presented 
.some  interesting  eases. 

Dr.  McElhaney  opened  the  discussion 
and  all  the  members  responded  either  with 
cases  or  remarks. 

The  next  meeting  will  be  held  in  the 
Court  House  at  Mercer,  July  12.  We  ex- 
pect to  have  some  visiting  physician  pres- 
ent. Lunch  will  be  served  at  noon. 

C.  I.  Walker,  Reporter. 


IMIFFLIN— April,  May. 

The  meeting  of  the  Mifflin  County  Med- 
ical Society  was  held  at  the  Coleman  Hotel, 
Lewistown. 

Dr.  C.  M.  Johnson  read  a paper  on  “Per- 
nicious Anemia”  which  was  discussed  by 
several  of  the  doctors  present.  The  opin- 
ion prevailed  that  the  disease  offers  a good 
field  for  research,  in  the  hopes  that  the 
etiology  of  the  malady  may  yet  be  better 
understood.  It  is  not  reasonable  to  sup- 
pose that  any  pathological  condition  can 
have  existence  without  there  being  an  ade- 
quate cau.se.  As  marasmus  was  once 
thought  to  be  a distinct  disease  and  is  now 
generally  regarded  as  only  a condition 
symptomatic  of  some  well  understood  af- 
fection, such  as  phthisis  pulmonalis,  ehrouic 
enterocolitis,  scrofulosis  (general),  infantile 
gastric  catarrh,  so  it  is  hoped  that  the  pa- 
thologist may  ultimately  prove  that  perni- 
cious anemia  is  only  a condition  symptom- 
atic of  some  a'lment  that  will  yield  to  prop- 
er treatment. 
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Some  points  concerning  the  initial  man- 
agement of  our  new  hospital  which  is  rapid- 
ly materilizing,  were  given  proper  consider- 
ation. The  secretary  called  attention  to  the 
fact  that  our  organization  now  numbers 
twenty-seven,  nearly  every  regular  physi- 
cian in  the  county  being  a member. 

A good  dinner  followed,  and  the  society 
adjourned. 

The  Mifflin  County  Medical  Society  met 
on  the  evening  of  May  2,  at  the  home  of  Dr. 
Walter  H.  Parcels,  with  ten  members 
]iresent. 

Owing  to  the  absence  of  Dr.  S.  II.  Roth- 
rock,  his  paper  on  “Spastic  Spinal  Paral- 
ysis” was  not  read,  but  the  subject  was  dis- 
cussed by  several  members  present.  Dr. 
Harshberger,  whose  experience  with  this 
malady  was  greatest  of  those  present,  made 
it  clear  that  the  disease  is  generally  trau- 
matic in  origin,  and  that  practically  no 
treatment  is  of  any  avail  except  continued 
rest  in  bed,  aided  by  mechanical  appliances, 
such  as  fastening  the  upper  portion  of  the 
body  to  the  head  of  the  bed  and  using 
weights  and  pulley  attached  to  the  feet,  to 
keep  the  spinal  column  extended  as  much  as 
possible.  One  or  two  others  spoke  of  aj>- 
parent  good  having  followed  counter-ii-rita- 
tion  over  the  spine. 

Dr.  Wilson  reported  two  eases  of  ma- 
lignant typhoid  fever;  one, aman  thiidy-five 
years  of  age,  had  reached  the  stage  of 
convalescence  when  he  was  attacked  with 
pleuropneumonia.  Effectual  fly  blistering 
had  relieved  this  somewhat  and  ultimate  re- 
covery under  the  ordinary  treatment  for 
pleuropneumonia  was  highly  probable. 
The  other,  a girl  aged  fourteen,  had,  in 
sjiite  of  all  medical  efforts,  declined  rapidly 
until,  the  tenth  or  eleventh  day  after  the 
fever  began,  she  was  in  articulo  mortis. 
(She  died  the  next  morning.)  He  had 
made  heroic  efforts  to  keep  up  heart  action 
in  both  eases,  using  strychnin,  digitalis. 
Dr.  DaCosta’s  heart  tablets,  and  whisky  in 
full  doses.  For  two  weeks  the  writer  .saw 
these  two  patients  with  Dr.  Wilson  once  a 
day. 

Dr.  Stambaugh  reported  a case  of 
trephining  the  parietal  bone  and  elevating 
a large  portion  of  the  skull,  the  patient  tak- 
ing no  ether,  and  declaring  that  the  sewing 
up  of  the  scalp  wound  was  more  painful 
than  tliis  had  been. 

Dr.  Parcels  reported  a case  of  abscess  of 
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liie  spleen  which  he  had  opened  and  tubed 
eleven  days  bei’ore,  and  promised  full  de- 
tails of  the  case  on  the  next  meeting  of  the 
society.  Kecovery  seemed  probable. 

Walter  H.  rARCELS,  Reporter. 

MONTGOMERY  — Marcu,  April. 

I'he  regular  meeting  of  the  Montgomery 
County  Aledical  Society  was  held  at  Charity 
Hospital,  Norristown,  March  27,  1907. 

Dr.  C.  Z.  Weber  read  a paper  on  the  sub- 
ject “Anesthetics  in  Obstetrics.’’  The 
paper  was  freely  discussed  by  Drs.  Weavei-, 
Bronson,  llunsberger,  Whitcomb,  Heffner, 
McKenzie,  Eisenberg,  and  Highley. 

The  president.  Dr.  O.  C.  Heffner,  i-eport- 
ed  his  visit  to  Harrisburg  which  he  made 
in  the  interest  of  the  Bowman  Bill.  All 
the  members  were  strongly  urged  to  write 
to  their  representative,  asking  his  support 
of  the  bill. 

A long  discussion  followed  concerning 
contract  work.  The  Montgomery  County 
Society  has  adopted  by-laws  forbidding  its 
members  doing  this  kind  of  work.  It  was 
urged  that  this  be  enforced. 

One  new  member.  Dr.  H.  A.  Spencer,  was 
added  to  the  society. 

The  regular  meeting  of  the  Montgomery 
County  Medical  Society  was  held  at  Charity 
Hospital,  NorristowTi,  April  24, with  the  fol- 
lowing members  present : Drs.  Anders,  Dill, 
P.  Y.  and  J.  L.  Eisenberg,  Heffner,  High- 
ley, llunsberger,  Johnson,  Krieble,  Mc- 
Kenzie, Miller,  J.  0.  and  R.  Knipe,  Rahn, 
Thomas,  Weaver,  Whitcomb,  and  Wiley. 

Dr.  P.  Y.  Eisenberg  was  instructed  to 
represent  the  society  in  opposition  to  the 
Wickersham  Bill  before  the  governor  in 
Harrisburg. 

The  secretary  presented  a list  of  names 
of  nonmembers  in  the  county  and  the  pres- 
ident urged  the  members  to  bring  these  men 
into  the  society. 

Dr.  James  M.  Anders  of  Philadelphia 
presented  a paper  on  ‘ ‘ Pleurisy  ’ ’ ^ and  a 
vote  of  thanks  was  tendered  him. 

The  applications  of  Drs.  Charles  Wylie  of 
Pottstown,  W.  W.  Richardson  and  G.  M. 
Settle  of  Norristown  were  referred  to  the 
censors. 

Edgar  Stanley  Buyers,  Reporter. 

NOR  ThIUMBE  RL  A ND— M AY. 

The  regular  meeting  of  the  Northumber- 
land County  Medical  Society  wus  held  in 


Court  Room  No.  2,  Sunbury,  j\lay  3. 
Membei-s  present  were  Drs.  Becker,  Camp- 
bell, Gass,  Gi-aham,  Renn,  Schoffstall,  Swenk, 
and  Wenck.  Visitors  present  were  Drs. 
Shindel,  Richstine,  Evans,  Poffenberger  of 
Sunbury;  Drs.  Emerick,  Davis,  Dougal  of 
Milton;  Dr.  Bitler  of  Pottsgrove;  Dr.  New- 
baker  of  Danville;  Dr.  IMontelius  of  i\lt. 
Carmel;  Dr.  Keller  of  Seven  Points. 

On  motion  it  was  resolved  to  hold  the 
July  meeting  at  Island  Park,  and,  instead 
of  the  regular  program,  that  it  be  a picnic. 
Drs.  Swenk,  Becker  and  Gass  were  ap- 
pointed a committee  on  arrangements. 

Prof.  H.  Augustus  Wilson,  M.  D.,  Phil- 
adelphia, then  addressed  the  society  on 
“The  Treatment  of  Intracapsular  Fracture 
of  the  Femur”  (illustrated  by  twenty- 
three  skiagrams).  Impaction  of  an  intra- 
capsular fracture  is  always  favorable.  The 
close  contact  and  the  chance  for  nothing  but 
callus  to  come  between  the  fractured  parts 
result  mostly  in  a bony  union.  Dr.  Wilson 
reported  Dr.  Gillett’s  case  in  which  he  held 
the  bone  by  means  of  an  ivory  peg  for  three 
years.  The  patient  having  died  from  an- 
other cause,  postmortem  showed  that  the 
ivory  had  loosened  and  there  had  been  no 
bony  union.  Dr.  Wilson  also  exhibited  a 
skiagraph  where  he  held  an  intracapsular 
fracture  by  means  of  a silver  nail  driven 
directly  through  the  fractured  parts.  Ski- 
agraph two  years  after  the  operation  showed 
perfect  bony  union  and  motion  except  “the 
shoe  and  stocking  position.”  He  said  no 
case  of  intracapsular  fracture  should  be 
kept  in  the  recumbent  position  for  more 
than  a week.  This  should  be  followed  by 
an  ambulatory  splint  or  plaster  of  Paris 
bandage  to  fix  the  fracture. 

General  discussion  was  heartily  partici- 
pated in  by  many  present,  and  a vote  of 
thanks  was  tendered  the  doctor  for  his  ex- 
cellent address.  H.  W.  Gass,  Reporter. 


SOMERSET— April. 

The  Somerset  County  IMedical  Society 
met  in  Meyersdale,  April  16.  There  was 
a good  attendance  with  the  president,  Dr. 
Ijarge,  in  the  chair.  x\fter  approving  the 
record,  routine  business  was  disposed  of. 

Dr.  George  A.  Noon  of  Listie  was  elected 
to  membership. 

The  committee  on  fees  for  life  insurance 
examinations  reported  as  follows:  We  re- 
alize th^  importance  of  careful  and  truth- 
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fill  examinations  for  life  insurance,  as  upon 
sneh  examination  largely  depends  the  wel- 
fare of  both  the  conpiany  and  the  assured. 
We  believe  the  curtailment  of  ex]ienses  by 
the  company  shouhl  not  begin  at  this  vital 
point.  We  believe  that  the  mininuim  fee 
for  sneh  examination  should  he  not  less 
than  five  dollars,  that  no  competent  physi- 
cian can  afford  to  make  them  for  less  and 
that  no  responsible  company  should  ask 
them  for  less  than  five  dollars.  We  there- 
fore recommend  that  the  minimnm  fee  for 
sneh  examinations  be  not  less  than  tive  dol- 
lars as  formerly  adopted  by  this  society. 
We  recommend  that  this  fee  he  jiaid  by  the 
company,  and  no  part  of  it  l>y  the  solicitor 
or  agent.  We  condemn  contract  or  Inni]) 
snm  examinations  for  less  than  five  dollars 
each,  exce])t  for  examination  for  strictly 
beneficial  fraternal  societies  where  no  uri- 
nary analysis  is  required,  in  which  ease  the 
fee  may  be  that  which  is  adopted  by  said 
society  if  not  less  than  two.dollars  and  fifty 
cents.  liespectfnlly  submitted, 

IT.  C.  McKinley, 

W.  T.  Row^, 

. Bruce  Lichty,  Committee. 

The  above  suggestions  and  recommenda- 
tions were  nnanimonsly  approved  and 
adopted  by  the  Somerset  County  Medical 
Society  at  a regular  meeting  held  April 
16,  1907,  due  notice  having  been  given  that 
action  would  be  taken  thereon,  and  are 
therefore  binding  on  all  members  of  the 
society.  To  take  effect  on  July  1,  1907. 

C.  P.  Large,  President. 

IT.  C.  McKinley,  Secretary. 

Dr.  H.  C.  Hoffman  read  a paper  on 
“Cholelithiasis.”  After  cpioting  authors 
and  text-books,  he  said,  in  part,  that  of  late 
years  the  surgeon  has  invaded  this  field  and 
has  doubtless  saved  the  lives  of  many.  But 
the  physician  still  occupies  the  field  and, 
from  an  early  diagnosis  of  the  case,  he  is 
able  to  give  temporary,  and  in  some  cases 
permanent,  relief  thus  postjjoning  or  ren- 
dering unnecessary  surgical  interference 
with  the  accompanying  risks.  To  do  this 
the  jibysieian  must  early  recognize  the  con- 
dition, remembering  that  its  etiology  is  al- 
i lied  to  diabetes,  gout,  obesity  and  the  like. 

I He  says  the  largest  t>er  cent,  of  these  cases 
are  in  obese  individuals,  and  that  these 
have  been  suffering  with  rheumatism.  We 
will  do  well  to  investigate  the  known  or 
given  causes  of  gallstone  and  let  our  treat- 
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ment  be  accordingly,  remembering,  how- 
ever, whatever  else  you  do,  that  the  excre- 
tory organs  should  be  active.  Carlsbad 
and  Vichy  and  other  waters  are  useful. 
The  salts  of  sodium,  succinate,  jihosphati' 
or  sulphate  are  effective  remedies,  lb* 
mentioned  a case  in  which  he  gave  succinate 
of  sodium  three  tinu's  a day  for  three  years. 
There  has  been  no  recurrence  of  attack, 
and  he  thinks  that  in  this  I'cmedy  w'c  have 
the  best  that  can  b(»  had.” 

'Phe  paper  was  generally  discussi'd ; most 
of  the  members  had  had  cases  more  or  less 
severe.  Some  of  the.se  cases  were  of  long 
standing  and  were  turned  over  to  the  sur- 
geon. It  was  .said  that  the  removal  of  the 
.stone  is  only  a relief,  and  that  others  are 
likely  to  form,  unless  medical  treatment 
is  given  following  the  operation,  which, 
therefore,  leaves  eholelithiasis  to  the  great- 
est extent  in  the  hands  of  the  physician. 

The  matter  of  holding  a se.ssion  of  the 
society  every  two  months  instead  of  every 
three  months  was  disemssed,  and  it  was  de- 
cided to  hold  a meeting  on  June  18  at  Mey- 
ersdale,  at  which  time  we  will  be  pleased  to 
have  any  physician  oi‘  surgeon  meet 
with  us. 

The  action  of  the  society  in  regard  to  ex- 
amination fees  will  be  printed  in  card  form 
and  sent  to  all  insurance  companies  and 
societies  represented  in  the  county  and  to 
all  physicians,  whether  members  of  the  so- 
ciety or  not,  with  the  hope  that  all  will  op- 
pose the  unjust  reduction  of  the  fee. 

II.  C.  McKinley,  Reporter. 


SUSQUEHANNA— May. 

The  annual  meeting  of  the  Su.squehanna 
County  Medical  Society  was  held  at  the 
Tarbell  Hou.se,  in*  Montrose,  on  Tuesday, 
]\Iay  7.  Dr.  Clayton  Wa.shburn  called  the 
meeting  to  order  at  11:30  o’clock,  and  Rev. 
11.  B.  Benedict  offered  prayer.  There 
were  present  Drs.  A.  J.  Ainey,  Beaumont, 
Birdsall,  Pitch,  Pry,  Gardner,  Grander, 
Halsey,  Johnston,  Lathrop,  Beck,  Richard- 
son, Snyder,  Taylor,  Wa.shburn,  Wilson; 
also  Dr.  P.  S.  Birchard  of  Monti'o.se,  and  J. 
D.  Kelly,  D.  D.  S.,  of  Susquehanna. 

The  forenoon  was  taken  u]>  with  routine 
business  and  rejiorts  of  committees. 

The  venerable  Dr.  W.  L.  Richardson, 
who  will  be  92  years  of  age  on  June  7,  en- 
tered the  room  and  all  pre.sent  arose  in  his 
honor. 
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J)r.  F.  S.  Birchard  was  received  as  a 
iiieinber  l)y  card  from  tlie  Lackawaima 
County  Medical  Society. 

By  an  almost  unanimous  vote  the  society 
resolved  to  recognize  but  one  fee  for  exam- 
iuations  for  old  line  insurance  companies. 

j\t  one  o’clock  the  society  partook  of  an 
excellent  dinner. 

i\t  the  afternoon  session  Dr.  Birdsall 
gave  an  interesting  report  of  the  censorial 
meeting  at  Scranton. 

Dr.  J.  G.  Wilson  gave  experiments  in 
examination  of  urine  with  instructive  ex- 
planations. 

Dr.  11.  M.  Fry  read  a brief  and  practical 
paper  on  the  nature  and  treatment  of  pneu- 
monia. Alost  of  those  present  participated 
in  the  discussion. 

Dr.  Kelly  read  an  able  paper  on  “Mouth 
Bieathiug”  which  was  heartily  applauded 
and  discussed. 

Dr.  D.  J.  Peck  spoke  at  length  on  “Is  the 
Present  Condition  of  the  Practice  of  Medi- 
cine Satisfactory?’’  He  was  greeted  with 
applause.  Several  members  spoke  on  this 
theme,  and  Pev.  Mr.  Benedict  expressed 
his  appreciation  of  the  medical  fraternity 
and  his  i>leasure  in  being  the  guest  of  the 
society. 

Dr.  Washburn,  the  retiring  president, 
delivered  a timely  address  on  “The  Law 
and  the  Physician.” 

The  following  officers  were  elected:  Pres- 
ident, W.  B.  Beaumont;  vice-president,  II. 
i\l.  Fry;  secretary,  E.  K.  Gai’dner;  treas- 
urer, J.  G.  Wilson ; censors,  Drs.  Wilson, 
Schoonmaker  and  Peck;  delegate  to  state 
society,  J.  G.  WTlson ; alternates,  Di’s. 
Grander  and  Fitch;  delegate  to  censorial 
meeting.  Dr.  Birdsall. 

The  place  and  time  of  the  next  meeting 
was  left  to  the  executive  committee. 

A vote  of  thanks  was  extended  to  Rev. 
l\lr.  Benedict  and  to  all  who  read  papers; 
thus  ended  one  of  the  succe.ssful  annual 
meetings  of  the  Susquehanna  County  Med- 
ical Society  which  has  existed  for  seventy 
yeai-s.  Calvin  C.  Halsey,  Reporter. 


YORK — April,  May. 

'fhe  regular  meeting  of  the  York  County 
iMedical  Society  was  held  in  the  parlors  of 
the  Colonial  Hotel,  York,  on  Thursday, 
April  4,  at  1 p.  M.  Dr.  I.  II.  Betz  presided, 
and  the  following  members  and  visitors 
were  present:  Drs.  Alleman,  Bacon,  Bar- 


shinger,  Bennett,  Betz,  Bittinger,  Comroe, 
Dice,  Eisenhower,  Everitt,  Fackler,  Gable, 
Hildebrand,  Holtzapple,  Hoover,  Jessop, 
King,  Long,  McKinnon,  Markel,  Meisen- 
helder,  Sr.,  and  Jr.,  Melsheimer,  Minnich, 
Murphy,  Park,  Pfaltzgralf,  Rea,  Spahr,  B 
F.  Spangler,  Strack,  Wallace,  Weil,  Wentz, 
Zech,  G.  P.  Yost  of  Glenn  Rock,  and  guest 
of  honor.  Dr.  John  G.  Clark  of  the  Univer- 
sity of  Pennsylvania. 

Dr.  Clark  was  introduced  to  the  mem- 
bers of  the  society  and  gave  a very  interest- 
ing and  instructive  address  on  “Nonoper- 
able  Conditions  in  Gynecology.”  He  il- 
lustrated the  different  paths  usually  taken 
hy  the  various  pathogenic  bacteria  that  or- 
dinarily infect  the  uterus,  adnexa  and  pel- 
vic cellular  tissue.  He  also  gave  a descrip- 
tion of  the  pathological  changes,  and  the 
usual  difference  between  those  produced  by 
the  pus  cocci  and  the  gonococcus,  and  em- 
phasized the  fact  that  the  former  organ- 
isms are  comparatively  short-lived,  and  the 
life  of  the  latter  is  almost  interminable, 
which  adds  force  to  the  dictum  “once  in- 
fected with  the  gonococcus  always  infect- 
ed.” He  showed  the  impropriety  apd  dan- 
ger of  promiscuous  curetage  in  an  infected 
endometrium.  He  pointed  out  very  plain- 
ly when  to  operate  and  when  not  to  operate 
in  pyosalpynx  and  pelvic  abscess  so  as  to  as- 
sist and  not  to  interfere  with  the  protective 
forces  and  processes  of  nature.  The  Doctor 
said  the  intelligent  treatment  of  abnormal 
pelvic  conditions  will  require  a careful 
.study  of  the  nature  of  the  patho- 
logical processes  as  affected  by  the  an- 
atomical relations  and  physiological 
changes  which  vary  greatly  at  different 
Iieriods  of  life.  He  incidently  pointed  out 
that  this  embraced  a principle  too  much 
overlooked  by  many  practitioners,  that  the 
treatment  of  all  pathological  conditions 
should  always  take  into  consideration  the 
associated  anatomical  changes  and  physio- 
logical disturbances;  and  that  the  study  of 
physiology  and  anatomy  are  not  only  for 
the  student  at  college  to  be  forgotten  after-;' 
ward  but  that  a knowledge  of  these 
hranches  should  always  form  the  very  basis 
of  our  jiractieal  work  at  the  bedside. 

A rising  vote  of  thanks  was  tendered  the 
Doctor  for  his  address,  so  replete  with  val- 
uable, up  to  date,  medical  doctrine.  i; 

Strong  resolutions  were  presented  in  sup- 
port of  the  work  of  the  Municipal  League 
of  York  and  unanimously  adopted. 
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Action  was  taken  to  support  a bill  now 
before  the  legisature  to  prevent  transiihs- 
sible  disease  to  {)rogeny,  and  the  secretary 
was  instructed  to  conimnnicate  the  same  to 
onr  representatives  and  senator. 


The  York  County  IMedical  Society  met 
in  the  ])arlors  of  the  Colonial  Hotel,  May 
2,  at  1 p.  M.  Dr.  I.  II.  Betz  presided. 

Dr.  J.  F.  Klinedinst  gave  an  address  on 
the  treatment  of  the  more  common  diseases 
of  the  eye  and  afterward  read  a paper  on 
the  treatment  of  the  more  common  diseases 
of  the  ear. 

He  emphasized  the  importance  of  the 
early  use  of  atropin  in  diseases  and  injuries 
that  are  often  attended  or  followed  by 
iritis.  Ophthalmia  neonatorum  he  treats 
with  a two  per  cent,  solution  of  nitrate  of 
silver,  or  among  the  newer  silver  salts  he 
pi’efers  protargol.  Treatment  should  be 
instituted  early  and  carried  out  faithfully. 
Possibly  the  most  common  ear  trouble  is 
ceriiminous  obstruction  for  which  the  main 
remedy  is  the  syringe  and  warm  water.  If 
softening  measures  are  necessary  he  recom- 
mends a few  drops  of  peroxid  of  hydrogen 
or  a warn  solution  of  bicarbonate  of  sodi- 
um. Instruments  must  be  used  with  care 
for  fear  of  causing  injury  to  the  drum- 
head. He  does  not  advise  the  use  of  oil  in 
the  ear;  it  is  apt  to  congeal,  become  rancid 
and  irritating.  After  cerumen  is  removed 
he  advised  a small  plug  of  cotton  placed  in 
the  canal  to  protect  it  for  one  or  two  days 
against  the  irritating  effects  of  cold  air  and 
noise. 

In  recurrent  furunculosis  he  advises  at- 
tention to  the  general  health  and  digestive 
functions,  and  strict  local  antisepsis. 

The  most  effectual  remedy  for  the  remov- 
al of  a foreign  body  consists  in  thoroughly 
syringing  the  auditory  canal  with  warm 
water;  if  this  fails  use  forceps,  carefully 
manipulated.  The  most  effectual  remedies 
for  killing  insects  or  larv®  in  the  ear  are  al- 
cohol, chloroform,  or  1-2000  solution  of 
bichlorid  of  mercury. 

In  severe  acute  inflammations  he  recom- 
mends leeches  to  tragus  or  over  lower  part 
of  the  mastoid  process,  followed  by  hot  ap- 
plications. Warm  water  poured  into  the 
ear  with  a teaspoon,  a few  drops  of  a solu- 
tion of  morphin,  one  grain  per  fluid  ounce, 
or  a few  drops  of  a similar  strength  solu- 
tion of  sulphate  of  atropin  instilled  into  the 


ear  every  three  or  four  hours  is  very  sooth- 
ing; the  latter  needs  watching  for  fear  of 
toxic  effects.  The  best  and  safest  solution, 
he  thinks,  is  one  dram  of  carbolic  acid  in 
oneounce  of  glycerin,  and  of  thisa  few  drops 
are  instilled  into  the  ear  every  two  or  three 
hours.  When  the  drum  head  is  bulging,  it 
ought  to  be  incised. 

br.  Charles  Rea  sj)ok'e  on  the  good  effects 
of  tro])in  and  the  propriety  of  its  early  use 
as  a I'outine  in  injuries  of  the  eye,  thus 
guarding  against  the  (levcloi)ment  of  ii-itis. 
In  the  treatment  of  gonoi-rheal  ojihthalmia 
it  is  his  impre.ssion  that  the  use  of  the  newer 
silver  salts  is  giving  way  to  a return  to  the 
use  of  nitrate  of  silver. 

Dr.  Comroe  referred  to  the  dangei"  in  the 
use  of  atropin  in  injuries  to  the  eye  near  the 
edge  of  the  cornea.  He  also  emphasized 
the  importance  of  constitutional  treatment 
in  some  diseases  of  the  eye,  especially  those 
due  to  faulty  nutrition,  rheumatism  and 
syphilis.  He  would  not  advocate  douching 
the  ear  with  warm  water  to  remove  seeds 
for  fear  it  would  cause  swelling  of  seed. 

Dr.  Long  said  he  never  failed  to  remove 
seeds  from  the  ear  by  syringing  it  with 
warm  water,  but  it  must  be  done  at  once, 
and  continued  until  successful.  He  thinks 
we  ought  to  be  cautious  in  the  use  of  cocain 
in  the  eye  inasmuch  as  it  softens  the  cornea. 

Dr.  M.  J.  IMcKinnon  has  been  pleased 
with  the  use  of  argyrol  solution  in  the  treat- 
ment of  gonorrheal  ophthalmia,  and  pre- 
fers it  to  nitrate  of  silver. 

Di'.  W.  T.  Bishop  called  attention  to  the 
faulty  mathematics  of  some  physicians 
when  they  write  for  a solution  of  a certain 
per  cent. 

Dr.  McKinnon  moved  that  a vote  of 
thanks  be  extended  to  Governor  Stuart  for 
vetoing  the  osteopathic  bill.  This  was  car- 
ried unanimously. 

G.  E.  IIOLTZAPPLE,  Reporter. 


WARREN— April. 

The  regular  meeting  of  the  Warren 
County  Medical  Society  was  held  at  the 
State  Hospital  on  Tuesday,  April  9.  Elev- 
en members  and  five  .guests  were  present. 

Dr.  Ball  repoi-ted  the  works  of  the  com- 
mittee on  public  jiolicy  and  legislation  ; also 
the  special  meeting  at  Harrisburg,  called 
by  Dr.  Gable  for  purpose  of  urging  the 
passage  of  the  Bowman  Bill. 

At  the  invitation  of  the  society,  Dr.  E. 
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\V.  I>()lt()ii  of  Oil  City  read  an  excellent 
pa|H‘f  on  the  “ 'I'reatnient  of  'riiherculosis, ” 
in  which  h(‘  laid  si)eeial  stn^ss  on  the  ini- 
j)orlanc('  of  early  dian’nosis,  separation  of 
))ati(‘nt  fi'otn  the  itidulyent,  syni])athy  of 
i'(‘lativ(*s  and  friends,  rest  in  bed  when 
t(‘inpcrature  is  above  9!)  dc'cn'es  and  forced 
f(‘cdin<>'  as  far  as  food  can  he  j)roperly 
dif’C'sted. 

The  nienihers  and  cjnests  were  invited  by 
Dr.  Cnth  to  inspect  the  tuhercnlosis  intiian- 
ary  of  the  State  Hospital  which  is  just 
o])eii(‘d.  h'his  is  one  of  four  new  huildin<^s 
whic-h  have  been  erected  during  the  last 
year  and  acconunodatc's  about  fifty  ])atients. 

Mary  C.  Conant,  Eepoider. 

Necrology . 

In  Memoriam— Louis  Fred  Suesserott,  M.  D. 

(The  following  nieniorial  note  was  furnished  by 
the  Medical  Society  of  Franklin  County.) 

Louis  Fred  Suesserott,  IM.  I).,  Medical 
Deiiartinenf  Fnivcrsity  of  Pennsylvania, 
bS79;  ex-i)resident  and  member  of  the  Med- 
ical Society  of  Franklin  County;  member 
of  th(‘  Medical  Society  of  State  of  Pennsyl- 
vania and  of  the  American  IMedical  Asso- 
ciation; coroner  of  his  home  county  for  six 
years,  died  at  his  home  in  Chambersburg, 
Mai’ch  2,  1907,  from  double  pneumonia. 

After  graduating  in  medicine  he  entered 
into  partnershi])  with  his  father  and  thus 
continued  until  the  latter’s  death. 

la  Memoriam — Amos  T.  Williams,  M.  D. 

(The  following  resolutions  were  drafted  by  the 
coininittee  appointed  at  the  special  meeting  of  the 
Elk  County  Medical  Society,  February  21,  1907.) 

A good  man  has  passed  away.  However 
much  there  may  remain  of  rectitude  and 
honoi',  of  generous  deeds  'hnd  kindly  sym- 
pathy in  the  world,  a good  man’s  passing 
leaves  a void  behind,  never  to  be  filled  in 
the  coming  years. 

It  is  with  regret  that  we  record  the  un- 
titnely  death  of  our  good  friend  and  col- 
league, Dr.  Amos  T.  Williams,  who,  though 
.voiing  in  years,  lived  long  enough  to  leave 
behind  him  the  imitress  of  a staitdcss  life 
upou  the  hearts  and  affections  of  those 
whom  he  touched. 

A loyal  husband  in  life  and  memory,  a 
faithful  son  and  brother,  a true  friend,  a 
syni])athetic  as  well  as  a skillful  idtysician, 
and  a man  in  every  sense  of  the  word. 

Tn  recognition  of  his  fellowship  and  ser- 
vices, 


Resolved,  That  the  Elk  County  Medical 
Society  in  the  death  of  Dr.  Amos  T.  Wil- 
liams h:is  lost  a good  comrade,  a helpful 
friend  and  a conscieidffms  fellow  practi- 
tioner, and,  as  such,  we  mourn  his  loss. 

Resolved,  That  w'e  extend  our  synipathj' 
to  the  bereaved  family,  trusting  that  the 
memory  of  his  useful  and  honorable  life 
may  mitigate  their  grief  and  console  them 
in  their  great  sorrow. 

J.  B.  Bavier. 

J.  C.  McAllister. 

W.  K.  Palmer. 

Dr.  Amos  T.  Williams  died  at  Southern 
Fines,  N.  C.,  on  February  18  from  heart 
failure  following  a severe  attack  of  malari- 
al fever  of  a few  days’  duration.  His  ill- 
ness was  unknown  to  his  friends  here,  hence 
his  death  was  a shock  to  the  entire  commu- 
nity. He  had  been  at  Southern  Pines  for 
about  two  months  to  care  for  his  mother 
who  is  an  invalid  at  that  place. 

Dr.  AVilliams  was  born  in  Clarion  Coun- 
W about  thirty-four  years  ago.  His  ear- 
lier education  was  received  in  the  Kidgway 
borough  schools.  He  later  graduated  from 
Bucknell  University  at  Lewusburg.  After 
a period  of  study  of  medicine  with  his  fath- 
er, Dr.W.  L. Williams,  he  entered  the  Medic- 
al Department  of  the  University  of  Penn- 
sylvania from  which  he  graduated  in  1900. 
AVhile  attending  medical  school,  the  Span- 
ish-American  war  liroke  out  and  he  entered 
the  service  in  the  ambulance  corps.  Dur- 
ing this  service  he  contracted  typhoid  fever 
which  was  followed  by  pneumonia  and 
phlebitis  invaliding  him  for  a year  or  so 
and  from  which  he  never  fully  recovered. 
About  four  years  ago  he  married  Miss  Em- 
ma Morrison,  who  died  about  one  and  one 
half  years  ago.  During  the  latter  part  of 
her  protracted  sickness,  he  devoted  nearly 
his  entire  time  to  her  care. 

Dr.  Williams  was  a man  of  absolutely 
clean  life  and  integrity  and  had  the  esteem 
of  all  his  acquaintances.  No  man  in  our 
medical  society  was  held  in  higher  regard 
and  it  is  with  the  utmost  sincerity  that  we 
Avrite  these  woi-ds  of  aiipreciation,  regret- 
ting in  the  exti'eme  what  to  us  must  seem 
au  untimely  death.  The  society  as  a body 
went  to  the  n^si deuce  of  his  father  and  paid 
their  respects  to  him  and  viewed  the  re- 
mains immediately  preceding  the  services. 
The  services  at  the  cemetery  were  under  the 
charge  of  the  Masonic  Order, 
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CHAIRMAN’S  ADDRESS. 


BY  SAMUEL  D.  RISLEY,  M.  D., 
Philadelphia. 


(Delivered  at  the  meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  held  at 
Bedford  Springs,  September  1 1-13,1906.) 

I wisli  to  express  my  high  appreciation  of 
the  honor  which  has  lieen  conferred  in  mak- 
ing me  chairman  of  this  important  section 
of  onr  state  society,  i.  e.  the  section  on 
specialties.  In  presiding  over  your  delib- 


erations I trust  I shall  receive  your  assist- 
ance in  conforming  to  the  rules  laid  down 
for  our  guidance. 

The  By-Laws  have  fixed  the  time  limit  of 
papers  to  be  jiresented  at  ten  minutes  while 
five  minutes  have  been  allowed  to  those  aj)- 
liointed  to  open  the  discussion  and  for  oth- 
ers who  may  choose  to  take  jiart.  It  has 
lieen  thought  that  this  arrangenumt  will 
allow  sufficient  time  for  the  jiresentation  of 
any  original  view  or  the  brief  statement 
of  any  important  phase  of  the  sub,ject 
which  might  add  to  or  complete  the  general 
consideration  of  the  subjeet  under  discus- 
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sion.  I hope  I shall  have  your  assistance 
in  obeying  this  rule  of  the  society. 

The  state  society  has,  I believe,  taken  an 
important  step  toward  the  fulfillment  of  its 
ideals  for  the  advancement  of  scientific 
medicine,  by  providing  for  the  classification 
and  division  of  its  work,  in  the  creation  of 
sections. 

As  long  as  all  papers  were  read  before 
the  general  society  only,  it  was  reasonable, 
and  quite  inevitable,  that  only  such  sub- 
jects as  would  be  of  general  professional 
interest  should  be  presented;  or  if  special 
subjects  were  brought  forward  that  only 
the  less  obscure  phases  of  disease  affecting 
special  organs  would  be  chosen  for  reviev^ 
Not  to  do  so  was  simply  to  drive  from  the 
room  disinterested  auditors,  all  of  whom,  at 
much  personal  sacrifice,  had  left  their 
homes  and  traveled  to  the  meeting  place  to 
compare  experience  and  so  to  instruct  and 
to  be  instructed.  As  long  as  the  plan  of 
the  general  meeting  only  was  adhered  to, 
it  was  obvious  that  but  little  could  be  done 
by  the  society  for  the  advancement  of  scien- 
tific medicine  through  the  presentation  of 
new  and  original  work.  Members  working  in 
special  fields  or  those  pursuing  original  inves- 
tigation in  the  laboratory  or  in  clinical  med- 
icine would  seek  other  avenues  than  our 
state  society  for  the  presentation  of  the  re- 
sults of  their  work.  It  should  be  remem- 
bered that  every  earnest  worker  brings  be- 
fore his  colleagues  the  results  he  has 
reached  with  two  motives  in  view,  first,  for 
the  publication  of  what  he  thinks  will  be 
useful  as  an  additiop  to  the  sum  of  our 
knowledge  as  physicians  and  surgeons;  sec- 
ondly, for  the  purpose  of  review  by  his  fel- 
lows working  in  the  same  or  similar  lines 
of  research.  This  second  motive  is  the  real 
])ur]mse  of  discussion.  If  the  views  or  re- 
sults brought  forward  by  the  author  of  a 
paper  are  honored  by  the  approval  of  his 
colleagues  he  will  be  gratified  and  encour- 
aged by  a word  of  commendation  to  go  for- 
ward with  renewed  energy  in  his  pursuit  of 
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knowledge.  If  the  views  presented  should  not 
prove  to  be  in  agreement  with  the  experi- 
ence of  others,  or  fail  to  commend  them- 
selves to  the  mature  judgment  of  his  col- 
leagues he  should  be  equally  grateful  for  a 
frank  and  courteous  expression  of  other 
views  and  for  a statement  of  the  reasons 
for  disagreement.  He  can  then  return  to 
further  investigation  with  renewed  deter- 
mination, either  to  confirm  his  conclusions 
or  discover  error.  I am  fond  of  regarding 
each  paper  presented  at  a meeting  like 
this  as  a precious  jewel  which  the  author 
has,  by  dint  of  much  labor  and  personal 
sacrifice,  quarried  from  the  deep  but  dif- 
ficult mines  of  truth;  a gem  which  he  pre- 
sents with  diffidence  and  pride  for  inspec- 
tion, in  order  that  it  may  be  subjected  to  the 
art  of  the  lapidaiy  for  grinding,  polishing 
and  valuation. 

This  is  a sufficient  motive  for  our  discus- 
sions. It  is  this  which  gives  value  to  these 
meetings.  But  it  can  be  accomplished  only 
through  the  specialization  of  the  work. 
Under  no  other  conditions  can  we  hope  to 
draw  to  this  society  the  results  and  con- 
clusions based  upon  careful  and  extended 
original  research.  In  this  connection  I 
would  urge  the  members  of  this  section  to 
use  their  influence  to  secure  a change  of  the 
rule  which  compels  the  sole  publication  of 
papers  in  the  Journal  of  the  society,  since 
I am  sure  it  prevents  the  presentation  here 
of  fresh  or  original  work,  the  publication  of 
which  may  be  deferred  for  an  entire  year, 
whereas  its  publication  could  be  secured  in 
special  periodicals  much  earlier  and  without 
serious  detriment  to  our  Journal.  I sug- 
gest that  this  end  can  be  attained  by  a qual- 
ification so  that,  while  the  rule  shall  stand 
as  at  present,  an  addition  can  be  made  so 
that  it  shall  read,  “Except  in  the  case  of 
papers  presenting  the  results  of  original 
observation  or  research,  in  which  ease,  with 
the  consent  of  the  general  secretarj^  they 
may  be  published  in  special  journals.” 

While,  therefore,  the  opportunity  afford- 
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eJ  by  the  sectional  work  for  the  division  of 
the  labor  and  for  the  encouragement  of 
scientific  medicine  is  of  great  importance,  I 
woidd  remind  you  that  there  is  another 
side  to  the  question  which  must  not  be  ig- 
nored. In  the  first  place,  the  time  devoted 
to  the  purely  scientific  work  of  the  special 
sections  should  not  be  so  great  as  to  unduly 
encroach  upon  the  social  features  of  the  an- 
nual meetings.  The  charm  of  social  inter- 
course is  by  no  means  the  least  of  the  many 
advantages  occurring  from  the  gathering  of 
the  elans.  The  medical  profession  is  a 
gi-eat  fraternity,  a brotherhood.  We 
shoidd  not  be  niggardly  of  the  time  spent 
in  the  cultivation  and  enjoyment  of  old 
friendships  and  the  formation  of  new  ones. 
Any  effort  in  this  direction,  if  I may  speak 
of  personal  experience,  has  always  served 
to  inerea.se  my  respect  and  deepen  my  love 
for  my  professional  brethren.  By  social 
contact  unjust  prejudices  are  dissipated,  a 
better  understanding  prevails  and  friend- 
ships are  formed  and  cemented  where  be- 
fore indifference  or  possibly  an  illy  defined 
antagonism  had  held  the  field.  We  can  not 
therefore,  however  important  the  scientific 
work,  afford  to  lose  the  broadening  influ- 
ence and  charm  of  our  social  intercourse. 

Nor  should  the  work  in  the  section  be  al- 
lowed to  conflict  with  the  sessions  of  the 
general  meeting  or  the  work  of  the  House  of 
Delegates. 

If  the  Medical  Society  of  the  State  of 
Pennsylvania  is  to  reach  true  greatness  it 
m\;st  not  be  great  in  spots,  it  must  not  be 
nodular.  The  marvelous  advance  in  mod- 
ern scientific  medicine,  it  is  true,  has  been 
due  to  the  specialization  of  work,  but  it  is 
ecpially  true  that,  in  an  important  sense,  in 
the  practical  daily  application  of  our  sci- 
ence and  art  to  the  relief  of  the  afflicted, 
specialism  is  a misnomer.  We  are  physi- 
cians all ! No  special  organ  can  be  sepa- 
rated from  the  general  organism  and  treat- 
ed as  an  independent  or  individual  entity. 
The  endeavor  to  do  so  has  too  often  been, 
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and  must  always  be,  the  repi’oach  of  a nar- 
row specialism.  The  almo.st  infinite  breadth 
of  modern  medicine  has  made  the  devotion 
of  one’s  endeavor  to  the  treatment  of 
special  organs  a necessity  if  the  best  results 
in  the  treatment  of  disease  are  to  be  se- 
cured, but  this  limitation  of  practical  work, 
e.  g.,  to  the  eye,  ear  or  other  special  organs 
of  the  body,  must  not  be  made  to  imply  an 
ignorance  of  or  indifference  to  general  med- 
icine and  surgery  or  of  the  specific  affections 
of  other  oi'gans  than  the  one  selected  for 
the  special  field  of  endeavor.  The  so-called 
specialist  can  not,  therefore,  afford  to  neg- 
lect the  opportunity  for  advancing  his 
knowledge  of  general  medicine  and  surgery 
afforded  by  the  general  sessions  of  the  so- 
ciety; nor,  can  the  general,  i.  e.  the  family, 
practitioner  afford  to  ignore  the  increase  of 
knowledge  to  be  gained  by  attendance  up- 
on the  work  of  the  section  on  specialties. 
To  every  medical  man  the  critical  moment 
must  surely  come  when,  if  he  is  to  do  his 
full  duty  to  his  patient,  he  must  be  able  to 
at  least  avoid  error  in  diagnosis  and  treat- 
ment ; the  family  practitioner  in , some 
special  field ; the  specialist  in  the  domain 
of  general  medicine  and  surgery. 

He  can  do  this  only  through  a broad  med- 
ical ciilture  and  though  he  may  not  feel 
called  upon  to  lift  the  responsibility  alone 
in  cases  of  disease  which  belong  oiitside  his 
own  selected  field  of  labor,  he  will  at  least 
know  when  to  ask  for  help.  The  ophthal- 
mologist, for  example,  who  does  not  strive 
earne.stly  to  keej)  step  with  the  steadily  ail- 
vancing  column  of  .students  in  all  other 
branches  of  our  science  and  art,  must 
sooner  or  later  be  left  hopelessly  in  the  rear 
and  classed  among  the  stragglers,  an  un- 
woi'thy  member  of  the  advancing  army. 

The  family  ])ractitioner  who  does  not 
study,  but  turns  away  with  indifference,  oi‘, 
])Ossibly  with  antagonism,  fi'cnn  the  vast 
and  important  work  which  is  being  done 
along  special  lines  of  investigation,  and  so 
remains  ignorant  of  the  important  role 
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|)liiy(*(l  hy  l()(>al  I'oflexos,  ei^.,  in  causing?  oi- 
^iiniilaliny  “(Mici-al  (l(n’aii<»'nm(‘nt.s,  must  also 
snon  lind  liimscir  mafchim;  witli  the  rear 
yiiard. 

1 iiiiisl,  11ier(d‘ore,  iii-ge  upon  the  members 
(d'  1lds  s(‘e1ion  an  earnc'st  and  entluisiastic 
participation  in  the  important  and  inter- 
esting proyrajii  provided  foi-  the  c^eneral 
sessions,  and  will  cordially  wedeome  every 
memhei’  ot  lh('  state  soei(>ty  to  a,  partici])a- 
tion  in  till'  woi'k  ot'  the  section  on 
specialties. 


Original  Articles 


1;A  It  VNt;  Kt’TOiM  Y FOR  MALIGNANT 
mSFASK.  REPORT  OF  A CIASK  OF 
L . \ It  V N G E A Ti  E N 1 ) 0 d'  1 1 E L 1 0 M A . 


nV  CIIKVALIEK  JACKSON,  M.  D., 
Pittsburg. 


( Head  at  tlie  meeting  of  the  Medical  Society 
of  I tie  State  of  Pennsylvania,  held  at  Bedford 
Sprin.gs,  Sei)temher  ItlOG.) 

Cancer  of  the  larynx  when  intrinsic 
slionid  h(>  diatfnostieated  so  early  that  the 
eom|>arativ(dy  slight  operation  of  thyrot- 
omy  will  suffice  for  its  removal.  Nowhere 
else  in  th(‘  body  can  such  good  results  he 
ohtiiimal  as  in  early  intrinsic  malignant  di.s- 
(‘ase  of  the  larynx  when  dealt  with  by 
tbyrotomy,  l>y  which  we  mean  the  division 
(d'  the  thyroid  (‘artilage  in  the  median  line, 
l'ollow<‘d  in  malignant  eases  by  the  removal 
of  th(‘  growth  with  a wide  area  of  healthy 
tiss\ie.  P>nt,  unfortunat(dy,  we  rarely  see  it 
;it  this  early  sttige,  and  it  becomes  a (pies- 
tion  oidy  of  whether  a laryngectomy  shall 
b(  done  oi-  not.  d'his,  however,  is  a very 
important  (pK'stion.  Operation  upon  can- 
cer (d'  the  larynx  when  the  patient  is  almost 
moribund  has  done  nnudi  to  discredit  lar- 
\ ngcctomy.  Shock,  sepsis,  and  pneumonia 
ai’(‘  the  thri'C  dreaded  postoperative  factors 
in  mortality.  To  withstand  these,  or,  bet- 
te>',  to  avoid  or  to  minimi/.e  them,  a robust 


ge  neral  health  is  absolutely  essential.  This 
is  the  first  point  I wish  to  make. 

d'o  suhj(!ct  the  patient  to  the  regular 
postoj)erative  surgical  routine,  with  an 
intern  and  a nurse  both  untrained  in 
tracheal  work,  is  to  court  disaster.  This  is 
the  second  point.  Next  in  importance  is 
the  avoidance  of  deep  anesthesia  and  of 
morphin  in  the  after  treatment.  It  is 
quite  essential  to  avoid  the  abolition  of  the 
cough  reflex,  which  is  the  watch  dog  of  the 
lungs.  AVith  these  precautions,  the  use  of 
chloroform,  not  ethei’,  and  only  the  slight- 
est amount  of  that,  and  the  placing  of  the 
I)atient  in  the  Trendelenberg-Eoser  posi- 
tion ; observing  these  things,  postoperative 
pneumonia  should  be  a rare  complication 
of  laryngectomy.  A thorough  preparation 
of  the  jiatient,  especially  the  cleansing  of 
the  mouth  and  throat,  and  the  closest  pos- 
sible approach  to  asepsis  will  reduce  the 
sc])tic  complications  to  a minimum  degree 
of  severity  and  frequency. 

In  regard  to  shock,  blocking  the  nerves 
with  eocain  is  e&sential.  Next  in  im- 
l>ortance  is  the  careful  handling  of  the 
esophagus.  As  Dr.  John  W.  Boyce  demon- 
sti-ated  on  three  of  my  cases,  a large  pro- 
])oi'tion  of  the  shock  in  laryngectomy  as 
comi)ared  with  tbyrotomy,  is  due  to  tugging 
upon  the  esophagus  in  the  separation  of  the 
larynx  posterioidy  from  the  anterior 
(‘sophageal  wall.  This  was  reported  in  full 
by  me  at  the  last  meeting  of  the  British 
Medical  Association. 

The  technic  that  has  yielded  me  the  most, 
satisfactory  results  has  been  published  so 
it  is  unnecessary  to  repeat  it  here.  (See 
Itrilish  Medical  Journal,  and  The  Laryn- 
ynscope,  August,  1904.) 

While  the  wi-iter’s  results  as  to  operative 
mortality  have  been  remarkable  (eight  con- 
secutive cases  without  a death  within  thirty 
days)  he  hopes  this  will  not  be  construed  as 
advising  laryngectomy  in  preference  to 
tbyrotomy.  On  the  contrary,  he  would 
take  advantage  of  every  opportunity  to 
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urge  upon  the  family  physician  the  neces- 
sity of  examining  every  ea.se  of  chronic 
lioai-seness  in  a patient  over  thirty  years  of 
age,  in  order  that  an  early  diagnosis  may 
])ermit  the  removal,  in  intrinsic  cases,  of 
the  growth  l)y  thyrotomy,  which  leaves  the 
])atient  unmutilated  and  with  a fairly  good 
voice.  But  it  is  urged  that,  the  disease  not 
having  been  discovered  sufficiently  early  to 
rendei-  the  case  advisedly  operable  by 
thyrotomy,  the  patient  should  not  be  allowed 
1()  die  when  laryngectomy  will  give  him  a 
number  of  years  of  life.  I do  not  say  that 
it  will  cure  him,  for  I do  not  believe  there 
is  such  a thing  as  a cure  of  malignancy. 
[Malignancy  consists  as  much  in  a vulnera- 
l)ility  as  in  the  local  process,  and,  as  pre- 
viously jminted  out  by  the  writer,  reajipear- 
ance  of  a malignant  lesion  after  one  year 
is,  in  reality,  a reinfection  and  not  a recur- 
rence. If  a year’s  freedom  from  disease 
f(dlow's  operation,  we  may,  I think,  justly 
claim  operative  adequacy. 

There  seems  to  be,  on  the  part  of  the 
profession,  a horror  of  laryngectomy  and  a 
tendency  to  allow  the  patient  to  die  of 
starvation,  or  in  some  cases,  indeed,  of 
asphyxia  without  even  a ])alliative  trache- 
otomy. This  is  utterly  unjustifiable. 
’I'hese  patients  can  be  given,  as  shown  by 
my  statistics  elsewhere  published,  from 
eight  months  to  seven  years  of  comfortable 
life.  Thei'e  seems  to  be  a mistaken  idea 
on  the  part  of  many  members  of  the  pro- 
fession, that  the  laryngectomized  jmtient  is 
voiceless.  Such,  however,  is  not  the  case. 
Buccal  speech  was  developed  in  all  of  my 
])atients  that  lived  over  one  year.  Those 
who  were  users  of  tobacco  indulged  as  free- 
ly as  ever. 

’I'he  most  striking  thing  to  me  in  looking 
ov(U’  the  reports  of  eases  in  the  literatui'e  is 
that  any  one  should  operate  on  patients  in 
a moribund  condition. 

If  laryngectomy  be  reserved  for  patients 
in  good  condition,  with  not  too  extensive  in- 
volvement and  a careful  technic  befoi'c  and 


after  as  well  as  during  opei-ation,  as  1 
hav’e  (‘Isewhere  elaboi'ated,  laiwngeclomy 
will  be  removed  from  the  list,  of  lu-obably 
fatal  opei’ations.  As  illustrat  itig  the  re- 
sults of  lu'arly  perfect  technic  in  a favoi'- 
able  case,  the  following  may  be  citc'd : 

A male,  aged  sixt.v-eight  .vears,  was  smiL 
to  me  by  Dr.  Jacob  Wolf,  wbo  suspected  ma- 
lignancy because  of  a history  of  a few  week's’ 
increasing  dyspnea,  preceded  b.\’  tliree 
months’  increasing'  hoarseness.  J'lie  (uilire 
left  side  of  the  larynx  was  occupied  by  a mass 
of  infiltration  that  pushed  the  mucosa  ahead 
of  it  without  any  lobulation  or  ulceration,  and 
which  fixed  the  cord.  The  right  cord  made 
a very  slight  respiratory  excursion,  hut 
dyspnea  was  severe.  Antiluetic  treatment 
under  these  circumstances  wuis  out  of  the 
question.  I immediately  opened  the  trachea 
under  infiltration  anesthesia  without  pain  or 
a moment's  danger. 

The  temperature  remained  normal,  he 
gained  in  weight  and  improved  in  aiipearance, 
through  this  relief  of  his  dyspnea,  and  his 
laryngeal  condition  improved  slightly.  Un- 
der Dr.  Wolf’s  skillful  management  the  thera- 
peutic test  was  pushed  for  a month,  with 
no  improvement  in  the  laryngeal  condition. 
A specimen  taken  at  the  tracheotom,\  was  re- 
ported negatively,  notwithstandin.g  which  1 
urged  laryngectomy  as  I deemed  the  si)ecimen 
too  superficial  to  enable  the  pathologist  to 
give  a dependable  opinion.  The  i)atient  then 
consulted  Dr.  Emil  Mayer  and  Dr.  Erancke 
H.  Bosw’orth,  of  New'  York  City,  who  both 
concurred  in  the  diagnosis  of  malignancy. 

With  the  assistance  of  Drs.  C.  C.  Sandels 
and  Ellen  J.  Patterson,  chloi'oforin  being 
skillfully  administered  by  Dr.  C.  Tf.  Ingram, 
with  Dr.  Wolf  at  the  pulse  and  Dr.  .lohn  W. 
Boyce  at  the  si)hygmomanometer,  1 removed 
the  larynx  through  a median  vertical  incision 
from  the  hyoid  bone  to  the  tracheotomy 
w'ound.  ,'\fter  haring  the  larynx  and  trachea, 
the  latter  w'as  cut  across  below  the  first  ring, 
brought  forw'ard  and  sutured  to  the  skin. 
The  larynx  w'as  then  raised  from  below  and 
dissected  free  from  the  esophagus  and  turned 
miward.  The  anterior  w'all  of  the  esophagus 
being  extensively  involved  on  the  left  side,  it 
was  resected  with  the  scissors  for  a distance 
of  three  centimeters  on  this  side.  The  e-p- 
iglottis  was  removed.  The  esojihageal  wall 
was  then  drawn  upw'ard  and  stitched  to  the 
tissues  at  the  hyoid  hone,  the  stitches  hein.g 
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four  months  after  operation. 
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carefully  placed  to  complete  a good  swallow- 
ing tube.  The  overlying  soft  parts  were 
drawn  together  carefully  with  “ten-day”  cat- 
gut tension  sutures,  the  skin  being  united 
down  almost  to  the  tracheal  orifice,  leaving  a 
small  opening  for  packing  in  a drainage  wick. 

Dr.  Boyce  {British  Medical  Journal)  report- 
ed as  follows  on  the  sphygmomanometric 
readings;  “The  blood  pressure  was  seen  to 
fall  steadily  as  long  as  the  esophagus  was  be- 
ing manipulated,  and  went  almost  to  the  dan- 
ger point  1 had  fixed  upon  in  my  mind  as  the 
one  at  which  the  operation  should  be  stop- 
ped. This  fall  of  pressure  is  so  remarkable, 
and  so  out  of  proportion  to  the  apparent  se- 


verity of  the  operation,  that  it  suggests  the 
theory  that  the  depressor  nerve  mechanism 
of  the  human  heart  runs  in  the  substance  of 
the  esophagus.  If  so,  it  might  account,  not 
only  for  death  on  the  table,  said  to  occur  in 
these  operations,  but  also,  by  the  profound 
prostration  induced,  for  some  of  the  inhala- 
tion pneumonias  that  are  reported  as  follow- 
ing. Whether  other  observations  shall  con- 
firm this  theory  or  not,  the  practical  effect  in- 
dicates most  extreme  caution  in  making  trac- 
tion on  the  esophagus,  and  that  incisions  into 
it  should  be  made  with  the  part  as  nearly  as 
possible  in  its  natural  position.” 

The  patient  took  no  food  by  mouth  for 
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five  days.  I have  been  skeptical  as  to  the 
nutrient  value  of  food  enemata.  But  in  this 
case  Dr.  Wolf  sustained  the  patient  without 
niateriai  loss  of  weight  during  this  period. 
Sterile  water  was  given  by  mouth  after  the 
first  day,  and  sterile  liquid  food  after  the 
fifth  day.  The  highest  postoperative  temper- 
ature was  101  degrees,  the  puise  reaching 
100. 

The  wound  healed  per  primam  with  the  ex- 
ception of  a smali  portion  of  the  left  side, 
where  the  esophageal  resection  had  been  ex- 
tensive. Here  a slight  ieakage  of  swallowed 
fluids  persisted  for  a week,  when  it  closed. 
The  patient  sat  up  in  bed  on  the  third  day, 
got  up  on  the  sixth  day,  went  into  the  ad- 
joining room  at  the  end  of  a week.  In  three 
weeks  he  went  to  a baseball  game  and  in 
six  weeks  he  resumed  business  duties.  Now, 
at  the  end  of  four  months,  he  is  hale  and 
hearty,  enjoying  the  good  things  of  life,  goes 
everywhere,  eats  heartily,  smokes  with  usual 
zest,  and  is  rapidly  developing  a buccal  voice. 
Dr.  Jonathan  Wright  reported  the  growth  to 
be  an  endothelioma. 

This  case  is  briefly  outlined  here  to  show : 

1.  The,  in  some  instances,  malign  na- 
ture of  chronic  hoarseness. 

2.  The  safety  and  painlessness  of 
tracheotomy  under  local  infiltration  anes- 
thesia. 

3.  The  unreliability  of  a histologic  re- 
port wdien  based  upon  the  inadequate  speci- 
men obtainable  without  thyrotomy. 

4.  The  shock  produced  by  needless  tug- 
ging on  the  esophagus. 

5.  The  prompt  convalescence  after 
laryngectomy  in  a case  in  which  all  condi- 
tions are  favorable,  to  which  class  of  cases 
the  operation  of  laryngectomy  should  be 
limited. 

In  conclusion,  if  the  patient  with  a can- 
cer of  the  larynx  be  in  bad  general  condi- 
tion, for  the  sake  of  humanity  let  him  die 
without  laryngectomy.  If  he  he  in  good 
condition,  urge  immediate  operation,  before 
his  health  shall  fail.  Above  all,  let  us  not 
forget  the  frequently  malign  nature  of 
chronic  hoarseness,  that  we  may  detect 
laryngeal  cancer  early. 


DISCUSSION. 

Dr.  Robert  Milligan,  Pittsburg:  I have 

seen  Dr.  Jackson’s  work  and  know  the  results, 
which  have  been  simply  marvelous  in  some 
cases.  They  could  not  have  been  better  for 
this  class  of  work. 

I want  to  speak  of  two  cases  of  esophagoto- 
my  occurring  in  my  practice.  One  patient 
was  a man  of  seventy-six  years,  who  had  never 
been  ill.  He  was  sent  to  me  at  the  hospital, 
having  swallowed  practically  the  whole  bony 
portion  of  a lamb  chop.  The  esophagus  was 
opened:  and  the  bone  was  removed  from  a 
point  two  and  a half  inches  below  the  clavicle, 
with  a long,  curved,  laryngeal  instrument. 

The  point  that  struck  me  most  was  the 
great  shock  that  occurred  at  that  time.  On 
catching  the  end  of  the  bone  and  moving  it 
the  slightest  bit,  the  blood  pressure  was 
markedly  decreased.  I had  to  stop  four  times 
to  resuscitate  the  patient.  This  shows  the  ex- 
treme shock  produced  by  the  slightest  manipu- 
lation of  the  esophagus.  Age  might  have  had 
something  to  do  with  it.  I had  him  in  the 
Trendelenburg  position,  as  low  as  possible, 
and  was  working  with  a reflected  headlight. 
The  operation  had  to  be  performed  or  the  pa- 
tient would  have  died. 

There  was  also  marked  shock  when  I opened 
the  esophagus.  The  blood  pressure  decreased 
to  the  danger  point;  but,  as  certain  death 
would  have  resulted  had  the  operation  not 
been  done,  I continued,  giving  oxygen  to  keep 
up  the  blood  pressure  and  relieve  the  shock. 
The  man  did  well  and  finally  left  the  hos- 
pital: but  six  weeks  after  the  operation,  he 
became  intoxicated  and  died  of  pneumonia. 

The  second  case  that  illustrates  the  point 
was  also  an  esophagotomy,  in  this  case  due 
to  a chicken  bone.  Both  bones  were  very 
large,  this  one  being  as  large  as  my  finger. 
The  patient  was  a woman  sixty-five  years  of 
age,  and  the  shock  was  just  the  same  on  the 
slightest  handling  of  the  esophagus.  As  soon 
as  I had  resected  down  to  the  esophagus,  the 
handling  of  it  caused  this  marked  fall  in 
blood  pressure  clear  to  the  danger  point.  In 
both  patients,  it  reached  110,  and  the  woman 
looked  to  me  as  if  she  were  dead.  We  gave 
her  practically  everything  known  to  resusci- 
tate her.  She  survived  the  operation,  but 
died  thirty-six  hours  afterward,  never  having 
recovered  from  the  shock  of  the  operation. 

What  struck  me  most  forcibly  was  the  great 
shock  that  even  handling  the  esophagus  pro- 
duced. In  this  case,  I had  to  push  the  larynx 
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In  niin  side  ;is  I ho  jiioco  of  hono  was  prc.ssing 
on  il,  and  I was  afi'aid  of  tearing  the  esoph- 
agus and  injni'ing  (ho  larynx.  As  I pushed 
il  aside,  I also  noliced  the  sho(d\,  as  if  it 
w(>rc’  iirossing  on  I he  m>rve  in  the  esophagus. 

In  I ho  first  case,  I |mt  a tube  into  tlie  stoni- 
ach  and  kt'pl  it  in  Ihirly-six  hours.  Tiie  pa- 
lic'iit  was  fed  Ihrou.gh  this  lube,  wliicli  was  u 
lilih'  ov(>i-  a.  (luarU'i-  of  an  inch  in  diameter, 
and  was  s('wod  to  llie  lip.  In  removing  the 
IiiIh',  I boro  was  exactly  (he  same  fall  in  blood 
prossnr(>.  II  had  been  12.1,  hut  fell  fo  110. 

Dr.  William  G.  B.  Harland,  Philadelphia; 
Whal  form  of  instrument  was  used  in  measur- 
ing lh('  blood  pressiiro?  1 should  also  like 
In  know  whet  her,  in  I’omoving  the  larynx,  Dr. 
.lai’kson  over  found  the  sn|)posed  malignant 
.growth  to  he  t nhorculous  or  nonmalignant. 

1)1-.  Samuel  D.  Risley,  Philadelphia;  How 
do  ,\()u  account  for  the  tremendous  shock 
prodnc('d  h,\'  tiactiou  n))on  the  esophagus? 

Dr.  O.  Hudsou-Makuen,  Philadelphia:  The 
worli  of  Dr.  .Jackson  and  Dr.  Milligan  would 
seem  to  df'inonstrate  that  the  specialist  may 
learn  to  do  ma.jor  oiiei’atious.  With  such  re- 
sults as  have  been  reported  here,  it  would 
sei'in  that  the  general  surgeon  might  well 
iK'silali'  liefore  attemiiling  laryngectomies. 

possible  explanation  of  the  greater  suc- 
cess of  t h('  lar,\'n,golo,gist  in  these  operations 
ic.  the  fact  that  he,  hett(>r  than  the  general 
surgeon,  knows  how  to  take'  care  of  the  pa- 
li('nls  aflerwai'd. 

Di'.  ,lackson,  closing;  Dr.  Boyce's  theory  re- 
ferred to  the  iiossihilily  of  the  depressor  car- 
diac nerve  ninnin.g  in  the  eso])hageal  wall. 
Whether  (his  is  cori'ect,  1 do  not  know;  hut  I 
do  know  (hat  the  (>sopha,gns  is  the  “touchiest” 
or.gan  in  the  hod.v.  I have  had  more  serious 
s.\iii|i(oms,  so  serious  indeed  that  a fatal  re- 
sult ’ seeiiu'd  imminent,  while  working  with 
(lie  esopha.giis  than  while  ojierating  upon  anv 
oIIku'  organ.  The  Pso]iha.gus  will  not  begin 
to  stand  (he  o|H'ra(ive  mauipulation  that  the 
lirain,  for  instance,  will.  I believe  it  is  the 
Stanton  instniment  that  Dr.  Boyce  uses;  but 
with  that,  as  with  the  ./--I'ay  work.  I am  incom- 
pelmit  to  give  an  opinion.  Dr.  Boyce  at- 
lendml  to  all  the  sphy.gmonianometric  work, 
and  I know  nothing  about  it. 

I should  like  to  thank  Dr.  Mtlligan  for  em- 
|ihasi/.ing  the  matti'r  of  esoiihageal  shock. 

In  re.gard  to  iiost oiierati ve  care  in  such 
cases.  ('ith(>r  I am,  or  my  assistant  is  within 
call  all  the  lime;  and  the  patient  is  under  the 
care  of  a nurse  especially  trained  in  laryn- 


geal work.  The  nurses  are  as  familiar  with 
the  trachea  as  with  the  mouth.  These  pa- 
tients reauire  the  most  painstaking  postoper- 
ative care.  I have  spoken  of  this  in  my  paper, 
hut  I did  not  wish  to  take  up  the  time  of  the 
section  in  reading  this  iiart  of  it.  Many  of 
the  fatalities  occur  through  neglect  of  detail 
in  the  after  treatment. 

In  reply  to  Dr.  Harland’s  question,  I would 
say  that  such  a growth  may  turn  out  to  be 
tuberculous,  and  he  makes  a good  point.  In 
one  case,  T saw  tuberculosis,  syphilis,  and  ma- 
lignancy all  iiresent  in  the  same  larynx.  In 
another  instance,  both  tuberculosis  and 
syphilis  were  present.  .Syphilitic  trouble  may 
be  easily  eliminated  from  the  diagnosis.  In 
regard  to  tuberculosis,  primary  tuberculosis 
of  the  larynx  is  so  exceedingly  rare  that  it 
may  almost  be  ruled  out.  When  a man  of 
sixty  or  seventy  years,  with  a normal  lung,  has 
a laryngeal  condition  that  may  be  either 
syphilitic  or  tuberculous,  one  may,  on  the 
strength  of  his  age  and  his  perfectly  normal 
lungs,  safely  rule  out  tuberculosis  of  the 
larynx.  There  are  cases  in  which  clinically 
one  can  not  distinguish  between  tuberculosis 
and  malignancy;  but,  with  the  aid  of  these 
corroborative  facts,  the  diagnosis  can  usually 
he  made.  If  suspected  malignancy  occurs  as 
early  as  the  age  of  thirty  years,  a doubt  may 
arise:  but  in  this  circumstance,  I should  do  a 
thyrotomy;  and  if  proved  tuberculous,  I 
should  also  treat  it  surgically.  Primary  tu- 
berculosis of  the  larynx  does  sometimes  oc- 
cur, and  one  should  be  a little  guarded,  but  it 
rciiuires  surgical  treatment  anyway.  In  some 
of  the  cases  enumerated  in  my  paper,  I made 
a failure  on  the  clinical  diagnosis.  I should 
not  do  a laryngectomy  in  every  case,  on  the 
strength  of  the  clinical  diagnosis  alone;  but 
there  are  cases  in  which  one  can  be  sure. 


DEMONSTRATION. 

Dr.  .Jackson  demonstrated  esopliagoscopy 
and  bronchoscoiiy  on  the  living  subject,  re- 
ferring to  forty-eight  cases  of  successful 
removal  of  foreign  bodies  from  the 
bronchi,  trachea,  larynx,  and  esophagus, 
and  also  to  cases  of  malignant  and  be- 
nign conditions  of  the  esophagus  diagnos- 
ticated and  prognosticated  by  the  aid  of  the 
esophagoscope.  He  stated  that  with  his  im- 
proved instruments,  bronchoscopy  is  easy; 
while  with  the  original  tubes  of  Killian,  great 
skill  Is  required. 
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Fig.  I.  Chevalier  Jackson’s  bronchoscope,  esophagoscope  and  gastroscope. 


Fig.  3.  Secretion  aspirator  for  use  in  bronchoscopy,  esophagoscopy  and 
gastroscopy. 


O' 


Fig.  4.  Forceps,  sponge  holder,  hook  and  probe,  the  latter  being  formed 
on  reverse  end  of  hook. 
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Fig.  5.  Full  size  view  of  jaws  of  forceps. 


F'ic.  6.  F'ull  size  view  of  punch  forceps  for  re 
moval’of  specimens  from  air  passages,  esopha 
gus  and  stomach. 


Fig.  7.  Foreign  bodies  removed  by  esophagoscopy  and  gastroscopy. 

C.  Pin  removed  from  esophagus  of  pregnant  woman,  aged  23.  Cocain. 

P'  Safety  pin  from  esophagus  of  9 months  old  infant.  Chloroform. 

E Forceps  jaw  removed  from  the  stomach  of  man  aged  32  years.  Ether. 

A.  Cuff  button  removed  from  esophagus  of  4 months  old  infant.  Cocain. 

G.  Joint  of  carpenter’s  rule  removed  from  esophagus  of  boy  of  7 years.  Cocain. 
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Fig.  8.  Foreign  bodies  removed  by  tracheobronchoscopy. 

A.  Shirt  button  from  trachea  of  19  year  old  boy.  Cocain.  Upper  trache- 
oscopy. 

I.  Pebble  from  left  bronchus  of  man  28  years  of  age.  Ether.  Upper 
bronchoscopy. 

B.  Penny  which  in  2 months  ulcerated  through  into  trachea  from  esoph- 
agus of  child  2 years  old.  Chloroform. 

C.  Shoe  button  in  bronchus  2 years  in  maid  of  18  years.  Upper  trache- 
oscopy. 

D.  Bone  from  bronchus  in  maid  of  18  years.  Upper  bronchoscopy.  Chlo- 
roform. 

G.  Pin  from  trachea  of  woman  aged  20.  Upper  tracheoscopy.  Chloroform. 

E.  Fragments  of  eggshell  from  larynx,  simulating  croup,  antitoxin  given. 
9 months  old  infant.  Direct  laryngoscopy.  No  anesthesia. 

H.  From  right  secondary  bronchus,  man  aged  24  years.  Upper  bron^j 
choscopy.  Chloroform. 

F.  From  trachea  in  boy  14  years  of  age,  Cocain. 
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OCTTIiAR  INFECTIONS  DUE  TO  DIS- 
EASE OP  THE  CONJUNCTIVA  AND 
THE  LACRYMAL  PASSAGES. 


BY  EDWARD  ADAMS  SHUMWAY,  B.S.,  M.D., 
Philadelphia. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Bedford 
Springs,  September  11-13,  1906.) 

The  methods  of  infection  of  the  eyeball 
as  the  result  of  diseases  of  the  conjunctiva 
and  the  lacrymal  passages,  and  the  plans  to 
he  adoihed  to  prevent  such  infection,  in  the 
presence  of  an  injury  or  an  operation,  are 
among  the  most  important  problems  that 
the  eye  surgeon  must  consider.  Not  many 
years  have  elapsed  since  Von  Graefe  taught 
that  infection  after  operation  was  due  to 
disturbed  nutrition  of  the  cornea,  and  that 
the  successful  result  of  a cataract  extrac- 
tion depended  upon  the  position  of  the  in- 
cision and  the  height  of  the  flap,  but  we 
know  now  that,  in  the  majority  of  eases, 
such  infection  depends  upon  the  presence 
of  microorganisms  within  the  conjunctival 
sac.  The  conjunctiva  is  contaminated 
within  a few  hours  after  birth,  and  the  bac- 
teria which  are  normally  present  are  great- 
ly increased  in  number  by  inflammations  of 
the  conjunctiva  and  the  laeiymal  passages. 
The  specific  organisms  and  the  forms  of  in- 
flaiiimation  which  they  produce  on  the  lids, 
conjunctiva  and  cornea  have  been  discussed 
i-eccntly  in  a symposium  in  the  section  on 
oi)hthalmology  at  the  Boston  meeting  of 
the  American  Medical  Association.  With 
inflammations  of  the  lids  and  conjunctiva 
we  have,  at  present,  nothing  to  do.  Infec- 
tious of  the  eyeball  itself  fall  naturally  in- 
to two  classes;  namely,  those  which  involve 
the  cornea  in  the  form  of  ulcers,  and  those 
which  involve  the  entire  ball. 

Ulcers  of  the  cornea  are  produced  by  a 
great  variety  of  organisms,  but  the  ones 
most  frequently  found  are  the  pneumococ- 
cus, pyogenes  aureus, Strep- 

tococcus pyogenes,  gonococcus,  and  the 


diplohacillus  of  Morax-Axenfeld.  Less 
commonly  the  Bacterium  coli  commune,  the 
Koch-Weeks  bacillus,  Petit’s  Diplohacille 
Uqnefiant,  Bacillus  pyocyaneus,  the  diph- 
theria bacillus  and  various  forms  of  asper- 
gillus  have  been  reported.  Of  these,  the 
gonococcus,  Koch-Weeks  bacillus,  diph- 
theria bacillus  and  Morax-Axenfcld  bacillus 
cause  ulceration  only  in  the  presence  of  the 
conjunctivitis  to  which  they  give  rise, 
primary  ulceration  of  the  cornea,  when  pro- 
duceil  by  these  organisms,  being  of  extreme- 
ly rare  occurrence.  Infection  of  the  cor- 
nea, in  the  majority  of  cases,  moreover,  pre- 
sujtposes  an  injury  to  the  corneal  epitheli- 
um. The  ordinary  pyogenic  organisms 
have  no  effect  when  the  epithelium  is  in- 
tact, and  the  virulent  pus  from  a purulent 
dacryocystitis  may  bathe  the  comeal  surface 
for  years  and  not  cause  ulceration,  until  a 
alight  traumatism  opens  the  way  to  the  tis- 
sue beueath,  when  infection  rapidly  occurs, 
usually  by  the  pneumococcus,  even  when 
staphylococci  and  streptococci  are  present 
at  the  same  time.  To  this  general  state- 
ment exception  must  he  made  for  the  gon- 
ococcus, diphtheria  bacillus  and  possibly 
the  Bacillus  pyocyaneus  (according  to  Mc- 
NahU.  Experiments  of  Morax  and  El- 
massien,^  Coppez,®  and  others  have  shown 
that  the  diphtheria  toxin  can  produce  con- 
junctivitis and  has  a direct  action  upon  the 
cornea  itself,  causing  a necrosis  of  the  sur- 
face, as  is  evidenced  first  by  a whitening  of 
the  tissue  and  then  a loss  of  substance.  The 
same  thing  is  probably  true  also  of  the  gon- 
ococcus and  pyocyaneus  toxins.  In  the 
presence,  however,  of  a conjunctivitis  pro- 
duced by  one  of  these  organisms,  accidental 
injuries,  which  may  be  caused  in  making 
applications  or  by  the  constant  rubbing  of 
false  membranes  or  roughened  lids  over 

'McNab;  OphtJiahnic  Review,  1901,  p.  345. 

^Morax  and  Blmassien;  Ann.  de  Vlnst. 
Pasteur,  1 892,  p.  210;  Ann.  d'OeuUstique, 
CXXI.,  1899. 

“Coppez;  Bnlh  de  la  Soe.  frane.  d'Qplt.,,  1897i 
p.  90. 
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the  surface,  open  up  the  cornea  proper  and 
rapid  ulceration  follows,  with  secondary 
infection  by  other  organisms,  notably  the 
streptococcus. 

Infections  of  the  globe  may  result  from 
the  perforation  of  ulcers,  or  may  follow 
penetrating  injuries  or  operations  during 
which  the  eyeball  is  opened.  In  the  latter 
cases  the  infection  is  usually  caused  by  the 
ordinary  pus  organisms,  the  pneumococcus, 
staphylococcus  and  streptococcus,  although 
the  Bacillus  suhtilis, Bacillus  coli  communis, 
Bacillus  perfringens  and  Aspergillus  fumi- 
gatus  have  been  found  in  a few  cases.  The 
cases  which  I have  had  the  opportunity  to 
examine  microscopically  have  been  caused 
by  the  pneumococcus  and  the  streptococcus. 
Weeks'*  believes  that  the  inflammation  pro- 
duced by  the  streptococcus  is  more  severe 
than  that  caused  by  the  other  pus  organ- 
isms. Very  frequently  the  infection  comes 
from  an  overlooked  dacryocystitis.  It  is 
probably  not  possible,  according  to  Hauens- 
child’s®  experiments,  for  bacteria  to  pass 
upward  from  the  nasal  chambers  through 
the  lacrymal  passages  to  the  eye,  but  in  the 
presence  of  a stricture  of  the  duct  the  sac 
forms  an  excellent  breeding  ground  for  or- 
ganisms, and  these  readily  overflow  upon 
the  conjunctiva.  Under  such  circumstances 
the  treatment  of  even  minor  injuries,  such 
as  the  abrasions  produced  during  the  re- 
moval of  a foreign  body  from  the  cornea, 
is  of  considerable  import. 

The  constant  presence  of  various  organ- 
isms gives  rise  to  wonder  that  any  wound 
of  the  eyeball  heals  without  infection.  It 
has  often  been  suggested  that  the  tears  have 
a bactericidal  action,  and  experiments  by 
Bach,®  Helleberg,^  and  others,  would  in- 
dicate that  such  is  the  case  with  many  bac- 
teria, unless  they  are  present  in  too  great 

‘Weeks;  Journ.  of  the  A.  M.  A.,  Aug.  4,  1906. 

“Hauenschild;  Ophth.  Klinik,  1898,  No.  16. 

“Bach;  ArcJiiv  f.  Ophth.,  40,  3,  1894. 

’Helleberg;  Mitteil.  aus  d.  Augenklinik  zu 
Stockholm,  Vol.  3,  1901. 


numbers.  Axenfeld,®  however,  thinks  that 
a true  bactericidal  action  has  not  been  def- 
initely proven,  but  that  the  effect  is  pro- 
duced by  a dilution  of  the  bacteria,  and 
hence  a reduction  in  their  virulence.  We 
must  conceive,  moreover,  that  while  bac- 
t(-ria  are  practically  always  present,  in  the 
majority  of  cases  their  pathogenicity  must 
be  too  low  to  overcome  the  vitality  of  the 
cells  of  the  organism.  Otherwise  no  wound 
would  heal,  whereas,  as  a matter  of.  fact, 
even  in  the  days  preceding  our  knowledge 
of  antisepsis,  seventy  to  eighty  per  cent,  of 
the  major  operations  were  successful,  and 
Horner®  was  able  by  simple  cleanliness  to 
reduce  his  percentage  of  failure  in  cataract 
operations  to  one  and  six  tenths. 

What,  then,  shall  we  do  in  the  presence 
of  a wound  of  the  cornea?  Manifestly  the 
first  thing  is  to  cleanse  the  surrounding 
parts,  particularly  the  lid  margins,  flush 
the  wound  and  conjunctival  sac  thoroughly, 
and  remove  any  foreign  body  which  may 
be  present,  including  the  iris,  if  that  be 
prolapsed  into  the  wound.  The  question 
whether  we  shall  use  antiseptic  solutions  in 
eye  surgery  has  been  debated  long  and 
earnestly.  Following  the  teachings  of  Lis- 
ter in  general  surgery,  solutions  of  carbolic 
acid  and  bichlorid  of  mercury  were  used  in 
the  conjunctival  sac,  but  it  was  soon  found 
that  these  strong  solutions  were  not  well 
borne  by  the  eye,  and  that  opacities  of  the 
cornea  often  followed  their  use.  Experi- 
mental work,  moreover,  showed  that  it 
was  impossible  to  free  the  conjunctival  cul- 
de-sac  entirely  from  the  organisms,  even 
with  antiseptic  sohitions;  that  the  best 
which  could  be  hoped  for  was  a reduction 
in  their  number,  and  that  for  this  purpose 
thorough  syringing  of  the  eye  with  solu- 
tions of  boric  acid  or  common  salt  was  as 
efficient  a method  as  any.  The  milder  solu- 
tions should  therefore  be  employed,  atropin 

“Axenfeld:  Lubarsch  and  Ostertag’s 

Ergehnisse  der  Allg.  Pathologic,  1901,  p.  54. 

“C.  v.  Muralt;  Die  StaarextracHpn  der  Ophth, 
Klinik  in  Zurich,  Diss.,  1881, 
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instilled  if  the  iris  is  involved,  and  a band- 
age applied. 

Similar  preparations  must  be  made  be- 
fore any  operation  upon  the  eye,  especially 
if  the  ball  is  to  be  opened.  In  every  case 
the  conjunctiva  should  be  examined,  and  if 
a discharge  is  detected,  it  should  be  exam- 
ined for  microorganisms,  both  by  a cover- 
glass  smear  and  by  culture.  If  bacteria  in 
any  number  are  found,  operation  should  be 
j)ostponed  and  treatment  of  the  catarrh  in- 
stituted until  it  is  cured.  The  lacrymal 
passages  must  also  be  tested  and  pressure 
made  over  the  sacs  to  see  whether  fluid  can 
be  pressed  out  through  the  canalieuli. 
ITaab^'*  advises,  in  every  case,  syringing  of 
the  sac  and  duct  through  the  dilated  cana- 
liculus, and  examination  of  the  fluid  which 
emerges  from  the  nose,  in  a black  rubber 
receptacle,  which  will  reveal  any  turbidity 
of  the  solution.  If  a decided  dacryocystitis 
exists,  this  must  be  cured,  by  extirpation  of 
the  sac  if  necessary,  or,  if  immediate  oper- 
ation is  demanded,  the  canalieuli  should  be 
closed  by  the  electroeautery,  or  by  encir- 
cling them  with  sutures. 

Previous  to  the  operation  the  surround- 
ing parts  should  be  carefully  cleansed  as 
in  any  surgical  operation,  particular  atten- 
tion being  paid,  as  before,  to  the  lid  mar- 
gins, the  conjunctiva  should  be  flu.shed  with 
boric  acid  or  normal  salt  solution,  and  the 
eye  bandaged  for  an  hour  beforehand  to 
prevent  infection  from  the  outside.  At  the 
time  of  operation  the  lid  margins  should  be 
again  carefully  cleansed,  the  eye  syringed 
with  one  of  the  same  solutions,  and  one  or 
two  drops  of  a solution  of  bichlorid  of  mer- 
cury (1-5000)  dropped  on  the  cornea  be- 
fore the  incision  is  made.  The  care  to  be 
observed  in  the  preparation  of  the  solutions 
used,  the  sterilization  of  the  instruments, 
dressings,  and  the  .surgeon’s  hands  will  be 
considered  in  another  paper  in  the  sym- 
posium. 

Having  completed  the  operation,  what 

“Haab:  Auffen-OperationsleAre,  Munich,  1904, 


shall  be  done  to  prevent  infection  from  the 
conjunctiva  and  lacrymal  sac?  Where  im- 
mediate operation  has  been  required,  de- 
spite the  presence  of  a suspicious  secretion 
from  the  sac,  I believe  that  Ilaab’s  sug- 
gestion to  sprinkle  powdered  iodoform  in 
the  inner  canthus  is  an  extremely  valuable 
one.  The  iodoform  is  found  in  the  form  of 
a cake,  at  the  first  dressing,  which  absorbs 
the  lacrymal  secretions  and  prevents  them 
from  entering  the  conjunctival  cul-de-sac. 
In  no  case  have  I observed  any  irritation 
from  its  presence,  and  prompt  healing  has 
been  obtained  in  cases  where  per.sistent 
treatment  had  failed  to  free  the  conjunctiva 
entirely  from  microorganisms. 

Finally  comes  the  much  mooted  question 
whether  we  shall  bandage  the  eye  or  employ 
the  “open  method”  recommended  so 
.strongly  by  Hjort,^^  and  in  a modified 
way  by  Fuchs  and  Czermak.  It  has  been 
shovTi  by  Bernheim,^^  Marthen^®  and  oth- 
ers that  the  number  of  bacteria  in  the  con- 
junctival sac  is  increased  by  the  applica- 
tion of  a bandage,  and  that  the  danger  of 
infection  of  the  wound  is  thereby  greatly 
magnified.  This  increase  is  attributed 
partly  to  the  greater  warmth  beneath  the 
bandage,  and  to  the  stagnation  of  the  con- 
junctival secretion,  which  is  normally 
forced  onward  through  the  lacrjunal  canals 
by  the  movements  of  the  eyelids.  On  the 
other  hand,  the  enforced  quiet  underneath 
the  bandage  hastens  the  healing  of  the 
wound.  The  experiments  of  Clarke^* 
showed  that,  after  linear  corneal  incisions 
in  rabbits,  the  anterior  chamber  was  re- 
stored in  fifteen  to  twenty-five  minutes  if 
the  animal  was  kept  under  the  anesthetic, 
whereas  two  hours  were  required,  in  the 

“Hjort;  CentralM.  f.  PraJet.  Aufjenheilk.,  May, 
1S97,  p.  138;  ibid.,  Nov.,  1897,' p.  329;  ibid., 

1898,  p.  296;  ibid.,  Feb.,  1898,  p.  33. 

“Bernheim;  Beitrage  z.  Augenheilk.  von 

Dentsrhmnnn,  Vol.  L,  1893. 

“Marthen;  Beitrage  z.  Augenheilk.  von 
Devtsrhmann,  Vol.  2,  1893. 

“Clarke;  Internat,  Ophth.  Gongress,Utfecht, 
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majority  of  instances,  if  it  was  allowed  to 
run  around.  Moreover,  it  has  been  proven 
by  Dalen*®  that  if  the  organisms  have  been 
reduced  in  number  by  the  careful  cleans- 
ing methods  which  are  employed  previous 
to  operation,  the  increase  in  their  number 
is  not  apparent  until  twelve  hours  after  the 
bandage  is  applied,  and  that  the  organisms 
which  are  then  found  are  chiefly  the 
Bacillus  xerosis,  and  white  cocci  of  very 
slight  pathogenicity.  In  the  majority  of 
eases,  with  a quiet  patient,  the  wound  will 
be  closed  in  twelve  hours,  and  the  danger 
of  infection  is  past,  unless  the  wound  re- 
0{)ens,  which  may  happen  as  late  as  the 
tenth  day.  The  bandage,  moreover,  absorbs 
the  tears,  so  that  the  patient  is  not  tempted 
to  rub  the  eyes  with  the  fingers,  and  he  does 
not  attempt  to  test  his  visual  acuity.  As 
Snellen^®  observes,  a series  of  cases  treated 
without  bandage  usually  results  in  an  in- 
creased number  of  iris  prolapses,  hemor- 
rhages into  the  anterior  chamber,  and  oth- 
er disturbances  to  prompt  healing,  which, 
after  all,  is  the  point  of  greatest  impor- 
tance. We  are,  therefore,  acting  for  the 
be.st  interest  of  the  patient  and  his  com- 
fort, as  well  as  in  a perfectly  scientific 
manner,  by  applying  for  the  first  few  days 
a carefully  adjusted  bandage,  which  can  be 
reinforced  at  night  by  a stilfer  arrange- 
ment, such  as  the  Ring  mask,  or  Fuchs’s 
wire  .shield.  If  the  bandage  is  removed  as 
soon  as  the  wound  is  firmly  healed  (usual- 
ly in  three  or  four  days),  and  the  eye  pro- 
tected simply  by  the  mask,  the  conjunctiva 
is  kept  in  the  best  condition,  and  in  the 
event  of  accidental  reopening  of  the  wound, 
or  the  necessity  of  further  operative  inter- 
ference, the  chances  for  healing  without 
infection  will  be  the  most  favorable. 

’^Dalen:  Hiigeia,  I.  p.  326,  and  Mitteil.  aus  d. 
Vnir.-Augciiklinik  zu  i^tockJiohn. 

'“Snellen:  Oprrationslrhre,  Graefe-Naemisrh 

Uundhuch  der  Gesamten  AiigenheUk.,  2nd  Ed. 


A synovitis  that  persists  despite  careful 
treatment  should  arouse  suspicion  of  tubercu- 
losis,— Am,  <fmr,  of  Surg, 
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POSTOPERATIVE  INFECTION  IN 
EYE  SURGERY. 

BY  QLENDON  E.  CUBBY,  M.  D., 
Pittsburg. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Bedford 
Springs,  September  11-13,  1906.) 

Postoperative  infection,  like  many  other 
problems  that  arise  in  medical  and  surgical 
practice,  is  best  met  by  prevention.  How- 
ever, all  operators  are  apt  to  be  overtaken 
by  an  infection  following  an  operation,  de- 
spite the  most  stringent  precautions.  To 
cite  an  example:  as  painstaking  and  skill- 
ful an  operator  as  our  chairman.  Dr.  Ris- 
ley,  reported  an  instance  of  infection  as  a 
sequel  of  a cataract  removal  after  the  open- 
ing of  the  new  Polyclinic  Hospital,  some  few 
years  since.  Plere  in  a room,  never  previ- 
ously occupied,  with  hitherto  imused  fur- 
niture and  bedding,  and  an  entirely  new 
Gi-aefe  knife,  together  with  every  aseptic 
caution,  an  operation  which  was  free  from 
complications  was  yet  followed  by  panoph 
thalmitis. 

Dilferent  authoi-s  give  the  pei-eentage  of 
wound  infections  from  one  to  four  per 
cent.  Statistic.?  of  American  and  Euro- 
pean operators,  collected  by  Ring  in  1895, 
indicated  failures  amounting  to  3.87  per 
cent.  Theobald  states  that  fifty  years  ago, 
the  most  skillful  surgeons  had  a record  of 
twelve  per  cent,  of  failures  and  gives  as 
causes  for  the  better  showing  of  to-day,  the 
introduction  of  antiseptic  principles,  better 
nursing,  improved  hospital  facilities,  and 
the  more  definite  specialization  of  eye  sur- 
gery. He  also  believes  that  some  of  our 
misfortunes  of  the  present  day  can  be  at- 
tiibiited  to  the  fact  that  many  cataraetous 
eyes  are  diseased  in  other  respects,  and 
therefore  incapable  of  resisting  the  shock 
of  oj)eration ; moreover,  most  of  the  pa- 
tients are  of  advanced  life,  one  per  cent, 
showing  glycosuria,  six  per  cent,  albumin- 
uria, and  a still  larger  proportion  arterio- 
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sclerosis,  thus  not  being  in  the  best  condi- 
tion for  withstanding  surgical  action  of  any 
kind ; and,  furthermore,  temperament  plays 
no  inconsiderable  part  in  every  operation. 
With  this  opinion,  I think  the  medical 
body,  as  a whole,  will  fully  concur,  not  only 
in  surgical  processes,  but  in  any  other  mode 
of  treatment. 

It  is  a well  established  fact  that  many 
bacteria  exist  in  the  conjunctiva  at  all 
times,  and  that  no  antiseptic  preparation  or 
method,  now  at  our  command,  renders  a 
perfectly  aseptic  field  for  operation.  Han- 
ford McKee  in  a series  of  140  examinations 
in  the  healthy  conjunctiva,  in  the  Royal 
Victoria  Hospital,  Montreal,  during  the 
years  1902-03,  found  Staphylococcus  py- 
ogenes albus  forty-eight  times;  Staphylo- 
coccus epidermis  albus,  nine  times;  Staph- 
ylococcus pyogenes  aureus,  twice;  Strepto- 
coccus pyogenes,  sixteen  times;  Bacillus 
xerosis,  forty-two  times;  bacillus  of  the 
diphtheria  group,  once;  Sarcina  lutea,  once. 
A total  of  one  hundred  positive  results, 
forty  negative.  These  were  all  carefully 
selected  subjects,  all  cases  of  hyperemia  of 
the  conjunctiva  being  rigidly  excluded. 
McKee’s  experience  leads  him  to  conclude 
that  in  the  normal  conjunctiva  we  are  most 
likely  to  find  the  ordinary  pyogenic  bacteria 
and  also  the  Bacillus  xerosis.  Having 
these  organisms  to  combat,  then,  in  a nor- 
mal condition  of  the  conjunctiva,  it  is  much 
more  difficult  to  obtain  an  aseptic  field  of 
operation  should  conjunctivitis  or  disease 
of  the  lacrymal  sac  or  canals  exist. 

Another  source  of  infection  is  no  doubt 
from  saliva.  It,  as  is  well  known,  abounds 
in  microorganisms,  which  may- come  in  con- 
tact with  the  corneal  wound  either  by  par- 
ticles on  the  instruments  or  minute  drops 
from  the  surgeon’s  mouth.  Hotta  at 
Uhtlioff’s  clinic  at  the  University  of 
Breslau,  found  in  his  experiments  that  sali- 
vary infection  was  by  no  means  infrequent, 
particularly  if  the  operator  was  obliged  to 
talk  much,  either  in  directing  or  quieting 


the  patient  or  as  an  instructor,  and  earnest- 
ly reconunends  the  wearing  of  mouth  veils 
or  masks,  consisting  of  several  layers  of 
gauze,  this  also  being  distinctly  indicated  if 
any  coryza  existed. 

To  manifest  the  efficiency  of  these  mouth 
veils  as  a preventive  measure,  Hotta  used  a 
gargle  of  bouillon  containing  cultures  of 
the  Bacillus  prodigiosus  and  then  speaking 
for  two  minutes  toward  a Petre ’s  plate  cov- 
ered with  neutral  agar,  held  at  an  angle  of 
forty-five  to  sixty  degrees,  distant  twenty- 
five,  thirty  and  forty  centimeters,  found  in 
seven  experiments  the  number  of  cultures 
without  gauze  to  be  twenty-four;  through 
one  layer,  seven ; two  layers,  one ; and 
three  layei-s,  none  whatever.  De  Leon ’s  ex- 
perience fully  confirms  Hotta ’s,  both  as  to 
the  origin  of  the  infection  from  saliva  and 
as  to  the  value  of  the  mouth  shield. 

The  presence  of  microorganisms  which 
are  detrimental  to  wound  healing  must  be 
combated  with  sinular  weapons  in  eye  sur- 
gery as  in  other  surgical  procedures,  but 
the  eye  surgeon  has  an  additional  difficulty 
in  never  being  sure  that  he  is  operating 
in  a sterile  field,  although  he  may  have  tak- 
en every  means  within  his  power  to  obtain 
such,  for,  owing  to  the  delicate  structure 
of  the  eye  and  its  great  sensitiveness,  many 
agents  at  the  command  of  the  general  sur- 
geon for  aseptic  and  antiseptic  purposes  are 
denied  him.  Many  surgeons  have  some  one 
feature  they  emphasize  in  operations,  or  in 
the  preparation  of  an  eye  for  operation. 
Time  will  not  permit  a detailed  analysis  of 
the  various  preliminaries,  but  briefly:  (1) 

The  field  should  be  rendered  sterile  or  as 
nearly  so  as  possible ; this  embraces  irriga- 
tion of  the  nares  and  lacrymal  sac,  cleans- 
ing of  the  lids,  lashes,  and  adjacent  cuta- 
neous surface.  (2)  All  instruments  shoiikl 
be  well  polished  and  perfectly  sterilized. 
(3)  All  solutions  should  be  freshly  pre- 
]iared  and  sterilized  for  each  operation.  (4) 
Pipets,  bottles,  and  all  dressings  should  be 
made  aseptic  and  the  principles  of  asepsis 
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rigidly  applied.  Berard  advocates  the  use 
of  Doyen’s  antistaphylococeus  serum  which 
depends  upon  the  antagonisms  of  the 
saccharomyces  upon  the  staphylococcus  and 
he  regularly  injects  five  cubic  centimetere 
of  the  preparation  in  the  muscles  of  the 
buttocks  as  a preventive  of  suppuration  be- 
fore extractions  and  iridectomies  where 
there  is  the  slightest  reason  for  apprehen- 
sion. 

There  is  a vast  difference  of  opinion 
among  siirgeons  relative  to  the  open  wound 
treatment  after  cataract  operations.  Vol- 
laro,  in  a baeteriologic  study  of  the  con- 
junctiva after  operations  treated  by  the 
open  wound  method,  where  but  a few  folds 
of  gauze  were  placed  over  the  eye  and  kept 
in  i)i'oper  position  by  a wire  shield  fastened 
t(»  the  brow,  nose,  and  cheeks,  and  in  those 
treated  with  occlusive  dressings,  found  an 
increase  in  the  number  of  germs  within  a 
few  hours  after  operation,  but  that  the  in- 
crease was  much  greater  in  eyes  treated 
with  the  occlusive  bandage.  It  was  also 
noted  that  the  germs  found  after  operation 
were  of  the  same  species  as  those  found  in 
the  conjunctiva  immediately  preceding  op- 
eration. Morax,  Marthen,  Bach  and  others 
hav^e  observed  a decided  increase  in  the  bac- 
teria in  the  conjunctiva  after  the  removal 
of  a twenty-four  hours’  bandage.  Pihl 
thinks  the  bandage  not  only  superfluous  but 
at  times  harmful,  and,  as  it  is  used  chiefly 
for  protection,  it  should  be  superseded  by 
the  embossed  shield  which  accomplishes  the 
same  result  to  better  advantage  as  it  permits 
drainage  of  the  wound  and  the  physiolog- 
ical toilet  of  the  eye  to  go  on  without  inter- 
ruption. Hjort  also  favors  the  unbandaged 
eye  following  cataract  operations.  Bocchi 
thinks  the  omission  of  the  bandage  a de- 
cidedly progressive  step  in  ophthalmic  prac- 
tice and  coincides  with  Fuchs  in  his  method 
of  having  the  patient  keep  the  eyes  closed, 
if  possible,  after  the  removal  of  the  lens, 
placing  a pad  of  six  or  eight  layers  of  ster- 
ile gauze  over  the  eye  and  this  kept  adjust- 


ed by  a wire  shield  mounted  to  fit  the  face, 
which  he  does  not  permit  to  be  disturbed 
until  the  third  day.  Bocchi  further  claims, 
as  the  shield  causes  no  pressure  on  the  eye- 
ball, the  possibility  of  injury  is  eliminated 
and  that  there  is  a better  adaptation  of  the 
edges  of  the  wound,  and  a more  perfect 
cicatrix  is  formed,  thus  shortening  the 
period  of  cure. 

Wicherkiewicz  asserts  that  fine  results 
are  obtained  by  his  open  method  which  con- 
sists of  covering  the  gently  closed  lids  with 
a particle  of  brown  tissue  paper  fastened 
with  mucilage.  The  patient  is  warned  that 
he  must  not  use  the  eye  although  it  is  per- 
fectly free  under  this  cover.  Personally, 
I have  found  a small  pad  consisting  of  a 
few  layers  of  sterilized  gauze  and  cotton, 
with  a light  gauze  bandage,  to  furnish  as 
satisfactory  a postoperative  dressing  as  any 
that  have  been  proposed. 

Dulcos,  as  a result  of  bacteriological  re- 
search upon  eyes  infected  after  cataract  op- 
erations, examining  the  tears,  the  mucous 
filaments  floating  in  the  conjunctival  fluid, 
pus  found  in  the  anterior  chamber,  pus 
found  in  the  margins  of  the  wound,  intra- 
ocular pus  where  enucleation  had  been  per- 
formed and  also  that  remaining  at  the  bot- 
tom of  the  cavity  several  days  following 
evisceration,  and,  when  present,  discharge 
from  the  nasopharynx,  concludes  that  post- 
operative infection  always  begins  at  the 
wound  margins  and  is  usually  due  to  pneu- 
mococci and  streptococci.  Clinically,  the 
suppuration  due  to  the  pneumococci  ap- 
pears as  a dense,  whitish  slough  extending 
toward  the  vitreous,  and  that  caused  by  the 
streptococci  produces  a free  conjunctival  se- 
cretion and  apparently  infiltrates  the  entire 
cornea. 

Bourgeois  avers  that  the  site  of  infection 
is  invarialdy  at  the  fundus  biit  admits  two 
forms  of  infectious  results : (1)  The  grav- 

er ones,  originating  in  the  cornea  twenty- 
four  hours  after  operation;  (2)  the  less 
serious  ones  beginning  in  the  uveal  tract 
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from  five  to  ten  days  after  operation,  but 
which  destroy  the  sight  unless  appropriate- 
ly treated.  The  infective  cause  is  the  same 
in  all  cases,  varying  only  in  virulence  from 
the  number  of  colonies  and  their  location. 

Treatment  consists  of  cauterization  or 
curetage  of  the  wound,  subconjunctival  in- 
jections and  germicides  introduced  into  the 
anterior  chamber.  Cauterization  may  be 
accomplished  by  means  of  the  galvanocau- 
tery,  silver  nitrate,  mercuric  bichlorid,  car- 
bolic acid,  or  formalin.  Bourgeois  states 
that  the  only  reliable  treatment  is  subcon- 
junctival injections  of  cyanid  of  mercury, 
using  in  severe  cases  one  centigram  of 
1-1000  solution,  repeating  in  twelve  hours, 
until  seven  or  eight  injections  are  given. 
Hansell  recommends  bichlorid  injections  in- 
to the  anterior  chamber.  Kraus  advocates 
the  frequent  opening  of  the  wound  and  the 
irrigation  of  the  anterior  chamber  with  a 
solution  of  oxyeyanid  of  mercury.  Knapp 
also  thinks  more  efficient  results  are  ob- 
tained by  daily  opening  the  wound  and 
draining  the  anterior  chamber. 

Iodoform  rods  introduced  into  the  an- 
terior chamber  are  asserted  by  Ki-aus  to  be 
worthless.  Haidwig  and  Prank  report  fail- 
ure and  Cohn  has  also  found  them  disap- 
pointing, while  Oswalt  concludes  after  much 
experimental  work  that  the  use  of  iodoform 
rods  is  not  advisable. 

On  the  contrary,  Haab,  says,  after  treat- 
ing some  fifty  cases  by  this  method,  that  it 
is  probably  the  best  drug  we  now  have  for 
intraocular  disinfection,  although,  in  in- 
stances where  the  infection  has  spread  ex- 
tensively or  is  very  virulent,  it  fails  to  give 
results.  Wokenius  reports  three  cases  treat- 
ed by  the  introduction  of  iodoform  into  the 
vitreous  with  success,  and  advises  its  use 
in  connection  with  other  rational  surgical 
treatment  where  infection  is  present  or  sus- 
pected. Injections  snbcutaneou.sly  of  the 
antistreptococcic  serum  of  Marmorek  have 
been  used  in  some  instances  but  without  ad- 
vantage. The  general  treatment  consists  of 


mercurial  inunctions,  milk,  diet,  purgatives, 
and  antipyretics. 

In  conclusion,  when  we  survey  the  whole 
field  of  postoperative  infections,  knowing 
that  many  microorganisms  exist  in  the  nor- 
mal conjunctiva  and  that  it  is  frequently 
necessary  either  to  operate  upon  the  eyes 
that  can  not  be  freed  entirely  from  the 
conjunctival  and  lacrymal  disease  or  else 
allow  the  patients  to  remain  either  partial- 
ly or  hopelessly  blind,  it  would  seem  from 
data  collected  that  there  is  little  likelihood 
of  reducing  these  infections  below  an  aver- 
age of  two  per  cent.  Indeed,  this  may  be 
regarded  as  a very  low  rate  of  nonsuccess, 
considering  the  obstacles  to  be  encountered. 
However,  ophthalmic  science  is  optimistic 
and  will  ever  strive  toward  the  ideal  of 
I)erfection,  and  hope  to  eliminate  all  cases 
of  failure. 


THE  TREATMENT  OF  ULCER  OF 
THE  CORNEA. 


BY  EDWARD  STIEREN,  M.  D., 
Associate  in  Ophthalmology  and  Otology, 
Medical  Department,  Western  University 
of  Pennsylvania;  Ophthalmologist  and 
Otologist  to  Passavant  Hospital  and  to  the 
Protestant  Home  for  Incurables,  Pittsburg. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Bedford 
Springs,  September  11-13,  1906.) 

In  reviewing  recent  text-books  on  dis- 
eases of  the  eye  I have  been  impressed  by 
the  lack  of  definite  instructions  to  guide 
one  in  the  treatment  of  ulcer  of  the  cornea. 
Some  authors  strongly  advocate  bandaging 
the  eye  while  others  as  warmly  recommend 
leaving  the  eye  open.  Almost  all  indulge 
in  the  dogmatic  statement  that  central  ul- 
cers' should  be  treated  with  atropin 
while  peripheral  ulcers  should  have  the 
pupil  contracted  with  a miotic.  Fre- 
(luent  cleansing  with  watery  solutions 
ranging  in  antiseptic  value  from  ster- 
ile water  to  various  strengths  of  bichlorid 
of  mercury  are  likewise  arbiti^arily  rec- 
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ommended,  and  a long  list  of  chemical  cau- 
terizing agents  as  well  as  the  actual, 
thermic  and  electric  cautery,  is  given  from 
which  a choice  may  be  made. 

Close  contact  with  medical  students  for  a 
number  of  yeai*s  has  acquainted  me  with  the 
perjjlexity  with  which  they  regard  this 
common  affection  and  the  difficulty  to  de- 
cide on  the  appropriate  treatment  when  a 
rebellious  case  confronts  them.  If,  for  in- 
stance, the  condition  is  one  of  deep  mar- 
ginal ulcer  with  hypopyon,  a catarrhal  con- 
junctiva discharging  freely,  low  grade  of 
iritis  with  considerable  pain,  the  novice 
asks  himself,  shall  I use  atropin  or  eserin; 
shall  the  eye  be  left  open  or  bandaged;  how 
frequently  shall  I cleanse  the  conjunctival 
sac  and  with  what  agent  shall  I cauterize 
the  idcer? 

Cauterization  or  stimulation  of  the  ulcer 
should  not  be  thought  of  in  the  early  stages 
of  a corneal  ulcer,  and  it  is  a question  in  my 
mind  whether  the  employment  of  eserin  or 
pilocari)in  ever  prevents  an  iris  from  pro- 
lapsing into  a marginal  ulcer  when  it  per- 
forates and  is  accompanied  by  a sudden 
gush  of  acpieous  humor.  It  has  been  my 
experience  to  have  the  iris  engage  in  the 
perforation  no  matter  how  strongly  the  pu- 
pil had  been  contracted  before.  I am  also 
confident  that  too  frequent  cleansing  of  the 
eye  has  an  untoward  effect  on  the  recon- 
stnictive  process  of  this  delicate  structure 
and  can  only  be  looked  upon  as  meddlesome 
interference  with  Nature. 

That  the  cornea  possesses  recuperative 
power  in  no  small  degree  under  favorable 
circumstances  is  evident  from  the  rapidity 
with  which  union  takes  place  after  corneal 
section.  This,  then,  is  the  keynote  in  siic- 
ee.ssfully  treating  idcers  of  the  cornea — 
cleanse  the  conjunctival  sac  thoroughly, 
keep  it  as  aseptic  as  possible  and  aid  the 
cornea  in  its  reparative  efforts. 

The  first  indication  is  met  by  flushing 
the  conjunctival  sac  with  liberal  quantities 
of  saturated  boric  acid  solution,  using  an 


irrigating  lid  retractor  which  facilitates 
cleansing  the  retrotarsal  fold  and  sulcus. 
All  exposed  conjunctiva  should  be  gently 
wiped  with  pledgets  of  cotton  while  the  eye 
is  being  irrigated  and  pressure  should  be 
made  over  the  lacrymal  sac  repeatedly  dur- 
ing the  cleansing  process.  It  is  rarely  nec- 
essary to  cleanse  the  eye  oftener  than  twice 
in  twenty-four  hours. 

Keeping  the  conjunctival  sac  as  aseptic 
as  possible  is  accomplished  by  filling  it  and 
covering  the  lid  with  1-3000  biehlorid  of 
mercury  ointment,  prepared  as  suggested 
by  Dr.  White  of  Richmond.^ 

The  third  indication,  aiding  the  cornea 
in  its  reparative  process,  is  an  all  important 
one.  The  eye  should  be  put  at  rest  by  clos- 
ing it  with  a comfortable  cotton  dressing, 
thoroughly  atropinizing  it  and  keeping  the 
patient  quiet  in  a moderately  darkened 
room.  Greater  resi.sting  powers  can  be 
accoriled  the  cornea,  and  more  rapid  heal- 
ing of  the  ulcer  induced,  by  dusting  a 
small  quantity  of  dionin  under  the  lower 
lid  after  the  eye  has  been  cleansed  and  be- 
fore the  biehlorid  ointment  has  been  intro- 
duced. As  dionin  is  also  an  analgesic  it  has 
the  added  and  distinct  advantage  of  render- 
ing the  patient  more  comfortable.  Moist 
heat  applied  to  the  lids  is  of  undoubted 
benefit  in  aiding  the  cornea  to  throw  off  ne- 
ei’otie  ti.s.sue  and  to  assist  in  new  cell 
gi-owth.  It  is  best  applied  with  cotton 

'I  have  modified  and  I believe  improved  Dr. 
White’s  original  formula  by  adding  a small 
amount  of  lanolin  in  which  to  dissolve  and 
work  up  the  biehlorid  of  mercury  and  chlorid 
of  sodium,  as  follows:  — 

RHydrargyri  bichloridi  gr.  T. 

Sodii  chloridi  grs.  V. 

Adeps  lange  hydros!  q.  s. 

Petrolati  oz.  VI. 

The  sodium  chlorid  and  biehlorid  are  dis- 
solved and  rubbed  up  in  about  one  dram  of 
lanolin:  the  vaselin  is  boiled  for  five  minutes, 
the  impregnated  lanolin  added  and,  after 
boiling  tor  five  minutes  longer,  the  liquid 
ointment  is  poured  into  jars.  After  it  has 
cooled  it  will  be  found  to  be  of  a proper  con- 
sistency to  introduce  under  the  lids,  becoming 
slowly  melted  by  the  heat  of  the  body  and 
permeating  to  all  parts  of  the  conjunctival 
sac. 
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{)ledgets  moistened  in  hot  sterile  water  or 
horacic  solution  for  one  half  hour  imme- 
diately pi-ecediu"  the  cleansing  of  the  eye. 

Indolent  ulcers  and  ulcers  showing  a ten- 
dency to  si)i*ead  are  best  treated  with  light 
a,])plications  of  tincUire  of  iodin.  Besides 
the  stinudating  and  antiseptic  properties 
of  this  agent,  the  iodin  it  contains  appears 
to  exert  its  alterative  action  and  aids  the 
tissue  by  promoting  new  cell  growth.  When 
the  ulcer  has  healed,  the  scar  is  less  dense 
than  when  the  stronger  chemical  agents 
have  been  u.sed — carbolic  acid,  trichloracetic 
acid  and  nitrate  of  silver — which  I have 
discarded  years  ago  for  this  rea.son. 

'I'he  use  of  the  cautery  I reserve  for  but 
one  class  of  cases,  viz,  corneal  abscess, — a 
purulent  infiltration  in  the  substance  of  the 
cornea  covered  both  anteriorly  and  pos- 
teriorly by  sound  tissue.  The  liberation  of 
the  pus  in  these  cases  by  cauterization  is  in- 
variably followed  by  relief  from  the  excru- 
ciating pain  wdiich  usually  accompanies  this 
complication. 

A class  of  cases  demanding  special  atten- 
tion is  ulcei'ation  of  the  cornea  occurring  in 
gonorrheal  ophthalmia  or  in  ophthalmia 
neonatorum.  We  have  here  a condition  in 
which  we  can  not  bandage  the  eye  and  one 
ii’  which  it  is  impossible  to  attain  even 
a moderate  degree  of  cleanliness  and 
ase])sis  of  the  conjunctival  sac.  In  the 
newer  silver  salts,  protargol,  argyrol,  etc., 
we  have  i-emedies  which,  while  their  effi- 
ciency as  bactericidal  agents  is  still  a mat- 
ter of  debate,  are  of  iindoubted  value  as 
protective  and  cleansing  agents  in  gonor- 
rheal oj)hthalmia  if  the  eye  is.  kept  im- 
mers(‘d  in  them.  During  the  pa.st  two  or 
three  years  I have  observed  in  a number  of 
eases  of  corneal  ulceration  in  gonorrheal 
oi>hthabnia  that  the  ulcers  became  filled 
with  a brown  gelatinous  exudate  which  I’e- 
sisted  wi])ing  off  and  formed  a ]>rotective 
eov'cring  foi‘  the  ulcerated  area,  denying 
further  entrance  to  the  bacteria.  It  was 
surprising  to  note  that,  when  the  ulcers 


had  healed,  it  was  not  with  brown  scars  as 
might  naturally  be  expected,  but  with  gray- 
ish opacities,  less  dense  than  when  strong 
cauterizing  agents  had  been  used. 

I believe  that  much  of  the  good  resulting 
from  the  use  of  these  remedies  in  gonorrheal 
ophthalmia  is  due,  not  so  much  to  their 
powers  as  germicides,  but  to  the  fact  that 
the  .strength  in  which  they  are  commonly  em- 
])loyed,  being  so  much  heavier  than  the  se- 
cretions of  the  eye,  they  float  out  pus  and 
seei-etions  carrying  innumerable  bacteria 
which  would  otherwise  remain  in  the  crypts 
and  folds  of  the  conjunctiva  and  continue 
the  infection  indefinitely. 

AFFECTIONS  OF  THE  EYE,  ARISING 
FROM  AUTOINTOXICATION  OF 
ENDOGENOUS  ORIGIN. 


BY  HOWARD  P.  HANSELB,  M.  D., 
Philadelphia. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Bedford 
Springs,  September  11-13,  1906.) 

The  subject  selected  by  your  chairman 
for  my  contribution  to  the  symposium  on 
“Ocular  Infections”  is  comprehensive  and 
if  we  admit  a broad  definition  of  autoinfee- 
tion  it  includes  affections,  both  organic  and 
functional,  of  great  variety  and  distribu- 
tion. 

Ilerter  {Cleveland  Medical  Journal,  Oc- 
tober, 1897)  divides  the  subject  into  two 
groups.  He  says,  “An  autointoxication 
may  arise  either  from  poisonous  substances 
that  result  from  digestion  or  from  the  ac- 
tivity of  microorganisms  which  normally 
inhabit  the  ga.strointestinaT  tract,  or  from 
substances  that  are  the  product  of  the  ac- 
tivity of  one  or  more  kinds  of  body  cells.” 
The  two  groups  are,  then,  intestinal  intoxi- 
cation and  met;d)olic  autointoxication.  Dis-  | 
cussion  of  all  tlie  diseases  suggested  by  the 
title  would  be  unseeming  even  if  time  per- 
mitted. I will  confine  my  remarks,  there-  ! 
fore,  to  the  history  of  a few  affections  that 
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offer  the  greatest  interest  and  practical  ap- 
plication. 

I believe  we  are  inclined  to  forget  that 
ophthalniology  is  not  an  i.solated  specialty 
and  that  all  diseases  of  the  eye  are,  or 
should  be,  included  in  the  domain  of  the 
general  practitioner.  The  habit  of  exclud- 
ing ocular  affections  from  the  sphere  of 
general  medicine  comes  about  in  great  meas- 
ure from  the  insistence  of  writers  and  teach- 
ers of  ophthalmology  of  the  disproportion- 
ate value  of  errors  of  refraction  in  the 
causation  of  disea.se,  and  consequently  the 
far-reaching  and  ever-spreading  cures  by 
the  correction  of  those  errore  by  glasses,  and 
partly  from  the  timidity  and  confessed  ig- 
norance of  many  practitioners  in  the  diag- 
nosis and  treatment  of  diseases  of  the  eye. 
Do  not  misunderstand  my  meaning  or  be 
impressed  with  the  idea  that  I underrate 
the  importance  of  accurate  refraction  work 
or  am  unappreciative  of  its  enormous  value 
in  removing  distressing  symptoms.  I desire 
to  convey  to  you  the  close  relation  which  dis- 
eases of  the  eye  bear  to  diseases  of  the  body 
and  the  dependence  of  their  successful 
treatment  upon  a correct  understanding  of 
the  general  bodily  conditions  that  so  fre- 
quently underlie  them.  It  is  said  that 
eighty  per  cent,  of  headache  is  due  to  eye- 
strain,  but  it  is  not  claimed  that  eighty  per 
cent,  of  headache  can  be  cured  by  glasses 
alone.  Too  many  factors  must  be  consid- 
ered as  contributors  for  us  to  state  dogmat- 
ically that  eye-strain  is  only  a tired  ciliary 
muscle.  On  the  other  hand,  it  is  equally 
futile  to  assert  that  remedies  directed  to 
the  stomach,  intestine,  or  kidney  can  relieve 
eye-strain  without  the  aid  of  glasses. 

Endogenous  ocular  diseases  are  those 
which  are  caused  by  a poison  created  within 
the  body  in  an  organ  other  than  the  eye 
and  conveyed  by  means  of  the  circulatory 
or  lymy)h  systems  from  the  affected  organ 
to  the  eye.  They  are,  in  their  pathogeny, 
distinct  and  separate  diseases  from  those 
which  involve  the  eye  from  germs  or  poisons 


acquired  from  sources  without  the  body  or 
ectogenous  tliseases.  For  example,  the  iritis 
of  syphilis  and  rheumatism,  the  amblyopia 
froiti  lead  and  nicotin,  the  retinitis 
of  nephritis  are  part  of . the  orig- 
inal disease  and  are  in  nowise  to  be  con- 
sidered endogenous  in  their  origin.  Still  a 
third  class  might  l)e  made  of  those  affections 
which  are  partly  ectogenous,  and  possibly 
endogenous,  in  causation.  Primarily  they 
l)elong  to  the  former,  secondarily  to  the  lat- 
ter. ^'hus,  it  is  well  known  that  inte.stinal 
para.sites  cause  ocular  diseases  of  various 
kinds.  In  children  corneal  ulcer  is  often 
cured  only  after  the  administration  of  an 
anthelmintic  and  the  expulsion  of  the  lum- 
bricoid  or  the  .seat  worms.  In  adults  vitre- 
ous degeneration  and  choroidal  atrophy 
may  be  due  to  the  presence  of  the  tape- 
worm. Groenouw  (second  edition  Graefe 
and  Saemiseh,  26  and  27  monograph)  says 
the  proof  of  the  causative  connection  be- 
tween the  presence  of  worms  in  the  intes- 
tinal canal  and  the  ocular  affection  lies 
principally  in  that,  after  the  expulsion  of 
the  parasite,  healing  or  at  least  considerable 
improvement  is  noticed. 

The  diseases  of  the  eye  are  induced 
through  reflex  action  through  the  central  or 
sympathetic  nervous  system,  perhaps  also 
by  a toxic  action  of  certain  products  of  the 
I)arasite  or  by  direct  damage  to  the  ocular 
structures  by  the  migration  to  the  eye  of 
the  endnyos  or  finally  through  anemia  or 
other  general  disease  by  which  the  eye  was 
secondarily  involved. 

A distinction  should  be  made  also  between 
autointoxication  and  metastasis  whenever 
possible.  It  must  be  admitted  that  bacteri- 
ologie  examination  has  not  always  been  able 
t(.  furnish  convincing  evidence  of  either  the 
means  of  transmission  of  the  poison  or  its 
exact  nature,  and,  hence,  the  terms  autoin- 
toxication and  metastasis  are  used  by  most 
authors  interehangeably.  I should  define 
the  former  as  a lesion  induced  in  a distant 
organ  by  an  agent  created  at  the  original 
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site  of  the  disease;  the  latter,  as  a convey- 
ance to  a distant  organ  of  one  or  more  of 
11i(‘  elements  that  make  np  the  original  dis- 
('as(!.  As  an  examjtle  of  autointoxication 
may  be  cited  ])anophthalmitis  associated 
with  or  consecutive  to  abscess  of  the  liver. 
All  exaiiijile  of  metastasis  is  tubercle  of  the 
choroid  dependent  npon  tuberculosis  of  the 
lung.  In  both,  the  function  of  the  excre- 
tory organs  of  the  body  is  deranged.  In 
Houchart’s  great  monograph,  “Autointoxi- 
cation,” translated  and  added  to  by  that 
careful  student,  Thomas  Oliver  (second 
edition,  March,  1906),  are  the  following 
words,  the  truth  and  value  of  which  must 
ajipeal  to  every  practitioner:  “!  have  said 
that  the  organism  in  its  normal  as  in  its 
pathologic  state,  is  a rece})tacle  and  a labor- 
atoiy  of  poisons.  Among  these  some  are 
formed  by  the  organism  itself,  others  by 
microbes  (minute  forms  of  vegetables') 
which  either  are  the  guests  (normal  inhab- 
i1ants_)  of  the  intestinal  tube  or  are  para- 
sites at  second  hand,  and  disease  producing. 
i\lan  is  in  this  way  constantly  living  under 
the  chance  of  being  jioisoned;  he  is  always 
working  toward  his  owm  destruction ; he 
makes  continual  attempts  at  suicide  by 
intoxication.  And  yet  this  intoxication 
is  not  realized,  for  the  organism  possesses 
numerous  resources  which  enable  him  to  es- 
cajie  the  intoxication  which  is  always 
threatening.”  We  are,  therefore,  constant- 
ly exposed  to  jxiison  germs  from  without  of 
infinite  variety  which,  should  they  find 
suitable  reception  in  our  bodies,  would  soon 
end  oui*  careers.  And  the  poison  germs  are 
not  only  from  without.  The  useless  pro- 
ducts of  digestion  and  assimilation  if  not 
discharged  through  their  jumper  channels, 
but  absorbed  into  the  blood  and  conveyed 
Ihrongh  the  circulation,  w'ould  disoi'der 
function  and  destroy  life  as  is  well  shown 
by  Boiiehart. 

Endogenous  infection  of  the  eye  usually 
has  its  starting  jioint  in  the  uveal  coat, 
either  as  a minute  thrombosis  or  a misero- 


scojiic  collection  of  bacteria.  Next  in  fre- 
(juency  to  the  choroid  is  probably  the 
retina  and  finally  the  vitreous  and  aqueous 
humors.  Axenfeld  {Berliner  klin.  Woch- 
cns.,  No.  41,  1896)  says  that,  clinically,  it  is 
seldom  jiossible  to  determine  the  place  of 
infection  but  that  in  his  examinations  the 
retina  is  the  primarily  affected  membrane, 
because  of  its  fine  capillaries.  The  cornea, 
the  common  site  for  eetogenous  infection, 
such  as  that  from  injury  or  from  disease 
of  the  cavities  accessory  to  the  orbit,  is  sel- 
dom, if  ever,  the  starting  point  for  en- 
dogenous infection.  Axenfeld  adds  that 
local  conditions  may  have  an  influence  in 
determining  the  site,  such  as  degeneration 
of  endothelium,  marasmic  thrombi  or  senile 
vessel  change.  Schmidt-Rimpler  {Die 
Erkranhun gen  clcs  Auges in Suszammenhang 
»iit  a nderen  K rankheiten, 1898)  believes  from 
his  studies  of  eyes  destroyed  by  metastatic 
ojdithalmia,  that  the  jnis  cells  proceed  into 
the  vitreous  humor  from  the  choroid.  All 
observei’s  agree  that  the  vitreous  humor 
furnishes  a suitable  soil  for  the  propagation 
of  the  bacteria,  and  the  unhappy  experi- 
ences of  opei’ators  who  have  attempted  to 
combat  infection  following  operation  or 
traumatism  in  which  the  cornea  has  been 
incised  or  perforated,  is  sufficient  to  prove 
the  fertility  of  the  aqueous  humor  without 
the  evidence  of  experiment.  Selenskowsky 
and  Woieekowsky  {Archives  of  Ophthal- 
mologg,  Sept.,  1903)  have  added  to  our 
knowledge  of  the  comj)arative  resistance  to 
infection  of  the  vitreous  and  aqueous  hii- 
mors  by  a large  number  of  experiments  on 
rabbits  and  cats.  In  their  truly  scientific 
article,  after  giving  the  history  of  previous 
ex|)eriments  in  the  same  line  and  the  re- 
snlts  of  those  experiments,  they  give  the 
following  conelnsions  : AYith  a weak  or  mod- 
erate general  infection  the  passage  of  bac- 
teria cir'culating  in  the  blood  into  the  vitre- 
ous hnmor  is  much  imj^eded  by  some  condi- 
tions present  not  only  in  normal  eyes  but 
also  those  in  which  the  anterior  segment  has 
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been  irritated,  a condition  wliich  higlily 
favors  the  entrance  of  the  same  bacteria  in- 
to the  aqneous  Immor;  in  the  presence  of 
irritation  of  the  posterior  part  of  the  eye 
a certain  degree  of  severity  of  the  general 
infection  is  necessary  to  favor  eflfectiveh^ 
the  passage  of  the  bacteria.  When  hotli 
portions  of  the  eye  are  irritated,  the  gen- 
eral infection  need  only  he  weak  or  moder- 
ate. They  deduce,  first,  that  the  vitreous 
humor  is  a more  favorable  site  for  the  prop- 
agation of  bacteria  than  the  aqueous,  and 
second,  bacteria  circulating  in  the  blood 
may  enter  the  vitreous  and  the  aqueous 
humors  in  the  absence  of  all  inflammatory, 
embolic  or  thrombotic  processes  in  the  ves- 
sels of  the  eye,  and  to  permit  their  passage 
their  trophic  action  on  the  vessel  walls  is 
sufficient.  All  of  which  experimentally 
.shows  the  liability  of  the  eye  to  endogenous 
infection,  whether  or  not  the  eye  has  been 
subjected  to  traumatism. 

These  experiments  and  those  that  have 
preceded  them  demonstrate  the  great  ad- 
vance recently  made  in  this  line  of  ophthal- 
mology, and  they  serve  to  explain  how  dis- 
ease in  remote  organs  may  induce  ocular 
disease.  In  this  connection  a brief  review 
of  the  diseases  of  the  body  which  give  rise 
to  endogenous  infection  of  the  eye  may  not 
be  out  of  place.  In  the  acute  fevere,  in- 
cluding erysipelas,  diphtheria,  influenza, 
cholera,  and  dysentery,  the  eye  may  be  only 
slightly  involved  or  the  infection  may  be  so 
violent  that  every  tissue  is  destroyed.  Me- 
tastatic ophthalmia  and  orbital  abscess  are 
not  uncommon  in  puerpera,  surgical  or  idi- 
opathic septicemia  and  pyemia  due  to  the 
pre.sence  of  the  Streptococcus  pyogenes  and 
staphyloeocciTS.  In  some  of  the  fevers  the 
pneumococcus,  the  typhus  bacillus  and  the 
influenza  bacillus  are  found.  A true  pyemia 
induced  by  the  poison  of  acute  articular 
rheumatism  may  have  as  one  of  its  symp- 
toms purulent  ophthalmia  originating  in 
the  uveal  coat.  The  toxic  amblyopias 
caused  by  the  ingestioji  of  the  various  veg- 
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etable  and  mineral  poisons  involve  the  ti.s- 
sues  of  the  retina  and  optic  nerve  by  the 
toxic  influence  of  the  agents  themselves  oi- 
through  their  indirect  action  upon  those 
structures  by  destroying  the  function  of  flic 
stomach  or  of  the  abdominal  organs.  Paral- 
ysis of  the  intraocular  aiid  extraocular 
mu.scles  and  acute  amblyo]iia  may  some- 
times be  traced  to  the  action  of  the  stomach 
and  intestinal  secretions  upon  stale  meat, 
rancid  chee.se  or  overmature  shell  fish. 

Liebricht  {Klin.  Monatsh.  f.  Augenh., 
Sept.  3,  1903)  reports  a striking  example  of 
staphylococcus  infection.  A boy  suffered 
with  a boil  on  the  forehead  and  infiltration 
of  the  surrounding  tissues.  In  pure  cul- 
ture made  from  the  blood  was  found  an 
enormous  number  of  colonies  of  staphylo- 
coccus, showing  that  the  blood  current  was 
the  carrier  of  the  infection  to  the  eye.  The 
purulent  ophthalmia  was  not  caused  in  this 
in.stance,  as  might  have  been  .sipiposed,  by 
direct  infection  because  of  the  proximity  of 
the  boil  to  the  eye.  The  same  author  re- 
ports a case  of  metastatic  streptococcus  oph- 
thalmia following  a traumatic  abscess  on 
the  right  side  of  the  back  in  a man  tbirty- 
nine  years  of  age.  Immediately  after  the 
formation  of  the  abscess  the  supraclavicu- 
lar, cervical  and  axillary  glands  became 
swollen,  the  joints  inflamed  and  a para- 
nephritic abscess  formed.  0[>htbalmia  de- 
veloped fourteen  days  after  the  blow.  Strep- 
tococci in  great  abundance  were  found  in 
the  enucleated  eye. 

Infection  of  the  eye  by  the  tubercle  ba- 
cillus is  well  known.  The  disease  u.sually 
originates  in  the  uveal  coat  and  spreads  to 
other  tissues,  eventually  destroying  the 
eye.  The  tubercle  deposits  may  be  confined 
to  the  eye  or  may  be  secondary  to  tuber- 
cular disease  of  other  organs.  To  the  gon- 
ococcus is  attributed  the  causation  of 
ai’ticular  swelling  and  uveitis  following 
chronic  gonorrhea  of  the  urethral  canal. 
Thus  fai-,  however,  gonococci  have  not  been 
discovered  in  the  aqueous  humor  nor  in  the 
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iris.  De  Laporsonne  {Arch.  d’Ophthal., 
.Mareli,  1905)  concludes  that  it  is  difficult 
to  adiTut  at  the  present  time,  a direct  action 
of  the  pfonococeus  on  the  iris  and  believes  we 
may  doubt  the  exi.stence  of  a gonococcus 
iritis,  strictly  speaking.  Cheatham  {Arch, 
of  Oplifhal.,  Vol.  XXV.,  No.  4)  sa,ys  it  is 
supposed  that  the  attacks  are  excited  by  the 
l)tomains  of  toxins  generated  by  the  gono- 
coccus rather  than  by  the  presence  of  the 
microorganism  itself.  Cause  of  Wurzburg 
{Zeds.  f.  Augenh.,  XL.)  saw  a case  of  dou- 
ble dacryodenitis  in  a man  aged  thirty-five 
years  with  relajxsing  gonorrhea.  He  as- 
sumed hematogenous  toxic  metastasis  as  the 
cause.  Von  Michel  {Zeif.  f.  Augenh.,  Vol. 
Vn.,  1902)  saw  involvement  of  the  optic 
nerve  and  retina  both  primarily  when  the 
retina  was  the  site  of  the  metastatic  bacteria 
and  s('condarily  to  infection  of  the  choroid 
in  e])idydimitis,  endocarditis,  pyemia  and 
septicemia. 

I have  endeavored,  however  imperfectly, 
in  fids  short  pa]ier  to  show  the  bacterio- 
logic  connection  between  diseases  of  the 
body  and  diseases  of  the  eye.  Functional 
disoi-ders  of  the  eye  have  been  intentionally 
ondtted  for,  while  I Itelieve  and  have  in- 
timated in  the  first  page  the  dependence 
of  ocular  pain  and  of  headache,  said  to  be 
oculai-,  often  originating  in  disLirbed  gen- 
eral functions,  they  are  not  properly  within 
the  scope  of  this  paper. 

DISCUSSION. 

Dr.  L.  Webster  Fox,  Philadelphia;  When  we 
analyze  these  very  important  subjects,  I feel 
that  much  has  been  added  to  onr  knowledge 
of  oi)htbalmology.  The  knowledge  that  the 
microscopist  has  given  us  must  not  make  the 
neophyte  dread  an  operation.  Nature,  in  her 
wonderful  laboratory,  guards  against  the  in- 
roads that  bacteria  might  otherwise  make 
against  the  successful  termination  of  such  an 
operation.  With  the  knowledge  one  pos- 
sesses, it  behooves  one  to  aid  nature.  We 
must  fortify  the  system  by  preliminary  treat- 
ment. 

This,  I have  found,  is  best  attained  by  elim- 
inating the  red  meats  and  Increasing  the  veg- 


etable regime.  We  also  know  that  whenever  ' 
we  have  an  injured  eye,  mercury  is  our  best 
drug.  Taking  advantage  of  this  knowledge, 
my  thought  always  is  to  prepare  the  eye  for 
traumatism  made  by  the  knife  and  scissors.  I 
find  nothing  better  than  to  give  the  patient 
one  to  two  grains  of  gray  powder  three  times 
daily,  for  a week  before  the  operation.  My 
results  confirm  this  procedure.  The  day  pre- 
vious, and  the  day  of  the  operation,  the  orbi- 
tal cavity  is  thoroughly  irrigated  with  bland 
lotions;  and  immediately  after  the  operation, 
a dressing  of  sterilized  vaselin  completes  my 
-work.  No  one  should  operate  if  lacrymal  dis- 
ease is  present.  These  patients  should  be  re- 
ferred to  the  laryngologist  for  examination; 
and  if  there  is  an  obstruction  in  the  lacrymal 
canal  or  any  breeding-spot  for  such  germs  as 
produce  pus,  this  should  be  eliminated.  The 
success  of  the  operation  depends  largely  upon 
the  skill  of  the  operator*.  Whenever  a clean 
cut  is  made,  rapid  healing  follows.  Always 
beware  of  the  zigzag  cut  and  the  torn  iris.  A 
bruised  eye  never  heals  promptly;  much  anx- 
iety follows,  and  the  patient,  as  a rule,  suffers. 

Dr.  Stieren,  in  his  paper  on  ulcers  of  the 
cornea,  has  covered  the  subject  thoroughly. 
However,  he  has  omitted  a drug  that  has  been 
of  great  value  in  my  practice.  This  is  tri- 
chloracetic acid.  I have  used  it  for  some  years 
in  ulcers  in  which  there  is  pus  following  the  ' 
loss  of  corneal  tissue.  I apply  a ten,  twenty, 
or  fifty  per  cent,  solution  with  a small  wooden 
spatula.  In  this  treatment,  I have  never  been 
disappointed.  There  are  other  methods,  but 
the  time  is  too  limited  to  allow  me  to  discuss 
the  subject  more  fully. 

In  some  forms  of  intractable  ulcers,  we 
must  resort  to  operative  procedure.  It  is 
then  that  we  find  the  actual  cautery  Invalu-  j 
able  I must  also  call  attention  to  peri-  j 
dectomy,  complete  or  partial, — a most  radical  j 
procedure.  y 

Dr.  Wendell  Reber,  Philadelphia:  I have  p 

been  particularly  interested  in  the  paper  pre-  p 
seated  by  Dr.  Hansell,  because  I have  recently  ; h 
had  a case  of  what  I believe  to  have  been  a 
true  endogenous  infection.  The  patient  was  a ' | 
colored  man  of  about  twenty-three  or  four  j 
years  of  age,  wMth  no  luetic  element  that  could  i |j 
be  made  out.  He  had  a rheumatic  tendency  | jj 

and  was  the  subject  of  defective  elimination,  | 

the  urea  being  decreased  and  indlcan  in-  I 
creased  quite  persistently.  He  developed  an  ^ 

iritis,  with  the  most  typically  appearing  bac-  j 

terigl  colonies  in  the  anterior  chamber  of  j. 
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from  twenty-four  to  thirty-six  hours’  duration, 
— not  longer  than  forty-eight  hours  at  the 
outside.  There  was  no  involvement  after  ac- 
cessory sinuses.  The  tuberculin  test  gave  a 
negative  result,  and  nothing  except  this  slight 
rheumatic  tendency  could  be  found  that  was 
of  any  etiological  value.  The  eye  wanted  to 
pursue thecourseof  apurulent  ophthalmia.  Af- 
ter the  most  persistent  treatment  with  mer- 
cury biniodid,  quinin  and  atropin,  the  condi- 
tion was  finally  arrested;  but  after  three 
months,  the  eye  became  soft  and  showed  the 
signs  of  what  looked  like  a typical  degenera- 
tion. MHiether  it  was  or  was  not  endogenous 
can  not  be  said  with  absolute  certainty.  It 
was  certainly  not  from  without.  The  cornea 
was  repeatedly  stained  and  examined  minute- 
ly, and  no  possible  point  of  entrance  could  be 
found.  Cases  of  endogenous  infection,  in  my 
opinion,  occur  oftener  than  we  at  present 
believe. 

Dr.  Howard  F.  Pyfer,  Norristown;  I am 
glad  to  hear  Dr.  Shumway  speak  of  using  iodo- 
form in  the  eye.  The  objection  is  the  pain 
the  patient  suffers  until  the  iodoform  is  made 
pasty  by  the  tears.  I avoid  this  by  using  one 
per  cent,  carbolic  acid  ointment  with  vaselin 
as  a base,  and  then  bandaging  the  eye.  The 
results  after  removing  the  bandage  have  been 
very  good.  In  infection  of  the  cornea,  when 
perforation  is  threatened,  iodin  is  not  valua- 
ble. I have  repeatedly  seen  it  applied  (U.  S. 
P.  tincture)  directly  upon  the  ulcer,  and  the 
results  have  been  disappointing.  On  the  con- 
trary, the  use  of  the  cautery  was  gratifying. 

I agree  with  Dr.  Stieren  in  opposing  fre- 
quent washing  out  of  the  eye.  The  usual 
treatment  of  giving  a bottle  of  boric  acid  to 
the  patient  and  telling  him  to  go  home  and 
apply  it  every  two  or  three  hours,  is  very  un- 
safe. After  the  solution  has  been  in  the 
hands  of  the  patient  a day  or  two,  if  exam- 
ined, it  will  be  found  cloudy  and  full  of  dirty 
particles.  Cleansing  the  eye  by  the  oculist 
twice  a day,  and  applying  treatment,  is  by 
far  the  better  plan. 

In  regard  to  gonorrheal  ophthalmia  and  the 
different  applications  for  it,  I have  seen  eyes 
go  from  bad  to  worse  under  the  use  of  the  so- 
lutions of  the  organic  silver  salts,  like  argyrol 
and  protargol.  I prefer  nitrate  of  silver, 
though  it  is  more  painful. 

Dr.  Edward  B.  Heckel,  Pittsburg;  The 
ground  has  been  so  thoroughly  covered  that 
it  seems  impossible  to  add  anything  to  it. 
The  manner  of  treating  postoperative  infec- 


tion consists  in  prevention.  It  depends  more 
upon  careful  technic  and  attention  to 
every  detail  than  upon  anything  else.  That 
attention  should  not  be  before  the  operation 
alone,  but  during  and  after  the  operation 
also.  Frequently  operators  make  the  mistake 
of  allowing  their  resident  physicians  to  look 
after  a certain  amount  of  detail  for  them. 
Some  years  ago,  I used  to  think  that  it  was 
one  of  my  functions  to  permit  the  resident 
to  do  as  much  as  possible;  but  I now  think  it 
is  my  function  to  do  as  much  as  possible  my- 
self, and  I have  been  getting  much  better  re- 
sults since  I have  taken  this  stand. 

As  to  the  use  of  antiseptic  solutions  for  ir- 
rigations, I do  not  believe  in  them  and  never 
use  them.  I adhere  to  a sterile  normal  salt 
solution,  using  plenty  of  it,  so  as  to  cleanse 
the  eye  and  the  conjunctival  sac  mechanically 
by  actual  flushes.  I use  a large  pledget  of 
cotton  and  flush  the  eye  thoroughly.  The 
resident  and  the  nurse  are  taught  to  do  the 
same  thing,  in  the  same  manner. 

As  to  the  remedies  in  the  treatment  of 
corneal  ulcer,  they  are  legion.  It  depends 
upon  how  we  use  them,  rather  than  upon 
what  we  use.  For  cauterization  I like  noth- 
ing better  than  the  actual  cautery  or  the 
electro-cautery,  and  feel  inclined  to  adhere  to 
the  actual  cautery.  When  the  platinum  probe 
is  heated  to  a white  heat  and  applied,  it  is 
gradually  reduced  in  heat,  so  we  can  more 
readily  limit  the  action  of  the  heat  than  with 
the  electro-cautery,  in  which  the  action  of  the 
heat  is  maintained. 

Germicides  are  useful  after  corneal  infec- 
tion. A solution  of  bichlorid  and  olive  oil 
is  usually  employed  by  me,  as  being  more 
readily  applied  than  bichlorid  of  vaselin. 
The  oily  solutions  are  less  Irritating;  because, 
in  my  mind,  being  oily,  it  takes  some  time 
to  dissolve  out  the  bichlorid;  and  instead  of 
1-3000,  the  eye  gets  1-10,000,  or  1-12,000. 
It  can,  therefore,  stand  this  better  than  an 
aqueous  solution  of  similar  strength,  and 
there  is  no  irritation. 

Dr.  .John  E.  Weeks,  New  York  City:  I am 
sorry  that  I was  not  here  to  listen  to  the  pa- 
pers that  were  read,  but  I have  no  doubt 
that  the  field  has  been  covered  very  well.  I 
fear  that  what  I might  say  in  regard  to  any 
of  the  papers  would  be  of  little  value.  How- 
ever, I have  heard  the  discussion  by  the  last 
gentleman,  regarding  corneal  ulcers,  and 
should  like  to  say  a few  words  about  the 
treatment  of  corneal  ulcers. 
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The  use  of  the  cautery  has  its  limitations 
in  corneal  ulcer.  It  is  very  excellent,  in  my 
opinion,  if  the  ulcers  are  somewhat  limited. 
A small,  circular  ulcer  away  from  the  pupil, 
or  a large  ulcer  of  whatever  form  that  may 
not  include  the  entire  pupil,  might  be  so  treat- 
('d, — cases  in  which  the  ulcer  has  not  de- 
stroyed the  entire  substance  of  the  cornea. 
The  use  of  the  cautery  is  followed  by  more  or 
less  cicatrization;  this  can  often  be  avoided 
by  employing  means  that  do  not  establish 
(luite  so  much  tissue  destruction.  It  is  my 
practice  to  use  the  platinum  point  with  the 
s])irit  lamp,  or  the  galvanocautery,  but  I pre- 
fer the  jioint.  I limit  the  destruction  of  tis- 
.sue  as  much  as  possible.  In  the  ulcers,  how- 
ever, that  involve  the  pupillary  area,  I am  in 
the  habit  of  resorting  to  some  antiseptic  prep- 
aration and  using  it  thoroughly,  and  have 
found  great  satisfaction  in  the  use  of  argyrol. 
During  the  last  two  or  three  years,  I have 
used  it  quite  extensively  in  very  severe  ulcer- 
ation of  the  cornea,  and  with  success.  The 
instillation  of  a thirty-five  per  cent,  solution 
is  made  every  hour  or  hour  and  a half.  The 
eye  is  irrigated  with  boric  solution  before 
using  the  argyrol.  I am  confident  that  this 
treatment  has  given  better  satisfaction  than 
other  medicinal  treatment  that  I had  previ- 
ously employed. 

After  the  cautery,  the  use  of  iodoform  is 
valuable,  in  the  form  of  a powder  or  an  oint- 
ment. The  use  of  an  ointment  of  bichlorid 
of  Tuercury  is  also  excellent,  after  the  man- 
ner that  the  gentleman  preceding  me  has  men- 
tioned. Corneal  ulcer  is  not  always  con- 
trolled by  the  cautery  or  antiseptic  medica- 
tion; and  one  must,  in  some  cases,  resort  to 
incision  (t  he  Saemisch  operation) . The  evac- 
uation of  the  plastic  exudate  and  the  reduc- 
tion of  the  intraocular  tension  will,  in  the 
nia.iority  of  cases,  bring  about  recovery,  with 
the  preservation  of  fair  vision. 

Dr.  Samuel  D.  Risley,  Philadelphia;  If  I 
am  allowed  a few  words  from  the  chair,  I 
wish  to  express  the  great  gratification  that  I 
have  experienced  in  listening  to  these  excel- 
lent jiapers  and  to  the  discussions  that  have 
succeeded  them.  Dr.  Shumway’s  interesting 
study  of  the  bacteriology  of  the  conjunctiva 
and  its  relation  to  ocular  infections  is  most 
important.  Dr.  Curry’s  paper,  read  by  the 
secretary,  introduced  the  subject  of  postoper- 
ative infection  and  incidentally  discussed  the 
relative  value  of  the  so-called  open  and  closed 
methods  of  subsequent  treatment  of  operated 


eyes.  I would  say  that,  having  tried  many 
methods,  I have  settled  down  to  a careful, 
])ersistent  protection  of  all  wounded  eyes,  by 
carefully  rendering  the  field  aseptic  as  far  as 
l)ossible,  and  then  protecting  the  eye  against 
accidental  traumatism  of  any  sort  with  a 
bandage,  which  is  carefully,  but  firmly  and 
I)ersistently  applied  until  the  danger  period  is 
past.  To  me,  this  seems  decidedly  the  best 
method.  So  far  as  I know,  all  of  my  friends 
who  have  had  experience  in  operating  use 
the  protecting  bandage. 

In  regard  to  the  treatment  of  corneal  ulcer, 
as  set  forth  in  Dr.  Stieren’s  paper,  I,  too,  am 
fond  of  the  use  of  iodoform  but  in  the  form 
of  an  ointment,  with  or  without  atropin.  In 
this  form  of  application  the  eye  is  kept  con- 
stantly under  the  sedative  and  antiseptic  in- 
fluence of  the  drug. 

Referring  to  the  use  of  the  cautery,  I was 
much  interested  in  the  statement  of  Dr.  Fox 
as  to  the  value  of  trichloracetic  acid,  which 
has  now  come  to  be  my  almost  sole  reliance 
to  tbe  exclusion  of  the  actual  cautery.  It 
does  less  damage  to  the  tissues  than  the 
actual  cautery,  and  is  equally  efficient  in 
most  instances.  Dr.  Fox  applies  it  on  the  end 
of  a stick;  I wrap  a small  portion  of  cotton 
around  a fine-pointed  probe,  and  dip  it  into 
a saturated  solution  of  the  acid;  throw  away 
all  excess  by  flipping  it,  and  then  carefully  ap- 
]dy  it  to  the  previously  dried  ulcer.  None  of 
these  methods  of  cautery  are  sufficient  in  all 
cases  to  arrest  the  disease;  and,  like  Dr. 
Weeks,  I frequently  resort  to  the  Saemisch 
operation  in  extensive  abscesses  of  the 
cornea. 

I am  surprised  that  so  little  has  been  said 
of  subconjunctival  injections  of  salt  solution. 
A few  days  before  leaving  home,  I had  a pa- 
tient with  hypopyon  keratitis  whose  anterior 
chamber  was  half  filled  with  pus.  The  out- 
look was  so  bad  that  enucleation  seemed  in- 
evitable, but  a profuse  Injection  of  salt  solu- 
tion, followed  by  hot  salt  stupes,  resulted  in 
emptying  the  chamber  of  pus  within  twelve 
hours,  and  the  eye  made  a speedy  recovery. 

This  is  often  a most  efficient  method,  also, 
in  cases  of  endogenous  infection.  I am  per- 
sonally much  indebted  to  Dr.  Hansell  for  his 
very  valuable  and  lucid  definition  of  en- 
dogenous, in  contradistinction  to  exogenous  in- 
fections. It  should  be  borne  in  mind,  fur- 
thermore, that  we  should  not  confuse  infec- 
tions with  the  toxemias. 

Dr.  Shumway,  closing;  I should  like  to  em- 
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phasize  the  point  of  the  use  of  the  mouth 
guard,  mentioned  In  Dr.  Curry’s  paper.  This 
has  not  been  emphasized  enough  in  ophthal- 
mological  works.  It  has  been  well  proved 
that  infection  from  the  mouth  Is  very  fre- 
quent, particularly  when  the  operator  is 
speaking  before  a class  of  students.  You 
may  cleanse  the  conjunctiva  and  take  every 
other  aseptic  precaution;  yet,  in  speaking, you 
may  infect  the  eye.  This  may  be  prevented 
by  wearing  a mouth  guard.  This  should  be 
worn  in  performing  any  operation  upon  the 
eyeball,  especially  when  speaking  to  the  pa- 
tient is  necessary.  The  words  used  in  direct- 
ing the  patient  are  the  very  ones  that  are 
sibilant,  thus  expelling  bacteria  from  the 
mouth. 

. In  regard  to  ulcer  of  the  cornea,  early  cau- 
terization is  very  effectual  and  often  neces- 
sary, particularly  in  cases  of  herpetic  ulcer. 
The  application  of  nitrate  of  silver  in  a be- 
ginning herpetic  ulcer  of  the  cornea  often 
produces  prompt  healing. 

As  to  the  cautery,  a little  Instrument  in  use 
at  the  clinic  in  the  University  of  Pennsylvania 
consists  of  a platinum  probe  to  which  a little 
ball  of  copper  is  attached.  This  is  heated 
in  a spirit-lamp  until  the  probe  is  quite  hot. 
The  heat  of  the  copper  ball  keeps  the  probe 
hot  for  some  time  after  being  applied  to  the 
cornea.  The  instrument  is  simple,  and  is  of- 
ten effectual  when  the  actual  cautery  is  not 
in  working  order.  It  was  brought  from 
Europe,  twenty  or  twenty-five  years  ago,  by 
Dr.  Norris. 

With  reference  to  argyrol  in  conjunctival 
conditions,  particularly  gonorrheal  ophthal- 
mia, there  is  this  distinct  disadvantage  in  its 
use,  aside  from  the  question  of  whether  it  is 
more  or  less  efficient  than  nitrate  of  silver; 
In  a deep  ulcer,  the  argyrol  will  often  stain 
the  ulcer  so  that  one  can  not  see  what  is  going 
on  underneath.  We  have  often  encountered 
this  disadvantage  at  the  Philadelphia  Hos- 
|l  pital.  One  can  not  tell  whether  the  condi- 
I tion  is  progressing  or  not,  nor  how  deep  it  is 
I going.  In  one  case  in  which  the  ulcer  did 
I not  penetrate,  the  argyrol  stained  the  cornea 
I and  left  a pigmentation  there.  The  pigmenta- 
I tion  is  apt  to  be  quite  permanent. 

Salt  injections  are  also  helpful  in  all  In- 
I flammatory  conditions  of  the  eye.  Often- 
times the  complete  severing  of  the  conjunc- 
tiva around  an  Indolent  ulcer  promotes  its 
healing.  One  case  at  the  University  Hos- 
pital, in  which  a young  child  had  rapid  and 


almost  complete  ulceration  of  the  cornea, 
with  infiltration  throughout  its  depth,  was 
healed  by  this  method,  when  no  other  seemed 
of  much  avail. 

Dr.  Hansell,  closing:  I have  nothing  to 

add,  except  to  say  that  my  paper  Is  incom- 
plete. I omitted  a great  many  subjects,  such 
as  the  infection  of  the  eye  following  disease 
of  the  lungs,  disease  of  the  brain,  and  of  the 
cavities  accessory  to  the  orbit.  These  were 
purposely  omitted.  I want  to  add  my  appre- 
ciation of  the  kind  remarks  of  the  chairman. 

Dr.  Stieren,  closing;  My  paper  pleads  for 
a less  strenuous  and  a more  considerate  treat- 
ment of  ulcer  of  the  cornea.  I believe  that 
much  harm  is  done  by  early  cauterization; 
and  that  if  we  but  give  nature  the  oppor- 
tunity, many  ulcers  would  heal  promptly  and 
with  less  opacity.  The  eye  must,  of  course, 
be  put  at  rest;  and  this  can  not  be  accom- 
plished if  we  allow  the  patient  to  go  about. 
Cases  of  corneal  ulcer  should  not  be  con- 
sidered ambulatory. 


QUARANTINE. 


BY  A.  B.  BRUMBAUGH,  M.  D., 

Medical  Inspector,  Department  of  Health  of 
Pennsylvania,  Lecturer  on  Hygiene, 
Juniata  College,  Huntingdon. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Bedford 
Springs,  September  11-13,  1906.) 

It  is  not  my  purpose  in  this  paper  to  at- 
tempt to  enlighten  my  associates  on  the 
general  subject  of  quarantine,  about  which 
so  much  has  been  so  ably  written  by  men 
(listin"uished  in  sanitary  matters;  but  I 
propose  to  call  attention  to  a few  matters 
which  may  properly  be  considered  under 
the  frpneral  head  of  quarantine.  Laws  have 
been  enacted  by  Congress,  covering  the  dis- 
posal of  cases  of  an  international  character 
which  are  quarantinable  under  the  law,  i.  e. 
cholera,  yellow  fever,  smallpox,  typhus 
fever,  leprosy,  and  plaprue.  State  laws 
have  been  passed  dealinjr  with  the  condi- 
tions affecting  the  particular  common- 
wealths. Cities  and  toivns  have  adopted 
regulations  which  are  supposed  to  be  effi- 
cient in  protecting  the  inhabitants  of  each 
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apjainst,  the  prevailing  conditions  affecting 
their  own  citizens.  So  we  have  national 
and  international  quarantine;  maritime, 
insular  and  land  quarantine;  interetate, 
municipal,  house,  and  cattle  quarantine; 
each  dealing  with  prohlems,  intricate,  elab- 
orate and  of  immense  value  to  our  country 
and  to  the  nations  of  the  earth.  Gradually, 
and  by  slow  processes,  we  have  arrived  at  a 
knowledge  of  what  ought  to  be  done,  but, 
even  yet,  there  is  very  much  to  learn  and 
still  more  to  unlearn. 

The  ancients  were,  by  force  of  the  cir- 
cumstances surrounding  them,  and,  on  cer- 
tain points,  far  in  advance  of  us.  The 
Israelites  of  Bible  times  practiced  a quaran- 
tine which  has  not  been  approached  for  ef- 
ficiejicy  in  all  the  centuries  that  have  fol- 
lowed the  history  of  their  emigration  from 
Egypt  to  the  “land  of  promise”  and  their 
residence,  as  a great  world  power,  among 
the  hills  of  Palestine,  and  they  were  not 
forced  into  obedience  by  a code  of  laws,  en- 
acted, tried,  amended,  reenacted,  and  final- 
ly enforced  by  police  and  military  author- 
ity. It  was  the  word  of  one  man  in  whom 
powei-  was  invested,  and  no  violations  or 
gainsayings  followed.  The  quarantine,  or 
separation  of  the  leper,  was  so  efficient  that 
no  one  feared  the  invasion  of  his  home  by 
one  affected  by  the  malady,  and  it  was  not 
quarantine,  only  separation  ; and  no  one  vi- 
olated the  injunction  of  separation.  The 
word  quarantine,  quaranto  (forty)  has  ref- 
erence rather  to  time  than  to  the  act  con- 
templated. The  original  reference  was  to 
the  forty  days  of  Lent ; later  it  was  applied 
to  a period  of  time,  usually  forty  days,  but 
now  variable  in  point  of  time,  during  which 
a vessel  or  ship,  known  to  be  affected  with 
contagious  disease,  was  not  permitted  by  its 
occupants  to  communicate  freely  with  the 
shore  or  with  other  vessels.  Now  it  is  ap- 
j)lied  to  the  time  of  prohibition  of  inter- 
course with  a tovm  or  its  inhabitants,  dur- 
ing the  time  of  the  prevalence  or  existence 
of  contagions  disease;  but  the  quaranto  of 


time  has  given  place  to  a more  rational  pe- 
riod, one  that  will  protect  individuals  and 
the  ])uhlic  against  the  dangers  of  contract- 
ing the  particular  disease  to  which  they  may 
have  been  epxosed,  without  imposing  a bur- 
den on  the  afflicted.  This  period  of  time 
now  varies  from  eight  to  thirty  days,  and 
even  a longer  time  under  certain  conditions. 
Methods  of  quarantine,  or  separation,  vary 
according  to  the  conception  of  the  persons 
administering  it.  It  may  be  loose  or  rig- 
orous, relative  or  absolute,  and  the  methods 
of  securing  results  vary  with  the  communi- 
ty affected.  Sometimes  the  measures  are 
voluntary  and  at  other  times  must  he  forced 
and  compulsory.  Sometimes  it  requires  the 
force  of  authority  to  prevent  the  affected 
individuals  from  intruding  themselves  up- 
on those  aboiit  them ; at  other  times  the  most 
vigilant  care  is  needed  to  prevent  unaffect- 
ed persons  from  stealthily  entering  infected 
places  and  visiting  at  infected  houses.  In 
some  instaTices  we  need  to  quarantine  the 
patient,  as  in  smallpox,  scarlet  fever,  etc.; 
in  others,  the  contagion  or  cause  of  the  dis- 
ease, as  in  typhoid  fever,  yellow  fever,  ma- 
laria, etc.  In  typhoid  fever  the  well,  the 
spring,  the  stream  and  the  flies  should  re- 
ceive our  attention.  The  well  may  he  closed ; 
the  spring,  abandoned;  the  stream, 
cleansed:  hut  who  can  control  the  flies? 
They  are  a menace  to  all  our  methods  of 
quarantine.  Imng  ago  the  wisest  of  men 
said,  “Beware  of  flies,  they  are  communi- 
cators of  disease.”  They  are  our  most 
treacherous  enemy  in  times  of  the  preva- 
lence of  infectious  diseases,  alighting  iipon 
any  affected  object,  then  hieing  themselves 
away  to  the  house,  or  the  table  of  the  well, 
or  the  sick,  and  in  their  tread  unloading 
the  germs  carried  on  their  feet  upon  the 
food.  Thus  many  cases  of  disease  occur 
which  seem  unaccountable.  In  the  case  of 
yellow  fever  great  progress  has  been  made 
vdthin  a short  period  of  time,  and  the  sug- 
gestion made  over  forty  years  ago  by  an  oh- 
,serying  physician  of  New  Orleans  has  be?n 
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accepted;  now  the  patient  is  protected  and 
the  mosquito,  the  cause  of  the  disease,  is 
quarantined  or  destroyed.  We  make  prog- 
ress slowly  and  accept  new  views  after  bat- 
tling for  the  old  unto  the  death.  Verily 
the  pain  of  a new  idea  is  a real  suffering. 

Much  valuable  time  is  lost  to  the  activi- 
ties of  the  world  by  our  lack  of  proper  in- 
formation ; so  we  often  fight  an  aimless  bat- 
tle as  those  who  strike  in  the  dark,  unwill- 
ing to  accept  the  better  way  of  attack,  and 
expose  themselves  to  dangers  which  might 
be  avoided. 

Since  the  organization  in  1876  of  Juniata 
College  at  Huntingdon,  a school  for  ladies 
and  gentlemen,  I have  been  the  physician 
for  that  institution,  and  the  practice  has  af- 
forded me  an  opportunity  fete  making  ob- 
servations which  could  not  have  been  found 
in  private  practice  and  in  private  families. 
In  the  early  years  of  my  practice  I was  of 
the  opinion  that  colds  were  contracted  be- 
cause there  was  a disorder  of  the  digestive 
function  and  a neglect  of  proper  exercise. 
At  one  time  diiring  a deep  snow  when  the 
students  of  the  college  could  not  get  out  of 
doors  we  had  fifty-five  persons  affected  ex- 
actly alike  by  colds.  In  later  years  I ob- 
served that  when  a student  who  had  been  at 
home  for  a few  days  and  returned,  affected 
by  a cold,  other  students  associated  with 
him  or  her  would  become  similarly  affected, 
and  the  cold  would  spread  through  classes, 
and  among  those  associated,  until  large 
numbers  would  become  indisposed. 

Prom  a large  number  of  observations 
made,  I became  convinced  that  colds  were 
not  the  result  of  errore  of  diet,  nor  of  at- 
mospheric changes,  but  that  they  were  due 
to  a particular  bacillus  and  were  contagious 
in  kind,  form,  and  character,  from  one  per- 
son to  another.  Prom  later  observations  I 
am  enabled  to  assert  that  all  colds  are  the 
result  of  contagion,  due  to  a germ,  the  char- 
acter of  which  I have  not  been  able  to  deter- 
mine. Not  being  a practical  bacteriologist 
my  deductions  are  the  result  of  observation 


and  experience;  slow,  the  process,  I admit, 
but  accurate  in  the  end.  No  person  has 
evei‘  contracted  a genuine  cold  or  tonsillitis 
from  exposure  to  atmospheric  causes,  get- 
ting wet  or  wet  feet,  in  the  absence  of  the 
definite  germ.  With  this  view  in  mind  I 
directed  the  nurse  of  the  institution  to  take 
every  person  with  a cold  or  sore  throat  im- 
mediately to  the  cottage  for  the  sick,  where 
he  was  quarantined;  or  to  quarantine  him 
in  his  own  room,  using  frequent  fumigation 
or  inhalations  of  formaldehyd,  and  continu- 
ing until  all  acute  symptoms  had  passed. 
Under  this  rule  we  have  not,  for  the  past 
four  or  five  years,  had  any  trouble  with 
colds  or  tonsillitis  or  la  grippe  spreading 
among  our  students. 

I have  also  satisfied  myself  that  jaundice, 
as  well  as  erysipelas  and  tetanus,  is  conta- 
gious, and  should  be  carefully  quarantined 
The  path  of  invasion  of  the  germs  of  these 
diseases  has  not  been  definitely  determined, 
but  the  fact  of  their  contagious  character 
is  clear.  The  great  loss  of  time  to  the  stu- 
dent, the  teacher,  the  professional  man  and 
the  man  of  business  from  exposure  to  colds, 
tonsillitis,  la  grippe,  tuberculosis,  whooping 
cough,  etc.,  can  not  be  estimated.  The  loss 
of  valuable  lives  and  invalidism  caused  in 
obstetrical  practice  by  the  patients  being  ex- 
posed to  the  germs  of  erysipela.s,  causing 
septicemia,  ought  to  awaken  the  profession 
to  a just  sense  of  its  responsibility  in  rela- 
tion to  these  supposedly  innocent  affections. 

Every  case  of  cold  should  be  carefully 
quarantined,  and  the  public  should  be  edu- 
cated to  protect  itself  against  this  class  of 
affections  which  is  more  destructive  than 
smallpox  or  typhoid  fever.  The  loss  of 
life,  the  suffering,  the  permanent  invalidism 
resulting  from  la  grippe  a few  years  ago 
was  well-nigh  as  great  as  the  ravages  of  the 
plague  among  the  ancients.  In  a paper 
read  before  this  society  about  1890,  I ex- 
pressed the  opinion  that  la  grippe  was  con- 
tagious and  due  to  a germ.  No  measures 
have  been  taken  to  prevent  the  spread  of 
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Ihe  disease.  In  my  own  practice  I recog- 
nize it  as  a dangerous  malady  and  promptly 
separate  the  patient  from  others  not  affect- 
ed, and  in  this  manner  I prevent  the  spread 
of  the  disease. 

We  grow  slowly  and  suffer  as  we  grow  in- 
to knowledge,  and  absorb  new  ideas  only  af- 
ter mental  warfare  and  physical  conflict,  so 
I expect  opposition  to  these  views  and  ridi- 
mde  as  I endnred  less  than  a double  decade 
of  years  ago  when  T declared  before  the 
first  sanitary  convention  of  Pennsylvania 
that  tubercadosis  was  contagious,  not  heredi 
tary,  and  that  persons  affected  with  the 
disease  should  be  separated  from  those  not 
affected,  that  houses  occupied  by  consump- 
tives shoidd  be  fumigated  and  renovated  be- 
fore being  occupied  by  others.  The  egotism 
and  ostracisms  of  the  past  ages  are  certain- 
ly repeating  themselves  in  the  years  as  they 
now  jiass,  only  in  a somewhat  different 
form.  Every  man  who  steps  in  advance  of 
his  fellows,  or  aside  from  the  beaten  path 
of  the  usages  of  the  age  in  which  he  lives, 
aud  dares  to  express  the  belief  that  he  has 
found, _ or  observed  something  not  before 
I’ecoguized,  is  regarded  with  suspicion,  or 
followed  by  ridicule,  sojnetimes  of  the  bit- 
t(>rest  character.  The  physician  whofirst ad- 
vocated the  outdoor  treatment  and  exposure 
of  tuberculous  patients  to  outdoor  air  was 
treat('d  with  such  bitter  ridicule  by  the  pro- 
fession that  he  was  driven  into  insanity  by 
the  wielded  criticisms  that  were  heaped  upon 
him. 

The  disregard  of  quarantine  by  the  laity 
i.s  due  to  the  misapprehension  of  the  prin- 
cijfle  by  tbe  j)hysicians  and  local  boards  of 
health.  The  community  is  well  enough  in- 
formed on  sanitary  matters  to  know  that  ty- 
]>hoid  fever  is  not  a contagious  disease,  but 
that  it  may  be  contracted  under  certain  con- 
ditioTis.  A fire  might  be  kindled  l)y  the  way- 
side  or  on  the  common,  and  an  unwary  per- 
son might  wander  into  it  and  be  burned. 
Mffiy  shoidd  such  person  be  quarantined  ? 
True  it  is,  any  other  person  going  into  the 


same  fire  might  be  burned,  or  a wind  might 
arise  scattering  the  glowing  embers  and 
start  a conflagration,  burning  many.  So 
the  source  of  a case  of  typhoid  fever  may  be 
the  cause  of  many  other  persons  exposing 
themselves  to  it;  or  a swarm  of  flies  may 
alight  upon  the  dejecta,  or  the  lips  of  the  pa- 
tients and  scatter  the  disease  throughout  the 
community.  The  patient  need  not  be  quar- 
antined, but  the  source  of  the  disease  and 
the  flies  should  be  quarantined.  There  will 
come  a time  when  all  our  ideas  of  quaran- 
tine will  have  been  modified  and  changed, 
as  there  will  also,  it  is  to  be  hoped,  come  a 
time  when  broader  views  of  science,  reli- 
gion and  politics  will  be  promulgated  and 
recognized.  Even  now,  quarantine  and  the 
final  destruction  of  flies  and  mo.squitoes 
have  become  great  problems  in  modern 
sanitation  for  the  world. 


THE  USE  AND  A FEW  OF  THE 
ABUSES  OF  THE  BROMTDS  IN  THE 
TREATMENT  OF  EPILEPSY. 


BY  MATTHEW  WOODS,  M.  D., 
Philadelphia. 


(Read  before  the  National  Association  for 
the  Study  of  Epilepsy  and  the  Care  and  Treat- 
ment of  Epileptics,  at  New  Haven,  Conn., 
November  8,  1906.) 

I feel  like  apologizing  for  my  temerity 
in  selecting  such  a subject  for  a paper  to 
be  read  before  an  audience  consisting  of  the 
leading  epileptic  authorities  of  the  land, 
for,  as  you  know,  I have  written  and 
spoken  on  the  same  theme  before.  The 
subject,  however,  is  so  important  that  it 
can  not  lose  by  repetition.  In  extenuation, 
I can  only  say  what  Oliver  Wendell  Holmes 
once  said  when  accused  of  repeating  the 
same  thought  in  a number  of  his  books  and 
lectures.  Referring  to  our  ancient  profes- 
sional brother,  Aristotle,  he  said,  “Does 
any  body  suppose  that  when  the  Stagirite 
first  uttered  his  famous  apothegm,  ‘Know 
thyself,’  that  he  then  allowed  it  tq  sink 
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dormant  into  the  capacious  depths  of  his 
own  breast  like  a profound  secret,  or,  as  if 
it  were  a felony,  never  to  be  mentioned 
again?  Did  he  not  ratlier  repeat  it  over 
and  over  to  his  friends,  his  family,  his 
trades-people,  the  members  of  his  elub,  and 
many  times,  we  may  suppose,  to  his  impetu- 
ous pupil,  Alexander?  And  in  addition  to 
all  this,  he  may  even  have  tried  to  have  had 
it  jirinted  in  the  afternoon  papers.”  (I 
need  hardly  make  an  affidavit  as  to  the  ac- 
curacy of  this  quotation  since  it  is  made 
from  memory.) 

Thus  I may  say  about  this  subject.  The 
l^se  and  a Pew  of  the  Abuses  of  the  Bro- 
mids,  so  often  expatiated  upon  by  the  pro- 
fession that  even  at  the  risk  of  being  pro- 
nounced guilty  of  vain  repetition,  we  can 
not  afford  to  forget  that  there  are  frequent 
and  grave  abuses  in  the  use  of  the  bromids 
in  the  therapy  of  epilepsy,  and  that  we 
need  by  repeated  warnings  to  keep  them  in 
constant  remembrance;  otherwise  the  ef- 
fect of  the  dimg  when  carefully  adminis- 
tered is  usually  so  beneficial  that  we  are 
apt  to  forget  that  the  wrong  dose  or  the 
wi-ong  way  of  giving  the  right  dose,  too  of- 
ten repeated  and  too  uninterruptedly  con- 
tinued may  produce  symptoms  so  undesirable 
that  it  would  seem  as  if  there  were  no  al- 
ternative but  its  abandonment  altogether. 
This  we  feel  would  be  a great  calamity  to 
the  epileptic  community  and  unjustifiable, 
because  the  abuse  or  improper  employment 
of  an  agent  is  no  argument  against  its 
proper  use. 

A rather  common  abuse  then,  in  connec- 
tion with  the  over-much  employment  of  the 
bromids,  is  the  production  of  that  difficulty 
of  differentiation  on  the  part,  not  of  the 
patient,  but  of  the  medical  attendant,  by 
which  we  are  liable  to  get  symptoms  of  the 
disorder  confused  with  conditions  caused 
by  the  medicine,  such  as  excessive  nervous 
irritability,  frontal  headache,  melancholia, 
suicidal  and  homicidal  impulses,  first 
pointed  out  by  Eccheveria  as  being  due  to 


the  remedy  rather  than  the  disease,  also  con- 
ditions simulating  dementia  from  alcoholism, 
distinguished  from  the  genuine  by  the 
fact  that  the  symptoms  subside  with 
the  disuse  of  the  drug;  general  paresis, 
states  of  depression  and  collapse,  disturb- 
ances of  circulation,  especially  where 
functional  failure  of  the  heart  forces  ex- 
ists (that  form  of  cardiac  weakness  called 
by  the  writers  of  a quarter  of  a century 
ago  ‘‘chronic  cardiac  asthenia”)  , now 
symptoms  like  these,  often  due  to  the  drug, 
may  be  and  are,  as  we  have  known,  con- 
fused to  such  an  extent  with  the  symptoms 
of  the  disease  itself  that  it  requires  trained 
observation  to  distinguish  one  from  the  oth- 
er. Indeed,  as  you  know,  these  varieties 
of  drug  intoxication  are  often  looked  upon, 
by  the  laity  at  least,  as  a part  of  the  disease. 

The  pathologic  tapestry,  so  to  speak, 
thus  presented  by  the  over-dosed  patient 
is  such  a tangled  web  of  incongruous  fila- 
ments that  it  requires  much  expenence  be- 
fore we  can  give  to  each  .strand  and  char- 
acter its  real  place  and  significance. 

In  some  patients  also  certain  paretic 
sym])toms  appear  under  the  injudicious 
use  of  the  bromids,  as,  for  example, 
that  ])artial  paralysis  of  the  third  crani- 
al nerve,  which  manifests  itself  in  ptosis 
of  the  upper  eyelids,  with  constant 
drooping  of  the  lids  and  inability  to  raise 
them  without  an  effort.  This  rather  in- 
frequent concomitant  of  bromism  was  first 
recorded  in  print  by  Dr.  Mitchell  a few 
years  ago.  It  is,  however,  also  produced  by 
nicotin  especially  in  boys  and  anemic  young 
men,  so  that  all  cases  of  this  coincidental 
paralysis  can  not  be  ascribed  to  the  bromid 
salts  exclusively. 

Certain  people  addicted  to  the  use  of 
tobacco  acquire  at  times  what  might  be 
called  Mongolian  lids,  with  consequent 
elliptical  ocular  openings  due  to  the  same 
pathology,  giving  them  that  expression  of 
the  eyes  characteristic  of  the  people  of  the 
Orient. 
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I suppose  then,  that  it  is  not  only  the 
bromids  but  that  any  drug  disturbing  reflex 
energy  might  idtimately  cause  this  spe- 
cific muscular  relaxation.  Some  years  ago 
when  bromid  of  potassium  first  came  into 
lay-vogue,  when  it  was  a popular  domestic 
remedy  for  the  relief  of  “congestive  head- 
ache,” I saw  two  cases  of  ptosis  from  its 
irrational  use;  one  so  pronounced  and  dis- 
tressing, the  lids  covering  the  eyes  like  a 
portiere  at  the  entrance  of  a room  or  drap- 
eries at  a window,  so  that  nothing  could  be 
seen  until  the  patient  drew  them  aside  with 
his  hands.  An  operation  only  resulted  in 
partial  relief. 

Again,  most  of  us  are  familiar 
with  that  adventitious  condition,  es- 
pecially in  chlorotic  girls,  when,  under  the 
mistaken  use  of  the  bromids  for  the  cure  of 
‘ ‘ hysterical  epilepsy,  ’ ’ dysmenorrhea  disap- 
pears and  the  menses  formerly  scant  become 
abundant  and  continuous,  caused,  probably, 
by  the  diminished  blood  pressure  and  con- 
sequent weakening  of  the  reflex  nervous  in- 
fluences emanating  from  the  uterus  and 
ovaries.  Now  this  curious  therapeutic  effect, 
excessive  menstrual  flow,  excessive  in  quan- 
tity and  continuance,  is  solely  due  to  the 
over-use  of  bromids,  and  yet  I have  known 
a prominent  gynecologist  to  do  a curetment 
for  the  relief  of  this  condition,  that  gets 
well  spontaneously  if  the  use  of  the  salts 
is  either  diminished  or  suspended. 

There  is  another  abuse,  the  opposite  of 
the  above,  that  is  corroborative,  too,  of  the 
fact  that  the  drug  as  a remedy  is  efficient 
only  in  real  epilepsy,  and  not  in  symptom- 
atic epileptiform  attacks  due  to  some  oth- 
er disease,  certain  varieties  of  con- 
vidsive  hysteria,  due  perhaps  to  malnii- 
trition  of  the  uterus  and  its  appendages, 
or  some  abnormal  state  of  the  genitalia  oc- 
curring in  anemic  women,  when  the  use  of 
the  bromids,  although  common,  is  a mani- 
fest abuse,  as  such  cases,  on  the  contrary, 
require  the  gynecologist  rather  than  the 
neurologist,  and  iron  instead  of  bromids 


that  are  so  likely  to  interfere  with  recovery 
by  depressing  the  processes  of  assimilation 
and  repair, — the  very  conditions  that  re- 
quire toning  up  and  support.  In  such 
cases  this  drug  is  not  only  contraindicated 
but  injurious. 

These  conditions  of  nerve  disturbance 
also  require  painstaking  and  prolonged 
scrutiny  in  order  to  secure  their  differentia- 
tion from  real  epilepsy;  for,  if  treated  as 
such,  the  result  is  likely  to  be  anything  but 
a benefit,  and  the  diagnosis  of  this  malady 
is  not  always  the  easy  thing  it  is  popularly 
believed  to  be. 

There  are  so  many  exceptional  effects 
produced  by  the  bromid  salts,  they  are  so 
interesting  and  protean  in  their  manifesta- 
tions, like  Shakespeare’s  Cleopatra,  custom 
can  not  stale  their  infinite  variety.  Yet  I 
think  I have  alluded  to  enough  to  suggest 
discussion  and  elicit  additional  light. 

The  general  restriction  of  circulation 
which  they  invariably  cause,  emphasized 
occasionally  for  some  imknown  reason  at 
particular  foci  or  places,  will  account  for 
most  of  their  Harlequin  character  and  gen- 
eral versatility  of  action. 

Such  cases  as  I have  cited,  and  are,  as 
we  might  say,  due  to  the  abuse  of  the  drug, 
need  hardly  deter  any  careful  practitioner 
from  their  use  in  his  manag'ement  of  epi- 
leptics, for  there  can  be  no  doubt  in  regard 
to  the  utility  of  the  bromids  in  most  cases  of 
true  epilepsy.  Some  cases  may  be  cured  by 
them  in  connection  with  other  remedies;  a 
very  few  are  unaffected,  but  most  patients 
may  be  permanently  improved.  They  are 
by  no  means  a specific,  or  even  the  best  rem- 
edy in  all  eases,  yet  I am  convinced  that, 
in  connection  with  digitalis,  belladonna,  In- 
dian hemp  and  ferroeyanid  of  iron,  as  in- 
dicated by  the  state  of  the  patient,  with  a 
more  intimate  knowledge  of  the  pathology 
of  the  di.sease,  with  the  proper  adjustment 
of  the  dose  to  the  individual,  with  careful- 
ly selected  food,  employment  and  surround- 
ings, we  may  ultimately  find  the  combina- 
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tion  that  will  produce  ideal  results,  and  that 
in  the  nicely  adjusted  application  of  the 
above  forces  there  will  be  found  the  nearest 
approach  to  the  long  sought  for  panacea. 


DISCUSSION. 

Dr.  W.  P.  Sprattling,  New  York:  After 

more  than  twenty  years’  experience  in  the 
practice  of  medicine,  during  which  time  more 
than  three  thousand  epileptics  have  been  un- 
der my  care,  I have  no  hesitancy  in  giving  it 
as  my  unqualified  belief  that  the  bromids, 
per  sc,  are  powerless  to  cure  a disease  in 
which  any  medication  used  should  be  recon- 
structive and  not  destructive. 

That  the  bromids  have  the  power  to  sup- 
press convulsive  phenomena,  I do  not  for  a 
moment  doubt;  nor  do  I doubt  but  what  they 
can  do  so  for  an  almost  indefinite  length  of 
time.  The  great  difficulty  in  the  past  has 
been  the  giving  of  the  bromids  irrespective 
of  the  type  of  epilepsy  treated  or  of  its  cause. 
We  must  not  forget  that  there  are  “epilepsies 
and  epilepsies,”  many  forms,  varieties  and 
sub-divisions. 

An  epilepsy  due  to  a congenitally  unstable 
central  nervous  system,  associated  with  a 
highly  irritable  condition  of  the  cerebral  cor- 
tex, all  in  an  individual  who  is  active,  robust, 
muscular  and  strong,  may  be  most  beneficial. 

In  an  epileptic  patient  who  is  feeble,  more 
or  less  “thin  and  nervous,”  who  has  too  lit- 
tle good  red  blood,  whose  skin  is  sensitive  to 
irritants,  and  who  leads  a sedentary  life,  it  is 
to  my  mind  a very  poor,  nay,  even  a very 
improper  treatment.  If  you  are  going  to 
give  the  bromids,  give  small  doses  in  plenty 
of  water,  and  do  not  neglect  the  skin  and 
bowels.  It  is  not  essential  that  we  induce 
“bromism”  to  get  the  beneficial  effects  of  the 
bromids;  it  is  more  essential  that  we  do  not 
do  so.  Dr.  Woods  has  given  us  a good 
paper,  and  as  a final  word  I want  to  reassert 
that  we  study  the  case  and  the  cause  in  the 
patient  at  hand,  rather  than  respect  an  es- 
tablished practice  in  treatment  that  has  but 
little  to  recommend  it. 

Dr.  Thomas  C.  Fitzsimmons,  Wilkes-Barre; 
I have  listened  with  profound  attention  to 
Dr.  Woods’  paper  and  feel  personally  under 
obligations  to  him  for  having  pointed  out  so 
graphically  the  pitfalls  that  may  be  encoun- 
tered by  the  indiscriminate  use  of  the  bro- 
mids in  the  treatment  of  epilepsy. 

Dr.  Brown-Sequard  long  ago  mentioned, 
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but  only  in  an  unspecific  way,  the  possibili- 
ties of  injury  as  a result  of  overdosing  with 
this  drug,  and  our  therapeutic  standard,  the 
United  States  Dispensatory,  has  also  drawn 
attention  to  the  same  subject,  but  it  is  only 
when  illustrations  are,  as  it  were,  individu- 
alized as  in  this  paper  that  they  become  suffi- 
ciently prominent  as  warnings. 

We  can  not  afford  to  abandon  the  bromids 
but  we  can  use  them  with  greater  caution 
and  notwithstanding  what  has  been  said  in 
regard  to  their  occasional  peculiar  manifesta- 
tions, yet  in  the  hands  of  the  expert  I can 
conceive  of  but  little  if  any  danger. 

One  of  the  dangers  is  due  to  the  fact  that 
the  busy  general  practitioner  with  his  muiti- 
farious  demands  has  not  the  time  at  his  dis- 
posal to  attend  to  these  multiplexly  deranged 
patients  where  each  individual  has  to  be 
studied  with  the  attention  demanded  by  a 
difficult  pathologic,  psychic,  and  physiologic 
problem,  the  solution  of  which  frequently 
defies  even  the  skill  of  the  expert. 

At  best,  the  disease  is  a perplexing  one,  de- 
manding particular,  personal  management, 
and  it  is  only  when  under  such  auspices 
that  we  can  hope  for  the  best  results  and  ex- 
emption from  the  dangers  referred  to  by  Dr. 
Woods. 


HEMATURIA  DUE  TO  SMALL  DOSES 
OF  UROTROPIN. 


BY  JOHN  G.  BEARDSLEY,  M.  D.,  .L.R.C.P.  (eNG.). 
Philadelp'hia. 


Since  the  more  common  nse  of  nrotropin 
a.s  a urinary  antiseptic,  a fairly  large  num- 
ber of  cases  of  hematuria  have  been  report- 
ed as  due  to  the  continued  use  of  large 
doses  of  this  drug. 

I wish  to  report  three  cases  in  which 
hemattiria  developed  very  soon  after  the 
first  dose  was  given  and  in  rione  ’of  which 
cases  had  more  than  thirty  grains  of  uro- 
tropin  been  given. 

Case  1.  The  patient  was  a woman  of 
fifty  j^ears,  suffering  from  a mild  degree 
of  cystitis.  Hematuria  was  found  after 
two  doses  of  five  grains  each  had  been 
taken. 

Case  2.  Patient,  a young  man  of  twenty 
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years,  was  convalescing  from  typhoid  fever. 
Hematuria  developed  after  twenty  grains 
of  the  drug  had  been  taken  in  five  grain 
doses. 

Case  3.  Patient,  a man  of  thirty-five 
years,  developed  hematuria  after  taking 
twenty -five  grains  of  the  drug. 

As  the  hematuria  in  these  cases  was  dis- 
covered by  the  routine  examination  of  the 
urine,  and  as  the  drug  was  stopped  at  once 
in  the  fii*st  two  cases  with  the  result  that  the 
hematuria  also  ceased,  while  in  Case  3 the 
blood  in  the  urine  being  thought  to  be  due 
to  the  fact  that  a circumcision  had  been  per- 
formed, the  drug  was  continued  for 
twelve  hours  when  decided  symptoms  of 
bladder  irritation  with  strangury  developed 
with  large  quantity  of  blood  in  the  urine, 
which  symptoms  were  relieved  as  soon  as 
the  urotropin  was  discontinued.  These  cases 
serve  to  remind  us  that  it  is  well  to  keep 
a careful  watch  upon  the  iirine,  particular- 
ly as  to  microscopic  examination  while  ad- 
mini.stering  urotropin. 

THE  HISTORY  OF  A CASE  OF  ABDOMINAL 
PREGNANCY  WITH  A POSTMORTEM 
REPORT. 


BY  BENJAMIN  F.  MYERS,  M.  D., 

Chambersburg. 

(Read  at  tbe  Meeting  of  the  Medical  Society 
of  Franklin  County,  October  16,  1906.) 

The  case  I have  to  report  first  came  under 
my  observation  in  June,  1906.  I received  a 
message  to  go  at  once  to  the  southern  part  of 
our  city  to  see  a woman  who  was  taken  sick 
with  great  pain.  I responded  promptly,  and, 
upon  my  arrival,  I found  the  following  case: 

Mrs.  S.,  a white  woman,  lying  prostrate  up- 
on the  floor  in  the  kitchen  of  her  home,  was 
apparently  in  great  agony.  I expressed  my 
surprise  at  her  position,  and  inquired  why  she 
did  not  get  upon  the  couch  which  was  near 
by.  She  replied  that  she  could  not  move  for 
the  pain;  that  any  movement  on  her  part 
greatly  increased  her  suffering.  She  com- 
plained chiefly  of  pain  in  her  back  and  iliac 
regions,  and  described  the  pain  as  being  in- 
termittent, similar  to  labor  pains. 

Upon  further  investigation,  I found  a rapid 


pulse  and  uterine  hemorrhage,  but  no  eleva- 
tion of  temperature.  She  appeared  to  be  so 
very  uncomfortable  that  I desisted  making 
any  further  inquiry  and  proceeded  to  admin- 
ister a hypodermic  of  morphin  and  atropin. 
This  soon  relieved  her  pain,  and  I departed. 
The  case  being  rather  obscure,  I asked  my  neigh- 
bor, Dr.  Seibert,  to  accompany  me  later  in  the 
day  to  see  my  patient  for  further  investiga- 
tion. He  kindly  consented,  and  when  we 
reached  her,  we  found  her  upon  the  couch  and 
much  more  comfortable.  We  endeavored  to 
secure  a history  of  her  case,  but  obtained 
very  little  satisfaction.  I made  a vaginal  ex- 
amination, and  as  the  examining  finger  came 
in  contact  with  the  womb,  the  patient  winced 
as  if  I had  touched  a boil.  In  other  words 
she  was  exceedingly  tender.  She  was  still 
bleeding,  but  there  was  no  decidua  or  other 
evidence  of  fetal  discharge.  This  examina- 
tion was  not  complete  nor  very  satisfactory, 
and  no  definite  conclusions  were  arrived  at. 
Dr.  Seibert  seemed  to  think  that  it  was  a case 
of  threatened  abortion.  I was  doubtful, 
however,  about  this  being  the  case,  and  rath- 
er suspected  a fibroid  tumor. 

When  I called  again  the  next  day,  she  was 
in  a much  better  humor  to  answer  my  ques- 
tions and  I then  learned  that  she  was  aged 
forty-two  and  was  the  mother  of  seven  chil- 
dren, all  living,  the  oldest  being  twenty-three 
years,  and  the  youngest  twelve  years  old;  al- 
so, that  her  husband  had  been  absent  for 
nearly  thirteen  years,  living  in  Lancaster  City. 
She  was  still  bleeding,  and  upon  inquiry  into 
this  condition,  she  Informed  me  that  she  had 
been  having  hemorrhages  at  Irregular  periods 
for  nearly  two  years.  She  stated  that  her 
menstruation  would  not  appear  for  several 
months  and  then  she  would  have  a hemor- 
rhage, similar  to  what  she  now  had. 

Her  pulse  was  much  better  at  this  visit  and 
temperature  normal.  The  abdomen  was  dis- 
tended and  tender.  She  was  especially  ten- 
der in  the  iliac  regions.  By  palpation  and 
bimanual  examination,  I made  out  what  I 
thought  was  a tumor  of  some  description,  and 
this,  with  the  history  of  hemorrhages  for  near- 
ly two  years,  strengthened  my  original  impres- 
sion that  there  was  likely  a fibroid  in  the  case. 
I continued  to  visit  the  patient  for  eight  or 
ten  days,  and  had  her  take  ergotol  in  com- 
pound tincture  of  gentian  three  times  a day. 
All  bleeding  ceased  in  a few  days,  and  in  a 
short  time  the  patient  was  able  to  be  up  and 
move  about  in  reasonable  comfort,  although 
she  was  unable  to  endure  much  exertion.  At 
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this  period,  I advised  her  to  go  to  a hospital 
and  be  operated  upon.  In  fact,  I insisted 
that  it  should  be  done  and  the  sooner  the 
better.  (Allow  me  to  say  here  in  parenthesis 
that  this  was  correct  advice,  although  it 
proved  to  he  based  upon  an  error.)  How- 
ever, she  refused  on  the  ground  that  she 
would  rather  “die  of  her  disease  than  go  to  a 
hospital  and  die  from  the  operation.”  I saw 
the  patient  at  intervals  during  the  summer, 
and  she  appeared  to  be  reasonably  comfort- 
able, although  she  was  in  a state  of  invalid- 
ism. 

On  August  23,  I was  called  to  see  her  son, 
and  while  in  the  house,  I observed  Mrs.  S.  sitting 
upon  a chair,  and,  from  her  general  contour 
and  the  great  increase  in  the  size  of  her  ab- 
domen, I was  impressed  that,  after  all,  per- 
haps my  patient  was  pregnant  and  that  the 
tumor  was  a growing  fetus.  I confidentially 
asked  her  if  she  did  not  now  think  that  she 
was  pregnant.  Insisting  that  It  was  for  her 
own  good  to  acknowledge  the  fact  if  she 
thought  that  was  her  condition.  But  she 
stoutly  denied  even  the  possibility  of  such  a 
thing.  I recalled  the  fact  that  she  had  not 
had  a child  for  twelve  years,  and  credited  her 
story,  and  again  Insisted  that  an  operation 
ought  to  be  done  at  once,  but  all  to  no  avail. 
So  I dropped  the  case  for  the  time  being. 

On  September  27,  I was  hurriedly  sum- 
moned to  her  side.  She  was  suffering  great 
abdominal  pain  and  had  been  vomiting.  Her 
pulse  was  extremely  rapid,  being  140,  and 
thready.  This  time  she  complained  more  of 
abdominal  pain  and  very  much  of  pain  at  the 
pit  of  the  stomach  and  under  the  shoulder 
blade.  I injected  morphln  and  atropin 
which  gave  her  relief  but  did  not  remove 
all  the  pain.  The  abdomen  was  large  and 
tender,  and  felt  more  or  less  solid.  There 
was  no  bleeding  nor  any  discharge  from  the 
vagina.  There  was  no  blanching  of  the  face. 
I left  her,  but  was  called  again  later  in  the 
day  and  found  her  again  in  great  agony,  the 
suffering  being  in  the  same  parts  in  which  I 
had  found  it  in  the  morning.  She  was  vom- 
iting small  quantities  of  bile.  I gave  her  an- 
other hypodermic,  left  some  medicine  and 
gave  directions  to  make  hot  applications. 
From  this  time  on  I saw  the  patient  twice  a 
day  for  five  days  and  was  compelled  to  admin- 
ister a hypodermic  of  morphin  at  each  visit. 
The  patient  continued  to  vomit,  whether  from 
the  pain  or  from  the  morphin,  I am  unable 
to  say.  The  vomit  was  largely  bile  and  the 
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urine  was  highly  colored  with  the  same.  All 
this  time  I detected  no  fever,  but  the  pulse 
continued  very  rapid,  140,  more  or  less,  all 
the  while.  The  morphin,  of  course,  kept  her 
bowels  tied  up,  but  by  giving  an  enema  they 
were  moved  rather  freely  on  the  fifth  day.  I 
might  remark  here  that  from  the  beginning 
of  her  illness  in  June,  and  during  my  attend- 
ance of  her,  the  patient  had  no  special  trouble 
with  her  bowels.  She  did  not  even  suffer 
with  constipation. 

On  the  fifth  day,  my  patient  not  improving, 

I asked  Dr.  Palmer  of  Chambersburg,  to  see 
the  case  with  me  with  the  view  of  deciding  up- 
on the  advisability  of  an  immediate  operation. 
He  kindly  consented  to  go  with  me,  but  the 
patient  being  in  a very  bad  condition  upon 
our  arrival,  in  fact,  in  a state  of  collapse,  an 
operation  appeared  to  be  out  of  the  question 
and  was  so  advised. 

Her  condition  grew  worse  from  day  to  day, 
although  I was  not  compelled  to  administer 
any  more  morphin,  as  she  was  in  a stupor 
and  made  no  complaint  of  pain.  For  her 
prostration,  I gave  her  hypodermically,  gr. 
1-30  strychnin  sulphate  dally.  Her  pulse  be- 
came more  steady,  and  less  rapid  under  this 
medication,  but  her  stupor  was  not  improved. 
She  took  very  little  nourishment  during  all 
this  time,  only  a little  coffee,  champagne,  and 
some  milk  in  very  small  quantities.  Her 
stupor  increased  and  on  the  eighth  day  of  her 
illness,  her  suffering  was  ended  by  death. 

The  peculiar  symptoms  of  her  last  illness, 
and  the  mode  of  death,  stirred  up  consider- 
able doubt  in  my  mind,  as  to  the  correctness 
of  my  primary  impressions  of  the  case.  So 
that  I might  be  able  to  reveal  the  true  cause 
of  her  demise,  I asked  the  privilege  of  holding 
an  autopsy,  and  fortunately  for  us  it  was 
granted.  I invited  Drs.  Seibert,  Palmer  and 
Greenewalt  of  Chambersburg  to  assist  me,  and 
observe  the  conditions  that  we  might  reveal. 
They  were  all  present,  together  with  Dr.  Cur- 
riden  of  Boston.  Upon  viewing  the  body,  we 
observed  the  skin  to  be  very  much  jaundiced, 
and  the  abdomen  rather  prominent.  Suspect- 
ing that  there  might  be  considerable  fluid  in 
the  abdominal  cavity,  we  assayed  to  use  an 
aspirator,  but  obtained  very  little  fluid, — only 
a small  quantity  of  blood.  I made  an  inci- 
sion from  the  umbilicus  to  the  pubes,  and  upon 
opening  up  the  cavity,  the  flrstthingto  present 
in  view  was  the  occiput  and  back  of  a baby. 
Of  course,  our  surprise  was  great,  particularly 
on  account  of  the  size  and  development  of  the 
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cliilcl.  It  appeared  to  be  a fetus  of  about  six 
montbs,  well  developed  and  rounded  out.  The 
child  was  not  enveloped  in  a sac.  I made  the 
incision  laither  slowly  and  carefully,  so  that 
the  sa(^  was  not  ruptured  with  the  knife  if  it 
existed,  but  had  ruptured  previous  to  the  post- 
mortem. We  observed  a fully  developed 
cord,  lifteen  to  eighteen  inches  in  length,  and 
by  tracing  it  to  the  placenta,  found  the  latter 
implanted  iiiion  the  decending  colon.  I peeled 
it  off  from  the  colon  much  like  one  would 
remove  an  adherent  placenta  from  the  womb, 
were  he  to  use  his  hand,  and  it  came  away 
comi)lete.  ft  was  a i)lacenta  of  average 
weight,  although  thicker  and  more  compact. 
Having  the  child  and  afterbirth  removed,  we 
found  very  little  Iluid  in  the  cavity  and  found 
a space  much  like  a nest  in  which  the  fetus 
had  developed.  The  bowels  did  not  encroach 
upon  this  space  after  the  removal  of  the  fetus, 
but  seemed  to  be  held  up  by  various  adhe- 
sions. The  appearance  of  all  the  intestines 
was  unnatural,  being  covered  with  inflamma- 
tory material. 

We  further  discovered  a complete  par- 
tition between  the  abdominal  and  pelvic  cavi- 
ties, composed  of  false  membrane,  so  that 
there  was  absolutely  no  connection  between 
(he  i)elvic  organs  and  the  fetus.  Upon  rup- 
turing (his  membrane,  there  was  a gush  of 
bloody  Iluid  into  the  abdominal  cavity.  I 
should  say,  ten  or  twelve  ounces  in  quantity. 
In  exploring  the  i)elvic  cavity,  we  found  the 
uterus  far  down  and  rather  smalt  for  that  of  a 
multipara, — we  might  say  about  the  size  of 
a virgin’s  womb.  The  ovaries  and  tubes  were 
in  their  normal  positions,  surrounded  with 
some  inllammatory  material. 

In  looking  this  matter  up,  I notice  that 
Lusk  declares  that  in  extrauterine  pregnan- 
cies the  womb,  as  a rule,  enlarges  to  a certain 
extent  with  the  fetus.  This  was  not  true  in 
our  case. 

In  examining  the  placenta,  I found  rem- 
nants of  a sac  which  did  not  enveloi)  the  fetus 
when  we  opened  the  abdomen,  and,  therefore, 
the  rupture  of  which  must  have  caused  the  un- 
fortunate woman’s  suffering  and  death.  But 
tliis  being  true,  we  find  another  anomaly  in 
the  symptoms  of  this  woman’s  last  illness; 
namely,  the  absence  of  fever.  At  no  time,  1 
am  sui'e,  was  the  temperatui'e  more  than  100 
degrees  K.  While  I did  not  use  the  ther- 
mometer frequently,  there  was  no  time  when 
there  was  any  suspicion  of  high  temperature. 

To  me  one  of  the  wonderful  features  of  this 


most  remarkable  case  is  the  perfect  develop- 
ment of  the  fetus  with  the  placenta  implanted 
so  far  from  its  natural  habitat.  What  a mys- 
terious force  is  that  inherent  in  the  embryo 
that  would  compel  the  colon  to  give  up  blood 
for  its  development  and  maturity!  Surely 
the  ways  of  nature  are  most  confounding! 


LIKE  INSURANCE  EXAMINATION  FEES. 


(Report  presented  to  the  Medical  Society 
of  Northampton  County,  January  19,  1907.) 

Your  committee  appointed  to  “prepare  res- 
olutions on  the  question  of  a suitable  fee  for 
insurance  examinations  of  ‘old  line’  compa- 
nies,” respectfully  submits  the  following  re- 
port;— 

I.  The  fee  to  be  asked  for  an  examination 
for  a life  insurance  company  should  be  de- 
termined by  the  same  rules  that  decide  the 
value  of  our  services  to  private  patients. 

It  is  impossible,  consequently,  to  state  any 
sum  as  a binding  or  authoritative  fee,  since 
physicuans  place  different  prices  on  the  value 
of  their  services.  It  might  be  remarked  in 
passing,  that  those  physicians  who  habitually 
value  their  services  at  a lower  price  than  is 
ordinarily  charged  by  their  neighbors,  are 
receiving  all  that  their  services  are  worth 
with  a possibility  of  being  overpaid.  All  that 
can  be  offered  in  a report  of  this  kind  is  an 
estimate  of  a fair,  minimum  fee  for  the 
self-respecting  physician  of  average  standing. 
Such  a man  will  adhere  to  a fair  fee,  regard-  ; 
less  of  the  “cut-rate”  fees  by  others  even  at 
the  risk  of  personal  financial  loss.  His  dig- 
nity as  a gentleman,  the  honor  of  his  profes- 
sion, the  debt  he  owes  to  it,  and  the  reward 
of  right  living  (more  valuable  and  satisfying 
than  any  money  gain)  all  demand  this.  Your 
committee  will  not  urge  the  adoption  of  its 
conclusions,  as  a combination  to  maintain 
“rates,”  but  their  acceptance  by  each  one  in- 
dividually, as  far  as  it  appears  right  to  each 
individual,  because  it  is  right,  and  oblivious 
of  the  conclusion  of  any  one  else. 

II.  In  determining  the  value  of  the  serv-  i 
ices  included  in  a life  insurance  examination, 
we  must  keep  in  mind;  — 

1.  That  an  examination  which  partakes 
of  some  of  the  features  of  a consultation, 
commands  a relatively  higher  price  than  the 
same  examination  for  the  exclusive  use  of 
the  examiner. 

2.  That  an  examination  plus  a written  re- 
port with  an  opinion,  is  worth  more  than  an. 
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identical  examination  without  a written  re- 
port, with  a verbal  opinion  to  the  patient 
alone. 

3.  That  a physician  is  justified  in  charg- 
ing a larger  fee  for  an  examination  where  he 
is  only  to  give  an  opinion  than  where  the 
examination  is  to  be  followed  by  a series  of 
fees  in  the  course  of  treatment. 

III.  Keeping  these  propositions  in  mind, 
let  us  try  to  make  out  a bill  of  items;  — 

Should  a patient  call  at  the  office  of  any 
of  our  number  and  require,  for  the  proper 
understanding  of  his  condition,  an  examina- 
tion such  as  is  usually  included  in  the  routine 
life  examination,  few,  if  any,  of  us  would  ask 
less  than  one  dollar  for  the  service  rendered; 
most  of  us  would  ask  more.  Then,  If  an 
urinalysis  were  required,  an  additional  dol- 
lar would  be  demanded.  Should  the  patient 
at  the  start  have  told  you  that  he  was  ask- 
ing for  this  examination  only  to  learn  his 
physical  condition  and  that  he  did  not  pur- 
pose to  put  himself  under  your  professional 
care,  we  doubt  if  many,  unless  under  some 
stress,  would  not  raise  the  fee  they  had  pro- 
posed to  ask  by  fifty  cents  or  even  a dollar 
more.  If,  in  addition,  you  were  asked  to 
write  a full  report  of  your  findings,  detailing 
with  some  minuteness  the  conditions  of  the 
various  organs,  which  report  is  to  be  used  by 
Dr.  X.  to  assist  him  in  giving  an  opinion  for 
which  he  is  to  be  paid,  should  you  double 
the  amount  thought  of  for  a fee,  it  would 
not  be  excessive.  Indeed,  were  your  patient 
ordinarily  well  to  do,  most  of  you,  when 
asked  the  amount  of  your  fee  for  performing 
such  service,  would  quietly  say  “ten  dollars” 
and  the  fee  be  cheerfully  paid  and  thought 
to  be  a reasonable  one. 

rv.  If  through  custom  or  the  result  of 
conference  a minimum  fee  prevails  in  any  re- 
gion, the  only  valid  reasons  for  diminishing 
the  amount  are  that  the  particular  examina- 
tion in  hand  (1)  requires  less  skill;  (2)  takes 
less  time;  (3)  involves  smaller  responsibility, 
or  (4)  the  financial  condition  of  the  patient 
demands  a concession. 

If  none  of  these  elements  be  present,  or- 
dinary decency  demands  that  we  maintain 
the  fee.  Not  that  we  are  bound  by  any 
pledge,  but,  if  a man  has  any  conceit  of  him- 
self, he  ought  to  value  his  services  to  be 
■worth  as  much  as  those  of  his  neighbor;  and, 
if  he  has  any  respect  for  his  profession,  he 
will  uphold  her  dignity  and  not  engage  in  a 
custom  that  is  off  color  even  In  the  com- 


mercial world.  He  will  not  “cut  prices.” 

V.  Certain  life  insurance  companies  ac- 
cepted the  idea  that  five  dollars  was  a proper 
fee  for  an  examination  of  an  applicant  for  in- 
surance in  their  companies.  Now  they  have 
notified  their  medical  examiners  of  a reduc- 
tion in  the  fee  to  be  paid  for  a number,  prob- 
ably the  majority,  of  the  examinations.  We 
have  seen  above  that  five  dollars  is  a very 
moderate  fee  for  the  service  rendered.  Do 
the  companies  reducing  their  tees  claim  any 
of  the  reasons  already  quoted  as  a reason  why 
this  reduction  should  be  accepted  by  the  phy- 
sician? The  new  examinations  will  require 
as  much  time,  exact  as  much  skili,  and  de- 
mand as  much  responsibility  as  they  former- 
ly did.  Their  only  reason  can  be  the  finan- 
cial one.  Is  this  a valid  reason? 

VI.  Because  of  abuses  in  the  conduct  of 
life  insurance  companies,  there  has  been  new 
legislation  and  the  companies  are  limited  in 
the  amount  of  their  expenditures.  Because 
of  this  legal  restriction,  the  companies  ask 
their  medical  advisers  to  reduce  their  fees. 
In  order  that  there  be  no  misrepresentation 
on  the  part  of  your  committee  in  the  presenta- 
tion of  this  claim,  we  quote  from  a letter  of 
a president  of  one  of  the  companies  reducing 
their  medical  examination  fees.  It  was  sent 
to  one  of  the  examiners  of  the  company  in  de- 
fense of  the  action  of  the  company. 

It  appears,  from  articles  which  I have  seen 
in  certain  medical  journals  and  from  the  ac- 
tion of  some  medical  societies,  that  the  physi- 
cians of  the  country  are  not  aware  of  the 
causes  which  led  to  the  change  in  the  medical 

fees  allowed  by  the  and  by  other 

companies.  This  change  has  been  necessi- 
tated by  the  new  legislation,  and  it  seems  to 
me  advisable  to  explain  to  you  the  require- 
ments of  this  law  in  some  detail.  The  Sec- 
tion to  which  I refer  reads  as  follows:^ — • 

“Section  97.  Limitation  of  Expenses.  No 
domestic  life  insurance  corporation  shall  in 
any  calendar  year  after  the  year  nineteen  hun- 
dred and  six  spend  or  become  liable  for  or  per- 
mit any  persons,  firm  or  corporation  to  ex- 
pend on  its  behalf  or  under  any  agreement 
with  it  ( 1 ) for  commissions  on  first  year’s 
premium,  (2)  for  compensation,  not  paid  by 
commission,  for  services  in  obtaining  new  in- 
surance exclusive  of  salaries  paid  in  good  faith 
for  agency  suijervision  either  at  the  home  of- 
fice or  at  branch  office,  (3)  for  medical  ex- 
aminations and  inspections  of  proposed  risks, 
and  (4)  for  advances  to  agents,  an  amount 
exceeding  in  the  aggregate  the  total  loadings 
upon  the  premiums  for  the  first  year  of  in- 
surance received  in  said  calendar  year  (cal- 
culated on  the  basis  of  the  American  experi- 
ence table  of  mortality  with  interest  at  the 
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rate  of  three  and  one  half  per  centum  per  an- 
num) and  the  present  values  of  the  assumed 
mortality  gains  tor  the  first  five  years  of  in- 
suiance  on  the  policies  on  which  the  first 
premium,  or  installment  thereof,  has  been  re- 
ceived during  said  calendar  year,  as  ascer- 
tained by  the  select  and  ultimate  method  of 
valuation  as  provided  in  Section  eighty-four 
of  this  chapter.” 

In  brief,  this  Section  n’.eans  that  the  four 
items  referred  to  are  directly  chargeable 
against  new  business,  and  that  the  com- 
panies are  not  allowed  to  s]iend  in  total  for 
these  four  items  an  amount  in  excess  of  the 
actual  margin  of  loadings  on  the  new  premi- 
ums paid  plus  the  mortality  gain.  This  law 
will,  in  any  event,  necessitate  a very  great  re- 
duction in  commissions  paid  to  agents,  and  I 
think  it  will  be  extremely  difficult  to  retain  in 
our  employ  many  of  the  men  who  have  been 
working  for  us  in  the  past.  The  agent  is 
the  one  who  will  feel  most  particularly  this 
reduction. 

We  interrupt  the  quotation  to  call  your  at- 
tention to  the  reasoning  employed.  Certain 
abuses  crept  into  the  management  of  the  life 
insurance  companies,  among  others,  excessive 
commissions  to  agents.  The  legislature,  in 
its  efforts  to  prevent  the  recurrence  or  con- 
tinuance of  these  abuses,  limits  the  amount 
of  expenditures.  This  will  reduce  the  amount 
of  the  commissions  paid  to  agents  to  such  a 
degree  that  the  company  fears  it  will  not  be 
able  to  retain  the  agents  heretofore  overpaid. 
That  it  may  be  able  to  make  as  small  a reduc- 
tion as  possible,  it  proposes  to  reduce  the  fee 
of  the  medical  examiner,  which  was  not 
thought  to  have  been  too  large,  thus  taxing 
him  to  assist  in  the  soliciting  of  business.  It 
is  possible  to  explain  this  method  of  pro- 
cedure only  on  the  supposition  that  the  doc- 
tors, or  some  of  them,  are  always  willing 
to  accept  any  old  thing  that  may  be  offered  to 
them.  Resuming  our  quotation;  — 

In  the  case  of  policies  of  any  material  size, 
say  $3000  or  over,  there  will  be  margin 
enough  to  provide  for  the  old  medical  fee  of 
$5.00;  but  on  smaller  policies,  inasmuch  as 
the  medical  fee  has  not  under  the  old  sched- 
ule borne  any  relation  to  the  size  of  the  pre- 
mium collected,  there  is  a very  small  margin 
left  for  the  agent  after  paying  the  old  fee  and 
the  cost  of  inspection. 

The  following  table  will  explain  my  mean- 
ing. 

ORDINARY  LIFE. 

Loading  and  Balance 

Age.  Prem.  Mortality  Gain,  for  Agent.  Percent. 


2 5 

20.84 

1 5.35 

9.35 

45% 

30 

23.72 

16.59 

10.59 

4 5% 

40 

32.43 

20.62 

14.62 

45% 

TWKNTY-YFAR 

ENDOWMENT. 

2 5 

49.45 

19.40 

13.40 

27% 

30 

50.28 

20.27 

14.27 

28% 

40 

53.46 

23.49 

17.49 

33% 

This  balance  for  agent  in  column  four  is 
after  i)aying  $5.00  medical  fee  and  the  cost 
of  inspection. 

You  will  see  from  this  table  (which  is  only 
approximate  and  in  which  table  the  possible 
commission  which  we  will  be  able  to  pay  the 
agent  is  probably  in  excess  of  that  we  can 
actually  pay)  that  the  percentage  which  a 
$5.00  medical  fee  bears  to  the  figures  in  the 
column  headed  “Loading  and  Mortality  Gain” 
is  excessive,  and  that  the  change  which  we 
have  made  was  really  forcea  upon  us  by  the 
law;  e.  a medical  fee  of  $5.00  on  an  or- 
dinary life  policy  for  $1000  would  absorb 
one  third  of  the  entire  figure  which  the  com- 
pany under  this  law  is  allowed  to  expend  in 
securing  this  business.  If  the  same  ordinary 
life  policy  were  for  $3000,  the  loading  and 
mortality  gain  would  be  $45.00  and  the  med- 
ical fee  still  the  same;  viz,  $5.00,  or  one  ninth 
of  the  amount  allowed  to  the  company  for 
expenditure. 

I think  if  you  will  examine  the  underlying 
principle  of  this  law,  and  will  study  the  above 
table,  you  will  see  the  necessity  and  the  jus- 
tice of  the  position  we  have  taken. 

We  do  not  wish  to  discuss  the  arguments 
of  this  letter  at  length,  but  since  the  company 
of  which  the  writer  of  the  above  letter  is  the 
president  offers  a three-dollar  fee  for  an  ex- 
amination when  the  policy  is  for  $1000,  it  is 
fair  to  infer  «that  it  does  not  consider  that  the 
physician  is  receiving  an  excessive  fee  should 
he  be  given  twenty  per  cent,  of  the  sum  per- 
mitted by  the  law  to  be  expended.  Would 
it  not  be  simple  justice  (just  ordinary  busi- 
ness honesty,  without  any  sentiment  mingled 
with  it)  if  the  fee  is  to  be  graded  to  the 
amount  of  the  policy,  that  when  the  amount 
of  the  policy  amounts  to  $3000,  the  fee  should 
be  in  the  same  ratio,  or  $9.00,  not  the  $5.00 
which  the  company  offers.  And,  although 
the  figures  are  kept  from  us  in  this  letter,  if 
the  increase  at  all  corresponds  as  the  amount 
of  the  policy  increases,  what  can  we  say  of 
the  princely  munificence  or  reckless  extrava- 
gance of  offering  a fee  of  $7.50  for  the  exam- 
ination when  the  policy  is  for  $15,000?  ; 

Neither  will  it  be  wise  for  your  committee 
to  enter  into  a discussion  upon  the  proper 
amounts  to  be  paid  to  agents  for  securing  j 
business,  since  we  are  not  acquainted  with  ' 
all  the  facts.  We  will  only  call  your  attention 
to  the  following;  (1)  The  legislative  com-  j 
mittee  that  framed  the  act  was  aware  of  the 
amount  iiaid  for  the  examinations  and  thought  j 
the  sum  left  after  such  payment  had  been 
made  to  be  ample  for  the  compensation  of 
the  agents,  (2)  The  letter  clearly  shows  that  j 
the  insurance  companies  dread  the  loss  of 
agents  by  the  reduction  of  the  fees,  although 
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they  had  been  receiving  excessive  commis- 
sions; while  they  expect  the  physician  to  ac- 
cept mildly  anything  that  may  be  offered  to 
him.  In  this  they  but  reason  the  almost  uni- 
form action  of  the  profession  for  a period  in- 
definitely long  in  the  past,  which  has  resulted 
in  the  uniform  belittling  of  the  value  of 
the  services  of  the  physician  when  rendered 
to  the  public  or  to  corporations. 

But,  after  all,  is  there  any  reason  in  all 
this  for  accepting  a three-dollar  fee?  Does 
not  the  physician  give  as  much  for  the  $1000 
application  as  for  one  for  $3000  or  $10,000? 
If  the  agent  be  required  to  take  an  insufficient 
fee  for  sectiring  a thousand-dollar  application, 
that  will  be  an  incentive  to  him  to  secure  the 
issuing  of  policies  for  larger  amounts.  Of 
the  reasons  given,  justifying  the  reduction 
of  a fee,  we  have  seen  that  the  only  one  that 
api)lies  to  the  question  under  discussion  is 
the  poverty  of  the  patient, — in  this  instance 
the  insurance  company.  Do  you  think  these 
corporations  fit  objects  on  whom  to  bestow 
your  charity? 

Wherefore  your  committee  sees  no  valid 
reason  for  accepting  the  reduction  of  the  fee. 

VII.  The  discussion,  thus  far,  has  related 
to  those  companies  which  have  been  paying 
five  dollars  and  now  wish  to  reduce  it.  There 
are  companies  that  never  paid  over  three  dol- 
lars and  have  found  no  difficulty  in  securing 
examiners.  Your  committee  can  see  no  rea- 
son why  these  companies  should  not  be  asked 
to  advance  their  fees.  If  our  contention  is 
true,  that  five  dollars  is  less  than  we  would 
be  apt  to  ask  an  individual  for  the  same  ser- 
vice, we  ought  to  demand  this  as  a minimum 
fee  for  any  full  life  insurance  examination, 
and  let  the  company  find  whom  they  can  if 
they  are  not  willing  to  pay  it. 

We  would  note  that  the  acceptance  of  such 
a fee  works  harm  to  the  profession  at  large. 
Your  committee  quotes  from  another  letter, 
this  time  from  a medical  director  of  one  of 
the  companies  that  were  forced  to  show  their 
extravagant  expenditures  in  certain  direc- 
tions, under  the  skillful  questioning  of  Gov- 
ernor Hughes.  It  might  be  remarked,  in 
passing,  that  the  examination  did  not  reveal 
the  amount  of  the  salaries  of  the  medical  di- 
rectors, although  the  question  was  asked  def- 
initely, nor  does  a careful  search  of  the  re- 
cords at  the  Insurance  Department  at  Albany 
furnish  the  information. 

Your  favor  of  the  18th  instant  is  at  hand. 


I shall  have  to  enter  a protest  against  one 
statement  in  it.  .ludging  by  the  standard 
which  i)hysicians  themselves  have  set,  $3.00 
is  an  adequate  fee  for  the  service  we  require. 
Our  former  payment,  therefore,  of  $5.00  was 
an  extravagance.  Out  of  29  8 insurance  or- 
ganizations in  the  United  States  only  nineteen 
have  a flat  fee  of  $5.00,  of  the  others  eleven 
have  a graduated  schedule  similar  to  ours,  and 
the  remaining  2(18  have  a fiat  fee  of  three  dol- 
lars or  less. 

This,  remember,  is  from  a medical  man,  one 
of  those  whom  rumor  saith  receives  anywhere 
from  $25.00  to  $50.00  for  each  and  every 
hour  spent  in  the  office  of  the  company, 
whose  salaries  are  so  large  that  the  of- 
ficials of  the  company  did  not  know  their 
amount  when  the  affairs  of  the  company  were 
under  official  investigation.  It  is  such  a one 
that  says  the  payment  of  “$5.00  was  an  ex- 
travagance.” But,  after  all,  the  sting  in  his 
letter  lies  in  the  fact  that  ])hysicians  are 
found  who  will  take  whatever  they  get  re- 
gardless of  the  true  value  of  the  service,  and 
of  its  effects  upon  the  profession  at  large. 
We  can  not  but  think  that  much  of  this  is 
done  through  thoughtlessness. 

VIII.  This  report  does  not  touch  the  vari- 
ous forms  of  industrial  insurance.  There  are 
other  factors  entering  into  that  department 
of  insurance  which  require  a separate  con- 
sideration, and  the  introduction  of  it  here 
would  fog  the  main  issue. 

We  believe  that  we  have  stated  correctly 
the  principles  involved  in  determining  the 
proper  fee  to  ask  for  a life  insurance  exami- 
nation. We,  therefore,  recommend  the  adop- 
tion of  the  following;  — 

Kcffolrrd,  That  the  Medical  Society  of 
Northampton  County  affirms,  as  an  abstract 
proposition,  that  five  dollars  is  as  small  a fee 
as  should  be  charged  for  a full,  regular  ex- 
amination for  a life  insurance  company. 

Rcsoircd,  That  the  physicians  in  this  county 
be  asked  to  live  up  to  this  abstract  proposi- 
tion in  their  practice,  and  to  decline  to  make 
an  examination  for  less.  Not  because  it  is  a 
concert  of  action  on  the  part  of  the  physi- 
cians, but  because  it  the  right  thing  to  do. 

Nr.solrrd,  That  a copy  of  this  report  be  sent 
to  every  physician  in  the  county,  with  the 
request  that  free  and  candid  comments  be 
made  upon  it,  and  that  the  committee  be  con- 
tinued to  receive  and  report  on  these  replies. 

Ncftolird,  That  the  necessary  expenses  for 
printing,  postage  and  clerical  assistance  in 
sending  out  this  report  be  paid  by  the  society 
after  the  bill  has  been  approved  upon  its  pre- 
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sentation  in  tiie  open  meeting  of  the  society. 

ClIAKLES  McINTIRE. 

W.  P.  Walker. 


PROPOSED  NATIONAL  DEPARTMENT  OF 
HEAT.TH. 


The  following  is  the  substance  of  a memo- 
randum recently  sent  to  President  Roosevelt 
indicating  the  proposed  work  of  the  Commit- 
tee of  One  Hundred  of  the  American  Associa- 
tion for  the  Advancement  of  Science  to  con- 
sider the  subject  of  a National  Bureau  of 
Health. 

I.  Ori(jin  of  Mnrenienf.  The  proposal  to 
establish  a National  Department  or  Bureau  of 
Health  was  made  in  a letter  to  President 
Roosevelt  from  Professor  Irving  Fisher  of 
Yale  University  under  date  of  May  12,  1906. 
This  was  follow'ed  by  a visit  to  President 
Roosevelt  by  Professor  Fisher  on  May  19, 
1 906.  President  Roosevelt  expressed  a de- 
sire that  such  a movement,  before  he  could 
take  any  part  in  it,  should  first  be  supported 
by  a real  demand  on  the  jiart  of  the  public. 

At  Ithaca,  on  June  30,  1906,  Professor  J. 
P.  Norton  of  Yale  University  read  a paper  be- 
fore the  Economic  Section  of  the  American 
Association  for  the  Advancement  of  Science, 
entitled,  “The  Economic  Advisability  of  In- 
augurating a National  Department  of  Health.” 

Professor  Norton  planned  his  paper  with- 
out any  knowledge  that  Professor  Fisher  had 
interested  himself  in  the  same  object.  It  ap- 
liears  that  the  plan  for  a National  Office  of 
Health  has  been  suggested  independently  to 
the  minds  of  a larger  number  of  persons,  as 
a nattiral  consequence  of  the  conditions  de- 
manding it.  It  is  definitely  advocated  by  Dr. 
Hubert  Higgins  (of  Venice)  in  his  “Humani- 
culture”  by  Dr.  Rockwell,  in  the  Popular  ffri- 
nirc  Mouflilp,  and  has  for  some  years  been  ad- 
vocated by  the  American  Medical  Association, 
the  American  Public  Health  Association,  and 
various  congressmen  and  senators. 

Professor  Norton’s  paper  was  discussed  by 
a distinguished  body  of  economists  and  hy- 
gienists, including  Dr.  Welch,  president  of  the 
American  Association  for  the  Advancement 
of  Science,  who  attended  the  sectional  meet- 
ing for  that  express  purpose.  After  the  dis- 
cussion it  was  unanimously  voted  that  the 
chairman  should  appoint  a committee  to  keep 
alive  the  subject  of  Professor  Norton’s  paper. 
This  vote  resulted  in  the  Committee  of  One 
Hundred.  As  originally  constituted,  it  in- 


cluded fourteen  Federal  officials  engaged  in 
administering  the  present  health  work  of  the 
government  among  different  executive  depart- 
ments. In  January,  1907,  Secretary  Taft 
brought  up  the  question  in  cabinet  meeting, 
as  to  whether  these  persons  ought  to  remain 
on  a committee,  the  purpose  of  which  was  to 
advocate  legislation  by  Congress.  As  a re- 
sult, President  Roosevelt  directed  that  the 
fourteen  persons  mentioned  should  withdraw 
from  the  Committee  of  One  Hundred.  Their 
places  were  afterwards  filled. 

On  April  18,  1907,  the  Committee  of  One 
Hundred  met  for  organization  in  New  York, 
and  elected  the  following  officers:  President, 
Prof.  Irving  Fisher;  vice-presidents.  Miss 
Jane  Adams,  Hull  House,  Chicago;  Felix  Ad- 
ler, Pres.  Ethical  Culture  Assoc.,  New  York; 
Pres.  James  B.  Angell,  Pres.  Univ.  of  Mich.; 
Hon.  Joseph  H.  Choate,  formerly  Ambassador 
to  England;  Pres.  Chas.  W.  Eliot,  Pres.  Harv- 
ard Univ.;  Pres.  G.  Stanley  Hall,  Pres.  Clark 
Univ.;  Hon.  Ben  B.  Lindley,  Juvenile  Court, 
Denver;  Hon.  John  D.  Long,  Ex-Sec.  Navy; 
Ex-Gov.  of  Mass.;  Dr.  Wm.  H.  Welch,  Pres. 
Amer.  Assoc,  for  Advancement  of  Science; 
Andrew  Carnegie  of  New  York;  Archbishop 
Ireland  of  Minnesota;  secretary,  Mr.  Champe 
S.  Andrews. 

II.  Pnrpdents.  A general  review  of  Fed- 
eral activity  in  public  health,  made  by  Mr. 
James  W.  Garner  in  the  Yale  Review,  August, 
1905,  shows  that  these  activities  have  In- 
creased enormously.  “As  far  back  as  1796, 
Congress,  in  consequence  of  a widespread  epi- 
demic of  yellow  fever  that  year,  passed  an  act 
authorizing  the  President  of  the  United  States 
to  direct  the  revenue  officers  and  the  officers 
commanding  forts  and  revenue  cutters  to  aid 
in  the  execution  of  quarantine  and  also  to 
aid  in  the  execution  of  the  health  laws  of  the 
states  in  such  manner  as  might  seem  to  him 
to  be  necessary.”  A bill  for  a national  quar- 
antine law  was  rejected. 

The  Bureau  of  Animal  Industry  owes  its 
present  form  to  the  acts  of  March  3,  1891,  and 
March  2,  189  5.  The  present  pure  food  law 
constitutes  the  latest  important  step  toward 
increasing  the  activity  of  the  national  govern- 
ment in  health  matters.  The  government  has 
made  valuable  investigations  on  health  prob- 
lems and  published  results  in  the  bulletins  of 
the  Department  of  Agriculture,  in  the  census 
volumes,  etc. 

Accompanying  this  increase  in  Federal  ac- 
tivity has  been  an  increase  in  the  activity  of 
the  various  states,  a full  account  of  whlcli 
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has  been  given  by  Dr.  Abbott,  late  secretary 
of  the  Board  of  Health  of  Massachusetts,  In 
his  “Past  and  Present  Condition  of  Public  Hy- 
giene and  State  Medicine  in  the  United 
States,”  published  under  the  Department  of 
Social  Economy  for  the  United  States  Commis- 
sion to  the  Paris  Exposition  of  1900.  A na- 
tional bureau  of  health  would  stimulate  the 
local  boards  and  save  them  labor.  There  is 
no  need,  for  instance,  of  forty  .state  bulletins 
on  how  to  treat  tuberculosis  or  typhoid. 

Foreign  precedents  can  also  be  cited.  Ger- 
many has  a National  Board  of  Health  with  a 
cabinet  minister  at  its  head,  the  Minister  fiir 
Medicinal  Angelegenheiten,  and  France  has  a 
Comite  consultatif  d’hygiene  publique  de 
France. 

HI.  /fm.so«.9  for  Irtrrraftinq  National  Health 
Rffiiilatiovs.  Those  acquainted  with  the  im- 
portance of  public  health  measures  realize 
that  only  a beginning  has  as  yet  been  made 
in  the  activities  of  the  national  government. 
The  inadequacy  of  the  old  machinery  has  al- 
ready made  itself  apparent  in  relation  to  the 
pure  food  law,  and  led  to  the  establishment 
of  a Pure  Food  Commission. 

The  reasons  for  expanding  national  activity 
may  be  reduced  to  three;  (1)  In  order  bet- 
ter to  coordinate  the  existing  work  scattered 
among  various  bureaus  in  different  depart- 
ments. (2)  In  order  to  provide  for  the 
natural  expansion  of  the  work  of  these  bu- 
reaus and  the  creation  of  new  bureaus.  ( 3 ) 
In  order  to  emphasize  the  fact  that  national 
health  is  the  greatest  national  asset,  and  one 
which  at  present  is  not  sufficiently  exploited. 

1.  Co-ordination.  At  present,  one  of  the 
most  important  health  bureaus,  namely,  the 
Public  Health  and  Marine  Hospital  Service,  is 
under  the  Department  of  the  Treasury.  Oth- 
ers. such  as  the  Bureau  of  Animal  Industry, 
the  Bureau  of  Chemistry  (pure  food),  the  Bu- 
reau of  Entomology,  and  the  Office  of  Agri- 
cultural Experiment  Stations,  are  under  the 
Department  of  Agriculture;  another,  the  Bu- 
reau of  Vital  Statistics,  is  under  the  Depart- 
ment of  Commerce  and  Labor.  That  these 
(excepting  the  last)  are  all  more  or  less  out 
of  keeping  with  the  objects  of  the  Depart- 
ments in  which  they  are  placed  is  well  known. 
There  have  been  repeated  suggestions  to 
transfer  the  Bureau  of  Public  Health  and  Ma- 
rine Hospital  Service  from  the  Department  of 
the  Treasury,  with  which  it  has  no  organic 
relation.  One  of  the  chief  reasons  recently 
given  for  establishing  the  Pure  Food  Com- 
mission was  that  the  secretary  of  agriculture 
found  this  work  out  of  his  ordinary  sphere  as 
well  as  opposed  to  the  interests  of  many  of 
the  food  producers,  for  whom  the  Depart- 
ment of  Agriculture  was  established.  All  the 
health  activities  of  the  government  should  be 
definitely  recognized  as  work  in  behalf  of  the 


consumer,  not  the  producer.  Meat  inspection, 
being  a measure  of  public  health  and  not  a 
measure  to  develop  agriculture,  does  not 
seem  to  have  its  best  place  under  a Depart- 
ment of  Agriculture. 

2.  E.rtni union . Health  problems  originally 
local  have  recently  become  national.  This  ai)- 
plies  not  only  to  pure  food  and  other  problems 
which  have  been  already  partially  dealt  with 
by  legislation,  but  to  many  as  yet  untouched. 
For  instance.  New  York  City  derives  part  of 
its  water  supply  from  Connecticut,  and  its 
milk  supply  from  at  least  three  states.  For 
want  of  jurisdiction,  it  is  difficult  at  present 
to  secure  either  pure  water  or  pure  milk. 
Again,  the  Ohio  River,  being  out  of  the  juris- 
diction of  the  states  through  which  it  flows, 
now  reju’esents,  as  a distinguished  hygienist 
has  recently  said,  a thousand  miles  of  typhoid 
fever.  .lusUas  it  is  oniy  through  the  action 
of  the  Federal  government  that  the  people  of 
the  United  States  have  become  freed  from 
the  menace  of  yellow  fever,  so  we  can  not 
expect  to  become  free  from  typhoid  fever  and 
other  diseases  communicated  from  place  to 
place,  without  aid  from  the  national  govern- 
ment. Not  only  do  waters  pass  diseases  from 
one  state  to  another,  and  commerce  take 
pests,  but  passengers  carry  diseases  over  the 
railroads.  It  is  well  known  that  local  boards 
of  health  have  made  great  strides  in  fighting 
tuberculosis  by  placards  in  local  tramways 
prohibiting  spitting.  But  on  the  interstate 
railroads,  indiscriminate  spitting  is  still  al- 
lowed. 

A great  field  for  the  health  work  of  the 
Federal  government  is  the  establishment  of 
uniform  standards  of  health  work  as  models 
for  local  boards  to  copy.  Just  as  the  United 
States  government  has  established  standards 
of  weights  and  measures,  and  standards  of 
pure  food,  it  could  establish  standards  of 
ventilation,  sanitation,  etc.,  and  exemplify 
them  in  the  District  of  Columbia,  making 
Washington  a “model  city”  in  health  above 
all  else.  Model  regulations  as  to  the  control 
of  milk  supply,  the  establishment  of  the  stand- 
ard minimum  number  of  bacteria  per  cubic 
centimeter  allowable,  models  as  to  systems 
and  standards  of  ventilation  of  factories,  regu- 
lation of  smoke,  regulation  of  tenements, 
school  hygiene,  etc.  The  health  officer  of 
New  York  City  has  recently  called  attention 
to  the  fact  that  the  pure  food  law  of  the  U. 
S.  government  has  made  it  far  easier  for  the 
local  health  administrator  to  carry  on  his 
work  efficiently,  for  it  has  created  the  neces- 
sary approval  in  public  opinion.  In  New  York 
City  during  the  last  year  millions  of  pounds 
of  diseased  or  improper  foods  have  been  de- 
stroyed, more  than  would  have  been  possible 
had  it  not  been  for  the  moral  effect  of  the 
national  pure  food  law. 

3.  Health  Jdealn.  In  the  formation  of 
health  ideals,  the  moral  effect  will  in  the  end 
be  the  greatest  of  all  the  effects  of  public 
health  measures.  New  health  ideals  are  al- 
ready growing  fast  in  the  minds  of  the  pub- 
lic. In  the  work  of  health  research  and  the 
distribution  of  information  on  health  matters, 
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the  Federal  government  could  fill  an  Increas- 
ing demand.  Scientific  knowledge  on  these 
matters  is  at  present  very  far  in  advance  of 
its  practical  application.  The  public  is  eager 
to  know  and  utilize  scientific  discoveries.  As 
yet  i)ractical  application  of  these  discoveries 
has  been  slower  in  the  United  States  than  in 
some  other  countries,  notably  Japan. 

A little  attention  to  nationai  health  would 
improve  it  greatly. 

1.  Expert  investigation  has  made  it  ex- 
tremely probable  that  man  does  not  usually 
live  the  span  of  life  which  is  physiologically 
normal. 

2.  Of  this  brief  life  a very  large  frac- 
tion is  lost  through  illness.  That  this  illness 
is  for  the  most  part  preventable  is  now  a 
matter  of  common  knowledge  among  medical 
men,  and  constitutes  the  raison  d'etre  for  the 
National  Association  for  the  Study  and  Pre- 
vention of  Tuberculosis,  the  Society  for  Sani- 
tary and  Moral  Prophylaxis,  the  American 
Public  Health  Association,  the  American  Pub- 
lic Health  Defense  League,  etc. 

3.  Even  when  the  ordinary  man  calls 
himself  well,  his  physical  and  mental  working 
powers  are  far  below  the  point  to  which  they 
could  easily  be  cultivated.  This  has  been 
shown  by  experience  and  experiment.  In  one 
experiment  on  healthy  students,  physical  en- 
dvirance  was  doubled  in  less  than  six  months 
by  the  application  of  simple  hygienic  rules. 
'I'here  is  enormous  room  for  improvement  in 
jdiysique  and  vitality.  This  can  be  done  as 
readily  and  effectively  as  the  arid  lands  of  the 
West  have  been  reclaimed  by  irrigation. 

Not  only  are  the  resources  of  hygiene  as  yet 
largely  unexploited,  but  many  of  the  most 
comiietent  observers  believe  that  there  is  a 
real  racial  degeneration  going  on,  a “race 
suicide"  of  the  worst  kind.  A parliamentary 
investigation  was  made  on  this  subject  in 
England  recently,  precipitated  by  the  observa- 
tion that  the  candidates  for  recruits  for  the 
army  and  navy  were  growing  shorter  year  by 
year.  An  inter-departmental  committee  was 
ap])ointed  by  the  British  Parliament  (1)  to 
determine  steps  that  should  be  taken  to  fur- 
nish the  government  data  for  an  accurate 
comparative  estimate  of  the  health  and 
])hysique  of  the  people;  (2)  to  indicate  gener- 
ally the  causes  of  such  physical  deterioration 
as  exists  in  certain  classes,  and  (3)  to  point 
out  the  means  by  which  it  can  be  most  ef- 
fectively diminished.  The  committee  re- 
turned a report  recommending  a permanent 
advisory  council  (in  substance,  a national  de- 
partment of  health)  along  with  fifty-twp  other 
constructive  measures. 

The  same  question  exists  in  America.  It  is 
true  that  the  average  duration  of  life  in  the 
United  States  is  increasing,  but  this  is  due  to 
the  prolongation  of  infant  lives.  The  statis- 


tics show  that  the  mortality  for  adult  years 
and  for  adult  chronic  diseases  except  tubercu- 
losis is  increasing  with  alarming  rapidity. 

The  elevation  of  health  Ideals  would  not 
only  improve  the  physique,  hut  it  would  help 
solve  many  of  our  greatest  public  problems. 
In  fact,  these  questions  at  bottom  are  largely 
questions  of  health.  The  tenement  house 
question  is  one  of  sanitation,  ventilation  and 
light.  The  problems  of  clean  streets,  sewers, 
regulation  of  atmospheric  vitiation  by  smoke, 
gas,  etc.,  are  health  problems;  so  also  is  the 
regulation  of  child  labor,  woman  labor,  sweat 
shop  labor;  the  questions  of  alcoholism  and 
the  cigarette  habit  among  boys,  and  the  sale 
of  cocain  and  other  drugs  to  minors.  These 
evils  are  also  associated  with  poverty,  crime 
and  divorce.  Disease,  poverty  and  crime  con- 
stitute a vicious  circle  and  mutually  aggravate 
each  other. 

The  evils  of  limitation  of  children  of  well- 
to-do  families,  tending  toward  the  race  suicide 
deplored  by  President  Roosevelt,  are  due  to  the 
lack  of  proper  life-ideals.  The  tendency  is 
well  known  in  France,  and  probably  had  much 
to  do  with  the  decline  and  fall  of  Rome.  The 
evil  is  due  to  the  displacement  of  the  simpler 
health  ideal  of  life  by  the  economic  or  pluto- 
cratic ideal.  The  only  possible  cure  is  a 
reverse  change  in  life-ideals,  toward  a simpler 
normal  life.  This  alone  can  save  us  from 
racial  degeneration.  Such  ideals  can  come 
only  by  systematic  inculcation  in  the  growing 
generation  during  the  formative  period.  When 
the  love  of  a robust  race,  capable  of  strenuous 
activity,  has  become  as  national  as  the  love 
of  the  flag,  the  question  of  degeneration  will 
solve  itself.  The  best  results  ever  attained 
in  physique  have  been  obtained  through 
esprit  du  eorps.  It  is  not  the  selfish  valetudi- 
narian, but  the  college  athlete,  filled  with  a 
patriotic  devotion  to  his  college,  who  gets  the 
most  out  of  his  physical  training.  That  this 
same  esprit  du  eorps  can  apply  nationally  has 
been  proved  by  various  historical  examples, — 
Sparta,  Rome,  Japan.  The  drunken  Russian 
soldiers  could  not  compete  with  the  Japanese 
with  their  system  of  physical  training  and  san- 
itation. 

Lack  of  application  of  the  modern  prophy- 
laxis was  largely  responsible  for  our'  high 
death  rate  in  the  Spanish-American  war.  In 
most  wars  during  the  last  century,  the  ratio 
o<'  deaths  from  disease  to  deaths  in  battle  has 
averaged  about  four  to  one;  in  the  Spanish- 
American  war  the  ratio  was  fourteen  to  one, 
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The  mortality  among  the  Japanese  In  the  re- 
cent war  with  Russia  showed  a ratio  of  disease 
to  battle  mortality  of  one  to  four, — one  six- 
teenth of  the  general  average  for  wars,  and 
one  fifty-sixth  of  that  of  the  United  States  in 
the  Spanish-American  war.  This  fifty-fold 
superiority  of  the  Japanese  was  not  due  to  any 
superiority  in  medical  knowledge,  but  to  the 
better  application  of  that  knowledge.  Un- 
doubtedly there  were  special  causes  operating 
in  the  Spanish  war  to  make  the  mortality 
from  disease  high  and  the  mortality  in  battle 
low,  but  there  is  little  difference  of  opinion 
among  experts,  on  the  proposition  that  the 
mortality  from  disease  would  have  been  re- 
duced several  fold  had  there  existed  the  requi- 
site national  machinery  for  conserving  the 
health  of  the  soldiers. 

As  yet  almost  nothing  has  been  done  by  the 
Committee  of  One  Hundred  to  influence  pub- 
lic opinion.  In  view  of  this  fact  it  is  inter- 
esting to  observe  that  a number  of  medical 
and  hygienic  associations  and  their  respective 
journals  have  heartily  supported  the  proposal, 

- — such  as  the  Lake  Placid  Conference  on 
Home  Economics,  the  Public  Health  Associa- 
tion of  the  United  States,  Canada  and  Mexico, 
the  American  Health  Defense  League,  the  An- 
nual Conference  of  the  Committee  on  Medical 
Legislation  and  the  National  Legislative  Coun- 
cil of  the  A.  M.  A.,  and  the  great  American 
Medical  Association  itself. 

PRESIDENT  Roosevelt’s  letter  of 
ENDORSEMENT. 

The  White  House,  Washington. 

May  8,  1907. 

My  Dear  Sir: — • 

I have  examined  the  memorandum  which 
you  left  with  me  in  regard  to  the  plans  of  the 
Committee  of  One  Hundred.  I congratulate 
the  Committee  on  the  progress  made  in  this 
movement  since  I talked  with  you  a year  ago. 

Our  national  health  is  physically  our  great- 
est national  asset.  To  prevent  any  possible 
deterioration  of  the  American  stock  should  be 
a national  ambition.  We  can  not  too  strongly 
insist  on  the  necessity  of  proper  ideals  for  the 
family,  for  simple  living  and  for  those  habits 
and  tastes  which  produce  vigor  and  make  men 
capable  of  strenuous  service  to  their  country. 
The  preservation  of  national  vigor  should  be 
a matter  of  patriotism. 

For  this  reason,  and  because  many  of  the 
problems  of  public  health  are  interstate  in 
their  character,  the  aid  of  the  Federal  govern-. 


ment  is  necessary  to  supplement  the  work  of 
state  and  local  boards  of  health.  Federal  ac- 
tivity in  these  matters  has  already  developed 
greatly,  until  it  now  includes  quarantine, 
meat  Inspection,  pure  food  administration  and 
Federal  investigation  of  the  conditions  of 
child  labor.  It  is  my  own  hope  that  these 
important  activities  may  be  still  further 
developed. 

While  I could  not  in  advance  commit  my- 
self to  the  approval  of  any  specific  form  of 
legislation,  I can  most  cordially  commend  the 
endeavors  of  your  Committee  to  bring  these 
matters  prominently  before  the  public. 

Yours  very  truly, 

Theodore  Roosevelt. 

Professor  Irving  Fisher, 

President  of  the  Commitee  of  One  Hundred, 
The  New  Willard, 

Washington,  D.  C. 


THE  UNCONSCIOUS  VALUE  OF  CAREFUL 
CLINICAL  EXAMINATION  OP 
PATIENTS. 

Louis  Faugeres  Bishop,  New  York  City,  em- 
phasizes the  fact  that  the  careful  clinical  ex- 
amination of  a patient,  carried  on  while  the 
judgment  is  suspended,  gives  the  opportunity 
for  the  subconscious  development  of  a valu- 
able judgment.  This  is  entirely  lost  when 
the  investigation  is  curtailed  in  time  or  de- 
tails, and  when  the  premature  Judgment  Is 
allowed  to  be  formed.  Therefore  it  is  most 
Important  that  in  every  case  in  which  we 
seriously  undertake  the  treatment,  to  make 
a very  complete  investigation  into  the  his- 
tory, the  physical  signs,  and  the  laboratory 
findings,  and,  only  after  collecting  these,  to 
form  judgments  as  to  the  best  course  of  treat- 
ment for  that  particular  patient.  The  physi- 
cian who  is  to  give  the  opinion  should,  as 
far  as  possible,  keep  his  mind  free  from  con- 
clusions until  his  final  opinion  is  given  upon 
the  case.  It  is  the  subconscious  mental  ac- 
tivity that  produces  those  results  that  are  con- 
sidered so  valuable  in  all  professional  work. 
— •American  Medicine,  December  30,  1905. 


HIS  CHANGE. 

“You  certainly  look  better;  you  must  have 
followed  my  advice  and  had  a change.” 

“Yes,  doctor,  so  I have.” 

“Where  did  you  go?” 

‘‘I  went  to  another  physician.’' 
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Let  the  other  man  do  contract  work,  and 
he,  instead  of  you,  will  live  to  regret  it. 


THE  ATLANTIC  CITY  A.  M.  A.  MEETING. 

The  Atlantic  City  meeting  of  the  A.  M. 
A.  has  lieeome  history  and  the  city  by  the 
sea  has  again  demonstrated  its  unexcelled 
ability  to  take  care  of  a large  concourse  of 
jieople.  Tn  many  respects  Atlantic  City 
is  an  ideal  place  for  large  gatherings,  the 
hotels  are  groujied  along  the  famous  board 
walk  with  its  many  attractions  so  that  there 
is  an  entire  absence  of  those  things  which 
tend  to  divert  and  scatter  “the  crowd.” 
From  a scientific  point  of  view  the  fifty- 
eighth  meeting  ranks  well  with  any  of  its 
pn'decessors  and  in  some  respects  outstrips 
them.  This  is  not  a time  of  epoch-making 


events,  for  medicine  is  slowly,  but  surely 
and  steadily  advancing  in  all  its  branches, 
so  that  it  is  impossible  to  point  to  any  one 
great  event  during  the  last  year,  and  at  the 
same  time  it  is  impossible  to  turn  in  any  di- 
rection without  seeing  in  letters,  so  large, 
that  “he  who  runs  may  read”  the  word 
Progress. 

Physicians  as  a rule  are  not  noted  for 
their  proclivities  for  attending  church  yet 
there  perhaps  never  was  a time  when  so 
many  doctors  flocked  to  church  so  frequent- 
ly and  remained  so  long  as  at  Atlantic  City, 
for  no  less  than  three  of  the  sections  held 
their  meetings  in  churches. 

We  naturally  ask  ourselves  after  such  a 
meeting,  what  have  we  carried  away  with 
US?  The  amount  of  good  to  be  gotten  out 
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of  such  a meeting  depends  very  largely  up- 
on ourselves,  and  the  mere  fact  that  we  may 
not  be  able  to  weigh  and  measure  it  does  not 
lessen  its  importance.  It  was  rather  inter- 
esting to  look  over  the  aiadiences  in  the 
various  sections  and  see  the  young  and  old 
mingled  together.  It  is  wise  to  cultivate  the 
habit  of  attending  the.se  meetings,  for  after 
all  we  are  creatures  of  habit,  and  it  is  best  to 
begin  early.  The  young  man  should  make 
a special  effort  to  be  present,  he  thus  be- 
comes familiar  with  the  leaders  in  our  pro- 
fession and  at  the  same  time  he  gets  a certain 
amount  of  self  confidence,  for  age  is  not  al- 
ways an  indication  of  wisdom,  and  even  the 
recognized  leaders  do  not  know  it  all.  Thus 
are  we  impressed  with  oi;r  human  limita- 
tions and  inspired  to  more  active  and  vig- 
oroiis  work.  Those  who  find  it  impossible 
to  attend  these  meetings  should  read  with 
care  all  the  papers  as  they  appear  in  the 
Journal  of  the  A.  M.  A.,  and  if  not  already 
members  should  become  so  at  once  and  thus 
assist  one  of  the  greatest  if  not  the  greatest 
and  most  progressive  medical  organizations 

in  the  world.  H. 

• 


HOUSE  OF  DELEGATES,  AMERICAN  MEDICAL 
ASSOCIATION. 

The  Medical  Society  of  the  State  of  Penn- 
sylvania was  represented  at  the  recent 
meeting  of  the  House  of  Delegates  of  the 
American  Medical  Association,  held  in 
Atlantic  City,  by  the  eight  delegates  to 
which  we  are  entitled.  Two  of  the  sections 
were  also  represented  by  Pennsylvania  phy- 
sicians. Of  this  number,  one  was  placed  at 
the  head  of  the  reference  committee  on 
amendments  to  constitution  and  by-laws,  and 
another  was  assigned  to  the  reference  com- 
mittee on  medical  education. 

The  deliberations  of  the  House  were  pre- 
sided over  by  Drs.  William  J.  Mayo  and 
Joseph  D.  Bryant  in  an  unbiased  and  busi- 
nesslike manner,  so  that  the  matters  brought 
before  that  body  were  carefully  considered 
and  disposed  of  at  sessions  held  on  Monday, 


Tuesday  and  Thursday,  allowing  the  dele- 
gates Wednesday  and  Friday  for  section 
work. 

Probably  the  most  important  items  of 
business  were  presented  in  the  Report  of 
the  Trustees,  the  Report  of  the  Council  on 
Medical  Education,  the  Report  of  the  Bu- 
reau of  Medical  Legislation  and  the  Report 
of  the  Committee  to  Formulate  a Plan  for 
Public  Instruction. 

The  Report  of  the  Trustees  was  as  com- 
plete as  possible  and  was  supplemented  by  a 
request  from  the  trustees  for  such  questions 
as  the  members  of  the  House  might  desire 
to  ask.  The  questions  submitted  to  the 
representative  of  the  board  were  so  fully 
and  fairly  answered  that  any  tendency  to 
criticize  that  might  have  existed  was  dis- 
armed, and  the  House  unanimously  passed 
a vote  of  confidence  in,  and  commendation 
for,  the  Board  of  Trustees. 

The  Report  of  the  Council  on  Medical  Ed- 
ucation was  thoroughly  considered  by  the 
reference  committee  and  reported  back  to 
the  House  in  such  form  that  the  studies 
and  suggestions  of  the  council'  were  ap- 
proved as  recommended  by  the  reference 
committee. 

The  Bureau  of  Medical  Legislation  has 
been  conducting  a great  work  for  the  asso- 
ciation. Its  report,  together  with  the  ac- 
tion of  the  House,  should  be  read  by  all 
members.  It  is  evident  that  all  of  us  have 
duties  to  the  state  which  may  be  most  ef- 
fectively performed  by  following  the  lead 
of  the  Bureau  of  Medical  Legislation. 

A committee  on  public  instruction  was 
constituted.  The  personnel  of  the  commit- 
tee gives  assurance  that  this  delicate  biit  im- 
portant work  will  be  successfully  carried 
on  under  the  auspices  of  the  as.sociation. 
The  Medical  Society  of  the  State  of  Penn- 
sylvania is  to  be  congratulated  upon  the 
part  its  members  have  taken  and  are  to  take 
in  this  department. 

The  minutes  of  the  House  should  be 
studied  by  the  members  of  the  association. 
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It  will  be  seen  that  the  American  Medical 
Association  is  worthy  of  our  loyalty. 

The  following  officers  were  elected  for 
the  ensuing  year : President,  Herbert  L. 

Rurrell,  Boston ; general  secretary,  George 
IT.  Simmons,  Chicago;  treasurer.  Prank 
Billings,  Chicago.  The  next  meeting  will 
be  in  Chicago.  C. 


THE  PHYSICIAN’S  FINANCIAL  COMPENSATION. 

Special  attention  is  directed  to  the  report 
of  the  ]\Tay  meeting  of  the  Bucks  County 
Medical  Society  which  will  be  foi;nd  under 
its  proper  heading  in  this  number.  Every 
member  of  the  state  society  should  read  the 
entire  report. 

The  country  or  village  physician  who 
charges  less  than  one  dollar  for  an  ordi- 
nary call,  or  less  than  ten  dollars  for  an  or- 
dinary obstetric  ease,  does  both  himself  and 
his  jiatient  a decided  injustice.  In  this  con- 
nection it  is  desired  to  submit  a suitable 
preface  for  any  medical  fee  bill.  It  was, 
so  far  as  the  writer  knows,  first  used  by  the 
Medical  Society  of  the  City  and  County  of 
Lancaster,  and  is  as  follows: — 

To  enable  physicians  to  exhibit  uniformity 
in  the  rate  of  charging,  it  is  proposed  that 
no  entry  shall  be  made  on  their  account  books 
of  lower  fees  than  those  contained  in  the 
following  table.  If  in  any  case,  however,  the 
physician  should  have  reason  to  believe  that 
his  patient  can  not  pay  the  full  amount  with- 
out serious  inconvenience,  a deduction  may  be 
made  at  tbe  moment  of  rendering  the  bill,  or 
at  any  other  time.  But  the  fee  bill,  as  at 
present  established  by  the  society,  being 
founded  on  a just  consideration  of  the  im- 
portant services  which  its  members  are  called 
upon  to  perform,  it  is  a duty  to  conform  to  it 
in  their  charges  whenever  the  circumstances 
of  their  patients  are  not  such  as  to  clearly 
forbid  it. 

The  writer  would  wish  to  he  the  last  one 
to  say  or  write  anything  tending  to  in- 
crease commercialism  in  the  profession  or 
any  condition  that  would  prove  oppre.ssive 
or  neglectful  of  the  poor,  but  attention 
should  he  called  to  the  fact  that  no  other 
profession,  trade  or  calling  receives  so  little 


compensation  as  does  ours  when  considera- 
tion is  giveti  to  the  amount  of  personal  dis- 
comfort, responsibility,  and  capital  inve.st- 
ed.  In  justice  to  our  patients  as  well  as 
to  ourselves  and  to  our  families  we  should 
charge  an  adequate  fee  and  render  a bill  as 
promptly  as  circumstances  will  permit. 
Long  standing  accounts  lead  to  misunder- 
standing and  loss.  The  physician  who  re- 
ceives six  dollars  for  making  six  calls  in  one 
day  does  better  work  and  deserves  and  re- 
ceives more  credit  and  honor  than  when  he 
makes  eight  calls  for  the  same  amount  or 
ten  calls  for  a trifle  more.  The  physician 
who  charges  less  than  a fair  fee,  or  who 
fails  to  render  his  accounts  promptly, 
wrongs  all  parties  concerned.  S. 


THE  BACTERIOLOGY  OF  INFLUENZA. 

The  diagnosis  of  influenza  is  one  of  the 
most  diffieidt  in  clinical  medicine.  This 
is  due  to  the  fact  that  the  symptoms  are  so 
diverse  and  relativelj^  so  undistinctive, 
many  of  them  attending  also  other  disor- 
ders that  prevail  at  the  same  time.  The 
bacteriology  is  a little  equivocal  to  say  the 
least,  characteristic  hacilli  not  being  invari- 
aldy  found  in  cases  of  influenza,  while  ap- 
parently the  same  m-ganisms  are  not  rarely 
imesent  in  association  with  other  affections. 
From  the  diagnostic  standpoint  influenza 
may  be  compared  in  another  sphere  to  hy.s- 
tei’ia,  both  being  more  or  less  discrimina- 
tingly used  as  labels  for  disorders  that  do 
not  readily  fall  under  other  classifications. 

In  a paper  dealing  with  the  bacteriology 
of  the  respii-atory  tract,  especially  with  ref- 
erence to  the  presence  of  influenza  bacilli. 
Dr.  David  J.  Davis  {Jonrnal  of  the  Ameri- 
can Medical  Association,  May  11,  1907,  p. 
1563)  reports  the  results  of  a study  of  the 
expectoration  and  also  of  other  secretions 
in  various  forms  of  infectious  disease  and 
also  in  healthy  pei-.sons.  He  found  influ- 
enza-like bacilli  in  the  sputum  in  61  of  68 
eases  of  whooping  cough  at  some  time  in 
the  course  of  the  disease,— of teo  as  §qoh  as 
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the  wlioop  began,  or  even  slightly  before, 
and  again  not  until  after  the  paroxysms 
had  set  in.  Similar  bacteria  were  present 
early  also  in  13  of  23  cases  of  measles,  and 
in  four  of  these  they  were  the  predomina- 
ting organism.  Inlinenza-like  bacilli  were 
isolated  at  various  stages  in  7 of  11  cases 
of  varicella  attended  with  cough.  They 
Avere  present  in  the  nose  in  one  of  three 
eases  of  meningitis;  in  the  sputum  in  5 of 
12  eases  of  bronchitis;  in  only  3 of  17  typ- 
ical eases  of  influenza;  and  in  2 of  20  nor- 
mal throats. 

Various  organisms  were  found  in  the 
aural  discharge  in  cases  in  which  otitis 
media  developed  as  a complication,  strepto- 
cocci being  the  most  common  and  influenza 
bacilli  being  occasionally  present. 

The  Micrococcus  catarrh alis  was  found 
to  be  a common  inhabitant  of  the  respira- 
tory mucous  membrane  in  the  presence  of 
infectious  disorders,  and  in  some  cases  it 
existed  almost  in  imre  culture.  It  did  not, 
however,  appear  to  cause  specific  lesions. 

The  influenza-like  bacillus  from  cases  of 
whooping  cough  was  shown  to  be  pathogenic 
for  man,  although  there  is  some  doubt  as  to 
its  specificity.  For  the  present  it  must  be 
considered  a secondary  invader  in  the  vari- 
ous diseases  in  association  with  which  it 
is  found.  At  the  same  time  the  possibility 
of  a primary  invasion  should  be  recog- 
nized. 

Influenza-like  bacilli  were  readily  taken 
up  in  the  test  tube  by  unwashed  leukocytes. 
This  spontaneous  phagocytosis  was  not  af- 
fected by  varying  the  concentration  of  the 
salt  solution  between  0.6  and  1.4  per  cent. 

Injection  of  infltienza-like  bacilli  into  an- 
imals caused  the  development  of  specific  ag- 
glutinins and  probably  also  an  increase  in 
opsonins  in  the  serum.  Because  of  the  oc- 
currence of  spontaneoiis  phagocytosis  and 
agglutination  in  such  sera,  the  determina- 
tion of  the  opsonic  index  for  these  bacilli 
is  rendered  unreliable. 

It  will  accordingly  be  seen  that  not  much 
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aid  is  to  be  expected  from  bacteriological 
examinations  in  the  diagnosis  of  in- 
fluenza. E. 


EIGHTEENTH  CENSORIAL  DISTRICT  MEETING. 

The  first  district  meeting  of  the  Eight- 
eenth Censorial  District  was  held  in  the 
high  school  auditorium  at  Scranton,  Ai)ril 
25.  There  were  afternoon  and  evening 
sessions,  with  an  attendance  of  about  two 
hundred.  The  meeting  was  called  to  order 
at  2 p.  M.  by  the  chairman.  Dr.  F.  F. 
Arndt,  who  delivered  a short  address  of 
welcome.  The  firet  paper  was  by  Dr.  J.  I. 
Roe,  president  of  the  Luzerne  County  Med- 
ical Society,  on  “Arteriosclerosis.”  This 
was  discussed  by  Drs.  C.  II.  Miner,  W.  G. 
Weaver,  and  L.  B.  Woodcock.  Dr.  Robert 
T.  Morris  of  New  York  followed  with  an 
address  on  “Harmful  Involution  of  the 
Appendix,”  which  was  discussed  by  Drs. 
W.  G.  Fulton,  A.  W.  Smith,  Reed  Burns, 
and  closed  by  Dr.  Morris. 

Next  was  a symposium  on  Tuberculosis 
in  which  the  following  papers  were  pre- 
sented : ‘ ‘ Tubercular  Adenitis  in  Children  ’ ’ 
by  Dr.  John  II.  Jopson,  Philadelphia; 
“Some  Surgical  Aspects  of  Tuberculosis” 
by  Dr.  John  B.  Roberts,  Philadelphia; 
“Early  Diagnosis  of  Tuberculosis”  by  Dr. 
-lames  J.  Walsh,  New  York;  “The  Cause 
and  Prevention  of  Tuberculosis”  by  Dr. 
L.  M.  Gates,  Scranton.  Owing  to  the 
length  of  the  program,  these  papers  were 
l)ut  briefly  discussed  by  Drs.  Guthrie  and 
Pell. 

At  the  evening  session  Dr.  Charles  Long 
of  Muhlenberg  presented  a paper  on  “Ex- 
isting Relations  between  Country  Practi- 
tioners and  Medical  Societies,”  which  was 
discussed  by  Dr.  Arthur  -I.  Simons  of 
Wayne  County.  Dr.  Charles  E.  Wagner 
of  Binghamton  next  gave  “Some  Phases  of 
Newer  Psychiatry,”  and  was  followed  by 
Dr.  L.  II.  Taylor  on  “Medical  Libraries.” 
Dr.  D.  A.  Capwell  of  Scranton  closed  with 
“The  Business  Side  of  the  Profession.” 
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Drs.  Walsh,  Wainwright,  Van  Sickle,  and 
Niles  took  part  in  the  discussion  of  these 
papers. 

Between  the  sessions  the  visitors  were 
given  an  automobile  ride  and  entertained 
by  the  Scranton  doctors  at  the  Scranton 
Club,  where  they  had  dinner. 

'I'his  was  considered  a very  successful 
meeting  for  the  first  attempt.  The  one  dis- 
appointment to  the  censors  of  Lackawanna. 
Liizerne  and  Wayne  counties  was  that  they 
failed  to  arouse  any  interest  among  the 
Carbon  County  physicians,  who  also  belong 
to  this  district.  E.  H.  B. 


THE  SEPTEMBER  MEETING  AT  READING. 

The  committee  on  scientific  w'ork  and  also 
the  committee  on  arrangements  have  mat- 
ters well  under  way  for  the  Reading  meet- 
ing. The  progi*am  will  be  an  exceptionally 
good  one,  and  the  prospects  are  that  the 
attendance  will  be  large.  Dr.  F.  W.  Frank- 
hauser,  chairman  of  the  committee  on  ar- 
rangements, and  Dr.  John  F.  Feick,  chair- 
man of  the  committee  on  hotels,  give  assur- 
ance that  the  Reading  hotels  are  abundantly 
able  to  entertain  all  who  may  attend.  S. 


GOVERNMENT  DOES  NOT  GUARANTEE  PURITY  OF 
FOOD. 

Warning  has  been  given  the  public  that 
the  government  does  not  guarantee  the 
purity  of  food  products  sold  by  manufac- 
turers. The  guaranty  which  is  used  so  ex- 
tensively in  advertisements  is  given  by  the 
manufacturer  to  the  government  and  not  by 
the  government  to  the  consumer.  The 
serial  numliei-  given  by  the  department  is 
simply  a reference  number  and  in  no  sense 
a guarantee.  'I'lie  acknowledgement  from 
the  department  is  worded  as  follows : 
“Your  guarantee  as  to  character  of  the  ma- 
terials manufactured  and  sold  by  you, 
given  in  accordance  with  Circular  21  of 
this  office,  has  been  received,  found  to  be 
in  proper  form  and  is  regularly  filed.  The 
serial  number  attached  thereto  is  No.— — ■” 


The  Board  of  Food  and  Drug  Inspection 
of  the  Agricultural  Department,  of  which 
Prof.  Wiley  is  the  head,  has  warned  the 
violators  of  the  law  that  action  will  be  taken 
by  the  department  to  stop  the  abuse.  S. 


QUACK  MEDICINE  ASSOCIATION. 

Few  physicians,  much  less  the  laity,  real- 
ize the  power  and  influence  exerted  upon 
newspapers  and  upon  legislators  by  the  cap- 
ital invested  in  the  making  and  selling  of 
quack  medicines.  We  clip  from  the  Jour- 
nal of  the  American  Medical  Association 
for  June  8,  the  following: — 

The  Independent  Medical  Association  is  the 
latest.  It  includes  the  advertising  specialists 
whose  medical  advertisements  have  been  elim- 
inated from  the  New  York  newspapers  through 
the  efforts  of  the  New  York  County  Medical 
Society.  The  members  of  this  association 
state  that  their  object  is  the  “protection  and 
preservation  of  their  inalienable  right  to  the 
freedom  of  the  press.”  It  is  further  stated 
that  “to  defray  expenses  which  would  be  in- 
curred by  fighting  such  legislation,  member- 
ship dues  are  fixed  at  $10  per  year.”  The 
last  statement  is  noteworthy.  If  membership 
in  such  an  association,  organized  for  such 
purposes,  is  considered  worth  $10  a year  to 
the  members,  how  much  ought  membership 
to  be  worth  in  his  county,  state  and  national 
association,  with  all  that  it  means  and  brings 
to  the  honorable  and  ethical  physician? 

Physicians  should  refuse  to  subscribe  for 
any  paper,  religious,  political,  literary  or 
medical,  that  inserts  advertisements,  the  use 
of  which  wall  be  harmful  to  t^ie  morals  and 
to  the  health  of  the  community.  Otherwise 
they  become  i)artners  in  the  questionable 
ti’ansactions.  S. 


ANTIVACCINATION  BILL  VETOED. 

Governor  Stuart  on  June  10,  vetoed  the 
Watson  bill,  suspending  the  operations  of 
the  compulsory  vaccination  law  in  com- 
munities w'here  smallpox  is  “not  known  to 
exist.”  The  language  of  the  bill  is  indef- 
inite, in  the  opinion  of  the  Governor,  in 
that  no  attempt  is  made  “to  indicate  in 
what  w'ay  the  disease  shall  be  known  to  e,x« 
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ist  or  to  whom  it  shall  be  known  to  exist 
in  order  to  make  it  the  duty  of  school  au- 
thorities to  require  said  certification.”  The 
Governor  thinks  that  “in  view  of  the  fact 
that  vaccination  is  a preventive  measure,  it 
would  probably  afford  but  little  protection 
in  any  locality  to  enforce  the  requirements 
relative  to  the  said  certificates  only  after 
smallpox  is  known  to  exist  therein.”  S. 

Changes  in  Membership  of  Coonty  Societies. 

The  following  new  names  have  been  re- 
ported from  May  4 to  June  1:  James  F. 

Allen,  Louis  H.  Hector,  Allegheny;  Joseph  W. 
Beyer,  Aspinwall;  W.  P.  Barndollar,  Senior 
Bloomberg,  C.  H.  Furnee,  Pittsburg;  J.  S. 
Cadwallader,  Wexford;  John  S.  Kelso, 
Avalon;  C.  W.  Schaeffer,  Garrick;  John  W. 
Dixon,  Wilkinsburg;  C.  N.  Schafer,  Mt.  Oliver; 
John  Adam  Wenrich,  Wernersville;  William 
S.  Glenn,  State  College;  Melvin  J.  Locke, 
Bellefonte;  John  H.  Lloyd,  Leonard;  Jacob 
Kimber  Levan,  Berwick;  George  Black  Hop- 
wood,  Eben  Russell  Ingraham,  Uniontown; 
Charles  William  Utts,  Leisenring;  Alvin  D. 
Dalbey,  McConnellsburg;  U.  Grant  Anderson, 
Mark  L.  Bailey,  F.  Fraley  Price,  Carbondale; 
George  B.  Beach,  John  Decker  Butzner,  Fred 
M.  Davenport,  John  P.  Donohoe,  John  Szlupas, 
Joseph  Villone,  Joseph  A.  Wagner,  Scranton; 
Albericus  Molinari,  Wilkes-Barre;  William  W. 
Richardson,  George  M.  Settle,  Norristown; 
George  A.  Weida,  Frederick;  Charles  R. 
Wylie,  Pottstown;  Genevieve  Neil  Klase,  Dan- 
ville; William  Henry  Glick,  South  Bethlehem; 
Jacob  A.  Fraunfelder,  Nazareth;  H.  A. 
Lakin,  New  Germantown;  Mary  Louise  Dixon 
Bickings,  William  W.  Cadbury,  Alexander  R. 
Craig,  Ignatius  L.  J.  Fitzpatrick,  Samuel 
Friedenberg,  Cyrus  W.  Fridy,  Edward  H. 
Goodman,  Louis  B.  Heimer,  Harry  B.  Knapp, 
Elmer  B.  Kyle,  Francis  A.  Mantz,  George  P. 
Pilling,  Jr.,  Mahlon  R.  Raby,  Jacobina  Reddie, 
John  J.  Repp,  John  M.  Slaymaker,  Alice  Weld 
Tallant,  Francis  W.  White,  George  C.  Yeager, 
Tello  J.  Apery,  Albert F.  Gaeton,  John  Leedom, 
Arthur  McGinnis,  Walter  M.  Miller,  George 
W.  Stimson,  Benjamin  A.  Thomas,  Philadel- 
phia; Philip  L.  Hatch,  Coudersport;  Frank- 
lin Pierce  Farwell,  Galeton;  George  A.  Noon, 
Listie;  Clifford  Cooper,  Cooperstown;  John  F. 
Miller,  Oil  City;  William  W.  Mills,  Polk;  Wil- 
liam W.  Shaffer,  Utica;  John  L.  McCullough, 
Washington:  Henry  Joseph  McClellan,  Calll- 
cnon,  (N.  Y.) : William  P.  Ross,  New  Kensing- 
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ton;  Samuel  S.  Wright,  United. 

Frederick  S.  Birchard,  Montrose,  has  been 
transferred  from  the  Lackawanna  County  to 
the  Susquehanna  County  Society. 

George  W.  Smith  (Uuiv.  of  Pennsylvania, 
’63)  died  at  his  home  in  Hollidaysburg,  April 
22,  from  cerebral  hemorrhage,  aged  72. 

John  H.  Packard  (Univ.  of  Pennsylvania, 
’53)  of  Philadelphia,  died  in  Atlantic  City, 
May  20,  aged  75. 

Eugene  Wiley  (Jefferson  Med.  Coll.,  ’69) 
died  at  his  home  in  Philadelphia,  May  17, 
aged  62. 

David  S.  Grim,  Ross  B.  Rowe,  and  Harry 
D.  Stryker  of  Reading  are  no  longer  members 
of  Berks  County  Society. 

Robert  Morrison  has  removed  to  5 South 
Harwood  Ave.,  Sheridanville. 

Samuel  A.  Sturm  has  removed  to  2602 
North  17th  St.,  Philadelphia. 

J.  P.  McFarlane  has  removed  to  Starford. 

G.  Frank  Dandois  has  removed  to  Altoona. 

R.  Bruce  Tule  has  removed  to  Milton. 

Present  membership  4813.  S. 


State  News  Items. 


MARRIED. 

Dr.  James  M.  Nealon  and  Miss  Margaret 
Roan,  both  of  Plymouth,  April  18. 

Dr.  Arthur  J.  Zimlick  and  Miss  Daisy 
Davisson,  both  of  Philadelphia,  June  5. 

Dr.  Stewart  N.  Pool  and  Miss  Mary  Craw- 
ford Armstrong,  both  of  Pittsburg,  June  6. 

Dr.  Everett  Pusey  Barnard  and  Miss  Eliza 
Harman  Bosler,  both  of  Philadelphia,  May  10. 

DIED. 

Dr.  Benjamin  Nice  (Jefferson  Med.  Coll., 
’77)  in  Hamburg,  June  6,  from  paralysis, 
aged  52. 

Dr.  Charles  A.  Dusinherre  (Coll,  of  Phys. 
& Surg.,  New  York,  ’49)  in  Honesdale,  May 
12,  aged  83. 

Dr.  Willard  Greenfield  (Years  of  Practice, 
Penn.)  in  Erie,  February  26,  after  a long  ill- 
ness, aged  80. 

Dr.  Samuel  L.  Dally  (Years  of  Practice, 
Penn.)  in  Oakdale,  May  2,  from  cerebral  hem- 
orrhage, aged  73. 

Dr.  James  O.  H.  Banks  (Hahnemann  Med. 
Coll.,  ’73),  April  29,  from  cancer  of  the 
rectum,  aged  78. 

Dr.  Jo.eeph  A.  McKee  (Jefferson  Med.  Coll., 
’96)  in  Petersburg,  January  25,  from  pleuro- 
pneumonia, aged  38, 
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I>r.  William  F.  Detwiler  (Univ.  of  Penn- 
sylvania, ’49)  in  Hellertowu,  June  8, 
aged  83. 

Df.  Julm  Paxou  (Univ.  of  Pennsylvania, 
’69)  at  his  home  in  Newtown,  June  3,  of 
apoplexy,  aged  66. 

L>r.  Daniel  L.  Hetrick  (Years  of  Practice, 
Penn.,  ’69)  in  Pleasantville,  May  4,  from 
heart  disease,  aged  62. 

Dr.  Hubert  Wilkie  Martin  (Homeopathic 
Med.  Coll,  of  Pennsylvania,  ’65)  in  Philadel- 
phia, April  11,  aged  65. 

Dr.  John  H.  YV'engert  (Coll,  of  Phys.  & 
Surg.,  Baltimore,  ’79)  in  Windber,  May  12, 
from  heart  disease,  aged  49. 

Dr.  George  F.  Arney  (Jefferson  Med.  Coll., 
’87)  of  Altoona,  May  3,  in  Philadelphia,  after 
an  illness  of  two  years,  aged  54. 

Dr.  Gustave  Schoenberg  (Univ.  of  Berlin, 
Germany,  ’48)  in  Philadelphia,  April  19,  af- 
ter an  illness  of  seven  years,  aged  81. 

Dr.  Emory  W.  Hlackbui'u  (Eclectic  Medical 
Institute,  Cincinnati,  ’85)  in  Latrobe,  April 
4,  from  septicemia,  due  to  a carbuncle. 

Dr.  Hubert  Orr  Grist  (Univ.  of  Maryland, 
School  of  Medicine,  ’03)  in  Boswell,  May  6, 
from  hemorrhage  following  tonsillitis,  aged 
29. 

Dr.  W’illiam  Barnard  Graves  (Coll,  of  Phys. 

& Surg.,  Baltimore,  ’01)  in  Dubois,  May  10, 
from  typhoid  fever  following  pneumonia, 
aged  33. 

ITEMS. 

Mr.  John  YVyeth,  of  John  Wyeth  and  Broth- 
er, died  last  month  of  pneumonia. 

Dr.  Benjamin  M.  Bartilson,  Braddock,  is 
recovering  from  an  operation  for  appendici- 
tis. 

Dr.  DeForest  Willard,  Philadelphia,  has  re- 
turned from  the  South  with  renewed  health 
and  has  resumed  professional  work. 

Dr.  Mazyck  P.  Havenel  will  address  the 
International  Congress  on  Tuberculosis  in 
Berlin  on  The  Etiology  of  Tuberculosis. 

Tonsillitis  from  a Eoving  Cnp.  More  than 
twenty  students  at  Bryn  Mawr  College  con- 
tracted tonsillitis,  drinking  from  a loving  cup. 

Dr.  .S.  Weir  Mitchell  received  the  honorary 
degree  of  LL.D.  from  the  University  of 
Toronto. 

Dr.  James  M.  .\nders  delivered  the  address 
to  the  medical  students  at  the  commence- 
ment of  the  Medico-Chirurgical  College, 
May  31. 


MEDICAL  journal. 

Dr.  J.  A.  Lichty,  Pittsburg,  was  elected 
vice-president  of  the  American  Gastroentero- 
logical Association,  at  its  tenth  annual  meet- 
ing in  Atlantic  City,  June  3 and  4. 

Typhoid  Fever  at  Bechtelsville.  There  is 
an  epidemic  of  typhoid  fever  in  the  vicinity 
of  Bechtelsville,  near  Reading.  Thus  far 
three  deaths  have  been  reported. 

Spotted  Fever  in  Pittsburg.  During  the 
months  of  March  and  April,  eleven  deaths  oc- 
curred in  Pittsburg  from  cerebrospinal  men- 
ingitis. Several  other  cases  have  been  re- 
ported. 

Drs.  P.  Y.  Eisenberg,  Norristown,  and  J. 
W’.  Houston,  Eancaster,  were  elected  vice- 
presidents  of  the  National  Association  of  U. 
S.  Pension  Examiners,  at  the  sixth  annual 
meeting  in  Washington  on  May  8. 

The  Philadeli>liia  Medical  Colleges  and 
Hospitals  gave  special  clinics  on  the  Friday 
and  Saturday  previous  to,  and  the  Monday 
and  Tuesday  following,  the  Atlantic  City 
meeting,  as  a courtesy  to  visiting  physicians. 

Dr.  Theodore  H.  Weisenburg,  Philadelphia, 
has  been  elected  neurologist  to  the  Philadel- 
phia Hospital  and  consultant  to  the  Insane 
Department,  also  professor  of  neuropathology 
and  assistant  professor  of  neurology  in  the 
Medico-Chirurgical  College. 

The  North  Penn  Clinical  Society  held  an 
interesting  meeting  at*  Lansdale,  May  6. 
This  society  proposes  to  cover  the  territory 
along  the  railroad  from  Lansdale  to  Bethle- 
hem. The  next  meeting  will  be  at  Souder- 
town. 

The  Medical  Club  of  Philadelphia  tendered 
a reception  on  June  7,  to  Drs.  Joseph  D.  Bry- 
ant, Isaac  C.  Gable,  Alexander  Marcy,  Jr.,  and 
John  W.  Clifton,  presidents  of  the  American 
Medical  Association,  and  the  Pennsylvania, 
New  Jersey  and  Delaware  State  Medical  Soci- 
eties. 

New  Dispensary  for  Philadelphia  Polyclin- 
ic. Plans  are  being  made  for  the  erection  of 
a two-story  brick  and  granite  dispensary 
building  for  the  Polyclinic  Hospital.  The 
new  building  will  be  eighty  by  eighty  feet  in 
size,  and  will  contain  many  rooms  and  labora- 
tories. 

The  Pennsylvania  HospitsU,  8th  and  Spruce 
Sts.,  Philadelphia,  is  financially  embarrassed 
and  needs  assistance.  There  is  proper  reason 
why  this  hospital  does  not  receive  aid  from 
the  state  but  there  is  no  reason  why  it  should 
not  receive  donations  from  those  able  to  grant 
the  same. 
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Reviews . 


SAUNDERS’  POCKET  MEDICAL  FORMU- 
LARY. With  an  appendix.  By  William 
M.  Powell,  M.  D.  Eighth  edition,  thorough- 
ly revised,  enlarged  and  adapted  to  the 
eighth  revision  of  the  United  States  Phar- 
macopeia. W.  B.  Saunders  Company,  Phil- 
adelphia. 

This  book  is  gotten  up  with  alphabetic  in- 
dents and  interleaving  for  additional  personal 
formula.  The  fact  that  it  has  gone  to  the 
eighth  edition  shows  that  many  physicians 
find  it  useful.  L.  F.  P. 


THE  AMERICAN  POCKET  MEDICAL  DIC- 
TIONARY. Edited  by  W.  A.  Newman 
Dorland,  M.  D.  Fifth  revised  edition. 
32mo  of  574  pages.  Philadelphia:  W.  B. 
Saunders  Company,  1906.  Flexible  Moroc- 
co, gold  edges,  $1.00  net;  thumb  indexed, 
$1.25  net. 

This  handy  little  volume  contains  some 
thirty  thousand  medical  terms  with  brief  but 
clear  and  adequate  definitions,  and  a consid- 
erable amount  of  matter  in  tabular  form. 
The  vocabulary  is  well  selected  and  up  to 
date.  S. 


A PRACTICIAN’S  HAND-BOOK  OF  MA- 
TERIA MEDICA  AND  THERAPEUTICS, 
Based  upon  Established  Physiologic  Actions 
and  the  Indications  in  Small  Doses.  By 
Thomas  S.  Blair,  M.  D.  253  pages,  bound 
in  limp  library  cloth.  Price,  $2.00,  net. 
Published  by  The  Medical  Council,  4105 
Walnut  Street,  Philadelphia. 

The  author  is  a graduate  of  the  Medical 
Department  of  the  University  of  Michigan,  and 
is  a member  of  the  Dauphin  County  Medical 
Society.  He  is  a believer  in  scientific  medica- 
tion and  is  ready  to  learn  where  and  how  he 
may.  This  work  is  the  result  of  per- 
sonal study,  investigation  and  tests  in  prac- 
tice of  the  medicinal  agents  prepared  by  the 
pharmacists  of  the  different  schools  and 
methods  of  manufacture.  He  shows  the 
methods  of  obtaining  the  medicinal  qualities 
of  the  various  plant  drugs,  and  expresses  the 
opinion  that  while  the  general  manufacturing 
pharmacists  as  a rule  furnish  reliable  prepar- 
ations, the  eclectic  and  the  homeopathic  man- 
ufacturers prepare  certain  drugs  better  than 
other  houses.  He  points  out  the  reasons  why 
the  sectarian  preparations  are  stronger,  purer 
or  more  uniform  than  other  preparations,  S. 


^bt) 

INTRODUCTION  TO  MATERIA  MEDICA 
AND  PHARMACOLOGY,  INCLUDING  THE 
ELEMENTS  OF  MEDICAL  PHARMACY, 
PRESCRIPTION  WRITING,  MEDICAL 
LATIN,  TOXICOLOGY,  AND  METHODS 
OF  LOCAL  TREATMENT.  By  Oliver  T. 
Osborne,  M.  A.,  M.  D.,  Professor  of  Materia 
Medica,  Therapeutics  and  Clinical  Medicine 
in  Yale  University.  Lea  Brothers  and  Co., 
Philadelphia,  1906. 

This  is  an  excellent  little  book  of  167  pages. 
One  of  its  best  features  is  its  ethical  nature. 
It  is  full  of  information  of  vital  importance 
in  the  administration  of  remedies  and  on  the 
other  subjects  of  which  it  treats.  Were  phy- 
sicians in  general  better  acquainted  with  the 
truths  contained  in  this  work,  they  would 
produce  better  results  with  their  remedies, 
and  likewise  would  be  less  inclined  to  resort 
to  proprietary  remedies.  K. 

SURGICAL  DIAGNOSIS.  By  Daniel  N. 
Eisendrath,  M.  D.,  Adjunct  Professor  of 
Surgery  in  the  Medical  Department  of  the 
University  of  Illinois  (College  of  Physicians 
and  Surgeons).  Octavo  of  775  pages,  with 
482  original  illustrations,  15  in  colors. 
Philadelphia:  W.  B.  Saunders  Company, 

1907.  Cloth,  $6.50  net;  half  morocco, 
$8.00  net. 

The  demands  on  the  general  practitioner 
to-day  are  such  that  he  must  be  able  to  make 
a surgical  diagnosis  at  an  early  period  for  the 
purpose  of  instituting  prompt  surgical  inter- 
vention. The  author,  in  recognition  of  this 
and  to  make  the  diagnosis  of  these  lesions 
as  easy  as  possible,  has  so  planned  the  con- 
tents of  his  book  that  the  consideration  of 
these  conditions  are  grouped  according  to  the 
region  involved.  Thus,  in  the  chapter  on  in- 
juries of  the  head,  the  various  traumatic  le- 
sions of  the  scalp,  skull  and  the  brain  are 
considered  together.  This  same  principle  is 
applied  throughout  the  volume. 

The  methods  of  examination  are  fully  de- 
scribed in  the  text  in  detail,  aided  by  pho- 
tographic illustrations,  diagrams  and  radio- 
graphs of  the  affected  parts.  All  the  surgical 
lesions  and  injuries  of  the  body  are  considered 
except  those  of  the  eye,  ear,  nose  and  throat. 
The  author’s  wide  experience  in  dealing  with 
operative  surgery  and  his  eminence  as  a teach- 
er have  specially  fitted  him  for  the  task  he  has 
so  ably  accomplished. 

The  book  is  well  printed,  profusely  illus- 
trated, and  is  a valuable  addition  to  surgical 
literature.  A.  R.  A. 
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ATLAS  AND  TEXT-BOOK  OF  HUMAN  AN- 
ATOMY.— Volume  II.  By  Professor  J. 
Sobotta  of  Wurzburg.  Edited,  with  edi- 
tions, by  J.  Playfair  McMurrich,  A.  M., 
Ph.D.,  Professor  of  Anatomy  at  the  Uni- 
versity of  Michigan.  194  pages,  214  il- 
lustrations, mostly  in  colors.  Philadelphia: 
W.  B.  Saunders  Company. 

The  first  volume  of  this  work  was  devoted 
to  bones,  ligaments,  joints  and  muscles.  This 
second  volume,  covering  the  “viscera,  includ- 
ing the  heart,”  is  probably  the  most  beautiful 
and  practical  volume  of  anatomical  plates  and 
descriptive  text  ever  published. 

Under  the  heading  of  Splanchnology  the 
author  includes:  (1)  The  digestive  apparatus; 
(2)  the  respiratory  apparatus;  and  (3)  the 
urigenital  apparatus.  These  subdivisions  are 
clearly  described  and  fully  illustrated. 
Angiology  is  treated  under  the  principal  head- 
ings of  general  angiology,  special  angiology, 
and  the  blood-vascular  system. 

The  author  has  a style  that  is  pleasant  to 
read  and  easy  to  understand,  the  lithograph- 
ic plates  and  illustrations  in  black-and-white 
and  in  color  are  clear  and  accurate,  and  the 
index  is  very  complete.  L.  F.  P. 


A MANUAL  OF  THE  DIAGNOSIS  AND 
TREATMENT  OF  THE  DISEASES  OF 
THE  EYE.  By  Edward  Jackson,  M.  D., 
Professor  of  Ophthalmology  in  the  Univer- 
sity of  Colorado.  Second  revised  edition. 
12mo  of  G15  pages,  with  182  text-illustra- 
tions and  2 colored  plates.  Philadelphia: 
W.  B.  Saunders  Company,  1907.  Cloth, 
$2.50  net. 

From  the  preface  to  the  first  edition  it  is 
learned  that  “this  book  is  intended  to  meet 
the  needs  of  the  general  practitioner  of  med- 
icine and  the  beginner  in  ophthalmology.” 
Few  specialists  are  better  fitted  for  writing 
such  a book  than  is  the  author,  who  is  thor- 
oughly systematic  and  scientific  in  all  his 
work  and  at  the  same  time  practical  in  his 
methods,  treatment  and  operations.  His 
thoroughness  is  shown  by  the  fact  that  more 
than  half  of  the  text  is  devoted  to  what  might, 
in  general  terms,  be  called  examination  and 
diagnosis.  Nothing  is  omitted, — patient’s 
history,  inspection,  vision,  refraction,  ophthal- 
moscopy, etc.,  etc.  Still  everything  is  brief 
and  concise,  unless  it  be  the  ten  pages  of 
well  selected  and  classified  bibliography  for 
the  use  of  those  wishing  more  extended  in- 
formation. 


The  local  and  medical  treatment  recom- 
mended is  simple  and  conservative,  and  the 
common  ophthalmic  operations  are  clearly 
described  and  well  illustrated.  Every  prac- 
titioner and  specialist  should  have  this  book 
in  his  library.  S. 


THE  HARVEY  LECTURES.  Delivered  un- 
der the  auspices  of  the  Harvey  Society  of 
New  York,  1905-6.  8vo,  cloth,  pp.  337.  J. 
B.  Lippincott  Co.,  Philadelphia,  1906. 

The  Harvey  Society  was  organized  in  1905, 
the  avowed  object  being  the  diffusion  of  the 
medical  sciences  by  means  of  public  lectures, 
dealing  with  what  is  generally  considered  the 
purely  experimental  side  of  medicine.  This 
volume  contains  The  Theory  of  Narcosis  by 
Prof.  Hans  Myer;  Modern  Problems  of  Metab- 
olism by  Prof.  Carl  von  Noorden;  Trypan- 
osomes by  Prof.  Frederick  G.  Novy;  Autolysis 
by  Dr.  P.  A.  Levene;  Serum  Therapy  by  Prof. 
William  H.  Park;  The  Neurons  by  Prof. 
1,/ewellys  F.  Barker;  Fatigue  by  Prof.  Fred- 
eric S.  Lee;  Formation  of  Uric  Acid  by  Prof. 
L.  B.  Mendel;  Power  to  Regenerate  in  Man 
and  Vertebrates  by  Prof.  T.  H.  Morgan;  Na- 
ture and  Cause  of  Old  Age  by  Prof.  Charles 
H.  Minot;  Modern  Views  of  Placentation  by 
Prof.  J.  Clarence  Webster;  Some  Phases  of 
Tuberculosis  by  Prof.  Theobald  Smith;  and 
The  Cause  of  Heart  Beat  by  Prof.  W.  H. 
Howell.  L.  F.  P. 


WILLIAMS  ON  POOD.  Food  and  Diet  in 
Health  and  Disease.  A Manual  for  Prac- 
titioners of  Medicine,  Students,  Nurses  and 
the  Lay  Reader.  By  Robert  F.  Williams, 
Professor  of  Principles  and  Practice  of 
Medicine  in  the  Medical  College  of  Virginia, 
Richmond.  392  pages.  Cloth,  net,  $2.00. 
Lea  Brothers  & Co.,  Philadelphia,  1906. 

In  Part  I.  the  needs  of  the  body  for  dif- 
ferent kinds  of  foods  and  the  manner  in  which 
they  are  utilized  are  explained.  The  princi- 
ples of  cooking  foods  and  detailed  descrip- 
tions of  the  different  articles  of  food  in  com- 
mon use  are  given,  with  chapters  on  the  prop- 
er nutriment  of  Infants,  children,  adults,  and 
the  aged. 

Part  II.  deals  with  the  variations  from 
the  normal  diet  in  health,  necessitated  by  the 
more  common  diseases,  and  includes  a chap- 
ter on  general  methods  to  be  observed  in  feed- 
ing the  sick,  as  well  as  the  special  directions 
for  nourishment  in  diseases  of  different  kinds. 

The  importance  of  a work  of  this  kind, 
Which  Is  simple  enough  for  a child  to  read  and 
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yet  absolutely  trustworthy  and  based  upon  the 
scientific  achievements  of  accepted  leading 
authorities,  is  obvious.  Such  books  are  in 
line  with  the  best  principles  of  hygiene  and 
make  for  the  betterment  of  the  present  as 
well  as  future  generations.  L.  F.  P. 


A TREATISE  ON  THE  MOTOR  APPARATUS 
OF  THE  EYES.  Embracing  an  Exposition 
of  the  Anomalies  of  the  Ocular  Adjustments 
and  Their  Treatment,  with  the  Anatomy 
and  Physiology  of  the  Muscles  and  Their 
Accessories.  By  George  T.  Stevens,  M.  D., 
Ph.D.  Illustrated  with  184  engravings, 
some  in  colors.  49  6 pages.  F.  A.  Davis 
Company,  Philadelphia. 

This  work  begins  with  exhaustive  but  in- 
teresting and  instructive  historical  notes  of 
strabismus  and  other  anomalies  of  the  eye 
muscles.  The  central  doctrine  of  the  book  is 
the  same  as  that  announced  in  the  author’s 
Functional  Nervous  Diseases  in  1884,  “dif- 
ficulties of  adjustments  of  the  eyes  are  a 
source  of  nervous  trouble  and  more  frequent- 
ly than  other  conditions  constitute  a neuro- 
pathic tendency.”  The  anatomy  concerned  is 
thoroughly  and  accurately  given.  The  physi- 
ology is  fully  treated,  filling  one  hundred  and 
seven  pages.  The  study  of  the  orbital  planes 
and  axes  are  of  general  interest  to  scientists 
as  well  as  to  physicians.  The  larger  part  of 
the  work  is  devoted  to  anomalous  conditions. 
The  work  is  very  comprehensive  and  decided- 
ly original.  The  illustrations  are  numerous 
and  mostly  original,  those  in  comparative 
anatomy  being  of  especial  interest.  The 
neurologist  and  every  one  making  a study 
of  the  eye,  whether  general  scientist  or  oph- 
thalmologist, should  study  this  book,  though 
they  may  not  accept  all  of  the  author’s  patho- 
logical conclusions.  S. 


MODERN  SURGERY.  General  and  Operative. 
By  J.  Chalmers  DaCosta,  M.D.,  Professor  of 
the  Principles  of  Surgery  and  of  Clinical 
Surgery  in  the  Jefferson  Medical  College, 
Philadelphia.  Fifth  revised  edition,  en- 
larged and  reset.  Octavo  volume  of  1283 
pages,  and  872  illustrations,  some  in  colors. 
Philadelphia;  W.  B.  Saunders  Company, 
1907.  Cloth,  $5.50  net;  half  morocco, 
$7.00  net. 

Five  editions  and  eleven  reprints  of  these 
editions  are  sufficient  to  attest  the  merit  of  this 
work.  It  also  indicates  the  opinion  held  by 
the  profession  of  its  value,  The  fifth  edition 


has  been  carefully  revised,  different  sections 
have  been  enlarged  and  much  new  matter  has 
been  added,  bringing  the  contents  strictly 
abreast  with  the  latest  advances  in  surgical 
literature. 

Among  the  sections  enlarged  and  altered 
are  those  on  hernia,  ulcer  of  the  stomach, 
cancer  of  the  stomach,  ulcer  of  the  duodenum, 
suture  of  the  spinal  cord.  Bier’s  method  of 
congestive  hyperemia,  and  perforation  of  the 
bowel  in  typhoid  fever. 

The  new  matter  added  includes  fracture  of 
the  carpal  scaphoid  bone,  operation  for  un- 
united fracture  of  the  femoral  neck,  Murphy’s 
operation  for  ankylosis,  operation  for  brachial 
birth-palsy,  Cushing’s  operation  for  intra- 
cranial hemorrhage  of  the  newborn,  the  au- 
thor’s operation  for  movable  kidney.  Monk’s 
method  of  identifying  the  different  sections 
of  the  small  intestines,  Willy  Meyer’s  radical 
operation  for  removal  of  cancer  of  the  breast. 
Young’s  prostatectomy,  Mayo’s  gastrojejunos- 
tomy, interilio-abdominal  amputation,  Mur- 
phy’s treatment  for  septic  peritonitis,  etc. 

A number  of  new  cuts  to  illustrate  the  altera- 
tions and  the  additions  to  the  text  have  been 
inserted.  With  these  alterations  and  addi- 
tions the  work  will  continue  to  be  a necessity 
to  the  student  and  a valuable  acquisition  to 
the  doctor’s  library.  A.  R.  A. 


GENITOURINARY  DISEASES  AND  SYPH- 
ILIS. By  Henry  H.  Morton,  M.  D.,  Clinical 
Professor  of  Genitourinary  Diseases  in  the 
Long  Island  College  Hospital;  Genitourin- 
ary Surgeon  to  Long  Island  and  Kings 
County  Hospitals,  and  the  Polhemus  Me- 
morial Clinic.  Illustrated  with  158  half- 
tone and  photo-engravings  and  7 full-page 
colored  plates.  Second  edition,  revised  and 
enlarged.  Royal  octavo,  500  pages. 
Bound  in  extra  cloth.  Price,  $4.00  net. 
F.  A.  Davis  Company,  Publishers,  Philadel- 
phia. 

Dr.  Morton’s  work  treats  its  various  sub- 
jects in  a clear  and  concise  manner.  By  the 
use  of  headings  and  heavy  type  the  important 
points  are  emphasized.  The  text  is  well  il- 
lustrated by  many  plates,  a number  of  which 
are  original. 

The  work  is  up  to  date  as  regards  instru- 
ments and  remedies  used  in  the  various  dis- 
eases described. 

Gonorrhea,  acute  and  chronic,  its  complica- 
tions and  sequelae,  are  well  handled.  The  re- 
lation of  chronic  seminal  vesiculitis  to  sexual 
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neurasthenia  is  ably  demonstrated.  The  sec- 
tion devoted  to  syphilis,  while  not  exhaustive, 
is  written  in  a clear-cut,  descriptive  manner. 
The  chapters  on  diseases  of  the  prostate  are 
very  good. 

In  the  appendix  appears  a list  of  instru- 
ments necessary  for  office  use  and  all  the  best 
methods  now  used  for  examining  discharges 
and  staining  specimens.  J.  E.  E. 


ANNALS  OF  SURGERY,  A Monthly  Review 
of  Surgical  Science  and  Practice.  Edited 
by  Lewis  Stephen  Pilcher,  M.  D.,  LL.D., 
with  the  collaboration  of  J.  William  White, 
Ph.D.,  M.  D.,  Sir  William  Macewen,  M.  D., 
LL.D.,  and  W.  Watson  Cheyne,  C.  B., 
F.  R.  S.  J.  B.  Lippiucott  Co.,  Publishers, 
Philadelphia.  $5.00  per  year.  Special 
June  Number,  $1.00. 

The  Annals  of  Surgery  is  noted  for  excel- 
lence of  its  contents,  but  the  superiority  of 
the  fifteen  original  papers,  many  of  them  il- 
lustrated, appearing  in  this  special  June  num- 
ber deserves  particular  mention. 

Dr.  J.  Collins  Warren’s  paper  on  the  “Plas- 
tic Resection  of  the  Mammary  Gland”  is  a 
very  able  and  timely  one,  well  illustrated  with 
seven  plates  that  give  the  different  steps  of 
the  operation. 

Dr.  William  J.  Mayo  writes  on  the  “Contribu- 
tions of  Surgery  to  a Better  Understanding  of 
Gastric  and  Duodenal  Ulcer.”  In  this  article 
he  takes  into  consideration  the  ulcers  of  the 
stomach  and  duodenum  and  divides  them  into 
two  classes.  First,  the  surgical  or  indurated 
ulcer;  second,  the  nonindurated  mucous  ulcer, 
which  he  believes  at  the  present  to  be  non- 
surgical.  The  location,  frequency  and  the 
relation  of  the  indurated  ulcer  to  cancer  is 
fully  reviewed.  Two  illustrations  accompany 
this  paper. 

Dr.  John  C.  Munro  tabulates  150  benign 
stomach  lesions  that  have  been  followed  from 
operation  to  the  present  time  in  his  paper  on 
the  “End  Results  in  Benign  Lesions  of  the 
Stomach  Surgically  Treated. 

The  paper  dealing  with  “Remote  or  Indirect 
Subperitoneal  Drainage  in  the  Closure  of 
Persistent  Fecal  Fistulse,”  by  Dr.  Robert  J. 
Coffey,  is  very  interesting.  It  describes  his 
method  of  closure  and  the  illustrations,  six 
plates  in  colors,  show  the  different  stages  in 
the  operation. 

“Lipoma  of  the  Intestines  in  a Child  Thir- 
teen Months  Old,  and  Causing  Symptoms  of 
Intestinal  Obstruction,”  by  Dr.  George  Chand- 


ler, as  well  as  Dr.  Max  W.  Myer’s  article  on 
a “Malignant  Type  of  Pseudomyxoma  Peri- 
tonei Penetrating  the  Spleen  and  Colon”  are 
papers  that  will  bear  close  reading. 

“Ih'imary  Typhilitis  without  Appendicitis”  is 
a paper  by  Dr.  Clarence  A.  McWilliams  in 
which  he  quotes  a number  of  cases  that  ap- 
parently show  the  difference  claimed  by  the 
author. 

“Tuberculosis  of  the  Testicle,”  written  by 
Dr.  Edward  L.  Keyes,  is  a masterly  effort,  and 
is  based  upon  the  histories  of  lOO  patients 
and  153  tubercular  testicles. 

“Toxic  Nephritis  Dependent  upon  Surgical 
Conditions,”  by  Dr.  Nathan  Jacobson,  is  a 
brief  review  of  operative  cases  causing  this 
condition. 

“The  Adequacy  of  Local  Anesthesia  in  In- 
guinal Hernia  Operations,”  by  Dr.  John  A. 
Bodiue,  “Cysts  of  the  Suprarenal  Gland,”  by 
Dr.  Andrew  McCosh,  “The  Diagnosis  of  Ob- 
scure Cases  of  Renal  and  Ureteral  Calculus,” 
by  Dr.  Alfred  T.  Osgood,  “Fracture-Disloca- 
tions,” by  Dr.  W.  W.  Keen,  and  “Partial  Gas- 
trectomy,” by  Dr.  Charles  Frazier,  with  the 
transactions  of  the  New  York  Surgical  So- 
ciety and  the  Philadelphia  Academy  of  Surgery 
complete  the  number. 

The  editor  and  the  publishers  are  to  be 
congratulated  on  the  appearance  and  contents 
of  this  special  number.  A.  R.  A. 


PREVALENT  DISEASES  OF  THE  EYE.  A 
Reference  Handbook,  Especially  Adapted  to 
the  Needs  of  the  General  Practitioner  and 
the  Medical  Student.  By  Samuel  Theo- 
bald, M.  D.,  Clinical  Professor  of  Ophthal- 
mology and  Otology  in  the  Johns  Hopkins 
University;  Ophthalmic  and  Aural  Surgeon 
to  the  Johns  Hopkins  Hospital  and  to  the 
Baltimore  Eye,  Ear  and  Throat  Charity 
Hospital;  Consulting  Ophthalmic  and  Aural 
Surgeon  to  the  Home  for  Incurables  and 
to  the  South  Baltimore  Eye,  Ear  and 
Throat  Charity  Hospital.  With  two  hun- 
dred and  nineteen  illustrations  and  ten 
colored  plates.  Philadelphia;  W.  B. 
Saunders  Co.  Price,  cloth,  $4.50;  half 
morocco,  $5.50. 

This  work  clearly  sets  forth  what  is  need- 
ed to  enable  the  general  practitioner  to  recog- 
nize the  many  eye  maladies  that  come  within 
his  province  and  gives  definite  treatment  for 
such  diseases  so  that  he  may  not  unnecessari- 
ly send  patients  “to  the  distant  specialist,  nor, 
on  the  other  hand,  lose  precious  time,  and 
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thus  permit  sight  to  become  irreparably  dam- 
aged, through  attempting  to  cope  with  mala- 
dies which  urgently  demand  the  skill  of  the 
trained  ophthalmologist.”  The  author  thinks 
that  the  correction  of  errors  or  refraction  will 
be  well  done  and  the  ophthalmoscope  success- 
fully used  only  by  the  trained  specialist  and, 
therefore,  these  subjects  are  not  described. 
The  author  has  taken  much  pains  in  the  mat- 
ter of  general  diagnosis  and  in  the  treatment 
of  the  simpler  diseases  of  the  eye.  The  chap- 
ters on  the  eyelids,  conjunctiva,  cornea,  iris, 
and  glaucoma  are  specially  to  be  commended. 
The  illustrations  are  good  and  well  se- 
lected. L.  P.  P. 


NEW  BOOKS. 

The  Care  of  the  Baby.  By  J.  P.  Crozer 
Griffith,  M.  D.,  Clinical  Professor  of  Diseases 
of  Children  in  the  Hospital  of  the  University 
of  Pennsylvania.  Fourth  revised  edition. 
12mo  of  455  pages,  illustrated.  Philadelphia; 
W.  B.  Saunders  Company,  1907.  Cloth, 
$1.50  net. 

Diagnostics  of  Diseases  of  Children.  By 
^eGrand  Kerr,  M.  D.,  Professor  of  Diseases 
of  Children  at  the  Brooklyn  Postgraduate 
Medical  School.  Octavo  of  542  pages,  illus- 
trated. Philadelphia;  W.  B.  Saunders  Com- 
pany, 1907.  Cloth,  $5.00  net;  half  morocco, 
$6.50  net. 

A Manual  of  Personal  Hygiene;  Proper  Liv- 
ing upon  a Physiologic  Basis.  By  Eminent 
Specialists.  Edited  by  Walter  L.  Pyle,  M.  D., 
Assistant  Surgeon  to  the  Wills  Eye  Hospital, 
Philadelphia.  Third  revised  edition.  12mo  of 
451  pages,  illustrated.  Philadelphia;  W.  B. 
Saunders  Company,  1907.  Cloth,  $1.50  net. 

Chemical  Pathology;  Being  a Discussion  of 
General  Pathology  from  the  Standpoint  of  the 
Chemical  Processes  Involved.  By  H.  Gideon 
Wells,  Ph.D.,  M.  D.,  Assistant  Professor  of 
Pathology  in  the  University  of  Chicago  and  in 
Rush  Medical  College,  Chicago.  Octavo  of 
549  pages.  Philadelphia;  W.  B.  Saunders 
Company,  1907.  Cloth,  $3.25  net. 

Atlas  and  Epitome  of  Diseases  of  Children. 
By  Dr.  R.  Hecker  and  Dr.  J.  Trumpp  of 
Munich.  Edited,  with  additions,  by  Isaac  A. 
Abt,  M.  D.,  Assistant  Professor  of  the  Diseases 
of  Children  in  Rush  Medical  College,  in  affili- 
ation with  the  University  of  Chicago.  With 
4 8 colored  plates,  147  black  and  white  illus- 
trations, and  453  pages  of  text.  Philadelphia; 
W.  B.  Saunders  Company,  1907.  Cloth, 
$5.00  net,  ^ 


Societies . 


COLLEGE  OF  PHYSICIANS  OF  PHILADEL- 
PHIA. 


State  Meeting,  Wednesday,  May  1,  1907, 
the  President,  Dr.  James  Tyson,  in  the  Chair. 


Complete  Excision  of  the  Tongue  by  Koeh- 
er’s  Latest  Method;  with  Exhibition  of  Pa. 
tient.  Dr.  William  L.  Rodman  pointed  out 
the  dangers  in  this  operation,  among  which 
were  hemorrhage,  pneumonia,  sepsis,  and 
shock,  saying  that  naturally  the  older  sur- 
geons had  been  more  especially  concerned 
about  hemorrhage  and  the  aspiration  of  the 
blood  into  the  larynx  during  operative  pro- 
cedures. Important  as  is  the  element  of  hem- 
orrhage the  chief  danger  was  said  to  be  from 
pneumonia. 

The  simplest  method  of  operation  upon  the 
tongue  was  said  to  be  through  the  mouth  and 
that  could  be  practiced  unless  there  was  exten- 
sive disease.  The  disadvantage  of  the  meth- 
od introduced  by  Whitehead  was  that  it  did 
not  give  access  to  the  entire  tongue.  It  was, 
however,  a perfectly  satisfactory  method  if  the 
growth  were  situated  upon  the  tip.  The  next 
step  in  advance  of  this  method  was  said  to  be 
the  operation,  introduced  by  Kocher,  of  re- 
moving the  tongue  through  the  neck.  The 
danger  of  infection  of  the  wound,  however, 
was  a very  real  one  and  this  method  had  been 
abandoned  by  Kocher.  The  operation  advo- 
cated by  Kocher  to-day  was  said  to  be  new 
only  in  a few  particulars;  instead  of  splitting 
the  jaw  in  the  middle  line  it  was  divided  to 
one  side,  thus  allowing  the  patient  to  swallow 
and  lessening  the  danger  of  aspiration  pneu- 
monia. Whitehead  was  given  credit  for  hav- 
ing inveighed  against  preliminary  tracheot- 
omy formerly  practiced  by  Kocher.  The 
steps  of  the  operation  were  described  and  the 
after  treatment  outlined.  The  importance  of 
the  after  treatment  was  emphasized  and  the 
mortality  of  the  operation  said  to  be  not  more 
than  five  or  ten  per  cent,  according  to  the 
condition  of  the  patient,  extent  of  operation, 
and  skill  of  the  operator.  The  patient  should 
be  fed  either  by  stomach  tube  after  the  opera- 
tion or  preferably  by  the  rectum,  and  the  next 
day  he  should  be  made  to  swallow  albumin  or 
plain  water  to  prevent  aspiration  of  fluids  in- 
to the  larynx.  There  was  only  slight  loss  of 
blood  in  the  operation  and  Pr,  Rodman’s  pa- 
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tient  was  about  the  hospital  and  able  to  swal- 
low water  and  milk  the  following  day. 

Dr.  John  B.  Roberts  thought  the  patient  a 
rather  young  looking  man  to  have  carcinoma 
of  the  tongue. 

Dr.  Henry  R.  Wharton  thought  the  method 
of  Kocher  for  removal  of  the  tongue  seemed 
to  be  preferable  to  others  in  the  opportunity 
afforded  to  control  hemorrhage. 

Dr.  Richard  H.  Harte  spoke  of  the  advan- 
tage of  the  use  of  the  thermocautery  in  deal- 
ing with  the  condition. 

Dr.  Rodman  in  closing  referred  to  the  age 
of  the  patient,  saying  he  thought  patients  with 
carcinoma  of  the  tongue  were  apt  to  be  some- 
what younger  than  those  with  carcinoma  in 
other  parts  of  the  body.  He  had  seen  four 
cases  in  which  the  patients  were  under  forty 
years  of  age.  It  was  thought  by  the  patient 
that  the  condition  was  caused  by  irritation  by 
a jagged  tooth. 


THE  AMERICAN  ACADEMY  OF  MEDICINE. 

The  thirty-second  annual  meeting  of  the 
American  Academy  of  Medicine  was  called 
to  order  by  the  president,  Dr.  Casey  A.  Wood, 
Chicago,  at  11  o’clock,  Saturday,  June  1, 
1907,  in  the  Sun  Parlor  of  Hotel  Dennis, 
Atlantic  City,  N.  J. 

The  reports  submitted  during  the  executive 
session  showed  the  affairs  to  be  healthful. 
The  first  paper  was  a report  by  a committee 
on  academic  degrees,  but  in  reality  a discus- 
sion of  some  of  onr  present  day  problems 
involving  the  corelation  of  the  academic  and 
medical  courses  in  our  American  colleges. 
The  report  suggested  the  attempt  to  secure  a 
conference  of  the  various  parties  interested, 
to  see  if  some  effective  plan  could  not 
be  formulated.  The  recommendation  was 
adopted. 

At  the  afternoon  session.  Dr.  Leartus  Con- 
nor of  Detroit  presented  a strong  plea  for  as- 
sociated effort,  in  his  paper  on  “The  Com- 
munal Life  of  Physicians;  Its  Cultivation 
and  Value.” 

After  defining  the  “Communal  Life  of 
Physicians”  the  writer  outlined  methods  for 
its  cultivation  and  presented  estimates  of  its 
value  under  five  heads;  viz,  (1)  The  indi- 
vidual physician;  (2)  physicians  as  a unit; 
(3)  physicians  outside  communal  life;  (4)  the 
laity;  (5)  medical  science  and  art.  Thus  is 
shown  that  individual  growth,  professional 
development,  and  medical  triumphs  await  a 
clearer  perception  and  unswerving  obedience 


to  the  obligations  of  the  communal  life  of 
physicians. 

Dr.  Woods  Hutchinson,  now  of  the  Borough 
of  Manhattan,  presented  one  of  his  brilliant 
papers  on  “The  Superiority  of  the  Playground 
to  the  Schoolroom.”  Dr.  Hutchinson,  as  fre- 
quently, was  iconoclastic,  but  his  iconoclasm, 
as  usual,  was  thought  producing  and  helpful. 
The  overburdened  schoolboy  or  girl  of  to- 
day had  an  eloquent  pleader  for  lessening  the 
burden  in  an  argument  out  of  the  usual 
lines.  The  playground  is  not  only  a place 
for  recreation  from  the  fatigue  of  study,  but  a 
positive  factor  in  education,  in  many  instances 
superior  to  the  schoolroom  method. 

Dr.  A.  L.  Benedict  of  Buffalo  read  a paper 
on  “The  Social  Education  of  the  Child,”  plead- 
ing for  this  as  a part  of  the  normal  develop- 
ment. 

Dr.  James  A.  Spalding  of  Portland,  Me., 
advanced  the  argument  that  defectives  should 
be  insurable,  more  especially  by  accident  in- 
surance companies,  against  those  mishaps  not 
rendered  more  imminent  by  their  defect. 

The  concluding  paper  of  the  afternoon  was 
read  by  Dr.  J.  W.  Grosvenor  of  Buffalo  in  fa- 
vor of  total  abstinence  from  alcoholic  bever- 
ages by  the  soldier. 

The  president’s  address  was  delivered  at 
the  evening  session,  and  Dr.  Casey  A.  Wood 
of  Chicago,  in  a delightful  paper,  made  a 
strong  plea  for  recreative  pursuits  upon  the 
part  of  physicians.  The  medical  career  is  not 
only  not  hampered  but  actually  helped  by  the 
intellectual  life. 

The  entire  session  of  Monday  morning  was 
given  to  the  discussion  of  the  topic,  “The  Re- 
lation of  the  Medical  Profession  to  the  Hous- 
ing of  the  People.”  It  was  opened  by  two 
set  papers,  one  by  Dr.  S.  A.  Knopf,  the  other 
by  Dr.  Gertrude  U.  Light,  both  of  New  York 
City;  and  the  discussion  which  followed  was 
general,  sprightly,  and  helpful. 

After  luncheon,  another  symposium  was 
considered  on  “The  Relation  of  the  Medical 
Profession  to  Legislation.”  Dr.  T.  H.  Shastid 
of  Marion,  111.,  claimed  that  much  of  our  crude 
legislation  on  medical  topics  is  due  to  the 
character  of  instruction  in  medical  jurispru- 
dence in  our  American  law  schools. 

Dr.  Henry  Beates,  Jr.,  of  Philadelphia,  pre- 
sented the  question  of  “State  Boards  of  Med- 
ical Examiners”;  Prof.  J.  Pease  Norton  of 
Yale,  by  invitation,  presented  a paper  show- 
ing “The  Necessity  of  Cooperation  to  Secure 
a National  Department  of  Health”:  and  Dr. 
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Henry  W.  Cattell  of  Philadelphia  read  a paper 
on  “Criminal  Abortion.”  After  the  papers 
were  read  an  excellent  general  discussion  fol- 
lowed. 

The  final  paper  of  the  session  was  one  of 
rare  interest  and  value  on  “The  Medical  Su- 
perstition of  the  Precious  Stones,”  by  Dr.  Ro- 
land G.  Curtin  of  Philadelphia.  Dr.  Curtin 
remarked  that  he  had  been  getting  the  ma- 
terial for  thirty  years,  which  shows  the  in- 
terest ^and  value  of  the  paper  to  all  who  know 
Dr.  Curtin. 

The  academy  concluded  its  meeting  with 
a social  session  on  Monday  evening  in  the  din- 
ing room  of  the  Dennis.  The  committee  in 
charge  were  sensible  in  limiting  the  post- 
prandial program  to  a few  numbers;  fortu- 
nate in  the  variety  of  the  speakers,  and,  with 
a chorus  by  all  of  Auld  Lang  Syne,  Good 
Night  Ladies,  and  three  cheers  for  the  A.  A. 
M.,  the  meeting  closed. 

The  academy  honored  itself  and  Pennsyl- 
vania by  electing  Dr.  T.  D.  Davis  of  Pittsburg, 
president  for  the  ensuing  year. 


AMERICAN  ASSOCIATION  OF  MEDICAL 
EXAMINERS. 


The  American  Association  of  Medical  Ex- 
aminers held  its  eighth  annual  meeting  at  the 
Hotel  Chalfonte,  Atlantic  City,  N.  J.,  on  June 
3 and  4,  1907.  This  association  is  composed 
of  physicians  who  are  medical  directors  of  life 
and  accident  insurance  companies  and  also 
of  physicians  who  examine  for  different  insur- 
ance companies.  The  membership  is  scat- 
tered throughout  the  LTnited  States  and  has 
been  growing  very  rapidly  the  past  few  years. 
The  association  holds  annual  meetings,  and 
the  object  is  to  have  read  and  discussed  prac- 
tical papers  on  subjects  which  concern  the 
medical  director  and  examiner,  and  this,  of 
course,  limits  the  discussion  to  the  diagnosis 
and  prognosis  of  accidents  and  diseases  in 
reference  to  life,  accident  and  health  insur- 
ance. 

The  meeting  just  held  is  considered  the 
most  important  one  the  association  has  had 
for  some  years,  not  only  in  point  of  attend- 
ance, which  included  a number  of  medical 
directors  of  prominent  life  and  accident  in- 
surance companies,  but  also  in  the  variety  and 
character  of  the  papers  presented.  Two  es- 
pecially valuable  papers  were  read;  one  by 
Frederick  L.  Hoffman,  Esq.,  statistician,  of 
Newark,  N,  J.,  anfi  the  other  by  Dr.  Frank 


C.  Hammond  of  Philadelphia.  Both  papers 
were  statistical  studies  in  reference  to  certain 
conditions  concerning  life  insurance.  The 
one  by  Mr.  Hoffman  considered  the  twelve 
diseases  which  show  the  greatest  percentage 
of  mortality,  while  the  paper  by  Dr.  Hammond 
was  a study  of  “Diseases  of  the  Female  Pelvic 
Organs  in  Relation  to  Life  Insurance.” 

Important  recommendations  for  the  pur- 
pose of  assisting  physicians  in  improving  their 
reports  when  being  made  to  accident  insur- 
ance companies  and  also  when  following  these 
examinations  it  becomes  necessary  to  testify 
in  court  as  a-n  expert  witness,  were  treated 
by  Dr.  Kingman  B.  Page  of  New  York  and 
George  H.  Brnce,  Esq.,  of  the  same  city. 
These  papers  brought  out  an  exceptionally 
valuable  discussion  pertaining  to  this  part  of 
insurance  work.  The  association  held  a sym- 
posium on  the  “Chest  Organs  in  Life  Insur- 
ance,” and  papers  by  the  following  prominent 
men  were  read  and  discussed; — Drs.  Clarence 
L.  Wheaton,  Chicago;  S.  A.  Knopf,  New  York; 
T.  Millman,  Toronto;  and  T.  D.  Crothers, 
Hartford. 

The  question  as  to  the  amount  of  compen- 
sation which  should  be  allowed  by  life  insur- 
ance companies  for  the  medical  examination 
of  each  applicant  was  considered  and,  as  here- 
tofore, the  association  unanimously  went  on 
record  as  being  opposed  to  any  reduction,  the 
members  present  considering  that  five  dollars 
was  a sufficiently  small  fee  for  the  examina- 
tion of  any  applicant  for  life  insurance,  irre- 
spective of  the  amount  of  the  policy. 

A resolution  was  presented  and  adopted,  in 
which  the  association  recorded  itself  in  favor 
of  the  establishment  of  a portfolio  of  health 
by  the  Federal  government,  with  a physician 
as  secretary,  and  ranking  in  authority  with 
other  members  of  the  President’s  official 
family. 

It  was  decided  to  hold  the  next  annual 
meeting  at  Chicago  at  a time  to  be  determined 
upon  later.  The  following  officers  were  elect- 
ed to  serve  for  the  ensuing  year:  President, 
C.  H.  Harbaiigh,  Philadeiphia;  vice-presi- 
dents, Liston  H.  Montgomery,  Chicago;  Frank 
E.  Allard,  Boston;  B.  J.  O’Connor,  Louisville, 
Ky. ; E.  O.  Kinne,  Syracuse,  N.  Y.;  T.  Millman, 
Toronto,  Canada;  and  secretary  and  treasurer, 
John  Guy  Monihan,  New  York. 

The  membership  of  the  American  Medical 
Association,  May  1,  1907,  was  27,515,  a net 
gain  of  3879  members  during  the  year  then 
ending. 
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Transactions  of  the  Allegheny 
County  Medical  Society . 

SYMPOSIUM  ON  MILK. 

THE  PRODUCTION  AND  DISTRIBUTION  OF 
COWS’  MILK. 


BY  WILUAM  R.  COPELAND, 
Sanitary  Engineer,  Pittsburg. 


(Read  before  the  Allegheny  County  Med- 
ical Society,  March  19,  1907.) 

Dr.  Litchfield  has  asked  me  to  f?ive  a 
short  address  to  you  to-night  on  one  of  the 
])liases  of  the  milk  question.  In  view  of  the 
fact  that  a number  of  your  members  have 
discussed  the  question  of  the  public  milk 
suiqdy  from  the  various  points  of  view  of 
the  pathologist,  health  officials,  etc.,  it  oc- 
curred to  me  that  you  might  be  interested 
to  learn  some  of  the  facts  connected  with 
the  production  of  milk  on  the  farm  and  its 
distribution  to  the  consumer. 

We  are  all  familiar  with  the  fact  that  the 
bn  Ik  of  the  milk  consnmed  in  the  city  is 
derived  from  cows,  but  we  sometimes  fail 
to  aiq)reciate  the  many  factors  which  have 
combined  to  produce  the  condition  of  any 
jiartieidar  sample  of  milk  with  which  we 
may  come  in  contact. 

There  are  more  than  twenty-five  so-called 
“pure  breeds”  of  cows  on  the  faians  in  the 
cmmtry  and,  in  addition,  all  practical  farm- 
ers have  a considerable  number  of  what  are 
called  “graded”  cows.  Such  cows  carry 
the  blood  of  several  species  in  their  veins. 

As  a general  proposition,  a farmer’s  herd 
may  be  divided  into  three  groups,  about  as 
follows;  (1)  Cows  which  yield  a milk  small 
in  (|uantity  but  rich  in  cream  or  .so-called 
“blitter  fat.”  (2)  Cows  which  yield  a con- 
siderable volume  of  milk  containing  a lit- 
tle more  fat  than  the  law  requires.  (3) 
Cows  which  yield  a large  volume  of  milk 
containing  a little  h^s  fat  than  the  law 
allows. 

Jerseys,  Guernseys,  Ayrshires,  and  Dutch 


cattle  are  generally  considered  to  give  milk 
which  contains  the  largest  (piantities  of 
cream.  “Graded  cows,”  Short  Horns, 
Durhams, etc., give  a milk  that  is  fairly  rich 
in  cream.  And  IIoLsteins  yield  a large 
volume  of  milk  which  contains  less  fat  than 
the  law  requires. 

Tests  conducted  for  many  years  show 
that  the  total  solids  and  milk  sugar  do  not 
vai-y  nuicli  in  the  product  of  different 
species  of  cows,  but  the  percentage  of 
cream,  or  so-called  “butter  fat,”  does.  This 
is  brought  out  in  the  Table  1. 

TABLE  1. 

No.  of  Cow. Breed.  I’ercentage  of  Butter  Fat. 

1 .Jersey  4.97. 

2 Ayrshire.  4.04. 

JI Holstein. .S..30. 

The  quantity  of  fat  varies  in  the  milk 
which  individual  cows  give  at  different 
times  during  the  year.  This  fact  is  illus- 
ti’ated  by  the  figures  given  in  the  Table  2.  ' 

Other  factors  tend  to  affect  the  quantity 
of  fat  as  shown  in  the  analyses  of  samples 
taken  from  individual  cows.  (See  Table 
3.) 

These  figures  are  given  in  order  to  show 
why  it  is  that  farmers,  and  dairymen  in 
general,  do  what  is  called  “mixing  milk.” 
They  desire  to  furnish  to  customers  a grade 
which  shall  have  a fairly  uniform  amount 
of  cream.  This  fact  has  an  important  bear- 
ing upon  the  subject  of  the  bacterial  con- 
tents of  the  public  milk  supply  as  is  shown  , 
in  the  Tables  4 and  5,  taken  from  an  ar- 
ticle by  Dr.  William  II.  Park,  which  he 
printed  in  the  New  York  University  . 
Bvlletin. 

TABT^E  4. 

NUMliER  OF  BACTERIA  IN  ONE  CUBIC  CENTIMETER  OF 
MILK. 

After  Milking. 


No.  of  Cow  I 5 hrs.  | 24  lirs.  | 48  hrs. 


1 

.500. 

700. 

12500. 

o 

700. 

700. 

20400. 

3 

10900. 

.5200. 

24200. 

4 

400. 

200. 

«000. 

D 

000. 

1000. 

12700. 

r. 

13000. 

3200. 

10500. 

AvoraRP  No.  ] 

0000. 

1933. 

17810. 

The  figures  given  in  Table  4 represent 
samples  collected  from  a barn  where  “every 
reasonable  means  were  taken  to  insure  | ] 
cleanliness,” 
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TABLE  2. 

PERCENTAnR  OP  RUTTER  FAT  FOUND  IN  THE  MILK.  AVERAOED  BY  MONTH.S. 

"No.  off  Jan.  I FelL  I Mar  I Apr.  I May  IJunelJuly  I Aiig.lSept.lOct.lNov.lDecJ” 
Cow^l  |_  ( ( I I f I I I I II 

1.  477  4.6  4.4  4.7  I 4.9  | 5.2  | 5.2  | 4.9  | 5.5  | 6.9  | 6.2'|  5.8  | 

2.  I 3.0  I 2.8  1 2.8  I 2.9  | 2.9  | 3.2  | 3.3  | 3.7  1 4.9  1 3.6  | 1 3.3  1 

TABLE  3. 


VARIATIONS  IN  THE  QUANTITY  OP  PAT  WHEN  COW.S  ARB  IN  HEAT. 


Time. 

First  day  of  heat,  morning. 
First  day  of  heat,  afternoon. 
Second  day  of  heat,  morning. 
Second  day  of  heat,  afternoon. 


Cow  No.  62. 

2.1  per  cent. 
4.9  per  cent. 

3.2  per  cent. 
3.6  per  cent. 


Cow  No.  67. 

2.0  per  cent. 

4.3  per  cent. 

5.0  per  cent. 

4.4  per  cent. 


SU.MMARY  OF  BUTTER  FAT  IN  SAMPLES  REPRESENTING  DIFFERENT  PORTIONS  OF  A SINGLE  MILKING. 


I’er  Cent,  of  Fat  in  Milk. 


Cow 
No.  6. 

Cow 
No.  10. 

Cow 
No.  14. 

Cow 
No.  15. 

Cow  1 
No.  20. 

First  half  of  milking. 

1.63. 

2.30. 

3.01. 

3.61. 

2.71. 

Second  half  of  milking. 

3.33. 

4.37. 

4.03. 

5.19. 

4.26. 

First  third  of  milking. 

1.31. 

1.8.3. 

2.89. 

oo 

2.44. 

Ijast  third  of  milking. 

3.81. 

4. SO. 

4.28. 

5.48. 

4.40. 

First  fifth  of  milking. 

0.97. 

1.44. 

2.68. 

2.74. 

2.14. 

I,ast  fifth  of  milking. 

4.85. 

5.28. 

4.57. 

5.72. 

4.47. 

First  bottle  of  milking. 

0.60. 

0.20. 

1.60. 

1..50. 

0.80. 

I,ast  bottle  of  milking. 

7.20. 

6.60. 

5.80. 

6.80. 

7.80. 

TABLE  7. 


AVERAGE  BATING  FOR  THE  YEAR  1905. 


Condition  of  the  Milk  from  Individual  Dairies. 

“Certified.”  Every  possible  care  is  taken. 
“Not  certified.”  First  class  in  every  respect. 
“Clean  as  well  as  rich.” 

“Not  kept  in  first  class  condition.” 

“Fnifornily  low  grade.” 

“Poorest  milk  and  poor  facilities.” 


Average  Number  of  Bacteria 
per  Cubic  Centimeter. 
0350. 

0600. 

13000. 

63000. 

100000. 

270000. 


The  question  of  the  number  of  bacteria 
in  milk  is  affected  to  a very  large  extent 
by  the  conditions  under  which  the  milk  is 
drawn.  For  instance  some  barns  are  kept 
clean,  well  aired,  and  the  cows’  udders  and 
the  milkmen’s  hands  and  clothes  are  cleaned 
before  milking.  In  other  barns  such  pre- 
. cautions  are  observed  less  rigidly ; and  in 
some  bams  no  effort  is  made  to  exerci.se 
care.  For  the  sake  of  illustration  I take 
the  figures  in  Table  5 given  by  Dr.  Park. 


TABLE  5. 

AVERAGE  NUMBER  OF  BACTERIA  PER  CUBIC  CENTIMETER. 


Condition  in 
Barn. 

Soon  after 
Milking. 

24  hrs.  after  1 48  hrs.  after 
Milking.  | Milking. 

Clean  barn. 
Udders  cleaned. 
Milk  cooled  one 
hour  after 
milking. 

6000. 

1933. 

17816. 

Dusty  barn. 
Udders  brushed. 
Milk  cooled  two 
hours  after 
milking. 

15500. 

21666. 

57.333. 

Dirty  barns — 
cold  weather, 
t’dders  dirty. 
Milk  cooled  two 
hours  after 
milking. 

16650. 

31000. 

210000. 

Dirty  barns — • 
hot  weather. 

Udders  dirty. 

Milk  cooled  two 
hours  after 
milking. 

30366. 



48000. 

680000. 

It  is  noticeable  oftentimes  that  when  sam- 
ples of  milk  are  allowed  to  stand,  sediment 
composed  of  hairs,  manure,  etc.,  collects  up- 
on the  bottom  of  the  container. 

In  commenting  upon  the  effect  of  “clean- 
liness in  milking”  Mr.  W.  J.  Fraser  of  the 
Agricultural  Experiment  Station,  Univer- 
sity of  Illinois,  states;  “Sixty  trials  were 
made  at  different  seasons  of  the  year  with 
udders,  before  and  after  washing.  With 
udders  apparently  clean,  three  and  onehalf 
times  as  much  dii't  fell  from  the  unwashed 
as  from  the  wa.shed  udders ; with  soiled  ud- 
ders,— twenty-two  times  as  much  dirt  fell 
from  the  unwashed  udders;  with  muddy 
udders, — ninety- four  times  as  much  dirt 
fell  from  the  unwashed  udders.” 

TABLE  6. 

DIRECT  R.ATIO  BETWEEN  THE  SEDIMENT  IN  BOTTLE  AND 
BACTERIA. 

Average  Sediment  in  Average  Number  of 

Bottle.  Bacteria  per 

Cubic  Centimeter. 

None  to  very  slight.  23000. 

Very  slight  to  slight.  35000. 

Slight  to  considerable.  103000. 

Considerable  to  much.  148000. 

Much  to  very  muclL  ^7000(K 

Mr.  Charles  II.  Wells,  health  officer  of 
Montclair,  N.  J-,  calls  attention  to  the  rela- 
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tion  which  exists  between  such  dirt  and  the 
number  of  bacteria  in  the  samples  of  milk 
as  given  in  Table  6. 

Mr.  Wells  has  imdertaken  to  make  a can- 
vass of  all  the  dairies  which  supply  Mont- 
clair and  he  gives  some  interesting  figures 
in  regard  to  the  bacterial  content  of  various 
milks.  (See  Table  7.) 

Other  sources  of  bacteria  in  milk  are 
“fore”  milk,  milk  left  in  udders,  tem})er- 
ature. 


CIVIC  CONSIDERATION. 


BY  JOHN  C.  PETTERMAN, 

Professor  of  Biology,  Western  University  of 
Pennsylvania,  Pittsburg. 

(Read  before  the  Allegheny  County  Medical 
Society,  March  19,  1907.) 

The  milk  problem  is  one  that  is  receiving 
considerable  attention  in  all  parts  of  the 
country.  More  especially  is  this  true  in 
the  large  cities  where  such  great  quantities 
of  milk  are  required  that  it  is  necessary  to 
have  it  shipped  from  distant  points.  In 
Greater  Pittsburg  40,000  gallons  of  milk  are 
consumed  daily.  This  sxapply  is  furnished 
liy  about  2500  dairies,  the  greater  number 
of  which  are  located  in  western  Pennsyl- 
vania and  eastern  Ohio.  It  is  certainly 
very  important  to  learn  whether  this  vast 
quantity  of  milk  is  properly  handled  from 
the  time  it  is  drawn  until  consumed.  The 
ittiportance  of  such  inquiry  is  more  obvioiis 
when  we  consider  but  for  a moment  the 
perishable  nature  of  the  product,  due  to  the 
fact  that  it  furnishes  ideal  conditions  for 
the  development  of  various  microorgan- 
isms. 

We  know  that  other  cities  are  giving  the 
milk  problem  the  closest  scrutiny,  especial- 
ly during  recent  years.  This  close  exami- 
nation into  conditions  has  in  some  cases  re- 
sulted in  the  enactment  of  special  laws 
which  provide  for  the  systematic  inspection 
of  the  many  dairies  engaged  in  the  produc- 
tion of  the  city  supply.  As  the  result  of 


such  legislation,  the  consumer  may  feel 
quite  confident  that  the  milk  which  he  re- 
ceives is  clean  and  wholesome.  No  special 
laws  have  been  enacted  by  the  city  of  Pitts- 
burg for  the  purpose  of  regulating  the 
handling  of  the  vast  bulk  of  milk  sold.  The 
state  laws  provide,  to  a certain  extent,  for 
the  handling  of  milk,  but  unfortunately  do 
not  provide  for  the  systematic  inspection 
of  dairies.  Attention  might  also  be  called 
to  the  fact  that,  while  the  laws  in  force  at 
the  present  time  provide  for  the  chemical 
examination  of  the  milk  sold  in  Pittsburg 
by  the  various  dealers,  they  do  not  provide 
for  the  bacteriological  examination. 

The  impression  exists  among  the  majority 
of  people  that,  should  the  chemical  analysis 
of  milk  prove  it  to  be  of  normal  constitu- 
tion, it  is  all  that  could  be  desired,  thus 
losing  sight  of  the  fact  that  the  same  milk 
may  be  of  inferior  quality  because  of 
changes  due  to  the  presence  of  bacteria. 
It  is  a well-known  fact  that  before  consid- 
ering a certain  water  supply  perfectly  safe 
the  bacteriological  as  well  as  the  chemical 
analysis  must  be  Tuade.  It  is  just  as  im- 
portant that  the  bacteriological  examina- 
tion of  the  city  milk  supply  be  made,  since 
we  know  that  certain  pathogenic  bacteria 
are  likely  to  occur  in  milk  that  is  carelessly 
handled.  The  bacteriological  examination 
will  also  reveal  the  number  of  organisms 
present.  This  is  of  the  greatest  impor- 
tance since  the  relative  number  of  bacteria 
indicates  the  amount  of  care  exercised  in 
handling  the  product. 

In  connection  ^vith  the  examination  of 
the  milk  sold  in  Allegheny  and  Pittsburg, 
during  the  months  of  March,  April,  May, 
and  June,  1906,  it  was  observed  that  the 
amount  of  butter  fat  present  in  milk  ranged 
from  three  to  five  per  cent.  The  state  law 
requires  a minimum  of  three  per  cent.  The 
occurrence  of  less  than  three  per  cent,  but- 
ter fat  is  usually  due  to  skimming  or  adul- 
teration by  the  use  of  water.  The  bacteri- 
ological examination  conducted  during  the 
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i same  period  revealed  that  bacteria  occur  in 
i numbers  ranging  from  7000  to  5,000,000 
i per  cubic  centimeter.  This  great  variation 
in  the  number  of  bacteria  may  be  assigned 
almost  entirely  to  the  great  differences  in 
the  handling  of  the  milk  from  the  time  of 
its  production  to  the  time  of  its  con- 
I sumption. 

I A study  of  the  conditions  that  prevail  in 
New  York  City  reveals  the  fact  that  the 
people  of  that  city  consume  in  milk  alone  an 
average  of  five  hundred  pounds  of  dirt  per 
day.  This  unwholesome  material  could,  to 
a great  extent,  be  eliminated  were  the  very 
! obvious  and  simple  precaution  of  straining 
the  milk  immediately  after  the  milking  ob- 
I served.  Unlike  many  foods  the  bulk  of  the 
I ■ milk  consumed  finds  its  way  into  the  system 
j in  the  raw  state.  It  is  in  this  condition 
; then  that  it  should  be  investigated.  The 
I I (jnestion  no\v  arises,  how  do  the  bacteria  find 
j their  way  into  the  milk  and  how  can  they 
' I be  prevented  from  doing  so?  In  a paper 
1 j of  this  length  it  would  be  impossible  to 
I I dwell  upon  or  even  to  enumerate  all  of  the 
j many  ways  in  which  the  milk  supply  may 
i I become  contaminated.  But  it  will  probably 
f suffice  to  mention  a few.  After  examining 
I I a number  of  dairies  one  can  not  but  be  im- 
[ pres.sed  by  the  fact  that,  in  spite  of  the 
f great  progress  that  has  been  made  in  our 
[ : knowledge  of  bacteria,  and  especially  in 
^ , their  relation  to  milk  and  its  products,  the 
1 j average  dairyman  handles  the  milk  with 
1 ■ such  an  utter  lack  of  intelligence.  In 
f j many  ca.ses,  the  barns  in  which  the  cows 
, I are  housed  are  very  old,  the  walls  are  laden 
; ■ with  dust,  thus  affording  the  greatest  op- 
( ! portunity  for  the  lodging  and  the  develop- 
; ment  of  various  kinds  of  bacteria  which,  at 
I the  slightest  movement  or  jar,  may  be  and 
' ■ are  dislodged,  and,  thus  scattered  abroad, 
1 ■ find  their  way  in  great  numbers  into  the 
t I milk.  Sometimes  the  floor  is  of  clay  sat- 
1 ; urated  with  filth,  a condition  of  affairs  that 
^ is  largely  responsible  for  the  occurrence  of 
^ tainted  milk.  At  milking  time,  the  cattle 
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are  driven  to  the  bam  and  in  some  cases 
may  be  compelled  to  wade  through  mire  up 
to  their  knees.  They  are  fed  usually  before 
the  milking  is  begun,  and  because  of  this, 
vast  numbers  of  bacteria  are  permitted  to 
float  about  and  settle  on  the  milking 
utensils.  While  the  bacteria  which  may 
gain  access  to  the  milk  in  this  manner  may 
not  belong  to  the  pathogenic  group,  they 
are  responsible  for  the  bitter  flavor  charac- 
teristic of  some  milk. 

The  cow  herself  is  another  source  of  con- 
tamination since  the  dust  and  hairs  which 
drop  from  the  body  contain  myriads  of  or- 
ganisms. Many  bacteria  are  likely  to  gain 
access  from  the  clothing  of  the  milker  be- 
ing dusted  into  the  pail  at  each  movement 
of  the  hand  in  milking.  If  the  milk  is 
sti  ained  in  the  stable  and  allowed  to  remain 
there  for  any  length  of  time,  it  is  certain 
to  have  a strong  odor  and  an  objectionable 
flavor.  Quite  frequently,  it  is  some  time 
before  the  milk  is  cooled  and  during  the 
interim  the  bacteria  are  multiplying  at  a 
great  rate.  The  statements  just  made,  ap- 
ply to  conditions  as  observed  in  carelessly 
conducted  dairies,  many  such  being  found 
in  the  fficinity.  While  such  milk  is  event- 
ually cooled  before  being  shipped  to  the  city 
dealer,  it  is  by  that  time  in  such  condition 
that  it  can  not  be  considered  wholesome. 
But  fortunately  for  the  general  public, 
there  are,  on  the  other  hand,  dairymen  who 
take  great  pride  in  the  manner  in  which 
their  dairies  are  conducted.  They  white- 
wash their  barns  at  regular  intervals ; they 
keep  the  manure  pile  at  a safe  distance 
from  the  dairy ; and  the  feeding  is  done  af- 
ter milking.  The  milk,  as  soon  as  drawn, 
is  carried  to  the  milk  hosise  and  passed 
through  a cooler  of  such  construction  that  it 
is  quickly  cooled  from  blood  heat  to  about 
forty  degrees  centigrade,  in  this  manner 
preventing  the  development  of  bacteria. 
The  cows  are  kept  perfectly  clean  by  care- 
ful grooming;  all  pools  and  puddles  whei*e 
cattle  are  likely  to  become  contaminated, 
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are  eliminated.  The  careful  dairyman 
gives  special  attention  to  his  own  person  as 
t(>  cleanliness  and  wears  special  clothing 
while  woi-king  with  the  milk.  In  milking, 
he  uses  a milk  pail  so  constructed  that  the 
chances  for  contamination  from  the  milker 
and  cow  are  reduced  to  a minimum.  The 
milk  that  is  received  from  sixch  dairies  is  of 
superior  quality  and  as  long  as  it  is  kept  at 
a low  temperature  will  he  found  to  con- 
tain hut  a small  numher  of  bacteria.  The 
care  of  the  milking  utensils  is  a very  im- 
portant consideration.  Some  dairymen 
will  carefully  wash  their  cans  with  boiling 
water  and  allow  them  to  stand  in  a protect- 
ed spot.  Others  make  the  sometimes  fatal 
mistake  of  rinsing  out  the  cans  ixi  cold 
water.  In  such  cases,  should  the  water  be 
obtained  from  a contaminated  well,  an  epi- 
demic of  typhoid  fever  is  likely  to  he  the  re- 
sult. Much  of  the  milk  is  shipped  to  small 
retail  stores  in  the  two  cities.  In  many  in- 
stances the  cans  are  permitted  to  stand  near 
vegetables,  thus  absorbing  odors  and  conse- 
quently impairing  the  qxxality  of  the 
product.  Quite  frequently  the  dealer  is 
careless  about  returning  the  cans  to  the 
shipper.  Often  they  are  not  rinsed  out 
when  the  last  portion  of  milk  is  sold  and 
when,  after  a few  days  they  are  received  by 
the  shipper,  who  may  he  located  at  a point 
one  hundred  miles  distant,  they  are  in  a 
shocking  condition.  The  dairyman  often 
complains  about  this  state  of  affairs;  es- 
]>ecially  does  he  do  so  when  he  finds  the  cans 
have  been  used  for  garbage.  In  some 
cities,  the  laws  provide  for  the  prompt  re- 
turn of  the  cans,  requiring  the  dealer  to 
rinse  and  scald  them  as  soon  as  emptied. 
All  dealers  are  fined  who  fail  to  comply 
with  this  law. 

A great  part  of  the  milk  supply  of 
Oreater  Pittsburg  is  i>roduced  in  the  state 
of  Ohio,  some  of  it  coming  from  within 
thirty-five  miles  of  the  city  of  Cleveland. 
In  this  territory,  the  milk  is  to  a great  ex- 
tent sold  to  the  large  companies  who  main- 


tain receiving  or  centralizing  stations.  The 
milk  is  Pasteurized  before  it  is  shipped  to 
the  city.  One  of  these  centralizing  plants 
may  have  as  many  as  two  hundred  patrons. 
It  is  quite  obvious  that  if  among  these 
daiiymen  there  are  some  who  are  extremely 
careless  the  entire  amount  of  milk  handled 
is  (piite  certain  to  become  contaminated. 
Such  milk  may  be  Pasteurized,  but  the  pro- 
cess of  Pasteurization  will  not  make  good 
milk  out  of  poor  milk.  The  milk  must  be 
in  excellent  condition  before  it  is  passed 
through  the  Pasteurizer. 

In  order  to  guarantee  the  quality  of  their 
])roduet,  some  of  the  companies  in  various 
]iarts  of  the  country  maintain  a department 
of  daily  inspection  whereby  the  dairies  and 
Pasteurizing  plants  are  regularly  inspected. 
All  dairymen  are  required  to  comply  with 
certain  rules  and  regulations  affecting  the 
handling  of  the  milk  and  the  general  con- 
duct of  the  dairy.  Such  companies  refuse 
to  accept  milk  froin  those  who  fail  to  com- 
ply with  the  regulations.  This  is  a great 
stride  in  the  right  direction. 

In  some  cities  a portion  of  the  milk  is 
])roduced  by  the  so-called  sanitary  dairies. 
The.se  dairies  have  buildings  of  special  con- 
struction so  that  they  are  well  supplied  with 
light  and  air.  Special  attention  is  given 
to  the  smallest  details  in  order  to  assure  a 
product  that  is  practically  ideal.  The  num- 
her of  bacteria  present  is  necessarily  quite 
lew,  and  the  milk  is  as  safe  as  extreme  care 
can  make  it.  But  in  spite  of  the  unusual 
care  exercised  there  are  at  least  a couple  of 
cases  where  epidemics  were  due  to  sanitary 
milk.  Such  milk  commands  a much  higher 
price  than  oi'dinary  milk  so  that  it  is  not 
within  reach  of  the  masses. 

Of  more  common  occurrence  is  the  certi- 
fied dairy.  A certified  dairy  is  regularly 
examined  by  a board  of  milk  experts  whose 
duty  it  is  to  inquire  carefully  into  the  con- 
ditions which  exist  at  the  dairy.  The  chem- 
ical as  well  as  the  bacteriological  examina- 
tion of  th.e  milk  and  the  water  supply  are 
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made  frequently.  Such  milk  when  offered 
for  sale  bears  the  stamp  or  seal  of  the  hoard 
of  experts.  This  milk  is  often  referred  to 
as  “certified  milk”  hut-  is  more  properly 
inspecied  milk.  The  dairyman  whose  milk 
is  insi)ected  in  the  above  manner  share  in 
paying  the  expense  of  the  board. 

In  certain  cities  boards  of  experts  are  or- 
ganized for  the  purpose  of  analyzing  the 
milk  offered  for  sale  by  those  dealers  who 
desire  to  obtain  the  certificate  of  the  board. 
The  milk  is  examined  chemically  and  bac- 
teriologically.  The  dairymen  are  required 
to  care  for  the  cows  and  the  siirroundings 
in  accordance  with  regulations  laid  down 
by  the  board.  The  two  things  chiefly  con- 
sidered by  the  board  are  the  chemical  and 
the  bacteriological  analyses.  If  the  milk 
comes  up  to  the  chemical  standard  and  the 
number  of  bacteria  is  not  very  great,  a cer- 
tificate is  given.  This  method  provides  a 
guarantee  as  to  the  chemical  and  bacterio- 
logical condition  of  the  milk  but  does  not 
provide  for  dairy  inspection.  Such  milk 
receives  the  designation  of  “certified  milk.” 

The  question  has  often  been  raised  as  to 
the  advisability  of  condemning  all  milk 
found  to  contain  vast  numbers  of  bacteria. 
At  one  time  the  authorities  of  New  York 
City  proposed  to  reject  all  milk  containing 
more  than  50,000  bacteria  per  cubic  centi- 
meter. It  was  found  that  should  such  a 
law  be  enforced  practically  all  the  dairymen 
would  have  to  go  out  of  business,  since  most 
of  the  milk  offered  for  sale  contained  many 
more  than  this  number.  However,  through 
the  observance  of  certain  very  simple  pre- 
cautions, it  is  quite  possible  to  greatly  im- 
prove the  condition  of  the  great  bulk  of 
nfilk  that  is  sold  in  our  cities  to-day.  No 
dairyman  should  l)e  permitted  to  offer  milk 
for  sale  that  has  not  been  thoroughly  cooled 
immediately  after  being  drawn.  This  pre- 
caution in  connection  with  the  others  that 

; have  been  mentioned  woidd  have  a tre- 

I 

niendous  influence  in  bringing  about  a bet- 
ter state  of  affairs. 


It  is  quite  evident  that  our  city  authori- 
ties should  at  once  take  up  the  matter  of  en- 
acting laws  which  will  provide  for  the  com- 
petent inspection  of  ail  dairies  that  are  en- 
gaged in  producing  our  city  milk  sup])ly, 
and  also  for  the  proper  handling  of  the  milk 
on  the  part  of  the  wholesale  and  retail  deal- 
ers. This  would  recpiire  the  ap])ointment 
of  seven  or  eight  additional  inspectors.  The 
matters  which  should  receive  special  atten- 
tion on  the  part  of  the  city  inspectors  are 
as  follows: — 

1.  Physical  condition  of  the  cattle. 

2.  The  general- conduct  of  the  dairies. 

3.  The  water  supply.  This  is  esi)ecial- 
ly  important. 

4.  Occurrence  of  cases  of  typhoid  fever 
and  other  infectious  diseases.  A regular 
system  of  reporting  all  eases  to  be  observed. 

5.  The  handling  of  milk  cans.  All  cans 
to  be  sterilized,  sealed  and  returned  to  the 
shipper  within  thirty-six  hours  from  the 
time  that  the  cans  are  received. 

G.  The  bacteriological  and  chemical 
analyses. 

7.  All  milk  containing  more  than 
200,000  bacteria  per  cubic  centimeter  to  be 
condemned. 

THE  ADAPTATION  OF  COW’S  MILK  TO 
INFANT  FEEDING. 


BY  OGDEN  M.  EDWARDS,  .TR.,  M.  D., 
Pittsburg. 


(Read  before  the  Allegheny  County  Medical 
Society,  March  19,  1 907.) 

Nutrition  is  the  most  important  consi  1- 
eration  of  infancy.  A ])roper  diet  during 
this  period  is  of  vital  moment. 

Mother’s  milk  is  the  natural  food  of  in- 
fancy. No  food  has  been  manufactured 
nor  modification  devised  that  can  equal 
breast  milk  as  a food  for  infants. 

When  an  infant  is  deprived  of  its  natural 
sustenance,  some  other  must  be  substituted. 
This  substitute  should  correspond,  as  near- 
ly as  possible,  to  the  natural  food,  chem- 
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ically  and  physically.  The  nearest  ap- 
proach to  mother’s  milk  is  the  breast  milk 
of  another  woman.  Next  to  human  milk, 
the  food  that  resembles  mother’s  milk  most 
closely  is  the  milk  from  some  other  mam- 
malia. Cow ’s  milk  is  almost  universally  used 
tt-  supply  the  substitute  for  breast  milk. 
Cow’s  milk,  however,  while  it  resembles 
human  milk,  is  not  a perfect  substitute  for 
it.  In  order  to  make  it  a proper  food  for 
infants,  it  must  be  adapted  in  some  way  to 
their  needs. 

The  best  method  for  adapting  cow’s 
milk  for  infant  feeding  has  as  yet  to  be 
universally  acknowledged.  Many  methods 
have  been  tried  with  more  or  less  success. 
Many  have  failed.  Some  of  these  methods 
have  been  based  on  scientific  principles. 
Others  have  been  used  empirically.  Some 
have  been  founded  on  half  truths;  others 
on  a misinterpretation  of  facts.  Some 
methods  are  better  than  others,  but  no 
method,  however  perfect,  will  succeed  in 
eveiy  case. 

A subject  as  complex  as  substitute  infant 
feeding  may  be  approached  in  various 
ways.  In  order,  however,  to  have  the  right 
conception  of  the  subject,  there  are  some 
fundamental  principles  which  it  is  neces- 
sary to  understand.  In  the  first  place,  it 
is  necessary  to  have  some  knowledge  of 
those  properties  of  breast  milk  which  make 
it  the  ideal  food  for  infants.  In  the  sec- 
ond place,  it  is  necessary  to  recognize  some 
of  the  properties  of  cow’s  milk  and  some 
of  the  ways  in  which  these  properties  dif- 
fer from  those  of  breast  milk.  In  the  third 
place,  a certain  loiowledge  of  the  physiolo- 
gy of  infantile  digestion  is  required. 

The  results  thus  far  obtained  from  the 
study  of  breast  milk  are  not  entirely  satis- 
factory. Scientific  methods  of  investiga- 
tion are  as  yet  unable  to  solve  all  the  prob- 
lems concerning  it.  Much,  however,  has 
been  done  within  recent  years  and  some 
truths  have  been  firmly  established. 

Breast  milk  is  a perfect  emulsion.  Its 


reaction  is  amphoteric  or  slightly  acid.  It 
contains  representatives  of  all  five  of  the 
principal  classes  of  foods — fats,  carbohy- 
drates, proteids,  salts  and  water.  That  all 
of  these  five  classes  of  food  are  essential 
to  a normal  development  may  be  shown  by 
physiological  tests,  as  well  as  by  clinical  ob- 
servation. When  any  one  class  is  wanting, 
there  is  invariably  impairment  in  the  nu- 
trition of  the  infant.  Further,  a sym- 
metrical development  of  the  infant  requires 
not  only  the  presence  of  all  of  these  con- 
stituents, but  that  they  should  maintain  a 
certain  quantitive  ratio.  In  normal  breast 
milk  these  constituents  do  not  always  occur 
in  exactly  the  same  percentages,  but  they 
may  vary  in  small  limits.  They  vary  slight- 
ly according  to  the  period  of  lactation. 
They  vary  at  different  times  in  the  same 
woman,  and  may  be  influenced  by  the 
health,  the  diet  and  the  mental  condition 
of  the  woman,  and  also  by  exercise. 

The  average  percentages  of  normal 
breast  milk  are  fats,  3 to  4 per  cent. ; car- 
bohydrates, 6 to  7 per  cent. ; proteids,  1 to 
2 per  cent. ; salts,  1 to  2 per  cent. ; water, 
87  to  90  per  cent. 

The  fats  are  made  up  principally  of 
palmitin,  stearin  and  olein.  The  percent- 
age of  the  fats  is  very  little  influenced  by 
the  period  of  lactation.  In  a disturbed 
lactation,  however,  the  percentage  of  fats 
is  subject  to  greater  variation  than  any  of 
the  other  constituents.  Pats  maintain  the 
body  heat  and  also  aid  in  cell  development, 
especially  in  the  formation  of  bone  and 
nerve  tissue.  They  promote  also  the  ab- 
sorption of  salts  from  the  intestines,  and 
maintain  a healthy  function  of  the  lower 
bowel. 

The  proteids  are  as  yet  very  imperfect- 
ly understood.  They  are  composed  of 
casein,  59  per  cent.,  whey  proteids,  lactal- 
bumin  and  lactoglobulin,  1.25  per  cent. 
Proteids  furnish  the  only  source  from 
which  the  tissues  obtain  nitrogen,  without 
which  no  protoplasm  can  exist  or  cell  life 
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be  possible.  Next  to  the  fats  the  proteiJs 
vaiy  more  than  the  other  classes  of  in- 
gredients. 

'I'he  cai-bohydrates  are  composed  of  lac- 
tose. They  increase  the  formation  and  de- 
velopment of  fat  and  are  an  important 
source  of  heat.  The  potential  energy  is  to 
the  potential  energy  of  fat  as  1 is  to  2.4. 

The  salts,  which  consist  chiefly  of  cal- 
cium phosphate,  potassium  carbonate,  so- 
dium chlorid,  potassium  chlorid  and  potas- 
sium sidphate,  enter  into  the  formation  of 
all  the  body  tissues.  Bunge  claims  that  the 
l)ereentage  of  the  salts  as  found  in  the 
breast  milk  corresponds  quite  closely  with 
the  percentage  of  the  salts  as  found  in  the 
tissues  of  the  infant. 

The  water  makes  it  possible  for  the  dif- 
ferent classes  of  food  ingredients  in  the 
milk  to  be  absorbed.  The  percentage  of 
water  in  breast  milk  is  large.  Nature’s  in- 
fant food  is  one  of  high  dilution. 

In  adapting  cow’s  milk  for  infant  feed- 
ing, it  must  be  recognized  that  no  modifica- 
tion of  cow’s  milk,  however  perfect  in  its 
chemical  percentages  and  physical  proper- 
ties, can  change  it  into  breast  milk.  A syn- 
thetic breast  milk  has  yet  to  be  found. 

Milk  from  an  individual  cow  varies  in 
quality  and  quantity.  Changes  occur  at 
different  periods  of  lactation.  It  is  also 
affected  by  the  character  of  the  food,  the 
state  of  the  health,  and  nervous  influences. 
Its  normal  equilibrium  is  disturbed  when 
the  cow  comes  in  heat. 

In  order  to  obtain  milk  with  uniform 
percentages  it  is  necessary  to  use  herd  milk 
instead  of  the  milk  from  a single  cow. 

The  milk  from  certain  herds  has  been 
shown  to  be  better  adapted  than  others 
for  use  in  infant  feeding.  Those  herds 
which  show  a vigorous  constitutional  devel- 
opment and  notable  ability  to  raise  their 
young  are  the  best  for  this  purpose.  The 
Shorthorns,  the  Holsteins,  and  the  com- 
mon red  cows  represent  such  breeds.  The 
milk  from  Jerseys  and  Guernseys  is  not 
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so  well  adapted  for  the  requirements  of 
infant  feeding. 

Breast  milk  is  supplied  fresh  to  the  in- 
fant with  each  feeding.  Nature  evidently 
considered  that  this  was  the  best  method. 
It  is,  of  course,  impossible  to  do  this  with 
cow’s  milk,  but,  nevertheless,  nature 
should  be  imitated  as  closely  as  possible  in 
this  matter.  Fresh  milk  has  properties 
which  older  milk  has  not,  and  it  is  probable 
that  these  properties  are  beneficial  to  the 
development  of  the  infant.  Preudenreich 
has  demonstrated  that  freshness  has  a dis- 
tinct germicidal  power.  He  claims  that 
typhoid  and  cholera  bacilli  are  destroyed 
by  fresh  milk.  This  power  he  found  ab- 
sent in  older  milk.  Too  little  importance 
is  attached  generally  to  the  necessity  of 
supplying  milk  to  infants  fresh. 

Breast  milk  is  also  supplied  clean  and 
practically  sterile.  Cow’s  milk  fresh  from 
the  udder  is  also  substantially  sterile. 

Bacteria  grow  rapidly  in  milk.  A milk 
which  may  have  9000  bacteria  in  a cubic 
centimeter  will  at  the  end  of  24  hours,  un- 
der favorable  conditions,  have  5,000,000 
bacteria.  These  bacteria,  especially  in 
summer  time,  may  be  extremely  injurious 
to  infants.  The  dangers  of  the  child  from 
infected  milk  increase  directly  with  the 
number  and  vindence  of  bacteria.  It  is 
more  important  to  the  health  of  the  child 
that  the  number  of  bacteria  be  low  than 
that  the  percentage  of  fat  in  the  milk  be  iq) 
to  a legal  standard.  That  the  percentage 
of  fat  in  cow’s  milk  should  be  regulated  by 
the  law,  and  that  the  adulteration  of  milk 
should  be  illegal,  is  eminently  proper;  but 
a certain  bacterial  standai’d  of  excellence 
should  also  be  required. 

Bactei'ia  from  systemic  diseases  of  the 
cow,  as  well  as  fi-om  local  infections  of  the 
udder,  may  infect  the  milk.  Pathogenic 
organisms  may  also  gain  access  to  the  milk 
from  without.  Milk  may  thus  be  the 
agent  for  the  spread  of  contagious  diseases 
and  also  infectious  diseases.  Other  bac- 
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teria  than  pathogenic  ones  are  likewise 
found  in  the  milk.  That  these  exert  a ben- 
eficial effect  on  infantile  digestion  has  yet 
to  be  demonstrated. 

The  number  of  bacteria  in  cow’s  milk  de- 
pends directly  on  the  cleanliness  of  han- 
dling it,  the  temperature,  at  which  it  is  kept, 
and  the  age  of  the  milk.  The  technic  of 
cleanliness  must  be  carried  out  consistently 
from  the  dairy  to  the  nursery.  No  point 
is  of  more  importance  in  keeping  down  the 
number  of  bacteria  than  the  first  early 
cooling.  Milk  should  be  cooled  inuuediate- 
ly  after  it  is  drawn  from  the  udder  and 
kept  at  a temperature  below  fifty  degrees 
Fahrenheit  until  it  is  used.  Milk  taken 
care  of  in  this  way  possesses  all  its  im- 
portant vital  constituents.  It  is  a live 
fluid.  It  is  the  milk  best  adapted  for  use 
in  infant  feeding.  Other  less  valuable 
methods  are  used  to  keep  down  the  growth 
of  bacteria. 

Sterilization  by  heat  is  an  effective  way 
of  doing  this.  In  order  to  obtain  a perfect- 
ly sterile  milk,  however,  this  process  must 
be  repeated  on  two  or  three  suece.ssive 
days.  Sterilization  kills  the  bacteria,  but 
it  does  not  remove  the  dirt  or  the  toxin 
which  may  already  be  in  the  milk.  Steril- 
ization affects  the  chemical  properties  of 
milk.  Casein  is  made  less  valuable ; the  fat 
is  separated  out  in  the  form  of  butter.  The 
laetalbumin  is  in  part  coagulated  and  ren- 
dered less  valuable.  The  natural  ferments 
in  the  milk  are  destroyed.  Some  of  the 
lactose  is  converted  into  caramel. 

The  continued  use  of  sterilized  milk  pro- 
duces constipation  and  is  an  important  etio- 
logical factor  in  producing  scurvy  and 
rickets.  There  is  only  one  advantage  ob- 
tained in  the  use  of  sterilized  milk;  it  pro- 
tects the  infant  from  infection.  Sterilized 
milk  is  useful  in  infant  feeding  only  when 
clean,  fresh  milk  can  be  had.  The  dangers 
from  its  temporary  use,  however,  are  much 
less  than  the  dangers  from  dirty  milk. 
Sterilized  milk  is  not  an  infant  food.  With- 


out some  additional  modification,  it  is  less 
adapted  to  infant  feeding  than  raw  milk, 
because  it  is  less  digestible. 

Pasteurization  is  heating  milk  to  150  de- 
grees Fahrenheit  and  maintaining  it  at 
that  temperature  for  thirty  minutes  and 
then  rapidly  cooling  it.  This  method  will 
kill  most  of  the  pathogenic  bacteria  with- 
out producing  all  the  objectionable  changes 
in  the  milk  caused  by  sterilization.  Milk 
properly  Pasteurized  is  preferable  to  steril- 
ized milk  for  infant  feeding.  The  disad- 
vantages of  Pasteurized  milk  are  fewer  and 
its  field  of  usefulness  is  greater  than  steril- 
ized milk.  It  has  been  shown  that  bacteria 
multiply  more  rapidly  in  sterilized  and 
Pasteurized  milk  than  in  raw  milk. 

The  percentage  method  of  modifying 
milk  has  been  established  on  a firm  basis, 
and  is  to-day  probably  the  best  method  of 
adapting  cow ’s  milk  for  use  in  infant  feed- 
ing. This  method  presupposes  that  human 
milk  is  the  ideal  milk  and  that  the  best 
substitute  is  one  which  contains  the  same 
constituents  in  approximately  the  same 
proportion.  It  recognizes  that  there  is  a 
difference  in  the  digestibility  of  woman’s 
milk  and  cow’s  milk.  It  aims  to  regulate 
the  proportions  of  the  milk  ingredients  to 
the  needs  of  the  infant.  One  great  advan- 
tage of  this  method  is  that  it  is  the  most 
exact  method,  infant  feeding  being  thus 
placed  on  a scientific  basis.  In  its  scope 
and  elasticity,  it  far  surpasses  all  other 
methods.  Its  advocates  recognize,  how- 
ever, that  it  will  not  succeed  in  every  case. 

A eompai'ative  analysis  of  cow’s  milk 
and  breast  milk  shows  the  gi’eatest  differ- 
ence to  occur  in  the  sugar  and  proteids. 
In  breast  milk  the  sugar  is  7 per  cent., 
while  in  cow’s  milk  it  is  4.5  per  cent.  The 
])roteids  in  breast  milk  are  1.5  per  cent., 
while  in  cow’s  milk  it  is  1.5  per  cent.  In 
cow’s  milk  five  sixths  of  the  proteid  matter 
is  casein,  while  in  breast  milk  it  is  only 
two  sixths  of  the  total  proteid.  The  fat  is 
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practically  4 per  cent,  in  each.  The 
amount  of  water  is  about  the  same. 

In  order  to  modify  cow’s  milk  so  that 
the  percentage  of  its  ingredients  will  cor- 
respond to  those  of  breast  milk,  it  is  neces- 
sary to  have,  in  the  first  place,  a cream 
mixture  of  cow’s  milk  whose  percentage  of 
fat  is  known ; in  the  second  place,  a fat-free 
milk  to  be  used  to  increase  the  percentage 
of  proteids  beyond  that  fonnd  in  the  cream 
mixture;  in  the  third  place,  milk  sugar,  to 
increase  the  percentage  above  that  found 
in  the  cream  and  fat-free  mixture;  in  the 
fourth  place,  sterile  water  for  iise  as  a 
diluent.  Having  these  four  essentials,  it 
is  evident  that  numberless  combinations  of 
percentages  are  possible  within  certain 
limits. 

Milk  laboratories  are  prepared  to  furnish 
milk  modification  of  exact  percentages. 
Fairly  aceiirate  percentages  may  be  ob- 
tained by  home  modification.  Failure  to 
succeed  with  percentage  feeding  may  be 
due  to  many  causes.  ' 

A proper  amount  of  the  food  is  neces- 
sary. Nature  has  demonstrated  what  the 
proper  amount  is  for  the  average  infant  of 
a given  age.  For  the  individual  infant, 
its  normal  appetite  should  be  the  guide, 
but  the  difficulty  in  knowing  a normal  ap- 
petite makes  this  guide  unreliable.  A 
careful  clinical  observation  of  the  infant 
is  necessary  in  every  case,  in  order  that  the 
right  amount  may  be  determined. 

Correct  intervals  between  feedings  are 
necessary  to  success.  Here  we  have  no 
mother  instinct  to  indicate  the  natural  time 
for  feeding.  The  infantile  appetite  wonld 

seem  to  be  the  natural  guide,  but  the  diag- 

s. 

nosis  of  hunger  is  not  always  possible. 
Clinical  experience  in  the  feeding  of  ehil- 
'*!  ' dren  has  showni  what  interval  is  best  for 
' the  average  infant.  Dift’erent  intervals 
In'  must  be  determined,  however,  for  infants 
(fi  .who  are  not  of  the  average.  It  seems 
ilj  'probable  that  intervals  under  two  hours 
jjj  are  correct  only  in  rare  cases,  and  it  is 
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demonstrable  that  more  infants  do  well 
when  fed  at  regular  intervals. 

A pregnant  source  of  failure  is  to  give, 
in  the  beginning,  a milk  of  too  high  per- 
centages. ]\Iodified  milk  might  be  regard- 
ed as  a foreign  sub.stance  in  the  infant 
stomach.  The  ]iercentage  of  the  food  in- 
gredients should  be  begun  low  and  grad- 
ually increased  according  to  the  ability  of 
the  infant  to  digest  them. 

Failures  may  be  due  to  a too  high  per 
cent,  of  fat.  Next  to  the  proteid,  the  fats 
cause  most  of  the  trouble.  It  seems  prob- 
able that  the  use  of  a fat  over  3.5  per 
cent,  is  seldom,  if  ever,  required.  A too 
high  percentage  of  fat  may  cause  vomiting, 
anorexia,  diarrhea.  A too  low  percentage 
may  result  in  a slow  gain  in  weight,  con- 
stipation and  rickets. 

The  proteids  give  the  most  trouble.  It 
seems  pi'obable  that  the  percentage  of  the 
proteids  should  vary  according  as  the  in- 
fant is  able  to  digest  them.  A too  high 
percentage  gives  colic  and  foul  smelling 
stool  mixed  with  curds  and  mucus.  A too 
low  percentage  produces  anemia,  inability 
to  gain  in  weight  and,  later,  impaired  di- 
gestion. Several  methods  have  been  devised 
to  make  the  proteid  of  cow’s  milk  more 
easily  digestible. 

The  total  percentage  of  proteid  has  been 
reduced  by  diluting  the  mixture  with  wa- 
ter. The  percentage  of  casein  in  the  pro- 
teid has  been  reduced  by  using  whey. 
This  method  of  splitting  the  proteid  is 
us(‘d  most  successfully  when  low  percent- 
ages are  required. 

Cereal  water  has  been  added  as  a diluent 
instead  of  water.  To  what  extent  starches 
are  able  to  be  digested  by  young  infants  is 
still  an  unsettled  question.  Gruels,  howev- 
er, when  used  as  diluents  have  a mechan- 
ical ability  to  diminish  the  size  of  the 
casein  used.  Cereals,  therefore,  used  in 
cases  of  weak  proteid  digestion  may  do 
good.  They  are  probably  not  necessary 
for  young  infants  with  a normal  digestion. 
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(Cereal  water  used  in  the  early  months 
sluuihl  be  weak.  Its  strength  should  be  in- 
creased with  the  age  of  the  infant. 

'l’h(^  [U'oteid  may  be  made  more  digesti- 
ble l)y  the  addition  of  alkalies.  Ten  per 
cent,  of  lime  water  in  a mixture  of  low  per- 
centages will  delay  the  coag-ulation  of  the 
casein.  Soda  bicarbonate  will  also  delay 
its  coagulation.  Citrate  of  soda  decalcifies 
the  casein,  and  sodium  casein  is  produced, 
which  rennet  ferment  will  not  eoagvdate. 
One  grain  of  citrate  of  soda  should  be  add- 
ed to  each  ounce  of  the  milk  mixture. 

The  carbohydrates  in  modified  milk  sel- 
dom cause  trouble.  The  addition  of  cane 
sugar,  instead  of  milk  sugar,  is  often  bene- 
ficial, especially  in  infants  with  con- 
stipation. 

As  yet  there  has  been  no  attempt  made 
to  modify  the  proportions  of  salts  as  found 
in  cow’s  milk.  Sodium  chlorid  should  be 
added  to  the  food  of  every  bottle-fed  in- 
fant. This  addition  has  a certain  value 
in  relieving  constipation. 

No  proprietary  infant  food  can  ever  be 
a perfect  siibstitute  for  breast  milk,  nor  can 
it  e(pial  properly  modified  cow’s  milk. 
’I'he  percentages  of  their  food  elements  are 
not  suitable  to  the  requirements  of  a sym- 
metrical development,  nor  are  they  of  the 
]U'0])er  chai'aeter  to  be  best  adapted  to  in- 
fantile digestion.  Proi)rietary  foods  are 
composed  ]>rincipally  of  carbohydrates,  ei- 
ther in  the  form  of  dextrose,  dextrin,  mal- 
tose or  an  unchanged  starch.  They  are  all 
lacking  in  fats  and  their  proteids  are  of 
vegetable,  not  animal,*  origin.  Without 
the  addition  of  the  life  giving  milk  proteid 
they  will  utterly  fail.  They  are  not  suit- 
al)le  for  use  in  early  infancy  and  their 
field  of  useUdness  in  later  months  nu;st  of 
necessity  be  small. 

The  analysis  of  condensed  milk  shows  it 
to  be  low  in  fats  and  high  in  sugars.  Di- 
luted with  water  and  with  the  addition  of 
the  proper  amount  of  fat  it  might  be 
adapted  for  temporary  use  in  infant 


feeding.  It  is  a sterile  milk  and  is  digesti- 
ble on  account  of  the  low  percentage  of 
P'l'oteids  and  fats.  Its  continued  use  pro- 
duces fat  but  rachitic  children. 

In  conclusion,  this  paper  would  wish  to 
emphasize  the  following  points : — 

First.  Cow’s  milk  should  be  supplied  to 
infants  fresh. 

Second.  It  should  be  practically  free 
from  bacteria. 

Third.  It  shmdd  be  given  regularly  at 
suitable  intervals  in  quantities  sufficient 
for  the  needs  of  the  individual  infant. 

Fourth.  Cow’s  milk,  unmodified,  is  not 
adapted  for  the  feeding  of  young  infants. 

Fifth.  The  best  method  for  adapting  it 
for  infant  feeding  is  that  method  which 
aims  to  change  the  percentages  of  the  dif- 
ferent classes  of  food  ingredients  found  in 
cow’s  milk  to  suit  the  requirements  of  the 
individual  infant. 

DISCUSSION. 

ON  PAPERS  OF  MESSRS.  COPEEAND  ANH  FETTER- 
MAN  AND  DR.  EDWARDS. 

In  opening  the  discussion,  Dr.  Eaton  ex- 
pressed his  ai)preciation  of  the  great  value  of 
the  papers  and  especially  complimented  Dr. 
Edwards  on  the  scope  and  breadth  of  his 
paper.  Then  he  referred  in  an  historical  way 
tc  some  of  the  first  good  work  done  in  this 
country  for  the  improvement  of  the  milk  sup- 
idy,  referring  especially  to  the  work  of  the 
New  Jersey  commission  as  organized  by  Dr. 
Coit,  and  others,  of  Newark.  He  briefly  spoke 
of  their  methods  and  related  some  of  the 
tests  of  efficiency  there  displayed.  Dr.  Eaton 
then  spoke  of  the  usual  methods  of  handling 
milk  and  related  some  experiences  he  had  had 
with  the  large  jobbers  in  this  city  and  of  their 
methods.  Then  he  described  the  way  milk 
should  be  handled  from  the  preparation  of  the 
cow  for  milking,  the  personal  cleanliness  of 
the  milkers,  and  followed  the  processes  until 
the  milk  was  delivered  to  the  customer.  Af- 
ter reviewing  the  salient  points  of  Mr.  Cope- 
land’s paper,  he  referred  to  the  points  of  Mr. 
Fetterman’s  paper,  and  suggested  that  the 
points  embodied  in  Mr.  Fetterman’s  conclu- 
sions be  made  the  base  of  an  appeal  to  the 
powers  that  govern  this  city  to  the  end  that 
suitable  ordinances  be  prepared  by  which  the 
people  could  be  reasonably  sure  of  getting 
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wholesome  and  proper  milk.  Dr.  Eaton  then 
spoke  of  the  use  of  cow’s  milk  in  infant  feed- 
ing, and  the  necessity  of  having,  first,  a prop- 
er supply,  and  secondly,  of  the  necessity  of  un- 
derstanding that  the  physician  must  have  a 
thorough  knowledge  of  the  individual  baby 
and  its  needs  before  he  made  up  a formula  for 
its  food.  He  intimated  that  “average”  babies 
were  rare  and  that  each  must  be  handled  as 
an  individual  unit.  In  review,  he  emphasized 
the  fact  that  milk  must  be  clean,  must  be 
I kept  cold  enough  to  inhibit  the  growth  of 
germ  life,  and  must  be  handled  as  little  as 
possible  before  using. 

Dr.  Small  said  he  wished  to  say  a word  in 
regard  to  the  use  of  sodium  citrate  In  milk, 
especially  in  proteid  indigestion,  of  which  Dr. 
Edwards  spoke  very  briefiy.  In  1893,  Dr. 
Wright  of  England  first  called  attention  to  the 
fact  that  the  addition  of  a solution  of  sodium 
citrate  in  definite  proportion  to  milk  would 
cause,  in  the  presence  of  the  gastric  secre- 
tion, a curd  much  less  tough  and  more  floccu- 
lent  than  without  it.  In  the  past  two  years  a 
number  of  men  in  this  country,  notably  Cotton 
of  Chicago  and  Shaw  of  Albany,  have  tried 
and  warmly  recommended  this  method. 

Sodium  citrate  is  an  official  drug,  but  little 
used  in  medicine  and  then  principally  as  a pur- 
gative in  the  dose  of  six  to  ten  drams.  It  is 
, a nonpoisonous,  white,  crystalline,  neutral 
salt,  very  soluble  in  water.  It  has  a saline 
‘ taste  without  bitterness  and  when  added  to 
milk  in  the  proportion  recommended  has  no 
i taste,  and  babies  take  it  readily.  Different 
views  have  been  held  as  to  its  chemical  ac- 
' tion.  It  was  first  thought  that  in  the  stomach 
in  contact  with  the  gastric  juice  the  calcium 
casein  was  decomposed  with  the  precipitation 
of  insoluble  calcium  citrate — the  so-called  de- 
\ calcification  of  milk — and  with  the  formation 
of  sodium  casein  in  more  flocculent  form. 
Another  view  is  that  the  sodium  citrate  in  the 
i presence  of  HCl  in  the  stomach  breaks  up  into 
' NaCl  and  citric  acid  and  that  these  latter  pre- 
vent the  formation  of  dense  curds. 

In  the  treatment  of  proteid  indigestion  the 
i usual  method  is  by  the  quantitative  reduction 
of  the  proteids  by  dilution  with  water  to  a 
percentage  far  below  what  is  absolutely  neces- 
i sary  for  the  growth  and  development  of  the 
i child,  and  also  far  below  their  percentage  in 
normal  human  milk.  The  important  question 
is  not  how  to  reduce  the  proteids  and  sus- 
I tain  life,  but  how  to  give  them  in  the  proper 
i amount  and  still  maintain  digestion  unim- 
paired, Sodium  citrate  by  the  inhibition  of 


dense  coagulation  in  milk  helps  greatly  in  this 
direction.  The  great  importance  of  this  meth- 
od is  the  larger  proportion  of  milk  in  the 
various  feeding  mixtures  which  the  infant 
will  tolerate  with  no  signs  of  indigestion.  Dr. 
Cotton  in  reviewng  112  cases  treated  by  this 
method  says  that  no  case  has  been  brought  to 
his  notice  in  which  he  had  any  cause  for  re- 
gret. 

In  its  administration  the  average  dose  is 
one  grain  to  the  ounce  of  milk;  not  to  each 
ounce  of  the  total  fluid,  however,  but  of  milk. 
It  may  be  given  up  to  three  or  four  grains  to 
each  ounce  of  milk,  depending  on  the  effect 
A solution  should  be  ordered  containing,  say, 
six  grains  of  the  salt  to  a dram  of  water,  so 
that  ten  drops  of  the  solution  contains  one 
grain  of  sodium  citrate.  It  should  be  used  by 
putting  it  into  the  milk  mixture  just  before 
the  child  is  fed. 

In  the  Children’s  Hospital  last  October,  No- 
vember and  December  he  used  it  in  a series 
of  cases  of  gastrointestinal  disease  with  un- 
digested and  offensive  stools  in  which  there 
were  many  curds.  These  curds  almost  en- 
tirely disappeared,  the  stools  became  of  a 
greatly  better  appearance  and  the  children 
improved  in  general  condition.  He  also  used 
it  in  cases  with  vomiting  of  curds  and  with 
good  results. 

Its  greatest  benefit  is  in  those  cases  in 
which  the  gastrointestinal  disturbance  is 
caused  by  the  proteids. 

Dr.  C.  C.  Hersman  said  that  after  all  that 
has  been  said,  many  times  you  must  send  the 
child  far  enough  into  the  country  to  be  out  of 
the  reach  of  all  brewery  swill  fed  cows. 
Keep  the  child  out  of  doors  and  give  it  morn- 
ing milk  through  the  day  and  the  evening  milk 
through  the  night,  which  again  emphasizes 
what  has  been  said,  “Fresh  milk  is  the  only 
safe  milk  in  many  cases.” 

Dr.  Harry  Price  mentioned  the  fact  that 
pure  milk  may  be  obtained  by  the  aid  of  a 
patent  milker  which  has  been  demonstrated 
to  be  successful.  Often  the  vessels  receiving 
the  milk  at  the  home  are  dirty  enough  to 
contaminate  good  milk. 

The  presence  of  starch  in  food  may  be  reg- 
ulated by  the  iodin  test  of  starch  in  stool. 

Often  increased  fat  causes  constipation  and 
other  disturbances.  A low  fat  percentage  is 
frequently  as  necessary  as  a low  proteid  per- 
centage in  disturbed  digestion. 

Dr.  H.  M.  Hall,  Jr.,  said  that  he  wished  to 
express  his  appreciation  of  the  potent  re- 
marks and  papers  read. 
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The  great  difficulty  of  pure  milk  has  been 
solved  in  the  laboratory  but  only  apprehend- 
ed (hardly  that)  on  the  farm  and  entirely 
neglected  on  its  way  to  the  consumer  by  rail- 
roads and  middlemen.  It  is  not  beneath  the 
dignity  of  this  scientific  body  to  lend  its  aid 
in  the  solution  of  these  practical  problems. 
The  final  test  of  science  is  every  day  results. 

The  week  of  May  6,  the  Pittsburg  and  Alle- 
gheny Milk  and  Ice  Society  is  to  give  a 
Carnival  in  Duquesne  Garden.  Its  object  is 
not  only  philanthropic  but  educational,  and 
a popular  scientific  iecture  and  program  with 
lantern  slides  and  graphic  exhibits  are  being 
arranged.  Any  suggestion  or  help  offered  to 
make  this  opportunity  profitable  to  the  public 
will  be  welcomed. 

He  wished  just  a moment  in  which  to  refer 
to  the  policy  entered  into  three  years  or  more 
ago  by  the  Medical  Society  of  Milwaukee, 
Wis.  Its  certificate  was  furnished  to  the  pro- 
ducts of  the  “Edgewood  Farm”  at  Pewaukee. 
On  the  assurance  of  the  society’s  expert,  the 
milk  commanded  the  highest  price  and  the 
entire  product  was  insufficient  for  the  demand. 
In  fact  the  price  was  increased  for  the  pur- 
pose of  creating  a surplus  to  be  sold  in  Chi- 
cago. If,  in  the  midst  of  one  of  the  finest 
dairy  regions  of  the  world,  Milwaukee  physi- 
cians are  warranted  in  such  organized  action, 
how  much  more  pressing  is  the  necessity  line 
in  Pittsburg,  where  advance  is  slow  but  sure, 
and  every  natural  disadvantage  stimulates  the 
conquering  will  of  man.  Being  surrounded 
by  a host  of  populous  industrial  communities 
a complaint  is  not  of  the  scarcity  of  good 
heads,  as  it  was,  but  of  the  consumption  of 
the  entire  output  at  home  so  that  only  the 
dregs  reach  us. 

A milk  commission  should  be  instituted  by 
this  society  to  foster  all  practical  measures 
that  might  encourage  local  capital  in  the  mul- 
tiplication of  model  dairies.  Shall  we  call  the 
result  philanthropic  milk?  It  is  life  giving. 

Dr.  Thomas  Turnbull,  Jr.,  said  the  key  to 
the  solution  of  the  pure  milk  question  is  cost. 
The  farmer  can  not  produce  milk,  up  to  the 
standard  set  forth  to-night,  at  the  price  he 
now  receives.  With  the  high  cost  of  feed  and 
labor,  it  is  a question  if  the  farmer  is  making 
even  the  manure,  as  profit,  on  milk  shipped 
into  Pittsburg,  at  present  price  for  it. 

To  get  good  milk,  certified  milk,  the  con- 
sumer must  pay  from  twelve  to  fourteen  cents 
a quart  and  the  producer  must  receive  from 
six  to  eight  cents. 

Pat  content  Is  no  sign  of  the  purity  of  milk. 


A milk  with  a 3 per  cent,  butter  fat  may  be 
much  cleaner  (purer)  than  one  with  4.5  per 
cent.  Demand  jiurity  and  pay  for  it  and  you 
can  get  it.  You  can  not  get  it  when  the  farm- 
er is  getting  present  prices.  He  is  only  hu- 
man and  is  not  going  to  the  expense  of  pro- 
ducing good  milk  unless  he  can  get  better  re- 
turns than  at  present. 

The  number  of  bacteria  present  per  cubic 
centimeter  is  of  far  less  importance  than  the 
variety.  A million  lactic  acid  bacilli  may  be 
present  with  more  safety  than  one  thousand 
colon  bacilli.  Number  often  simply  shows 
that  milk  is  old.  As  a general  rule,  however, 
the  fewer  the  bacteria,  the  better  the  milk,  at 
least,  the  fresher. 

To  close,  pay  the  farmer  a living  price  for 
pure  milk  and  he  will  give  it  to  you. 

Dr.  J.  Edwards  said  that  the  problem  of  a 
pure  milk  supply  has  not  yet  been  satisfacto- 
rily solved  by  any  large  municipality.  Some 
have  more  nearly  reached  a solution  than 
others.  Our  own  city  has  but  made  a begin- 
ning. Until  recently  there  has  been  only  one 
inspector  for  the  whole  city.  At  present 
there  are  three.  As  a large  part  of  the  sup- 
ply is  furnished  by  far  distant  dairies,  only 
a limited  number  and  those  near  the  city  are 
in  any  sense  under  control.  An  attempt  is 
being  made  at  present  to  raise  the  standard 
among  the  dairymen  within  the  city  and  in  its 
vicinity  by  personal  inspection  and  by  dis- 
tribution of  printed  rules,  laying  stress  upon 
the  necessity  for  producing  clean  milk. 

In  many  cases  where  the  instructions  of  the 
inspector  have  not  been  followed  and  when 
unhygienic  conditions  have  not  been  corrected 
the  dairymen  have  been  fined.  This  has  had 
a salutary  effect.  Previously  the  only  fines 
imposed  have  been  for  deficiency  in  butter  fat 
and  for  adulterants.  There  has  recently  been 
much  discussion  concern.ing  the  advisability 
of  requiring  that  all  milk  except  certified  milk 
be  Pasteurized.  Undoubtedly  if  all  the  milk 
used  in  this  city  at  present  were  properly  Pas- 
teurized the  sum  total  of  disease  would  be 
reduced.  Yet  it  is  a question  whether  this 
would  be  desirable.  Emphasis  should  be  laid 
upon  clean  milk.  The  solution  of  the  prob- 
lem lies  in  the  education  of  the  public  and  in 
the  provision  for  an  adequate  inspection  of 
all  producers  and  dealers.  Our  laws  need  re- 
vision in  this  state.  The  medical  profession 
must  lead  in  the  campaign  for  clean,  whole- 
some milk. 

Dr.  A.  Ralston  Matheny  remarked  that  af- 
ter an  investigation  of  the  three  largest  milk 
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companies  in  this  city  as  well  as  the  company 
tliat  furnislies  “formula”  milk  for  infant  feed- 
ing, he  finds  that  the  very  earliest  they  de- 
liver milk  makes  it  at  least  thirty-six  hours 
old.  Of  necessity,  therefore,  the  milk  must 
be  used  iintil  it  is  sixty  hours  old  before  the 
next  delivery. 

The  small  local  dairies  of  which  he  made 
inquiry  furnish  milk,  as  a rule,  not  later  than 
twelve  hours  after  milking.  The  latter  qual- 
ity, therefore,  is  much  preferable  for  infant 
and  invalid  feeding,  providing  cleanliness  can 
be  obtained,  as  we  must  admit  that  the  larg- 
er corporate  dairies  have  cleaner  methods  of 
handling  their  products  than  the  so-called  lo- 
cal dairy. 

We  have  all  seen  the  badly  nourished  in- 
fant do  well  in  the  country  on  fresh  milk  with 
most  any  form  of  mixture,  after  having  failed 
with  a scientific  mixing  of  old  milk  of  the  city 
dairies. 

A practical  point  which  he  would  like  to 
bring  to  the  attention  of  the  society  is  that 
brought  forward  by  Much  and  Romer  of 
Berlin,  who  claim  that  sunlight  so  changes 
the  fat  of  milk  by  oxidation  that  it  is  unfit 
for  infant  feeding,  and  they  suggest  that  the 
milk  be  delivered  in  bottles  covered  with  dark 
green  or  black  paper.  Very  often  by  the  pres- 
ent custom  the  milk  stands  on  the  porch  for 
two  or  three  hours  in  the  bright  morning  sun. 
This  may  account  for  its  indigestibility. 


'JTIE  WORK  OP  THE  PRESENT 
PITTSBURG  ORGANIZATION. 


BY  WILIJAM  CHARLES  WHITE,  M.  D., 
Medical  Director,  Pittsburg  Sanatorium, 
Pittsburg. 

(Read  before  the  Allegheny  County  Medical 
Society,  February  19,  1907.) 

Mr.  President  and  Gentlemen-.  I appre- 
ciate "really  the  thoughtfulness  which  you 
I have  evinced  through  your  committee  in  al- 
1 lowing  me  to  meet  you  in  this  way. 

I have  been  impelled  by  certain  condi- 
tions which  have  arisen  within  myself  to 
forsake  the  work  of  my  choice  in  former 
years  to  devote  my  time  to  tuberculosis  in 
an  organization  in  this  city,  which  has  char- 
ity for  its  foundation  and  brotherly  love 
for  its  stimulus. 

After  sitting  for  months  in  a chair, 


I 


breathing  pure  air  in  the  wilds  and  the 
mountains,  with  little  to  do  but  reti-ospect, 
introspect  and  prosi)ect,  and  wait  till  the 
lesions  in  my  lungs  should  heal  and  allow 
me  again  to  take  my  place  in  the  tight,  the 
answer  to  this  question,  “What  good  have 
you  done  in  the  past  and  in  what  w'ork  can 
you  make  the  best  use  of  your  remaining 
years?”  which  I so  often  asked  myself,  is 
my  incentive  for  being  here  and  must  serve 
as  the  apology  which  I feel  I owe  you  for 
what  I will  say  to  you ; things  with  which 
you  all  are  familiar,  but  which  need  repeti- 
tion, and  I hope  you  will  be  as  kind  in  lis- 
tening as  you  have  been  in  asking  me  to 
appear  before  you. 

It  is  now  twenty-five  years  since  Koch 
announced  to  the  • world  the  cause  and 
proved  the  infectious  nature  of  tuber- 
culosis. What  has  been  the  advantage  to 
our  city  of  this  discovery?  In  the  last 
year  Dr.  Shaw  has  done  a great  deal  in 
looking  after  his  charity  patients  at  Mar- 
shalsea;  Dr.  Edwards  has  done  much  and 
Dr.  Matson  has  kept  earefid  record  of  all 
who  have  come  to  his  office.  It  has  taken 
twenty-five  yeare  to  reach  this.  All  are 
fully  alive  to  the  necessities  and  would  ac- 
complish what  I hope  to  outline  to-night  if 
they  had  the  money.  There  are,  gentlemen, 
two  things  that  will  force  this  question  up- 
on men  and  women  so  strongly  that  they 
can  not  escape  it.  One  is  to  get  tuliercu- 
losis  himself;  the  other  is  to  lose  his  be.st 
and  dearest  by  the  same  malady.  This  has 
been  responsible  for  the  present  organiza- 
tion which  I represent  before  you.  Every 
man  in  it  has  had  the  door  of  his  home 
marked  by  the  angel  of  death  and  Charon 
has  carried  some  one  or  more  of  his  house- 
hold across  the  river.  It  is  this  also  that 
has  stimulated  the  tender  of  the  house,  in 
which  we  are  now  starting  our  crusade,  by 
]\Ir.  William  McConway  for  the  purpose 
of  caring  for  as  many  as  po.ssible  in  this 
way. 

Our  institution  has  been  two  weeks  open. 
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There  have  been  now  fifty-six  applicants, 
twenty-five  of  whom  we  liave  taken.  We 
have  just  now  thirty  heels,  but  are  prepar- 
ing at  once  for  about  twenty  more.  Our 
endeavor  has  been  to  take  those  cases  where 
most  good  could  be  done.  We  have  taken 
mothers  to  prevent  them  from  infecting 
their  children ; fathers,  whose  wives  could 
si'i]iport  their  families  if  the  father  could 
he  nui'sed ; and  orphans  without  homes  or 
means  of  siipport  who  can  possibly  be  re- 
turned to  the  state  able  again  to  earn  a 
livelihood. 

You  gentlemen  hear  enough  sad  tales 
without  burdening  you  further.  You  may 
ask  me  why  I speak  of  it  at  all ; because, 
beyond  all  other  things,  we  need  your 
sympathy  and  your  help  in  everything  we 
are  attempting.  Especially  can  we  do  very 
little  without  the  help  of  every  doctor  in 
the  Allegheny  County  ]\Iedical  Society, 
which  is,  as  Dr.  McCormack  of  Bowling 
(Irecn,  Kentucky,  has  said,  “The  most  pow- 
erful organization  in  the  national  associa- 
tion,” The  county  society  hears  the  same 
relation  to  the  Amei'ican  IMedieal  Associa- 
tion that  our  oi'ganization  hears  to  the  Na- 
tiotial  Association  for  the  Study  and  Pre- 
vention of  Tuhercidosis ; that  is,  this  is  the 
most  important  factor  in  the  work  in  the 
light  against  tuberculosis,  an  organization 
which,  in  the  center  of  population,  takes 
care  of  the  cases  of  that  community.  No 
institution  could  possibly  be  in  a better  sit- 
uation and  have  better  facilities  for  the 
treatment  and  cure  of  this  malady  than 
that  which  we  have  so  recently  opened. 

Now  as  to  our  object.  It  will  be,  to  carry 
Old.  the  statement  of  Dr.  Pryor  before  the 
national  association  committee,  “to  care  for 
the  consumptive  in  the  right  way,  in  the 
right  place,  and  at  the  right  time,  until  he 
is  well. 

We  hope  to  gain  knowledge  of  every  case 
in  this  city ; to  help  every  one  needing  help ; 
to  teach  all  the  laws  governing  the  preven- 
tion and  cure  and  the  eradication  of  this 


disea.se,  and  to  see  that  these  laws  are  car- 
ried out.  To  accomplish  this,  we  hope  to 
enli.st  and  hold  the  sympathy  and  help  of 
every  one  in  this  community.  As  a means 
to  this  end  w'e  will  establish  an  organization 
similar  to  that  built  by  one  of  the  ablest 
and  first  workers  in  this  crusade.  Dr.  R.  W. 
Philip  of  Edinburgh,  from  whose  articles 
I will  quote  to  you  most  of  the  following 
paragraphs  which  outline,  more  definitely 
than  any  other  source,  a complete  organiza- 
tion necessary  for  the  control  of  this 
disease. 

“Most  existing  movements  against  tuber- 
culosis fail  in  attaining  all  they  might,  be- 
cause they  are  too  partial.  In  many  centers 
throughout  the  world,  antituberculosis  so- 
cieties have  been  founded.  The  intentions 
of  these  have  been  good,  but  in  practice  less 
has  been  effected  than  is  to  be  desired  from 
insufficiency  in  the  plan  of  operations.  Ex- 
cellent as  much  of  the  work  hasheenthereis 
too  generally  lacking  the  element  of  efficient 
organization. 

“Through  the  agency  of  such  societies 
there  has  been  disseminated  a large  amount 
of  serviceable  information  regarding  the 
nature  and  prevention  of  the  disease,  and 
public  interest  in  the  subject  has  been 
aroused.  Under  the  a'gis  of  .such  societies 
or  other  charitable  or  public  bodies,  provi- 
sion has  been  made  for  the  treatment  of  a 
certain  number  of  cases  of  tuberculosis. 
Sanatoriums  have  been  founded  in  many 
])laees  for  the  curative  treatment  of  more 
hopeful  cases,  and  hospitals  or  asylums 
have  been  established  for  the  reception  of 
patients  in  more  advanced  stages  of  the  dis- 
ease. Some  communities  have  favored  at- 
tacking the  early  cases,  and  aimed  specially 
at  the  cure,  or  at  lea.st,  the  relief  of  the  in- 
dividual, while  others  have  attacked  special- 
ly the  later  ca.ses  with  a view  to  preventive 
treatment. 

“In  not  a few  instances  the  conception  of 
founding  sanatoriums  has  bulked  too  large- 
ly in  antituberculosis  movements.  The 
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public  has  been  lead  to  expect  too  much 
from  sanatorium  regime,  in  respect  both  to 
individual  cures  and  to  the  distinction  of 
the  disease.  As  the  results  of  sanatorium 
treatment  accumulate,  and  as  these  are 
found  less  -uniformly  good  than  the  hope- 
fulness of  the  over-sanguine  had  expected, 
there  begins  to  be  manifested  a feeling  of 
disappointment  and  almost  of  annoyance. 
Already  the  question  is  being  freely  asked. 
‘Are  sanatoriums  worth  while?’ 

“The  solution  of  so  vast  and  far-reaching 
a social  problem  can  only  be  hoped  for  by 
means  of  a most  carefully  organized  and 
coordinated  plan  of  action.  Much  will  be 
gained  by  uniformity  of  plan  throughout 
the  country,  and,  as  far  as  possible, 
throughout  the  world.  Such  a scheme  of 
organized  and  coordinated  operations 
against  tuberculosis  must,  in  my  opinion, 
include,  for  all  our  larger  centers,  the  fol- 
lowing factors  to  which  I desire  severally 
to  direct  yonr  attention:  (I.)  Notification 
of  the  disease.  (II.)  A tuberculosis  dis- 
pensary. (III.)  A hospital  for  dying  pa- 
tients. (IV.)  A sanatorium  or  .sanatoriums 
for  selected  patients  with  a view  to  cure  the 
disease.  (V.)  Colonies  for  the  residence 
and  guidance  of  patients  in  whom  the  dis- 
ease is  latent,  or  has  been  arrested,  and  for 
whom  carefully  selected  and  supervised  em- 
ployment is  desirable.” 

I.  In  common  with  all  infectious  dis- 
ease, every  case  of  tuberculosis  ought  to  be 
reported  to  our  Board  of  Public  Safety, 
which  should  assume  some  coutrol  of  each 
case  reported  to  it.  This  should  not,  how- 
ever, interfere  with  the  individual  treat- 
ment of  these  cases  by  their  own  physicians, 
but  should  care  for  all  cases  that  are  not  un- 
: der  the  direct  supervision  of  a medical  at- 
1 tendant,  and  siipervise  the  fumigation  of 
! rooms  in  which  consumptives  have  lived, 
i We  must  not, however,  believe  that  notifica- 
tion of  this  disease  is  going  to  help  us  in 
the  cure  of  individual  cases ; in  other  words, 
it  is  not  to  help  us  so  much  with  the  med- 


ical problem,  but  rather,  with  the  social 
pi-oblem,  aiding  us  in  the  eradication  and 
ultimate  control  of  every  tubercle  bacillus. 
Our  state  provides  for  this  notification,  and 
Dr.  Edwards  has  it  in  mind  to  retpiire  it, 
under  penalty,  at  all  times  of  every  physi- 
cian in  the  community. 

11.  We  must  look  upon  the  dispensary, 
as  Dr.  Philip  has  made  so  clear,  as  the 
basis  and  ground  work  of  our  tuberculosis 
work  from  which  radiates  all  other  depart- 
ments and  which  will  supply  the  most  po- 
tent factor  in  the  control  and  cure  of  the 
disease.  No  better  outline  of  the  object  of 
the  dispensary  can  be  given  than  that  of  the 
Victoria  Dispensary  in  Edinburgh,  which 
is  as  follows : — 

1.  The  reception  and  examination  of  pa- 
tients at  the  dispensary,  the  keeping  a record 
of  every  case  with  an  account  of  the  patient’s 
illness,  history,  surroundings  and  present  con- 
dition, the  record  being  added  to  on  each 
subsequent  visit. 

2.  The  bacteriological  examination  of  ex- 
pectoration and  other  discharges. 

3.  The  instruction  of  the  patients  how  to 
treat  themselves  and  how  to  prevent  or  min- 
imize the  risk  of  the  infection  to  others. 

4.  The  dispensing  of  necessary  medicines 
sputum  bottles,  disinfectants,  and,  where  the 
patient’s  condition  seems  to  warrant  it,  food- 
stuffs and  the  like. 

5.  The  visitation  of  patients  at  their  own 
homes  by  (1)  a qualified  medical  man  and 
(2)  a specially  trained  nurse  for  the  double 
purpose  of  treatment  and  of  investigation  into 
the  state  of  the  dwelling  and  general  condi- 
tions of  life  and  the  risk  of  infection  to 
others. 

6.  The  selection  of  more  likely  patients 
for  hospital  treatment,  either  of  early  cases 
for  sanatoriums  or  of  late  cases  of  incurable 
homes,  and  the  supervision,  when  necessary, 
of  patients  after  discharge  from  hospital. 

7.  The  guidance,  generally  of  tubercu- 
lous patients  and  their  friends,  and  for  in- 
quiries from  all  interested  persons  on  every 
question  concerning  tuberculosis. 

The  Victoria  Dispensary  as  at  present  ar- 
ranged contains  two  consulting  rooms,  a lar- 
yngoscopic  room,  one  large  waiting  room,  two 
dressing  rooms  (male  and  female),  a general 
office  where  names  are  entered,  a laboratory 
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for  bacteriological  examinations,  and  a drug 
and  food  store.  The  dispensary  is  opened 
thrice  weekly  for  three  or  four  hours. 

The  staff  consists  of;  — 

1.  Four  qualified  physicians  who  at- 
tend when  the  dispensary  is  opened  for  the 
purpose  of  examining  and  instructing  patients. 
Three  of  the  physicians  are  honorary. 

2.  One  of  the  medical  officers  receives  a 
salary  of  $300  a year,  and  devotes  a large 
amount  of  time  to  the  work.  In  addition  to 
examining  patients  at  the  institution,  along 
with  the  honorary  physicians,  he  pays  domi- 
ciliary visits  to  the  dwellings  of  patients  in  co- 
operation with  the  trained  nurse.  He  makes 
bacteriological  examinations  of  expectoration 
and  other  suspected  discharges.  By  arrange- 
ment of  the  city  authorities,  he  notifies  all 
patients  having  tuberculosis  whom  he  meets. 
He  advises  regarding  the  disinfection  of 
houses  during  illness  and  after  the  removal 
or  death  of  the  patient.  He  supervises  treat- 
ment of  patients  at  their  own  homes  when 
this  is  desirable.  He  selects  suitable  patients 
for  the  sanatorium.  In  cooperation  with  the 
city  authorities,  he  drafts  the  more  advanced 
or  dying  patients  to  a hospital  now  dedicated 
to  such  cases  in  the  neighborhood  of  the  city. 

3.  A nurse  who  has  been  carefully  trained 
in  modern  open-air  methods  at  the  Royal  Vic- 
toria Hospital  for  Consumption,  Edinburgh, 
the  sanatorium  in  connection  with  the  dis- 
pensary, visits  the  homes  of  the  patients. 
She  readily  wins  their  confidence  by  her  in- 
terest in  their  welfare.  She  instructs  the  pa- 
tients or  their  friends  (wives,  mothers,  etc.) 
both  as  to  treatment  and  prevention.  In  co- 
operation with  the  visiting  physicians,  she  re- 
ports regarding  the  patient’s  residence  and 
other  conditions,  according  to  the  annexed 
schedule  of  inquiry.  The  reports,  when  com- 
pleted, are  vouched  for  by  the  signature  of 
both  doctor  and  nurse. 

4.  A volunteer  Samaritan  committee  of  la- 
dies, in  conference  with  the  doctors,  takes 
charge  of  more  distressing  cases,  where, 
through  prolonged  illness,  the  financial  condi- 
tions have  been  much  reduced.  In  many 
cases  they  visit  the  patient’s  house.  With 
the  assistance  of  the  numerous  charitable  and 
parochial  organizations  which  exist  in  the 
city,  they  are  enabled  to  adapt  the  relief  nec- 
essary to  the  particular  case.  The  members 
of  the  Samaritan  committee  further  occupy 
themselves  with  the  question  of  suitable  em- 
ployment for  the  tuberculous  persons  fit  for 


some  effort,  although  unable  to  work  an  en- 
tire day.  In  some  cases  they  arrange  like- 
wise for  persons  who  have  been  discharged 
from  the  sanatorium.  Attention  is  also  paid 
to  school  children  affected  with  the  disease, 
so  as  to  have  their  education  supervised  on 
more  physiological  lines.  The  operations  of 
the  committee  are  regulated  at  fortnightly 
meetings,  and  a minute  of  the  business  is 
kept. 

5.  An  officer,  a working  man,  who  gives 
his  entire  time  to  the  dispensary,  lives  on  the 
premises.  This  man  receives  and  enters  the 
names  of  the  patients  on  the  afternoons  when 
the  dispensary  is  open.  When  the  dispensary 
is  not  formally  open  he  attends  to  requests 
from  patients  and  other  persons.  The  officer 
is  conversant  with  the  home  and  work  condi- 
tions of  many  of  the  patients,  and  is  a valu- 
able lieutenant  both  to  the  doctors  and  nurses. 

“An  analysis  of  the  records  of  the  dis- 
pensary has  yielded  facts  of  the  greatest 
importance.  Thus,  there  has  been  illus- 
trated the  extreme  frequency  of  tubercu- 
lous disease  in  children  and  housewives.  A 
mai)  of  the  city  has  been  made,  showing 
the  frequency  of  the  disease  in  certain 
houses  and  streets.  Proof  has  been  ob- 
tained of  its  occTirrence  along  with  various 
unsanitary  conditions  of  dwellings  (insuffi- 
cient air,  absence  of  sunlight,  etc.),  and  the 
attention  of  the  authorities  has  been  drawn 
to  the  fact.  The  reports  show  the  frequen- 
cy with  which  one  or  more  persons  share  a 
room,  or  even  a bed,  vdth  the  consumptive 
patient.  Particular  attention  has  been  paid 
to  such  eases,  either  by  removal  of  the  af- 
fected patient  to  asanatoriumortoahospital 
for  dying  patients,  or  by  removal  of  unaffect- 
ed members  of  the  household  tohealthiersur- 
roiindings.  One  of  the  doctor’s  duties  in 
such  circumstances  is  to  examine  into  the 
health  of  other  members  of  the  family.  It 
is  remarkable  how  frequently  two  or  three, 
or  even  more  persons,  not  previously  sus- 
pected, have  thus  been  shown  to  be  tuber- 
(‘iilous.  Another  important  point  has 
emerged,  viz,  the  frequency  with  which  the 
tuberculoiis  patient,  from  one  cause  or  an- 
other, often  from  financial  reasons,  changei$ 
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his  house.  By  this  means  infected  areas 
become  quickly  multiplied.  The  records 
also  show  the  absence,  apart  from  the  inter- 
ference of  the  dispensary,  of  precautions 
with  a view  to  disinfection.” 

We  have  already  started  a city  dispensary 
in  conjunction  with  the  department  of  pub- 
lic safety.  We  have  also  constructed  a map 
of  the  city,  indicating  on  the  map  the  loca- 
tion of  eveiy  case  that  is  reported  to  us,  and 
it  will  be  our  aim  to  establish  later,  new 
dispensaries  in  those  districts  in  which 
cases  of  tuberculosis  are  grouped  so  that  we 
can  treat  them  fi’om  some  location  near  their 
home  and  provide  them  with  the  necessities 
for  the  control  of  the  disease  from  which 
they  are  suffering  as  outlined  above. 

III.  ‘ ‘ There  can  be  no  manner  of  doubt 
that  the  far  advanced  or  dying  cases  consti- 
tute the  greatest  source  of  infection.  This 
is  more  especially  true  in  the  case  of  those 
affected  by  the  disease  resident  in  the  con- 
ti'acted  dwellings  of  the  poor  where  perhaps 
an  entire  family  shares  a room  with  a con- 
sumptive patient.  All  such  patients  re- 
quire immediate  removal  to  a hospital  re- 
serv'ed  for  advanced  and  dying  cases  of  con- 
I sumption.”  We  hope  to  make  our  present  in- 
stitution one  for  advanced  or  dying  patients. 
As  an  example  of  the  danger  of  these  cases, 
we  accepted  a patient  last  week,  a young 
lad  from  one  of  the  outlying  districts.  The 
next  day  his  mother  broiight  the  other  three 
children  of  the  family  to  see  the  boy.  No- 
ticing their  pallor,  we  had  her  bring  them 
for  examination  during  the  following  week. 
We  found  all  three  of  them  to  be  suffering 
from  incipient  tuberculosis,  contracted 
from  living  in  close  rooms  with  the  patient 
whom  we  admitted.  Another  example  was 
that  of  a young  woman  far  advanced  with 
1 tuberculosis,  bedridden,  and  living  with 
r her  sister  in  a single  room.  The  sister  was 
sleeping  with  her,  working  all  day  and 
ni;rsing  all  night,  and  had,  of  course,  also 
contracted  the  disease.  This  gives  some 
idea  of  the  sadness  and  danger  surrounding 


the  far  advanced  cases  which  ought  to  be 
controlled  and  cared  for  in  some  institution. 

I feel  sure  that  there  should  be  attached 
to  every  institiition  of  this  sort,  a crema- 
tory which  will  dispose  of  the  deadbodiesof 
these  far  advanced  cases  which  form  a 
nucleus  for  the  spread  of  tuberculosis,  as 
has  been  demonstrated  in  the  mummies 
from  Egyptian  burial.  It  will  be  some 
time  before  we  are  educated  up  to  this  point 
and  return  to  the  wise  custom  of  the  an- 
cients in  building  for  their  dead,  funeral 
pyres,  but  I feel  that  it  is  a subejct  that 
should  be  kept  constantly  before  our  minds. 

IV.  We  hope  to  establish  in  the  country 
near  Pittsburg,  a sanatorium  for  selected 
incipient  cases  which  will  be  culled  from 
our  dispensary  and  present  hospital. 

“The  great  aim  of  sanatorium  treatment 
is  to  get  the  patient  at  a sufficiently  early 
stage,  and,  by  means  of  open-air  treatment, 
proper  dietary  and  a carefully  conceived 
regimen,  to  assist  Nature  in  her  attempt 
to  resist  invasion  by  the  tubercle  bacillus. 
The  purpose  is  to  increase  vital  resistance, 
and  thus  establish  more  or  less  immunity 
to  the  disease.  As  the  discovery  of  more 
specific  methods  of  treatment  proceeds, 
these,  of  course,  will  naturally  be  utilized. 

“The  essentials  of  the  present  day  sana- 
torium idea  is  the  free  exposure  of  the  pa- 
tient to  open  air.  He  must  be  bathed  in 
fresh,  pure  air  day  and  night,  and  this  ir- 
respective of  the  goodness  or  badness  of  the 
weather,  as  popularly  understood.  The  more 
sunshine,  or,  at  least, sunlight, the  better  for 
tlie  patient.  The  two  conditions  which  the 
tubercle  bacillus  can  not  withstand  are  fre.sh 
air  and  .sunlight.  If  the  patient  will  only  be 
out  of  doors,  lying,  sitting,  walking,  or 
working,  according  to  the  nature  of  the 
case,  a large  part  of  each  day,  and  when  in 
doors  will  allow  the  freest  access  of  fresh 
air  day  and  night,  satisfactory  results  may 
lie  obtained  almost  anywhere. 

“Sanatoriums  should  be  founded  in  im- 
mediate relationship  to  the  large  centers. 
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I desire  to  insist  on  this  point  with  miich 
emphasis.  It  is  of  the  first  importance  to 
the  hopeful  tackling  of  the  question  in  the 
widest  sense  that  patients  and  the  public 
should  get  rid  of  the  prevalent,  but  most 
(‘iToneous,  belief  that  a cure  can  only  be  ef- 
fected and  health  maintained  under  condi- 
tions which  their  ordinary  residence  and 
station  in  life  will  not  permit  them  to  en- 
,ioy.” 

There  has  been  no  greater  truth  declared 
in  the  tuberculosis  work  than  this,  that  “tu- 
berculosis can  be  treated  in  all  climates 
with  approximately  equal  success,  and  the 
necessity  is  to  have  the  institutions  for  its 
treatment  near  patients,  i.  e.,  in  the  place 
where  the  disease  occurs. 

V.  The  establishment  of  tuberciilosis 
colonies  is  still  in  its  incipiency  and  yet  no 
more  necessary  department  could  be  estab- 
lished to  help  the  organization  to  do  away 
with  the  tendency  to  idleness  that  develops 
in  sanatorium  patients.  The  colonies  should 
try  patients  with  work  from  the  be- 
ginning of  their  ability  to  work  until  they 
are  able,  under  supervision,  to  accomplish 
eight  hours’  work  a day  without  harm  to 
themselves,  and  so  prevent  the  tendency  to 
relapse,  which  is  common  enough  in  those 
jiatients  that  are  sent  back  from  our  present 
sanatorium s as  apparently  cured.  As  Dr. 
Philip  remarks,  “Such  colonies  could  be 
made  practically  self-supporting  and  would 
not  necessarily  be  a burden  and  expense  to 
the  whole  organization.” 

During  the  coming  summer  we  hope  to 
take  leaves  from  the  Boston  Organization 
and  take  care  of  a number  of  cases  at  the 
McConway  property,  to  feed  them  during 
the  day  time  and  allow  them  to  go  home  at 
night  for  the  advantage  of  the  open  air  on 
these  grounds,  and  possibly  to  take  another 
grotip  of  cases  that  are  able  to  work  and 
have  them  sleep  on  the  McConway  property 
at  night  and  feed  them  in  the  morning  be- 
fore they  go  to  work.  We  hope  also  to  es- 
tablish classes  for  education  in  the  different 


parts  of  the  city;  probably  in  connection 
with  churches  and  schools  for  the  education 
both  of  consumptives  and  their  friends  in 
the  neighborhood  of  our  dispensaries. 

We  have  only  just  begun  a work  which 
those  of  you  who  have  heard  of  will  recog- 
nize as  tremendous  and  almost  infinite  in  its 
scope,  and  yet  such  an  establishment  is 
necessary  for  the  control  of  this  disease, 
and  if  any  city  should  be  able  to  develop  it, 
this  city,  a community  of  which  we  form  a 
part,  should  be  able  to  accomplish  every- 
thing it  requires,  known  as  it  is  for  having 
the  be«t  of  everything  that  the  world 
produces. 


Reports  of  County  Societies. 


BUCKS— May. 

The  Bucks  County  Medical  Society  held 
a meeting  at  Bristol  on  May  8.  Those  in 
attendance  were  Drs.  Carrell,  Chapin,  Co- 
burn, Crowe  and  Crowe,  Baton,  Erdman, 
Pleekin'stine,  Pi*etz,  Grim,  Hannum, 
Hirsh,  Janney,  Kerns,  LeCompte,  Lovett, 
Martin,  1\I Ilhatten, IMyers, 0.sborne,  Pownall, 
Pursell,  Richards,  Scott,  Slack,  Smith, 
Swartzlander,  Walter,  Walton,  Wareham, 
and  Wilson. 

Dr.  M.  C.  Gabrielian  of  Pipersville  was 
elected  an  active  member  of  the  society. 
Dr.  George  M.  Grim  was  elected  a member 
of  the  House  of  Delegates,  and  Drs.  A.  E. 
Pretz  and  E.  S.  Coburn,  alternates.  Dr. 
Joseph  B.  Walter,  Solebury,  was  nom- 
inated for  district  censor. 

The  president.  Dr.  Carrell,  referred  in 
fitting  words  to  the  death  of  Dr.  Swartz- 
lander, Sr.  The  cJiair  appointed  Drs.  Wal- 
ter, Pur.sell  and  Richards  as  a committee 
to  prepare  a suitable  memorial  upon  the 
death  of  our  late  member,  Dr.  Swartz- 
lander. Later  in  the  day  the  committee 
presented  its  report  which  was  ordered  to 
1)6  made  a page  upon  the  records  of  the 
society  and  a copy  to  be  furnished  the 
Journal. 

Dr.  Charles  B.  Smith,  Newtown,  chair- 
man of  the  committee  on  revision  of  fee 
bill,  read  a very  complete  symposium  on 
medical  fees  prevailing  throughout  Bucks 
Couuty  at  this  time,  from  which  WC  quote 
as  follows; — 
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Mr.  President  and  Gentlenwn:  This  important 
subject  having  engaged  the  attention  of  some 
of  the  members  of  this  society,  it  was,  upon 
suggestion,  informally  introduced  by  Dr.  Frank 
B.  Swartzlander  at  the  February  meeting. 
Evoking  considerable  interest  and  discussion 
in  the  midst  of  a somewhat  varied  program, 
it  was  determined  by  your  president.  Dr. 
Carrell,  to  appoint  a committee  to  further 
consider  the  same  and  devise  the  best  way  of 
obtaining  the  sentiment  of  the  society,  also  to 
inaugurate  ways  and  means  of  a more  formal 
presentation  of  the  matter  at  a subsequent 
meeting;  accordingly,  following  the  call  of 
the  chairman  of  the  committee,  a meeting 
was  held  in  Doylestown. 

It  was  agreed  to  forward  to  all  members  a 
series  of  questions  on  blank  forms,  with  the 
substance  of  which  you  are,  of  course, 
familiar;  eliciting  prevailing  fees,  ascertain- 
ing the  feeling  of  members  regarding  a fixed 
schedule,  and  soliciting  suggestions  pertain- 
ing to  the  same.  Further,  it  being  the  con- 
joined opinion  of  the  committee  that  it  was 
desirable  to  seriously  consider,  and,  if  possi- 
ble, institute  such  a schedule,  in  order  that 
rates  might  be  more  uniform  and  more  ade- 
quately compensatory  for  services  rendered, 
a draft  of  the  same  was  formulated,  in  order 
to  obtain  a larger  discussion  pertaining  there- 
to, and  perhaps  elicit  your  ultimate  disposi- 
tion of  the  same. 

Out  of  the  twenty-eight  replies  made,  rep- 
resenting rather  less  than  one  half  the  mem- 
bership of  this  society,  three  gentlemen  were 
of  the  decided  opinion  that  the  measure  was 
impracticable,  two  upon  the  ground  of  “un- 
principled and  untrustworthy  competitors” 
while  the  third  doubted  its  utility  and  prac- 
ticability. The  two  former  gentlemen  obtain 
fees  of  $ .75  and  $1.00  for  all  distances, 
without  stipulated  reservation  as  to  day  or 
night  work,  and  command  $5.00  as  their  ob- 
stetrical fee,  while  the  third  gets  from  $1.00 
to  $1.25,  according  to  whether  his  work  is 
“booked  or  not”  and  commands  obstetrical 
fees  ranging  from  $10.00  to  $15.00  depending 
upon  the  character  and  circumstances  of  the 
cases. 

With  these  exceptions,  all  report  being  fav- 
orable to  an  established  schedule,  pleading 
for  a general  and  concurrent  action  in  the 
matter. 

Regarding  the  fees  received  for  ordinary 
rides  and  practice,  the  following  figures  are 
submitted:  For  consultation  at  office  usually 
with  necessary  medicines  supplied,  the  pre- 
vailing fee  is  $ .50.  One  or  two  get  as  low 
as  $ .35,  another  who  keeps  a record  averages 
$ .4  5,  a very  few  make  mention  of  extras  for 
more  expensive  medicines  or  special  treat- 
ment. Lately  some  physicians  are  charging 
approximately  the  usual  office  fee  for  con- 
sultations over  telephone.  For  visits  the 
prevailing  prices  are  reported  as  follows: 
Bristol,  $ .75  to  $1.00,  somewhat  according 
to  circumstances  and  whether  or  not  medi- 
cine is  conjointly  furnished.  In  the  upper 
end  of  the  county,  in  the  smaller  towns  and 
villages  or  within  a quarter  of  a mile  of  office, 


$ .75  is  the  prevailing  strictly  local  charge. 
Outside  of  the  towns  (country  work)  and  as 
usually  affirmed  up  to  “three  or  four  miles,” 
$1.00  per  each  visit,  including  medicines,  is 
charged.  Two  physicians  state  going  any 
distance  “even  up  to  six  miles”  for  this  price. 
Several  aver  charging  $1.25  for  “over  three 
or  four  miles.”  In  central  and  lower  central 
districts,  a pretty  uniform  charge  of  one  dol- 
lar is  made  for  visits,  exceptions  in  few  in- 
stances being  made,  when  the  distance  is  over 
two  or  four  miles,  where  occasional  fee  of 
$1.25  or  $1.50,  is  charged.  Two  report  $1.25 
per  visit  for  all  out  of  town  calls,  up  to  two 
or  three  miles,  when  an  extra  charge  aggre- 
gating $ .25  per  additional  mile  outgoing  is 
made.  It  is  not  expressly  stated  in  this  lo- 
cality that  lower  fees  than  $1.00  are  accepted 
for  ordinary  practice,  although  there  is  very 
positive  reason  to  believe  that  even  in  central 
and  lower  central  Bucks  County,  fees  of 
$ .75  per  visit  are  charged  in  the  smaller 
towns  for  near  work.  However,  it  is  equally 
evident  and  demonstrated  that  rather  larger 
fees  are  prevalent  in  this  locality  than  else- 
where in  the  county. 

The  most  striking,  and  to  the  writer  the 
most  astounding,  admission,  however,  comes 
in  the  report  of  fees  for  ordinary,  uncompli- 
cated obstetrical  work.  Out  of  the  whole 
number  submitting  reports  of  general  fees 
obtained,  but  eighteen  specifically  relate  to 
this  matter,  ten  of  whom  are  upper  end  men, 
the  balance  from  central  or  lower  central 
districts. 

The  prices  range  from  five  to  seven  or  ten 
dollars  including  at  least  two  after  visits, 
and  in  some  Instances  doubtless  more,  though 
not  so  stated.  From  these  eighteen  reports 
we  find  the  munificent  sum  of  six  dollars  and 
thirty-three  cents  as  the  average  price  for  the 
delivery,  management  and  care  of  an  ordinary 
maternity  case.  Surely  “race  suicide”  can 
not  be  laid  at  the  door  of  the  rural  practi- 
tioners of  Bucks  County. 

There  is  a practical  unanimity  of  opinion 
in  the  reports  received  that  the  rates  should 
be  made  higher,  in  no  instance  lower,  some 
physicians  asserting  that  this  is  a question 
more  of  strictly  local  agreement,  others  the 
opposite  view  that,  unle.ss  outside  pressure  is 
brought  to  bear  upon  local  groups  of  physi- 
cians by  the  adoption  of  a general  schedule, 
there  is  little  to  be  hoped. 

It  is  generally  agreed  that  no  visit  should 
be  made  in  town  or  within  one  mile  for  les* 
than  one  dollar,  while  for  one  mile  or  over 
up  to  three  miles  or  even  four  miles  the 
charge  be  $1.25  inclusive,  of  course,  of  or- 
dinary medicines. 

Suggestions,  where  they  are  made,  regarding 
the  fee  for  ordinary  obstetric  cases,  are 
generally  strongly  in  favor  of  the  minimum 
fee  of  $10.00,  inclusive  in  some  cases  of  two 
after  visits,  in  other  cases  the  number  of  af- 
ter visits  to  be  allowed  are  not  expressed. 
The  suggestion  prevails,  that  in  difficult  and 
complicated  or  necessary  instrumental  deliv- 
eries the  general  fee  should  be  not  less  thaa 
$15.00,  In  the  reports  submitted  there  ar« 
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but  three  instances  where  an  allusion  is  made 
as  to  the  subject  of  night  rates.  One  of  these 
“always  charges  one  and  one  half  times  day 
rates;”  two  state  they  “double  the  day  rates.” 
Two  or  three  speak  of  charging  for  "consulta- 
tions and  advice”  over  telephones,  and  the 
same  number  advocate  the  same  In  a schedvile 
of  fees.  Special  fees  for  special  work,  sur- 
gical, gynecological  or  other  sort,  are  not 
generally  specifically  stated. 

Consultation  fees  are  uniformly  mentioned 
at  $5.00,  and  there  are  certain  local  renuncia- 
tions of  the  “lodge  doctor”  and  the  advocacy 
on  the  part  of  some  of  a uniform  fee  of  $5.00 
to  be  demanded  in  “regular  old  line  life  in- 
surance examination  work.” 

It  is  too  much  to  expect  that  the  day  will 
ever  come  when  patient  and  doctor  will  be 
agreed  on  the  subject  of  fees.  The  patient 
divides  the  Humber  of  dollars  he  pays  by  the 
hours  of  service  he  individually  has  received; 
the  doctor  divides  his  receipts  for  the  day  by 
the  hours  of  medical  service  he  has  actually 
given  plus  his  equipment,  his  studentship,  his 
relentless  servitude. 

Edgar  Allen  Forbes  in  the  World's  Worlc 
for  May,  1907,  a man  who  has  apparently 
carefully  investigated  this  question,  states 
that  the  average  income  of  the  country  doctor 
in  the  Ignited  States  does  not  exceed  one  hun- 
dred dollars  a month;  that  a careful  inquiry 
in  nine  different  states  had  shown  that  the 
charges  of  physicians  had  not  increased  one 
cent  in  twenty-five  years,  that  the  incomes  of 
the  people  had  doubled  while  the  cost  of  liv- 
ing had  increased  according  to  reliable  statis- 
tics forty  per  cent,  in  the  same  period.  The 
schedule  of  fees  for  four  states,  it  is  avered, 
is  about  as  follows;  Day  visit  in  town,  $1.00, 
office  consultation,  $ .50,  country  visits, 
$.50  each  mile  outgoing,  obstetrical  attend- 
ance, $10.00;  in  five  states  the  charges  for 
visits  and  office  consultations  are  twice  these 
amounts.  He  further  affirms,  what  other 
gentlemen  here  will  fully  accord,  that  “the 
medical  profession  at  large,  doej  more  prac- 
tical relief  work  without  credit  than  any 
other  class  of  men.”  His  servitude  is  ac- 
cepted as  a matter  of  course.  He  has  no 
press  agent  and  “the  only  member  of  the 
community  who  realizes  (and  I should  say  not 
infrequently  shares)  the  extent  of  his  public 
service  and  the  smallness  of  his  recompense 
is  the  doctor’s  wife.” 

The  standard  of  medical  education  is  high 
set  to-day,  it  is  placed  there  by  our  own  ad- 
vocacy as  well  as  that  positive  demand  of  the 
public,  well  expressed  in  the  following  clip- 
ping of  a recent  newspaper  editorial;  “A 
great  deal  more  is  now  to  be  exacted  from  the 
family  physician  than  in  former  times;  the 
various  agencies  now  active  for  the  correction 
of  the  apathy  and  ignorance  which  would  per- 
mit the  child  to  grow  up  like  a neglected 
weed  are  doing  a wonderful  work.  The  phy- 
sician who  pretends  to  look  after  the  welfare 
of  a family,  and  never  does  anything  except 
when  he  is  called  in  to  attend  a really  sick  or 
bedridden  patient  is  fifty  years  behind  the 
times,  and  the  family  which  does  not  demand 


an  intelligent  supervision  and  examination 
from  the  doctor  is  running  a tremendous 
risk.”  Not  alone  to  cure  the  sick  and  restore 
the  maimed  but  to  preserve  and  conserve  the 
well,  to  prevent  and  abate  “the  humors  of 
old,”  the  infections  of  the  present,— these  are 
your  exactions  and  your  obligations;  not  only 
a four  year’s  medical  course,  with  an  addi- 
tional year  of  postgraduate  work,  a prelim- 
inary educational  course  which  falls  not  short 
of  a precollegiate  career.  This  is  the  price 
of  your  occupation  of  to-day,  add  to  that  its 
modern  equipment, — its  surgical  armamen- 
tarium even  for  minor  or  emergency  work, 
its  clinical  laboratory  association  for  intricate 
and  positive  study  of  your  cases,  your  drugs 
and  medical  supplies,  and,  finally,  your  libra- 
ry, your  transportation,  your  telephone,  the 
expectancy  of  your  social  position,  then  when 
you  think  you  have  approximated  your  actual 
working  capital  (think  not  at  all  of  your 
hours,  your  risks)  ask  yourselves,  “Is  all  this 
cheap?”  or,  perhaps  better,  ask  yourselves, 
“Does  your  competency  assert  itself  tempt- 
ingly?” 

One  of  our  members  pertinently  and  sig- 
nificantly states,  “A  physician  will  usually  get 
what  he  asks,  and  will  ask  what  he  thinks  he 
is  worth.”  This  in  a measure  is  a truism; 
relatively  speaking,  the  writer  believes  in  it, 
and  while  he  enjoys  the  position  of  being  fair- 
ly well  satisfied  with  his  own  position,  he  is 
here  to  assist  in  any^way  the  appreciation  and 
standardization  of  rnedical  fees  in  our  midst, 
and  to  assist  any  faltering  medical  brother 
for  a better  hold  to  the  helm  of  this  ship  of 
professional  justification.  In  this  question 
of  a fee  bill  we  may  as  well  eliminate  at  once 
the  credit  side  of  the  case.  Every  doctor  does 
considerable  work  for  nothing.  It  is  to  be 
expected  he  shall  ever  exercise  his  privilege 
to  make  his  own  considerations  to  his  own 
worthy  poor,  the  afflicted  handicapped  mem- 
bers of  society  among  whom  we  all  have 
acquaintances. 

So,  too,  there  is  no  fee  bill  that  can  per- 
fectly fit  the  common  day  laborer,  rearing 
respectably  and  honestly  his  numerous  fam- 
ily, and  by  his  side  the  requiring,  affluent  cit- 
izen. What  is  needed  and  what  I think  is 
entirely  possible  is  a schedule  of  guiding  fees 
governing  ordinary  practices  and  circum- 
stances, appropriate  alike  to  the  citizen,  the 
artisan,  the  merchant,  the  manufacturer, 
farmer  and  tradesman.  The  man  who  makes 
good  wages  (whatever  his  vocation)  who  lives 
and  dresses  as  well  as  you  do,  who  gets  his 
Sundays,  holidays,  nights  and  vacations  as 
you  do  not  even  contemplate,  and  who  sees 
more  of  the  lighter  vein  of  life  in  one  month 
than  you  do  in  a year,  for  all  such,  I hope  in 
some  wise  to  see  it  the  established  practice 
that  no  fee  for  a visit  shall  be  less  than 
$1.00;  that  country  work  shall  have  an  added 
fee  of  at  least  twenty-five  cents  per  mile;  that 
no  maternity  case  shall  he  undertaken  for  less 
than  $10.00  inclusive  of  a limited  number  of 
after  visits;  that  the  rates  for  night  work 
shall  be  materially  increased  over  those  for 
day  work;  that  consultations  over  telephone, 
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where  professional  advice  is  solicited  and 
given,  shall  at  least  be  accorded  the  same 
emolument  as  a regular  office  consultation. 
Also,  that  we  shall  unite  in  the  demand  being 
broadly  made  for  a five  dollar  fee  in  regular 
old  line  life  insurance  examination  work; 
that  the  lodge  doctor  be  discountenanced, 
and  the  “industrial  child  insurance  business” 
shall  not  be  participated  in  at  all  for  the  pre- 
vailing and  absurd  rates  for  such  practices, — 
a (luarter  for  an  inspection  and  a quarter  for 
the  endorsement  of  an  applicant. 

Let  us  be  honorably  disposed  among  our- 
selves; “avoid  that  in  price  which  degrades 
a profession  to  a trade.” 

The  millennium  has  not  yet  come,  but  phy- 
sicians can  stand  together.  Let  not  our  pa- 
tients ever  continue  to  make  us  fools.  True, 
in  some  localities,  there  must  be  leniency  of 
disposition  with  our  fellows.  In  places  the 
process  of  change  will  be  a process  of  growth. 
Better  to  wait  awhile  than  ever  to  be  stunted 
in  the  growing!  A campaign  of  education  is 
on — let  the  light  shine  and  the  public  in. 
Let  there  be  no  retrenchment  and  no  rebate. 

Finally,  doctors,  lay  aside  the  small  things 
which  embitter  and  perturb  our  spirits.  Let 
us  stand  united  in  our  strength,  united  that 
our  fees  may  be  adequate  for  the  efficiency 
of  true  worth,  intelligently  administered  and 
honorably  discharged. 

The  discussion  that  followed  was  very 
free  and  varied,  all  present  participating 
to  some  extent.  Some  of  the  leading 
thoughts  are  given  below: — 

Dr.  E.  S.  Coburn,  Plumsteadville,  in  open- 
ing the  discussion,  said:  After  listening  to  the 
able  paper  of  Dr.  Smith  I can  only  say  that 
his  ideas  are  strictly  in  accord  with  mine 
concerning  the  subject.  We  surely  are  do- 
ing some  of  our  work  at  a very  low  figure.  I 
feel  that  we  should  have  a regular  price 
throughout  the  county,  and  if  we  attend  de- 
serving poor,  let  us  make  our  charges  the 
same  and  when  we  settle  our  accounts  with 
them,  make  them  a present  of  one  fourth  or 
one  half,  according  to  the  condition  or  their 
ability  to  pay.  I have  been  better  paid  in 
seeing  a poor  man’s  grateful  looks  when  I 
told  him  to  give  me  seventy-five  per  cent,  of 
his  bill  and  I would  receipt  it  in  full,  than 
the  money  could  if  paid  in  full.  I make 
them  understand  it  is  a present  and  that  the 
regular  charges  have  been  made.  In  this 
way  the  deserving  poor  feel  that  they  are 
discharging  their  debts  honestly  and  are  re- 
taining their  self-respect  in  the  community. 
People  able  to  pay  in  full  will  not  think  un- 
k’indly  of  us  in  making  a gift  to  the  widow  or 
nr])han.  A rate  of  charges  for  minor  surgery 
should  be  thoroughly  considered.  1 will  do 
all  I can  to  improve  the  condition  and  secure 
hiaher  prices  for  our  work. 

Dr.  A.  E.  Fretz,  Sellersville:  I heartily  con- 
cur with  the  deductions  of  Dr.  Smith,  that  the 
rhysicians  of  Bucks  County  are  not  sufficiently 
I’pwnrerated  for  their  services.  The  vital 
question  before  us  Is  how  to  change  this  con- 


dition. In  my  oi)inion  an  iron-clad  fee  bill 
for  the  physicians  of  the  entire  county  is  im- 
practical, inasmuch  as  conditions  differ  very 
materially  in  different  localities.  1 think  it 
a wise  plan,  however,  to  discuss  these  matters 
and  create  a sentiment  in  favor  of  better  fees; 
but  let  the  ])hysicians  of  each  town  or  neigh- 
borhood where  they  have  everything  in  com- 
mon, get  together,  effect  a raise  in  fees  and 
maintain  it. 

Dr.  G.  M.  Grim,  Ottsville;  Everything  has 
materially  advanced  in  price  during  the  past 
few  years,  and  all  salaries  except  that  of  the 
doctor.  It  appears  to  me  but  reasonable  that 
we  should  also  have  a proportional  increase 
with  others.  We  too  often  underrate  our 
own  services;  our  patients  rarely  value  them 
above  our  own  esfimate.  Our  custom  for 
years  has  been  one  dollar  for  calls  outside  and 
fifty  cents  for  office,  including  medicine.  Ob- 
stetric fees  were  five,  now  are  seven  dollars, 
including  two  visits  for  normal  labor;  extra 
charge  for  time  over  several  hours  or  for 
extra  services;  all  extra  visits,  the  usual  fee. 
Extra  charge  has  lately  been  made  for  visits 
over  three  miles  distant;  but  as  yet,  no  extra 
fee  for  night  work.  I have  reduced  night 
work  to  a minimum.  We  agree  that  an  ex- 
tra fee  should  be  charged.  I do  not  believe 
in  stiff  fees  where  we  feel  that  it  would  be 
a burden  among  the  worthy  poor.  The  true 
mission  of  the  doctor  should  not  be  lost  sight 
of;  by  accepting  a minimum  fee  from  the 
very  poor  we  do  not  take  out  of  a family 
all  that  lightens  their  weary  part  through 
life,  but  let  them  feel  that  we  put  a certain 
value  to  our  services,  which  fact  is  generally 
appreciated. 

Dr.  S.  P.  Kerns,  Philadelphia:  When  I 

practiced  in  Bucks  County,  I charged  for 
obstetrical  cases  from  seven  dollars  upward. 
We  should  fix  a maximum  and  a minimum 
rate  of  charges;  families  in  better  circum- 
stances expect  to  pay  more  for  our  services, 
provided  more  time  is  devoted  to  them;  as 
their  standing  in  the  community  rather  com- 
mands it.  At  a one-dollar  fee,  and  furnish- 
ing the  medicine  required  as  has  been  the 
custom,  one  never  gains  sufficient  competency. 
Ijiving,  drugs,  etc.,  cost  money,  and  as  the 
inirchasing  power  of  one  dollar  has  de- 
creased, the  fees  should  undoubtedly  be  raised 
all  along  the  line.  Charge  the  poor  a proper 
fee — they  will  respect  you  for  upholding  the 
dignity  of  an  honorable  profession.  If  we 
underrate  ourselves,  the  patients  will  very 
quickly  add  another  discount.  Deserving 
charity  fees  will  always  arrange  themselves; 
the  honest  poor  will  pay  something  and  I 
never  desnise  their  honest  efforts. 

Dr  ,J.  N.  Richards,  Fallsington:  .Judgment 

is  difficult  as  to  what  fees  to  charge  the  dif- 
ferent classes  of  peoi)le.  I try  to  get  ten  dol- 
lars for  an  obstetrical  case,  but  I take  less 
if  the  party  is  poor;  in  this  case  I am  glad 
to  relieve  the  poor  and  often  overworked 
woman.  I have  refused  to  attend  but  two  or 
three  women  in  labor  in  my  thirty-four  years 
of  vvactire  and  am  confident  that  I have  lost 
nothing  by  doing  so,  The  poor  often  pay 
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more  promptly  than  the  wealthier  and  are 
more  grateful.  I prefer  to  see  more  of  ob- 
stetrics, because,  with  our  modern  clean  meth- 
ods, it  has  grown  so  safe  and  I lose  very  few 
patients.  In  my  experience  it  is  scarcely  nec- 
essary to  see  our  parturient  patients  oftener 
than  the  first  two  or  three  days.  As  for  dou- 
ble night  fees,  I have  trained  my  people  to 
avoid,  if  at  all  possible,  sending  for  me  at 
that  time.  I have  not  raised  my  fees  for  these 
calls,  feeling  disposed  to  be  thankful  that  I 
was  going  to  see  some  other  man’s  wife  or 
baby  and  to  relieve  them,  than  to  be  sending 
for  relief  for  my  own  family.  To  be  able  to 
relieve  sorrow  and  pain  is  often  a higher  com- 
pensation than  “filthy  lucre,”  and  yet  I do  not 
despise  the  cash  at  any  time.  My  usual  tees 
are  seventy-five  cents  in  town;  outside,  $1.00, 
$1.25  and  $1.50.  Five  dollars  is  not  too  high 
for  old  line  life  insurance  examinations  and  I 
demand  it. 

Dr.  A.  F,  Myers,  Blooming  Glen:  My  charge 
for  village  calls  is  seventy-five  cents,  one  dol- 
lar or  more  for  calls  beyond.  My  self-respect 
is  maintained  by  insisting  on  these  figures. 
No  invariable  standard  can  be  arbitrarily 
fixed  for  the  entire  county;  some  flexibility 
must  exist  to  meet  the  varying  conditions.  My 
practice  has  not  suffered  by  these  rates.  The 
fees  should  be  raised  all  along  the  line.  The 
wages  of  all  the  various  professions  and 
trades  have  advanced;  living  expenses  are 
higher,  and  adversely,  the  purchasing  power  of 
a dollar  has  diminished.  I do  my  full  share 
of  charity  work.  It  is  my  firm  conviction 
that  five  dollars  should  be  demanded  when 
making  an  old  line  life  insurance  examination. 
I will  not  accept  less.  All  standard  compa- 
nies expect  thorough  work  and  will  cheerful- 
ly pay  for  it.  We  must  maintain  the  dignity 
of  our  profession;  corporations  and  societies 
will  not. 

Dr.  R.  H.  G.  Osborne,  Morrisville:  I have 
always  charged  one  dollar  for  ordinary  visits 
about  town  and  half  a dollar  for  office  ccmsul- 
tatlon.  In  rendering  my  accounts,  I charge 
the  full  fee,  but  am  ready  to  take  whatever 
the  poorer  patient  feels  he  can  rightfully  pay. 
By  this  method  the  patient  is  not  led  to  un- 
dervalue the  services  rendered.  The  fees 
generally  should  be  increased,  taking  into 
consideration  the  greater  cost  of  living,  the 
increase  in  wages,  and  the  anxiety  and  ex- 
pense incurred  by  the  physician.  Five  dol- 
lars should  be  the  minimum  fee  for  life  in- 
surance examinations. 

Dr.  J.  B.  Walter,  Solebury:  In  my  opinion 
it  will  be  impossible  to  conform  to  hard  and 
fast  rules  as  to  fees;  and  1,  personally,  can 
not  be  bound  by  any  such  table  of  fees  as  has 
been  proposed.  Not  one  of  us  can  abide  by 
its  provisions,  mainly  because  we  will  be  com- 
lielled  to  adapt  our  charges  to  the  means  and 
deeds  of  our  patients.  “The  poor  ye  have 
always  with  ye”  and,  of  course,  with  these  we 
must  practice  charity.  Every  practitioner, 
it  seems  to  me,  must  determine  what  is  the 
fair  and  honest  thing  for  him  to  do  in  this 
matter  and  in  his  own  community.  Of 
course,  no  decent  man  would  go  into  a neigh- 


bor’s practice  and  underbid  to  secure 
business.  I can  see  no  good  in  adopting  a 
fee  bill  as  long  as  we  are  certain  not  to 
conform  to  its  requirements.  Its  adoption 
would  surely  result  in  multitudinous  charges 
of  unfairness,  duplicity  and  dishonesty. 

Dr.  J.  E.  Scott,  Newhope:  No  arbitrary 
figures  will  hold  good  for  an  entire  county 
because  different  rates  will  depend  upon  the 
degree  of  prosperity  of  the  various  locations. 
In  my  vicinity,  house  visits  command  seventy- 
five  cents  in  town;  one  dollar  when  outside, 
one  and  a quarter  when  two  miles  distant,  and 
farther  in  proportion.  Obstetrical  cases  are 
charged  at  least  ten  dollars,  even  if  not  al- 
ways paid;  though  several  of  the  old  doctors 
hold  on  to  the  old  custom  and  do  give  such 
attendance  for  five  dollars.  For  my  old  line 
insurance  examinations,  five  dollars  is  paid 
for  each.  The  fee  of  one  such  company  is 
only  three  dollars,  but  my  bill  to  that  com- 
pany is  always  made  out  for  five  dollars  and 
they  have  never  failed  to  pay  me  that  figure. 

Dr.  J.  B.  Carrell,  Hatboro:  The  members 

of  the  society  should  bear  in  mind  this  fact: 
that  the  one-dollar  fee  of  years  ago  has  to- 
day, for  various  reasons,  a purchasing  value 
of  not  more  than  sixty  cents;  and  instead 
of  being  benefited  by  our  prosperous  times 
we  are  really  financially  injured.  Our  fees 
should  be  increased  as  the  purchasing  power 
of  the  dollar  is  decreased.  Some  Bucks 
County  doctors  are  unjust  to  themselves. 
They  can  not  provide  for  their  own  and  their 
family’s  reasonable  wants  at  the  existing 
fees,  nor  can  they  equip  themselves  with  the 
necessities  for  advanced  medical  science  as 
they  should  do,  thereby  becoming  a man  of 
danger  instead  of  being  a man  of  safety  in 
the  community.  One  dollar  should  be  the 
lowest  charge  for  ap  out  of  office  visit,  and 
twenty-five  cents  should  be  added  for  every 
mile  over  one  mile  from  the  office.  The 
lowest  obstetrical  charge  should  be  ten  dol- 
lars. The  inability  to  raise  your  fees,  I 
think,  is  fanciful;  for  no  honest  patient 

should  ask  his  physician  to  attend  him  for  a 
fee  unjust  to  both  doctor  and  patient. 

If  two  thousand  paid-for  visits  are  made 
annually  by  the  average  doctor,  and  one  dol- 
lar the  fee  charged,  he  has  two  thousand 
dollars  for  his  work;  add  twenty-five  cents  to 
his  fee,  and  he  has  five  hundred  dollars  to 
swell  his  bank  account,  and  to  provide  for 
better  equipment  and  old  age.  Low  fees, 
bad  collections,  and  bad  business  methods, 
are  the  most  frequent  reasons  for  the  totter- 
ing old  doctor  working  on  until  he  drops  in 
the  harness  and  is  buried  out  of  ^ight  and 
mind.  In  conclusion,  I wish  to  reiterate  that 
the  dignity  of  the  profession  and  our  self- 
resjiect  are  maintained  by  charging  the  full 
fee  and  then  making  any  reduction  deemed 
proper  as  a gift  to  the  patient.  I urge  this 
not  alone  for  the  practitioner  in  affluent  cir- 
cumstances, but  more  especially  for  the  young 
brother  in  our  ranks  just  starting  out  on  the 
medical  career. 

Dr.  Arthur  Wareham,  Yardley:  Our  loca- 

tion across  the  Delaware  from  Trenton,  where 
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so  numerous  a profession  holds  forth,  is  re- 
sponsible for  the  low  rates  in  insurance  ex- 
amination fees;  three  dollars  for  iiolicies  of 
$2500  and  less  being  the  rule.  Too  many 
men  in  Trenton  are  eager  to  examine  at  that 
figure  to  permit  of  our  raising  the  rate.  Of 
course  this  rate  is  for  examinations  made 
in  the  office  only.  Our  fees  for  house  visits 
range  from  seventy-five  cents  for  the  poorer 
to  one  dollar  for  those  able  to  pay  more.  Of- 
fice fees  are  fifty  cents;  we  are  at  present  try- 
ing to  arrange  a uniform  rate  for  all 
l)hysicians. 

Dr.  L.  S.  Walton,  Jenkintown:  One  year 
ago  I resigned  as  examiner  from  all  life  and 
casualty  companies  that  pay  less  than  five 
dollars  for  an  examination.  It  is  my  feeling 
that  one’s  self-respect  should  make  every 
practitioner  do  likewise.  In  reply  to  an  In- 
quiry, I will  add  that  my  obstetrical  cases,  if 
uncomplicated,  bring  me  from  fifteen  to  thir- 
ty-five dollars,  according  to  the  patient’s 
means.  My  fees  for  visits  in  town  range 
from  one  to  five  dollars;  I receive  one  and  a 
half  dollars  a visit  for  about  half  of  my  town 
work. 

Dr.  Howard  Pursell,  Bristol;  A growing 
abuse  in  this  region  I find  to  be  lodge  prac- 
tice,— one  dollar  per  year  being  the  total  fee 
paid  by  each  member.  How  degrading  to 
our  profession!  Three  stich  “lodges”  are 
working  in  Bristol.  I would  be  thankiul  for 
suggestions  to  rid  the  neighborhood  of  this 
nuisance. 

Dr.  A.  M.  Eaton,  Philadelphia,  spoke  of  the 
serious  harm  done  both  the  i>hysician  and  the 
patient  by  the  growing  lodge  practice,  more 
particularly  in  the  industrial  sections  of  Phil- 
adelphia. He  described  the  results  of  recent 
sociologic  investigations  in  Massachusetts, 
which  proved  that  nonpayment  of  physician’s 
bills  was  due  larg^ely  to  the  extravagance  in 
living  by  all  classes,  buying  and  paying  on 
the  installment  plan  affording  such  extrava- 
gances, and  the  physician’s  bill  was  always 
the  last  to  be  paid. 

Dr.  W.  C.  LeCompte,  Bristol:  I heartily 
agree  with  the  remarks  on  life  insurance 
fees.  We  must  insist  on  a minimum  fee  of 
five  dollars  on  policies  above  one  thousand; 
and,  as  the  various  life  companies  regard 
membership  in  the  county  society  almost  a 
prerequisite  for  appointment  as  examiner,  it 
is  particularly  suitable  that  this  society  take 
some  action  along  the  line  suggested.  The 
companies  very  well  know  that  the  most  cap- 
able practitioners  are  in  the  county  societies. 
I will  add  that  my  minimum  charges  for 
house  visits  in  Bristol  are  one  dollar  and  two 
dollars  for  visits  outside.  Ten  dollars  is  my 
lowest  obstetrical  fee. 

Dr.  F.  B.  Swartzlander,  Doylestown;  We 
had  an  instance  of  “lodge  practice”  in  Doyles- 
town, which  lasted  for  over  two  years.  Yon 
may  be  interested  in  the  way  in  which  it  was 
overcome.  The  physician  who  was  doing  this 
work  was  a good  man  and  I know  that  he 
thoughtlessly  went  into  it  in  the  first  place. 

1 1 refused  to  meet  him  in  consultation,  giving 
as  my  reason  for  not  meeting  him  that  he 


was  doing  this  work  and,  at  the  same  time 
that  he  asked  us  to  meet  him  as  an  equal  he 
was  slyly  entering  the  homes  of  some  of  our 
patients  as  a “dollar  a year  lodge  doctor.” 
This  conversation  caused  a slight  misunder- 
standing for  t^e  time,  but  the  doctor  called 
at  my  office  later  in  the  day  and  we  had  a 
talk  on  the  subject  in  which  he  admitted  that 
he  had  never  looked  at  it  in  our  way  and  that 
the  practice  was  undoubtedly  wrong.  The 
doctor  was  so  much  in  earnest  in  the  matter 
that  he  resigned  from  the  lodge  the  next 
night.  Out  of  fairness  to  him,  I saw  the 
other  men  of  the  town  and  obtained  their 
promise  that  they  would  not  go  into  the  work 
in  his  place;  thus  the  lodge  was  unable  to 
carry  on  its  nefarious  work.  I can  recom- 
mend the  plan  to  our  Bristol  brethren. 

Dr.  Smith  ott'ered  the  tentative  table 
given  below.  It  was  nnaninionsly  agreed 
to  have  the  proposed  fee  bill  printed  so 
that  a copy  might  be  mailed  to  each  mem- 
ber of  the  society,  and  that  final  action  will 
be  taken  at  tbe  coming  meeting. 

A Schedule  of  Fees,  governing  the  rates  of 
charges  for  ordinary  medical  practice,  within 
the  County  of  Bucks  and  proposed  for  the  ap- 
IH’oval  of  the  Bucks  County  Medical  Society; 
and,  if  adopted,  to  be  recommended  for  the 
usage  of  tne  members  of  the  same  and  the 
consideration  and  endorsement  of  all  rep- 
utable, legalized  medical  practitioners  of  the 
said  county  or  its  environs. 

OFFICE. 

For  Office  consultations,  per  patient,  with  or 
without  ordinary  wiedicinrs  furnished,  fifty 
cents. 

For  the  furnishing  of  extra  medicine  in 
quantity  or  expensiveness  an  additional 
charge  shall  be  maife  and  become  payable. 

For  Special  Dressinpa,  surgical  or  otherwise, 
or  for  special  treatment  at  the  office,  an  ad- 
ditional fee  shall  be  allowed  and  become  pay- 
able. 

Telephone  Me,ssaf/efi,  soliciting  professional 
advice,  shall  be  accorded  the  same  charge  as 
a regular  office  consultation. 

Nipht  Rate>i,  for  office  calls  or  consultations, 
by  telephone  or  in  person,  shall  be  upon  the 
basis  of  one  and  a half  times  or  double  the 
usual  rates. 

PROFESSIONAL  VISITS. 

Within  the  limits  of  a town,  borough  ot 
village,  or  within  one  mile  of  the  physician’s 
office  being  called,  the  fee  for  one  pati(®it  in 
a noncommunicable  disease,  requiring  only 
ordinary  medicines,  as  is  commonly  under- 
stood, the  minimum  fee  shall  be  for  every 
such  visit  so  made  one  dollar. 

COl’NTIiY  \TSITS. 

Ordinarp  professional  visits,  made  within 
the  day  hours  to  one  patient  residing  outside 
of  the  limits  of  a town,  borough  or  village, 
or  being  at  a distance  of  one  mile  from  tbe 
office  of  the  I'hysician  called,  and  not  further 
than  two  miles  or  any  fraction  thereof  from 
the  office  of  the  physician  so  called,  shall  en- 
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title  the  physician  to  a fee  of  one  dollar  and 
twenty-flve  cents. 

For  a distance  of  three  miles  or  any  frac- 
tion thereof,  outgoing  one  way,  an  additional 
fee  of  twenty-five  cents  shall  become  due  and 
payable,  and  the  same  amount  shall  become 
due  and  payable  for  each  succeeding  mile  or 
fraction  thereof  so  traveled.  It  is  hereby  pro- 
vided that  where  more  than  one  patient  is 
prescribed  for  at  the  time  a visit  is  made 
within  one  household  an  extra  fee  for  each 
subsequent  or  other  patient  shall  become  due 
and  payable  at  the  same  rates  governing  office 
fees  herein  expressed. 

NIGHT  VISITS. 

Where  visits  are  made  at  night  or  after  the 
usual  hours  of  retirement  and  for  all  such  as 
do  not  demand  more  than  ordinary  time  or 
such  as  are  not  considered  as  special  cases  re- 
quiring special  services,  the  fee  shall  be  dou- 
ble that  of  the  day  rates. 

OBSTETRICAL. 

The  minimum  fee  for  the  delivery,  care, 
and  limited  subsequent  attention  for  an  or- 
dinary maternity  case  shall  be  ten  dollars. 
Difficult,  abnormal  or  complicated  labors,  re- 
quiring instrumental  or  manual  assistance,  in- 
volving special  responsibilities,  time  or  skill, 
shall  entitle  the  practitioner  in  charge  to  a 
fee  of  fifteen  dollars  or  more  and  the  same 
shall  become  due  and  payable.  The  fee  for 
attendance  upon  a case  of  miscarriage  or 
abortion  involving  a tamponade  or  curetmeni, 
shall  be  the  same  as  those  governing  the 
same  character  of  cases  at  term  inclusive  of 
the  usual  subsequent  after  attention  and  care. 

COMMUNICABLE  DISEASES. 

Visits  and  attendance  upon  communicable 
diseases,  such  as  involve  embarassment  to  a 
physician’s  usual  business,  entailing  pecuni- 
ary losses  in  the  same,  and  when  the  inter- 
ests of  the  public  are  to  be  particularly  con- 
served or  safeguarded,  are  not  herein  con- 
strued as  “ordinary  professional  work  or  vis- 
its” and  the  same  shall  be  subject  to  special 
extra  charges  as  the  exigencies  and  circum- 
stances of  the  case  or  cases  shall  warrant. 

SPECIAL. 

Surgical,  gynecological  or  other  special 
forms  of  professional  work,  whether  attended 
at  the  office  of  the  physician,  the  home  or 
other  abode  of  the  patient,  are  not  herein 
construed  as  “ordinary  professional  work  and 
visits.” 

All  such  cases  shall  entitle  the  physician 
in  charge  of  the  same  to  special  and  extra 
rates  of  charges,  governed  by  the  particular 
skill  required  and  the  attending  circum- 
stances and  exigencies  of  each  particular  case. 
It  is  hereby  provided,  however,  that  the  fee 
for  the  reduction  of  any  fracture  inclusive  of 
the  setting  of  the  same  shall  not  be  less  than 
five  dollars  at  the  office  of  the  phvsician,  and 
the  same  for  the  reduction  of  any  dislocation. 
For  the  subsequent  visits,  care,  dressings  or 
attentions  necessary  in  all  such  special  cases 
here  specified,  the  rates  of  charge  shall  entitle 
the  physician  to  more  than  the  usual  rates 
for  the  ordinary  practices  or  visits,  governed 


by  the  exigencies  of  time,  skill  and  circum- 
stances of  the  same. 

CONSULTATIONS. 

Consultations  between  local  physicians,  and 
such  as  may  be  within  reasonable  or  con- 
venient riding  distance  of  the  case  to  which 
called  and  not  Involving  other  than  a con- 
sultation, shall  entitle  the  physician  or  phy- 
sicians so  called  to  a fee  of  five  dollars. 

LIFE  INSURANCE  WORK. 

For  regular  old  line  life  insurance  examin- 
ations, involving  a detailed  physical  examina- 
tion of  the  applicant,  together  with  a detailed 
report  of  the  applicant’s  family  history,  a 
urinalysis,  etc.,  and  soliciting  an  opinion  as 
to  the  qualification  and  character  of  the  risk 
involved,  shall  demand,  entitle  and  render 
payable  to  the  physician  making  such  exam- 
ination a minimum  fee  of  five  dollars. 

Dr.  LeCompte  offered  a resolution  com- 
mitting the  society  to  discountenance 
“lodge  practice.” 

“Resolved,  That  this  society  disapproves 
of  any  of  its  members  making  any  contract 
with  any  lodge,  society,  firm  or  company, 
to  attend  its  members  or  employes  at  a 
lower  rate  than  the  minimum  fees  adopted 
by  this  society.” 

Unanimously  adopted. 

Anthony  F.  Myers,  Reporter. 


ERIE — May. 

The  regular  monthly  meeting  of  the  Erie 
County  Medical  Society  was  held  on  Tues- 
day evening.  May  7,  1907,  with  Dr.  Ray 
presiding,  and  Dr.  C.  G.  Strickland,  secre- 
tary pro  tern.  9'he  membei’s  in  attendance 
were  Drs.  Bell,  Chidester,  Dennis,  Dunn, 
C.  P.  Heard,  Irwin,  Kalb,  Kern,  Palmer, 
Ray,  Roth,  Sehrade,  Shreve,  C.  G.  and  D. 
II.  Strickland,  Walsh,  Washabaugh,  and 
Weibel. 

The  minutes  of  the  two  previous  meetings 
were  read  and  adopted. 

The  amendment  to  the  by-laws,  intro- 
duced at  a former  session  by  Dr.  Ross,  gov- 
erning the  payment  of  dues  received  from 
new  members  during  the  last  three  months 
of  the  year,  was  passed  on  final  reading. 

Dr.  G.  W.  Schlindwein  read  a paper  on 
the  “Ocular  Changes  in  the  Inflammations 
of  the  Kidney.” 

Dr.  D.  N.  Dennis,  opening  the  discussion, 
(unphasized  the  ])oint  that  the  changes  in 
the  eye-ground  which  are  observed  during 
life  are  only  the  vi.sible  alterations  that  arc 
occurring  in  other  portions  of  the  body  as 
well.  /Mso,  in  the  renal  conditions  it  is 
((uite  ns  important  to  examine  for  the  per* 
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fceutage  of  total  solids,  urea  and  indican,  as 
it  is  to  determine  the  presence  or  absence 
of  albumin,  because  the  elimination  of  the 
other  substances  named,  affords  at  times  a 
more  deffnite  idea  of  the  manner  in  which 
the  kidneys  are  performing  their  work,  in 
many  cases  of  high  arterial  pressure  there 
is  an  absence  of  albumin  with  a low  percent- 
age of  solids. 

Dr.  Dennis  then  quoted  a number  of  very 
interesting  case  histories  to  illustrate  the 
j)oints  brought  out  in  the  paper.  The  ffrst 
two  patients  had  glycosuria  and  the  ophthal- 
moscopic changes  only  showed  Gunn’s  ves- 
sels as  the  earliest  alteration  in  the  sclerotic 
process,  lie  also  mentioned  several  cases 
with  albuminuria,  in  one  of  which  the  pa- 
tient is  still  living  after  five  years  from  the 
time  the  typical  albuminuric  retinitis  was 
first  observed.  Another  patient,  a young 
woman,  showed  a low  grade  neuroretinitis 
which  was  associated  with  intestinal  auto- 
intoxication, and  treatment  of  the  latter 
condition  resulted  in  a rapid  and  complete 
cure  of  the  ocular  symptoms. 

Dr.  1.  J.  Dunn  emphasized  the  syimnet- 
rical  character  of  the  disease  as  a very  im- 
portant point  in  the  differential  diagnosis 
from  other  conditions  where  the  lesion  is 
more  apt  to  be  unilateral.  Most  of  the  cases 
observed  by  him  had  terminated  fatally 
within  one  year,  many  within  six  montlis 
from  the  time  when  first  observed.  His 
experience  with  hospital  cases  has  shown  a 
death  rate  of  from  thirteen  to  fifteen  per 
cent,  but  he  was  inclined  to  think  that  the 
cases  observed  in  private  practice  would  run 
lower  than  these  figures.  He  has  found 
biniodid  of  mercury,  as  recommended  by 
Dr.  Tyson,  of  great  value  in  the  treatment 
of  nephritis. 

A young  man  came  under  his  notice  on 
November  26,  last,  on  account  of  failing  vis- 
ion. The  refraction  shows  hypermetropia 
with  1 D.  astigmatism  and  this  correction 
brought  the  vision  to  normal  in  one  ej^e. 
The  interesting  point  was  that  the  patient 
was  correct  in  his  conclusion  that  the  use 
of  glasses  would  improve  his  vision,  but 
the  opthalmoscopic  changes,  the  presence 
of  albumin,  low  percentage  of  total  solids 
and  Scanty  urine  confirmed  the  nepluitic 
coiulilion.  Dr.  Shei'wood  of  Union  City 
bad  this  patient  sent  to  the  hospital  for 
dietetic  and  eliminative  treatment  with 
t.. Hiked  improvement  for  some  time,  lie 
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subsequently  made  another  trip  to  this  city, 
when  he  was  attacked  with  a sudden  ill- 
ness and  died  on  April  16. 

The  unusual  refractive  error,  entire  re- 
lief from  headaches  with  mydriatics,  and 
no  other  symptoms  with  the  marked  ocular 
changes  were  quite  interesting. 

Dr.  U.  M.  Shreve  said  that  in  England 
the  double  chlorid  of  gold  and  sodium  was 
used  quite  extensively  in  these  renal  con- 
ditions, but  he  has  not  been  able  to  come  to 
any  definite  conclusion  as  to  the  value  of  the 
drug.  As  to  the  prognosis,  he  thought  it 
quite  important  to  remember  that  the  in- 
vestigations of  Bull  proved  that  in  every 
case  of  albuminuric  retinitis  the  patient 
would  be  dead  before  the  end  of  five  years. 
He  observed  in  one  case  a loss  of  accommo- 
dation as  the  only  ocular  symptom.  The 
patient  was  a woman  of  35  years,  had  al- 
buminuria and  required  1 D.  in  addition 
to  her  distant  correction  to  give  any  degree 
of  comfort  for  reading. 

Dr.  G.  B.  Kalb,  on  the  question  of  the 
kidney  in  pregnancy,  thought  that  we  are 
dealing  with  two  forms  of  toxemia,  one 
expresses  itself  in  the  peisistent  nausea 
and  vomiting,  the  other  in  the  form  of  ure- 
mia; that  in  the  former  type  it  is  quite 
I)robable  that  the  liver  is  at  fault,  while 
those  cases  classed  as  uremic  have  impair- 
ment of  renal  function.  It  must  also  be 
remembered  that,  wdieu  the  liver  does  not 
properly  perform  its  work,  these  excremen- 
titious  products  are  presented  to  the  kidney 
for  elimination  and  then  set  up  an  inflam- 
matory process  in  that  organ. 

He  (pioted  the  report  of  the  investigations 
conducted  at  the  Johns  Hopkins  Hospital 
where  albumin  was  found  in  at  least  fifty 
per  cent,  of  pregnant  women,  while  seven 
per  cent,  had  large  percentages  of  albumin 
with  casts,  and  in  this  latter  class  the  symp- 
toms of  uremia  and  eclampsia  were  present 
in  a marked  degree.  He  thought  that  the 
total  solids  should  be  determined  for  twen- 
ty-four hours,  and,  if  this  is  subnormal, 
then  to  determine  the  percentage  of  urea. 
If  toxemic  symptoms  supervene,  then  exact 
(^Naniinalions  shonld  be  made  at  frecpient 
intervals.  Also  that  such  patients  should 
be  pi'omptly  ])laced  on  restricted  diet  and 
kept  ((uiet.  If  this  course,  with  elimina- 
tive treatment,  dees  not  produce  effects, 
pre  atnre  labor  should  he  induced,  as  these 
j ntients  a e olherwise  lost, 
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Dr.  A.  II.  Koth  said  that  in  septic  con- 
ditions of  the  kidneys  from  ascending  in- 
fections the  oi)thalmologist  never  reports 
typical  albuminuric  retinitis,  hut  usually 
edema  of  the  retina  with  hemorrhages,  prob- 
ably because  the  nephritic  condition  clevel- 
ops  so  raj)idly. 

Dr.  C.  (t.  Strickland  cited  reports  of  n;- 
cent  investigations  of  eclampsia  and  uremia 
in  j)regnaney  without  anyti-aceof  albumin, 
and  autopsies  showed  normal  condition  of 
the  kidney.  ( )f  course  there  are  eases  with 
undoubted  nei)hritis,  both  acute  and  chron- 
ic hut  it  is  well  to  remember  that  the  chang- 
es ai'e  not  always  to  he  found  there,  hut 
that  the  fault  may  l)e  due  to  other  organs, 
such  as  the  liver,  thyroid,  etc.  The  sim- 
ilarity of  the  changes  observed  in  the  liver 
in  gestational  toxemia  to  those  observed 
from  inhalations  of  anesthetics  should  also 
he  considered.  . Williams  lays  a great  deal 
of  stress  on  the  increase  in  the  quantity  of 
ammonia  in  the  urine,  the  normal  amount 
being  given  at  three  to  tive  per  cent. ; that 
ten  [)er  cent,  is  a dangerous  margin,  while 
twenty  per  cent,  is  always  fatal. 

Dr.  1).  11.  Strickland  said  that  heretofore 
when  albumin  was  found  in  the  urine  of 
l)regnant  women,  no  further  search  was 
made  for  the  cause  of  eclamjisia,  but,  if  we 
are  to  conclude  that  the  cause  of  pernicious 
vomiting  is  ditferent  from  the  cause  of  ec- 
lam])sia,  we  must  admit  that  we  are  still 
quite  in  the  dark  as  to  the  correct  etiology. 
The  recent  views  which  attribute  the  chang- 
es primarily  to  the  liver  and  the  renal  con- 
dition as  a secondary  change  is  an  entirely 
different  theory  from  that  accepted  former- 
ly. The  studies  made  by  Williams  on  the 
elimination  of  ammonia  form  a strong  ar- 
gument against  the  conclusion  that  the  kid- 
ney alone  is  resi)onsilde.  Pressure  fnan  the 
pregnant  uterus  on  the  renal  veins  does  not 
account  for  eclampsia,  because  the  convul- 
sions may  come  on  after  this  pressure  has 
been  enlirely  relieved  by  the  expulsion  of 
the  fetus  from  the  uterus. 

Dr.  Heard  said  that  in  his  experience 
moi'e  im])ortance  should  he  attached  to  the 
fluantity  of  total  solids  in  the  urine  than 
upon  the  percentage  of  urea,  because  there 
is  no  cheek  on  the  amount  of  proteids  iu- 
gestetl.  Indican  is  a very  good  indication 
of  the  amount  of  intestinal  decomposition 
and  the  relief  obtained  by  proper  treatment 
directed  to  that  organ  often  gives  surpris- 


ing results  in  local  ocular  conditions. 

The  presence  of  albumin  does  not  give 
much  information,  because  we  see  i)atients, 
with  albuminuria  as  the  only  symptom, 
who  live  for  many  years  and  cause  a great 
deal  of  woriy  to  the  physician.  A.ssociated 
with  other  definite  symptoms,  however,  it 
must  receive  due  consideration. 

H.  William  Sciilindwein,  Reporter. 


W A S I lINGTON— May. 

The  regrular  meeting  of  the  Washington 
County  IMedical  Society  was  held  at 
Donora,  May  14,  in  the  Donora  Club  Hall. 
The  jihysieians  of  Donora  entertained  the 
society  at  their  excellent  hotels,  and  after 
the  ilinner  a vote  of  thanks  was  extended 
to  tlie  local  physicians.  Donora  is  a towm 
of  ten  thousand  inhabitants  and  is  only  ten 
years  old.  Its  physicians,  w'ho  are  all 
young,  active  men,  are  equally  progressive. 

Dr.  William  John  L.  McCullough  of 
W^ashington  was  elected  to  membership  in 
the  society.  This  raises  our  membership  to 
one  hundred  and  twelve. 

Dr.  Theodore  Diller  of  Pittsburg  was 
pr-esent  by  invitation  and  gave  an  instruct- 
ive talk  on  “A  Pew  Points  on  Diagnosis 
and  Treatment  of  Nervous  Diseases.”  He 
said  that  too  many  patients  are  going  the 
round  of  doctors  getting  nothing  but  treat- 
ment, when  they  need  diagnosis;  not  just 
naming  it,  hut  getting  at  the  cause.  Study 
each  patient  (the  Doctor  objects  to  calling 
them  cases),  the  mental,  physical  and  every 
jihase  of  the  patient.  Advise  work  for 
some,  play  for  others,  seriousness  for  some 
and  humor  for  others,  but  seek  the  best  for 
the  individual  patient.  Medicine  is  not 
everything;  in  fact,  it  is  a small  part  of  the 
treatment.  Massage,  if  used,  should  always 
he  done  under  the  eye  of  the  physician,  as 
masseurs  are  frequently  disposed  to  advise. 
Electricity  is  lea.st  of  all  beneficial  except 
for  the  psychopathic  effect.  By  all  means 
keej)  from  making  ‘‘drug  fiends”  of  your 
])atients.  Magniesium  sulphate  and  mag- 
nesium citrate  with  eascara  sagrada  are 
most  used  of  all  drugs.  A vote  of  thanks 
was  given  Pr.  Diller. 

Js  the  balance  of  the  program  was  long, 
it  was  postponed  to  a future  meeting. 

John  B.  Donaldson,  Reporter. 

He  cures  most  in  whom  most  have  the 
greatest  confidence. — Osier. 
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THE  THYROIDS  AND  PARATHY- 
ROIDS; THEIR  RELATIONS, 
STRUCTURE,  PHYSIOLOGY  AND 
CHEMISTRY. 


BY  ALLEN  J.  SMITH,  M.  D., 
Philadelphia. 

(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Bedford 
Springs,  September  11-13,  1906.) 

It  is  a matter  of  comparatively  recent 
history  that  special  attention  has  been 
directed  to  these  organs,  and,  in  fact,  that 


the  jiarathyroids  hav«  come  to  be  regarded 
as  sjiecial  organs;  and  much  that  has  been 
written  in  the  earlier  years  of  modern 
study  of  the  thyroid  and  parathyroids  is 
neee.ssarily  confused  and  umsiiited  for  care- 
ful comparative  and  statistical  considera- 
tion because  of  the  failure  of  recognition  of 
the  distinction,  both  structurally  and  phys- 
iologically, between  these  parts. 

Historical  Reference  to  the  Thy- 
roid Gland  to  'Time  of  Recent  Ad- 
vances in  Our  Knowledge}  Contributions 

’For  an  interesting  historical  sketch  of  the 
thyroid  gland  cf.  Cullen,  Edinburgh  Med. 
Jour.,  Dec.,  1891. 
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oJ'  value  to  our  knowledge  of  the  thy- 
roid gland  from  a morphological  stand- 
point date  well  back  into  antiquity,  at  least 
to  (Jalen,  if  not  to  earlier  writers;  and  its 
importance  as  the  site  of  goiterous  enlarge- 
ment was  well  understood  of  old.  The  pre- 
vailing gross  morphological  descriptions  of 
the  organ  have  followed,  with  little  change, 
that  of  Haller,  written  in  1765.  The  pres- 
ent interest  in  this  structure  may,  however, 
be  said  to  have  taken  its  inception  in  the 
studies  on  myxedema,  beginning  about  1874 
with  the  work  of  Gull  {Trans.  Clinical  Soc. 
uf  London,  1874 j,  Ord  {Med.-Ckir.  Trans., 
London,  1878,  Vol.  XLIIl.  2d  Series,  p. 
57),  and  other  writers.  It  is  true  that 
as  eerly  as  1858  Schil'f  {Untersuchung 
iiber  Zuckerbildung  , Wurzburg,  1859) 
had,  in  the  course  of  his  experiments  upon 
dogs,  noted  that  the  removal  of  the  thyroid 
was  followed  by  a rapidly  fatal  end;  and 
scattered  clinical  records  of  even  earlier 
date  existed  which  suggested  strongly 
the  highly  important  role  of  the  thy- 
roid, as  the  description  by  Curling 
{Med.-Chir.  Trans.,  London,  1850;  Vol. 
XXXIII.  p.  303)  of  two  cases  of  absence 
of  the  thyroid  associated  with  defective 
mental  development  and  the  existence  of 
symmetrical  overgrowth  of  the  fat  tissue  at 
the  sides  of  the  neck  (cretinism).  How- 
ever, such  records  were  looked  upon  rather 
as  mere  oddities;  and  Schiff,  too,  in  this 
earlier  work  was  concerned  with  another 
problem,  his  thyroid  excisions  entering  in- 
to his  work  as  incidental  features,  and  he 
did  not  prosecute  his  investigations  in  con- 
nection with  the  thyroid  until  the  latter 
part  of  the  past  centviry,  after  general  in- 
terest had  been  excited  by  various  clini- 
cians and  experimentalists  in  the  matter  of 
tlie  part  played  by  the  thyroid  in  myx- 
edema and  allied  conditions. 

Among  the  older  writers  the  views  as  to 
the  function  of  the  organ  varied  widely, 
some  regarding  it  as  functionless,  at  least 
in  adult  life,  others  as  having  some  gland- 


ular function  connected  with  the  moistening 
01'  lubrication  of  the  laryngeal  orifice  and 
membrane  (Ve.salius).  Even  comparatively 
lately  it  was  looked  upon  as  acting  as  a 
sort  of  side  reservoir  to  the  cervical  arteries 
in  regulation  of  the  blood  supply  to  the 
brain.  So,  too,  it  has  been  held,  and  that, 
too,  in  a restricted  sense  quite  recently,  as 
hematopoietic.  Its  known  relation  to  the 
thyroglossal  duct,  which  is  obliterated  at  a 
comparatively  early  period  of  fetal  life,  led 
to  the  belief  that,  whatever  its  importance 
in  extrauterine  life,  in  the  later  experience  of 
the  individual  it  is  of  relative  insignificance, 
save,  of  course,  as  the  site  of  various 
pathological  changes. 

Gull  {loc.  cit.)  in  1874  referred  to  it  the 
origin  of  the  myxedematous  state,  describ- 
ing this  condition  as  “a  cretinoid  state  su- 
pervening in  adult  life  in  women”;  Ord 
{loc.  cit.)  in  1878  first  applied  the  name 
“myxedema”  to  this  condition  and  cor- 
roborated Gull  in  the  view  that  it  is  es- 
sentially connected  with  thyroid  fault.  In 
1882  Reverdin  {Rev.  de  la  Suisse  Bom., 
Geneva,  1882  and  1883,  2ieme  et  Sieme 
Ann.)  described  the  symptoms  following 
the  removal  of  the  thyroid  for  goiter, 
speaking  of  the  complex  as  one  of  “opera- 
tive myxedema,”  Kocher  in  1883  {Arch.  f. 
klin.  Chirurg.,  Berlin,  1883 ; Bd.  29,  pp. 
254,  279,  285)  pointed  out  the  same  fea- 
tures and  drew  attention  to  the  fact  that 
such  results  occur  in  the  most  marked  de- 
gree in  the  young,  and  that  they  are  almost 
absent  in  the  aged. 

Further  reference  to  the  development  of 
studies  may  from  this  point  be  postponed 
until  discussion  of  the  more  recent  ad- 
vances. 

RecognUion  of  Rarathgroids  as  Special 
Organs.  The  parathyroid  glands  had  been 
])ractically  overlooked  or  if  observed  had 
been  regarded  as  mere  lymi)hoid  nodules 
{“cumuli  adenoidi,”  Virchow)  or  as  ac- 
cessory thyroid  lobules,  until  in  1880  when 
they  were  recognized  as  special  glandular 
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orfjaiis  by  Sandstroin  {Schmidt’s  Jahr- 
biichcr;  Bd.  187,  1880)  and  described  by 
him  under  the  caption,  “Ueber  eine  neue 
Druse  bcim  Menschen  u.  bei  verschiedenen 
Saugethieren.”  Sandstroin  noted  the  ex- 
istence of  the  two  parathyroids  on  each  side 
in  man;  but,  overlooking  the  internal  para- 
thyroid, ascribed  but  one  on  each  side  to 
the  horse,  cat  and  dog.  He  looked  upon 
these  bodies  as  probably  embryonal  in  na- 
ture, capable  of  development  in  cases  of 
necessity  into  thyroid  tissue  and  assuming 
the  characteristics  of  the  latter.  This  same 
view  was  taken  by  Baker  {Philosophical 
Trans.  Eogal  Society,  London,  1881),  who 
shortly  thereafter  contirmed  Sandstroin ’s 
obsiu-vatious  as  to  the  existence  of  these 
bodies;  and  a few  years  later  a similar  view 
was  expressed  by  Horsley  {Brit.  Med. 
Jour.,  1885),  who  described  them  as  “em- 
bryonal nodules.” 

Dominated  by  this  idea  that  the  para- 
thyroids were  really  only  embryonal  thy- 
roid tissue,  and  of  importance  only  in  that 
they  might,  in  case  of  need,  develop  so  as 
to  assume  the  structure  and  compensate  for 
the  loss  of  function  of  the  thyroid  lobes, 
investigators  and  writers  failed  to  take  into 
proper  account  these  bodies  in  their 
studies  of  the  thyroid  for  a number  of 
years;  and  much  of  the  work  performed 
before  the  latter  part  of  the  last  decade  of 
the  past  century  is  .seriously  faulty  because 
of  this  failure,  and  can  only  be  inter- 
preted accordingly.  In  1891  Zucarro 
{Land.  Med.  Becorder,  May,  1891)  claimed 
to  have  discovered  in  dogs  certain  lobules 
of  a diffefent  structure  from  that  of  the 
thyroid  proper,  one  in  front  and  two  be- 
hind the  thyroid;  these  evidently  being 
])arathyroid  glands  and  related  by  the 
writer  with  Horsley’s  “embryonal  nod- 
ules.” Zucarro  definitely  claimed  that  if 
these  were  permitted  to  remain  in  ease  of 
experimental  thyroidectomy  the  operation 
might  be  performed  without  the  usual 
fatal  results,  but  that  if  ablated  along  with 


the  thyroid  the  animal  would  invariably 
soon  die.  About  the  same  time  Gley  {La 
Scmaine  Med.,  Dec.  16,  1891.)  described 
two  small  bodies  in  rabbits  (evidently  the 
external  parathyroids),  one  on  each  side, 
lying  about  0.5  centimeter  below  the  thy- 
roid lobe  on  the  carotid  sheath,  these  hav- 
ing  a structure  analogous  to  that  of  the  em- 
biyonal  thyroid.  The  writer  stated  that 
if  these  be  not  extirpated,  thyroidectomy 
might  be  performed  without  the  occur- 
rence of  cachexia,  and  that  later  they  woidd 
develop  and  take  on  the  characteristics  of 
thyroid  tissue.  He  claimed,  too,  that  if 
the.se  glandules  were  removed  several 
months  subsequent  to  thyroidectomy  the 
acute  symptoms  of  total  thyroidectomy 
would  not  ensue,  and  presumed,  therefore, 
that  in  the  meanwhile  compensatory  as- 
sumption of  function  had  occurred  in 
other  structures  of  the  system.  About  this 
same  time  Chantmesse  and  Rene  Marie  (Le 
Bull.  Med.,  March  19,  1892)  described  two 
groups  of  glandules  in  man,  one  each  at 
the  point  of  entrance  of  the  superior  and 
inferior  thyroid  arteries  into  the  thyroid, 
confirmijig  the  statements  of  Sandstrom, 
and  pointing  out  that  by  intracapsular  oj)- 
eration  in  thyi’oidectomy  in  man  these 
bodies,  denominated  parathyroid  glands, 
will  not  be  disturbed.  They,  too,  expressed 
the  idea  that  these  structures  are  of  em- 
bryonic type  and  ai'e  capable  of  develoi)ing 
into  adidt  thyroid  ti.ssue  in  case  of  neces- 
sity. In  1892  Hofmeister  {Gaz.  Med.  de 
Paris,  Sept.  24,  1892),  with  a view  of  con- 
firming Gley’s  suggestions,  removed  the 
thyroid  from  young  i-abbits  (five  or  six 
months  old)  without  disturbing  the  e.x- 
ternal  parathyroids  described  by  Gley ; but 
stated  that,  at  least  in  young  animals,  from 
his  findings  he  had  not  been  ‘able  to  re- 
gard these  bodies  as  completely  compen- 
satory for  the  loss  of  the  thyroid  (thus  in- 
troducing the  idea  that  they  are  not  es- 
sentially embryonal  thyroid  tissues  as  was 
previously  supposed). 
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In  1895  Kohn  {Arch.  f.  mik.  Anat.,  1895, 
Bd.  44;  1896,  Bd.  48)  made  the  first  defi- 
nite differentiation  of  the  parathyroids  from 
the  thyroid  as  at  present  understood,  de- 
scribing the  former  structures  as  absolute- 
ly distinct  from  the  thyroid  both  morpho- 
logically and  functionally,  and  correcting 
the  former  view  of  the  existence  of  but  a 
single  parathyroid  on  each  side  in  dogs, 
rabbits  and  other  animals.  In  1896  Hors- 
ley {Brit.  Med.  Jour.,  Dec.  5,  1896)  pointed 
out  from  embryologicol  studies  the  develop- 
ment of  the  parathyroids  from  the  hypo- 
blast at  a period  somewhat  antedating  the 
diffei’entiation  of  the  thyroid  itself.  Per- 
haps with  the  critical  review  of  D.  A.  Welsh 
{Jour,  of  Anat.  and  Phys.,  1897-98;  also 
Jour,  of  Pathol,  and  Bacterial.,  1898)  the 
entire  differentiation  of  the  parathyroids 
from  the  thyroid  may  be  regarded  as  de- 
termined; although  even  since  this  publi- 
cation there  has  been  mcfre  or  less  persist- 
ence of  the  former  idea  that  the  parathy- 
roids are  embryonal  thyroid  lobules.  Welsh 
insists  that  this  embryonal  character  does 
not  obtain,  that  the  parathyroids  are  in- 
variably and  persistently  different  from 
the  thyroid  in  structure  and  function,  and 
that  they  are  differentiated  in  embryonal 
development  of  the  individual  at  an  earlier 
period  than  the  thyroid  itself ; and  voices 
the  view  as  to  the  specific  nature  of  these 
glandules  which  prevails  to-day. 

Gross  Anatomy  of  Thyroid  and  Parathy- 
roids. 

a.  The  thyroid  was  originally  described 
as  a pair  (bilateral)  of  glands  until 
the  time  of  Morgagni,  who  established  the 
present  custom  of  regarding  it  as  a single 
(bilobed  or  trilobed)  organ.  It  is  usually 
accepted  as  arising  from  three  sources  em- 
l)ryologically,  the  lateral  lobes  arising  from 
the  hypoblast  of  the  fourth  branchial  cleft, 
one  on  each  side,  each  as  a closed  vesicle 
growing  ventrally,  and  the  median  lobe 
arising  from  a diverticulum  of  the  pharynx 
between  the  first  and  second  arches  which 


grows  into  the  thyroglossal  duct.  Some 
divergence  of  opinion  exists  (ef.  Kanthack, 
Jour,  of  Anat.  and  Physiol. ,Yo\.  XXV.  Pt. 
II.  p.  155)  as  to  whether  this  median  por- 
tion develops  from  the  tissue  of  the  duct 
and  is  therefore  of  pharyngeal  derivation, 
or  whether  after  fusion  of  the  lateral  lobes 
the  isthmus-tissue  merely  develops  along 
the  remnants  of  the  duct.  The  thyroglossal 
duct  begins  to  disappear  about  the  eighth 
week,  its  glossal  end  being  represented  in 
later  life  by  the  foramen  cecum  of  the 
tongue;  and  it  is  at  this  period  that  the 
isthmus  is  formed  and  the  pyramid  devel- 
ops (cf.  Wolfer,  Entwicklung  u.  Bau  der 
Schilddriise,  Reimer,  1880;  Dohrn,  Mitthei- 
lung.  der  Zool.  Station  in  Neapel,  1886; 
His,  Arch.  f.  Anat.  u.  Physiol.,  1891,  p.21). 

In  the  adult  human  being  the  gland  va- 
ries considerably  in  size  and  weight  without 
manifestation  of  any  abnormality,  some- 
times attaining  a weight  of  sixty  grams  and 
on  the  contrary  sometimes  weighing  hut 
twenty  grams,  or  even  a little  less.  It  is 
relatively  smaller  in  females  than  in  males, 
but  in  the  former  is  subject  to  moderate  en- 
largement during  menstruation  and  preg- 
nancy. In  both  sexes  it  is  decidedly  smal- 
ler after  the  middle  period  of  life  than 
earlier.  There  is  reason  for  the  belief,  too, 
that  in  different  parts  of  the  world,  and 
even  in  different  limited  localities  of  habi- 
tation, there  is  special  variation.  Thus 
Virchow’s  averages  of  weight  ranged  from 
thirty  to  forty  grams;  Wells’,  in  Chicago 
(limited  to  adults),  from  twenty  to  forty- 
five  grams  (Richardson).  No  fixed  pro- 
portion to  the  body  weight  can  well  be  ap- 
proximated, the  determined  figiwes  having 
a comparatively  wide  range. 

The  gland  consists  of  two  lateral,  some- 
what pyriform,  lobes,  connected,  toward 
the  lower  poles  as  a rule,  by  an  isthmus; 
and  in  from  forty  to  sixty  per  cent,  of  in- 
dividuals from  the  latter  there  arises,  ex- 
tending anteriorly  toward  the  hyoid  bone, 
a more  or  less  well  marked  median  lobe  of 
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■somewhat  pyramidal  shape,  which  is  spoken 
of  as  the  pyramid.  Exceptionally  consider- 
able variation  may  exist,  especially  in  con- 
nection w'ith  this  pyramidal  lobe.  As  in- 
dicated, it  is  often  absent  entirely ; and  it 
varies  decidedly  in  size  in  different  persons. 
Occasionally  the  isthmns  is  even  missing, 
with  the  thyroid  lobes  as  distiziet  bilateral 
organs.  Accessory  thyroids  are  not  infre- 
quent, mainly  as  small  separate  nodides  or 
lobules  in  close  relation  with  the  thyroid 
proper,  but  sometimes  distinctly  separated 
from  the  thyroid  mass  and  found  perhaps 
as  high  as  the  tongue  itself  (along  the  more 
or  less  obliterated  thyroglossal  duct),  or 
situated  below  the  usual  thyroid  level,  as 
along  the  carotids  and  even  well  within 
the  ehe.st.  Laterally  displaced  thyroid 
tissues,  or  growths  showing  thyroid 
structure,  are  occasionally  found  as  far  out 
as  the  neighborhood  of  the  pai'otid  or  ear. 
Normally  in  the  human  being  the  organ 
lies  upon  the  anterior  and  lateral  aspects 
of  the  trachea,  the  posterior  surface  hav- 
ing a concave  shape  adapted  to  the  cylin- 
drical outline  of  the  windpipe  and  the  lat- 
eral configuration  of  the  lower  part  of  the 
larynx.  The  lower  border  of  the  lateral 
lobes  corresponds  with  the  fifth  or  sixth 
tracheal  ring,  from  which  level  these  lobes 
extend  over  the  lower  portion  of  the  thy- 
roid cartilages  of  the  larynx;  the  lower 
portion  of  each  lobe  being  rounded,  the 
upper  more  or  less  pointed.  The  isthmus 
connecting  these  lateral  lobes  generally 
covers  the  anterior  surface  of  the  trachea 
from  about  the  second  to  the  fifth  tracheal 
rings ; and  when  the  pyramid  is  present  it 
extends  from  the  isthmus  toward  the  head 
perhaps  as  far  as  the  hyoid  bone,  or  may 
end  at  any  level  short  of  this.  The  main 
attachment  of  the  organ  is  to  the  trachea 
and  larynx  by  a loose  connective  tissue  un- 
ion ; but  it  is  also  attached  loosely  to  the 
surrounding  muscles  and  other  cervical 
structures,  as  the  carotids  which  pass  in 
close  relation  behind  its  lateral  lobes.  Se- 


Izileau  (Bull,  de  la  Sac.  Anai.,  April,  1888) 
would  dignify  its  attachments  as  definite 
ligaments,  although  scarcely  of  the  densi- 
ty and  bvdk  to  merit  such  denomination ; 
he  thus  recognizes  two  internal  lateral  liga- 
ments interwoven  with  the  capsule  where 
the  latter  is  attached  to  the  trachea,  six 
lateral  ligaments  extending  into  and  lost 
in  the  transverse  cei'vical  aponeurosis  along 
the  lines  of  the  supei’ior  and  inferior  thy- 
roid arteries  and  the  middle  thyroid  vein, 
and  superior  and  median  ligaments  con- 
tinuous with  the  capsule  of  the  gland,  ex- 
tending from  the  superior  margin  to  be  at- 
tached to  the  thyroid  and  cricoid  cartilages. 

The  thyi’oid  blood  supply,  its  vessels  char- 
acteristically large  and  tortuous  and  with 
unusual  anastomotic  intercommunications 
(a  feature  made  much  of  by  those  who 
looked  upon  the  organ  as  of  importance 
hematopoietically,  and  by  those  who  held 
it  as  a reservoir  regzzlative  for  the  cerebral 
circulation),  is  received  from  the  superior 
and  inferior  thyr'oid  arteiaes  and  sometimes 
by  an  additional  vessel  (thyroidea  ima) 
directly  from  the  aortic  arch.  The  venous 
dzainage  likewise  forzns  a znarked  plexzis 
within  and  zipozi  the  gland,  frozzz  which 
pziss  the  superior,  zziiddle  azzd  izzferior  thy- 
roid veizis,  the  first  azid  seeozid  eznptyizig 
into  the  iziternal  jugulars;  the  inferior,  af- 
ter foz'zning  a special  plexzis  ozz  the  anterior 
szirface  of  the  trachea,  joizzing  the  innozn- 
inate. 

In  a special  study  of  malignazit  struzna, 
Ehz-hardt  (Bcilriige  znr  Min.  Chir.,  Bd. 
XXXI.  11.  1)  has  givezi  izaz-ticular  atten- 
tiozz  to  the  lymph  draizuige  of  the  orgazz. 
lie  finds  no  lymphatic  communicatiozis  be- 
tween the  lateral  lobes.  The  middle  por- 
tion of  the  oz-gan  dz-aizzs  into  the  lymphat- 
ics betweezz  the  laiynx  and  esophagus; 
the  chief  lymph  channels  of  the  lateral 
lobes  ])ass  latez-ally  and  postez-ioidy,  drain- 
ing into  the  deep  chain  of  cervical  lymphat- 
ics and  these  into  the  axillary  and  medi- 
astinal chains.  The  superior  portions  of 
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the  lateral  lobes  communicate  with  the  sub- 
maxillary ami  sublinjjual  glands  and  the 
itilVi'ior  portion  with  the  mediastinal.  The 
communications  are  numerous  and  well 
marked,  in  eorresi)ondenee  with  the  full- 
ness of  hemie  supply  and  drainage. 

'I'lie  nervous  supply  is  derived  from  the 
middle  and  inferior  cervical  sympathetic 
ganglia  and  the  nerve  trunks  enter  the 
gland  and  ramify  in  it  with  the  arterial 
suj)])ly. 

'I'he  organ  is  invested  in  a fairly  dense 
ccmnective  tissue  capsule,  is  of  a firm  elastic 
consistency,  and  on  section  exudes  a slight- 
ly viscid,  yellowish  fluid  and  the  cut  sur- 
face shows  innumerable  fine  yellowish- 
brown  shining  points,  given  by  the  colloid 
contents  of  the  thyroid  follicles. 

J).  The  parathyroid  glands,  as  above  stat- 
ed, were  originally  regarded  as  lymphoid 
nodides  or  as  accessory  thyroid  lobules,  and 
as  such  were  practically  neglected  in  de- 
scriptive anatomical  writings  until  in  re- 
cent years.  In  man  they  usually  occur  as 
extra-thyroid  bodies,  loosely  attached  to  the 
thyroid  capsule  near  the  external  margin 
of  the  ])osterior  surfaee  of  the  lateral  lobes, 
close  to  the  carotid  aideries,  one  near  the 
upper  pole,  close  to  the  entrance  of  the 
superior  thyroid  artery,  and  a second  to- 
ward the  lower  pole,  near  the  entrance  of 
the  infei'ior  thyroid  artery,  of  each  lateral 
lobe.  These  positions,  however,  are  by  no 
means  invariable.  Exce{)tionally  in  man 
one  or  more  of  the  parathyroids  may  be 
embedded  in  the  thyroid  lobe,  as  is  normal 
in  many  of  the  lower  animals.  It  was  this 
fact  of  the  internal  situation  of  a pair  of 
the  ])arathyroids  in  many  lower  animals 
which  gave  rise  to  the  confusion  of  earlier 
ilescrij)tions,  as  that  of  Sandstreim,  as  to 
their  nuird)cr  in  man  and  animals.  Some- 
times in  human  beings  they  may  be  found 
half  embedded  in  the  thyroid  lobe  and 
hence  very  adherent,  instead  of  lying  dis- 
tinctly upon  the  external  surface  of  the 
capsule.  Or  they  may  be  attached  rather 


to  the  carotid  sheath,  and  at  times  may  be 
found  separated  by  distances  of  from  a few 
millimeters  to  a centimeter  or  more  from  the 
thyroid.  Accessory  j)arathyroids  in  man 
have  not  been  described,  as  far  as  the  writ- 
er’s  knowledge  extends;  but  in  the  lower 
animals  (as  in  dogs,  mentioned  by  Carter, 
Alvarenga  Prize  Essay  of  the  College  of 
Physicians  of  Philadelphia,  1903,  and  by 
Halstead)  they  have  been  noted.  For  ex- 
ami)le.  Carter  has  found  an  accessory  para- 
thyroid on  the  aortic  arch  in  a dog  upon 
which  his  total  thyroidectomy  (done  at 
several  operations,  at  intervals)  failed  to 
])roduce  the  usual  symptoms  and  prompt  fa- 
tal end ; and  this  writer  with  mueh  justice 
urges  that  careful  search  be  invariably 
made  in  all  such  apparently  refractory  in- 
stances, as  he  believes  the  existence  of  ac- 
cessory parathyroids  may  explain  many  ex- 
perimental results  which  at  first  thought 
are  looked  upon  as  opposing  our  existing 
beliefs  as  to  the  importance  and  probable 
function  of  these  glandules. 

They  vary  considerably  in  size  in  differ- 
ent individuals  and  bear  no  constant  rela- 
tion in  size  or  weight  to  the  thyroid  (Car- 
ter) or  to  the  body  weight  of  the  man  or 
animal.  They  are  usually  of  a flattened, 
ovoid  shape,  luit  may  be  more  or  less  irregu- 
lar, and  exceptionally  may  exist  as  more  or 
less  divided  bodies  or  as  two  distinct  bod- 
ies, instead  of  one,  at  each  of  the  sites  in- 
dicated. They  are  of  a yellowish-red  color, 
nearly  like  the  internal  color  of  the  thyroid, 
but  contrast  somewhat  with  the  pale  tint 
of  the  capside  of  the  latter  and  do  not  have 
the  elasticity  of  thyroid  tissue.  As  a rule 
they  are  about  four  or  five  millimeters  in 
length,  but  may  be  no  more  than  half  this 
measurement  or  may  exeeed  double  this 
size.  They  aie  invariably  invested  by 
their  own  fibrous  capsule,  of  course  of  thin- 
ner and  more  delicate  character  than  that 
of  the  thyroid ; and  even  when  found  as 
internal  parathyroids  (wdthin  the  sub- 
stance of  the  thyroid  lobe)  are  separated 
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from  the  tliyroid  tissue  by  this  investment. 
Tlioir  vascular  and  lymi)liatie  relations  are, 
in  case  of  glandules  in  their  normal  posi- 
tions, intimate  with  the  hemic  and  lympha- 
tic circulations  of  the  thyroid. 

liistologif  of  the  Thyroid  Gland.  The 
thyroid  is  inve.sted  by  a well  marked  fibrous 
connective  tissue  capsule  in  which  may  be 
recognized  an  outer  loose  layer  continuous 
with  the  fibrous  attachments  of  the  gland 
to  the  surrov^nding  structures,  and  a thin 
inner  layer,  practically  continuous  with  the 
fibrous  stroma  of  the  gland  parenchyma. 
Definite  septa  or  trabeeulEc  are  not  given 
off  info  the  intei'ior  to  divide  the  latter  into 
lobular  parts,  although  along  the  larger 
vessels  the  fibrous  tissue  of  the  capsule  ex- 
tends into  the  organ  in  fairly  marked  peri- 
vascular bands  with  which  the  various  in- 
terfollieular  fibrous  septa  are  continuous. 
In  this  fibrous  framework  the  blood  vessels, 
numerous,  comparatively  large  and  tortu- 
ous, are  distributed  (Flint,  Johns  Hopkins 
Ifosp.  Bull.,  Feb.,  1903).  Numerous  en- 
dofhelial-lined  clefts  and  spaces,  the  lymph 
spaces  and  channels  of  the  organ,  are  met 
in  this  fibrous  stroma,  and  not  infrequently 
within  these  may  be  detected  fragments  and 
globules  of  colloid  material.  The  bulk  of 
the  tissue  as  seen  in  section  is  made  up  of 
I follicles,  for  the  most  part  of  rounded 
shape  more  or  less  modified  by  mutual  pres- 
sure; but  exceptionally  tubule-like  follicles, 
which  may  even  appear  somewhat 
I branched,  are  to  be  found.  These  follicles 
vary  in  size  from  minute  structures  to  per- 
haps two  millimeters  in  diameter.  They 
are  usually  closely  related  to  each  other, 
with  thin  intervening  sejita  of  the  fibrous 
stroma;  and  while  their  number  is  not  uni- 
form in  all  i)arfs  of  the  organ,  they  are  not 
collected  into  definite  groui)s  suggesting  a 
lobular  arrangement.  Such  lobular  ar- 
I rangement  has  been  sought  to  be  established 
. by  Defaucamberge  [Rev.  des  Sci.  Med., 

'■  1889)  who  held  the  thyroid  to  be 

j really  a racemose  gland  made  up  of  a series 


of  primitive  lobules,  with  secondaiy  lobules 
made  up  of  follicles  or  acini,  and  these  in- 
tercommunicating. However,  the  prevail- 
ing oj)inion  is  that  each  follicle  is  itself  a 
primitive  unit  and  that  there  is  no  inter- 
communication, each  being  an  entirely 
closed  saccule ; this  view  being  arrived  at 
after  careful  study  of  individual  and  serial 
sections,  l)y  wax  reconstructions  and  by 
observation  of  thick  sections  cleared  in 
glycerin  and  examined  by  the  stereo.seopic 
microscope  (Flint,  Johns  Hopkins  Hasp. 
Bull.,  Feb.,  1903;  Streiff,  Arch.  f.  mik. 
Anal.,  LXVIIL;  Biondi,  Berlin,  klin. 
Woch  enschr.,  Nov.  19,  1888;  Langendorff 
Arch.  f.  Anal.  u.  Physiol.,  Physiol.  Aht., 
p.  219,  1888;  Zielenska,  Hchniidt’s  Jahr- 
hiicher,  June,  1894).  These  follicles  are 
lined  normally  by  a single  layer  of  epithe- 
lial cells  placed  upon  a definite  basement 
membrane,  and  are  occupied  as  a nile  by 
a more  or  less  homogeneous,  transparent, 
yellowish  colloid  material  of  a rather  firm 
gelatinous  consistency  and  taking  a bril- 
liant eosin  tint  with  the  common  hema- 
to.xylin  and  eosin  combination  of  stains. 
The  lining  epithelium  is  ty])ically  of 
cuboidal  shape,  each  cell  possessing  a small, 
deeply  chromatic  nucleus  nearly  centrally 
placed.  Langendorff  {Arch.  f.  Anat.  n. 
Physiologie,  Physiol.  Aht.,  p.  219,  1889) 
recognizes  two  types  of  cells,  the  ordinary 
cuboidal  cells  which  he  speaks  of  as  the 
chief  cells,  and  another  form,  much  less 
numerous  and  oecuridng  here  ajid  thei‘e  in 
the  midst  of  the  chief  cells,  often  smaller 
than  the  latter,  staining  somewhat  differ- 
ently and  frecpiently  containing  granules 
or  globules  which  he  regards  as  colloid. 
These,  he  believes,  are  particidarly  con- 
cerned in  colloid  formation,  and  he  there- 
fore' denominates  them  colloid  cells.  It  is 
doubtful,  however,  whether  this  differentia- 
tion is  justified,  as  such  cells  may  well  rep- 
resent mere  functional  modifications  of  the 
other  cells,  in  which,  moreover,  globules 
are  not  infrecpiently  met  of  a colloid  or 
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procolloid  material.  In  the  smaller  fol- 
licles, and,  too,  in  young  thyroids  more  or 
less  generally,  the  cells  are  apt  to  be  small- 
ei-  and  their  nuclei  relatively  larger  than 
in  the  ordinary  type;  and  in  thyroids  from 
which  a portion  has  been  removed,  so  that 
the  remainder  is  undergoing  hyperti’oi)hy, 
it  is  common  to  find  cells  of  a larger  and 
more  columnar  type.  In  the  ordinary 
gland,  moreover,  with  the  accumulation  of 
colloid  in  the  follicles,  the  cells  of  the  lin- 
ing (apparently  from  pressure  influences) 
are  apt  to  become  progressively  lower  until 
they  are  practically  flat  cells;  and  they 
may  even  disappear  altogether. 

Outside  the  follicles  in  the  fibrous  stroma 
one  may  now  and  again  encounter  isolated 
e])ithelioid  cells  or  small  groups  of  such 
cells,  the  “interstitial  epithelium,”  which 
are  regarded  as  structural  elements  capable 
of  giving  origin  to  new  follicles.  True 
regeneration  in  case  of  loss  of  glandular 
structure  is  possible  as  in  other  glandular 
organs  (Ribbert,  Virchow’s  Archiv,  July. 
1889). 

The  colloid  contents  of  the  follicles  has 
l)een  usually  regarded  as  a true  secretory 
product  of  the  epithelial  lining,  although 
it  has  been  lielieved  also  that  the  cells  may 
themselves  be  practically  completely  con- 
verted into  the  same  material  and  contribute 
to  the  ijitrafollicular  collection  (Iliirthle, 
, Journal  of  I^arymgology,  July,  1894). 
Whether  as  formed  it  is  at  once  a material 
of  the  character  of  ordinary  colloid  is, 
however,  not  entirely  certain ; and  it  can 
not  he  held  as  eertaiidy  fixed  whether  it  is 
directly  of  e.ssential  utility  to  the  rest  of 
the  body  and  is  withdrawn  and  used  as 
such,  or  whether  it  requires  further  change 
before  it  is  taken  up  and  utilized.  By 
some  it  is  I'egarded  rather  as  a waste  than 
a material  of  further  value  to  the  economy, 
and  its  jn’esence  in  the  thyroid  as  a mere 
accumulation  failing  of  disintegration  be- 
fore its  final  removal.  The  more  common  view 
has  been  that  it  is  a true  secretion  and  of 


further  use ; this  view  being  based  up( 
varying  amounts  found  in  the  follicles  at 
different  periods  of  life,  notably  its  dimi- 
nution with  age,  the  evident  value  of  the 
colloid  collected  and  extracted  for  thera- 
peutic purposes,  and  certain  evidences  of 
its  transmission  from  the  gland.  Pilliet 
{Bull,  de  la  Soc.  Anat.,  Paris,  June  20, 
1890),  in  describing  the  histology  of  the 
gland  in  the  aged,  notes  the  acini  as  fewer 
and  smaller  and  more  like  the  gland  of  the 
fetus  than  in  case  of  the  gland  of  mid- 
dle age.  (This  author  also  calls  attention 
to  the  existence  in  the  thyroids  of  the  old  of 
epithelial  duct-like  tubules  in  the  midst  of 
the  structure;  these  are  filled  with  colloid 
and  suggest  to  his  mind  excretory  tubules. 

To  the  writer’s  mind,  however,  they  are 
probably  no  more  than  distorted  follicles, 
certain  irregularity  in  shape  not  being  at 
all  uncommon.)  As  above  stated,  the  fol- 
licles are  apparently  entirely  closed  sac- 
cules; although  in  event  of  further  utilization 
the  colloid  must,  of  course,  have  some  route 
of  removal  and  dissemination.  In  the  ab- 
sence of  visible  outlet  it  may  naturally  be 
presumed  that  the  substance  may  be  taken 
up  either  by  the  blood  or  by  the  lymph, 
I)rovided  it  be  in  some  way  rendered  more 
fiuid  and  diffusible.  It  is  possible  that  the 
latter  change  does  take  place  and  it  may  be 
suggested  that  possibly  this  is  the  signifi- 
cance of  the  clear,  colorless  droplets  which 
are  so  eonmionly  seen  about  the  larger  mass  j 
of  colloid  in  the  filled  follicle;  but  no  def- 
inite knowledge  is  possessed  in  this  rela- 
tion. Biondi,  in  1888  {Berlin.  Min. 
Wochensch.,  Nov.  19,  1888),  stated  after 
histologic  study  as  his  belief  that  the  col- 
loid as  it  accumulates  in  the  follicles  exerts 
pressure  influences  upon  the  lining  epi- 
thelial cells  and  causes  these  to  progressive- 
ly diminish  in  size  until  at  one  point  or  an- 
other they  disappear  by  atrophy,  and  that 
at  such  a denuded  place  the  colloid  eventu- 
ally breaks  into  the  lymph  spaces  of  the 
stroma ; and  that  he  was  able  to  demonstrate 
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its  prespnce  within  these  spaces  and  chan- 
. .^sometimes  completely  packing  them, 
'liie  colloid  thus  escaped,  Biondi  suggested 
that  from  some  of  the  remaining  lining  cells 
of  the  collapsed  follicle  a number  of  new 
follicles  may  be  formed  and  hi  turn  go 
through  the  same  changes.  Recognition  of 
colloid  in  the  lymph  spaces  within  the 
gland,  in  its  capsular  lymphatics  and  in 
the  lymphatics  of  the  neck  close  to  the  thy- 
roid, has  also  been  recorded  by  a number 
of  other  writers  (Pisente  e Viola,  Neurol. 
Centralhl.,  Sept.  15,  1890;  Langendorff 
loc.  cit.,  also  in  Med.  Bulletin,  Nov.,  1891 ; 
Zielenska,  loc.  cit.;  et  al.),  although  not  all 
accept  unreservedly  Biondi ’s  explanation 
of  the  mode  of  access  of  the  colloid  to  the 
lymph  passages  and  its  presence  in  this 
situation  as  more  than  an  accident. 

That  the  colloid  is  a mere  waste  material 
and  its  presence  in  the  follicles  the  result 
of  progres.sive  refuse  accumulation  (Not- 
kine,  Wien.  med.  Wochensch.,  Nos.  19,  20, 
1905)  is  contradicted  by  the  possibility  of 
extraction  of  an  active  principle  of  thera- 
peutic value,  and  the  idea  that  were  this 
tnie  the  glands  of  the  aged  should  be  in- 
variably loaded  with  the  material  to  such 
degree  that  colloid  goiter  would  be  of  far 
more  extensive  occurrence  than  is  actually 
the  case.  That  it  is  not  the  immediately 
available  secretion  of  the  gland,  however, 
is  strongly  suggested  by  the  physical  char- 
acteristics of  the  colloid,  its  relative  in- 
solubility, and  unfitness  for  ready  absorp- 
tion. The  fact  that  colloid  is  met  in  other 
parts  of  the  body,  as  the  hypophysis,  ovary, 
and  elsewhere  exceptionally,  is  suggestive 
that  it  is  not  a specific  product  of  the  thy- 
roid in  the  condition  in  which  it  is  found ; 
although  this  argument  is  really  of  but  lit- 
tie  value  since  it  is  possible  that  other  or- 
gans may  act  in  a compensatory  fashion  in 
t its  production,  and,  too,  the  identity  of  col- 
[ loids  of  other  than  thyroid  origin  with  that 
in  the  gland  in  question  has  never  been  es- 
tablished. It  is  not  at  all  impossible  that 


the  material  may  have  the  same  variability 
as  exists  among  the  different  mucins  met  in 
various  situations  of  the  body.  The  fre- 
(jneney  of  the  association  of  actual  hemor- 
rhage or  of  marked  congestion  aliout  foci 
of  colloid  is  suggestive  that  peiliaps  the 
colloid  is  the  result  of  a combination  of 
some  of  the  iron  free  hemic  constituents  with 
some  mucinous  or  allied  sul)stance.  This  is 
further  suggested  by  the  occurrence  of  col- 
loid in  the  richly  mucinous  sul)Cutaneous 
connective  tissue  of  such  animals  as  snakes 
in  the  site  of  old  lesions  of  various  types, 
as  about  old  para.sit(«;  the  absence  of  glands 
from  such  positions  eliminating  the  ques- 
tion of  its  glandular  secretory  production. 
The  writer  has  attempted,  by  providing 
under  sterile  conditions  and  in  body 
warmth,  to  produce  the  characteristics  of 
colloid  by  making  various  mixtures  of  dif- 
ferent mucins  and  blood  and  blood-coloring 
matter;  but  the  results,  while  in  no  wise 
discouraging,  have  not  been  of  a degree 
of  sTxeeess  warranting  positive  declaration 
of  any  sort. 

It  seems  not  iinlikely,*’  however, 

inasmuch  as  the  apj)earance  of  ex- 
cess of  colloid  in  the  thyroid  is  clearly  as- 
sociated with  pathological  conditions,  and 
even  more  so  that  its  occurrence  elsewhere 
is  in  company  with  evidence  of  local  dis- 
ease, that  we  are  justified  in  not  regarding 
the  substance  as  representing  the  true  and 
normal  secretion  of  the  gland,  and  that 
while  in  its  ordinary  appearance  it  is  not 
wholly  inutile  it  is  probable  that  it  requires 
some  special  further  intervention  to  so 
convert  it  that  it  may  be  easily  absorlied 
and  disseminated.  The  writer  looks  upon 
its  occurrence  in  the  lymph  spaces  in  solid 
or  semisolid  form  as  above  noted  as  being 
essentially  accidental  and  faulty;  and  be- 
lieves that  the  true  and  unchanged  secre- 
tion is  of  more  fluid  consistency,  probably 
not  colored  as  is  ordinary  colloid,  and  prob- 
ably not  responding  to  the  same  staining 
reactions.  Such  a secretion  is  probably  re- 
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moved  by  tlie  lyinpliatics  or  may  be  j)artly 
or  wholly  reitioved  l)y  the  blood.  That  the 
lymph  of  the  thyroid  is  not  ordinarily  filled 
to  a notable  degree  with  colloid  is  suggested 
by  the  observation  of  Poneet  and  -Jaboulay 
{Le  Bull.  M(‘(l.,  Feb.  7,  1894)  that,  after 
exposure  of  the  thyi'oid  in  exothyropexy, 
droplets  of  a clear  moisLire,  presumably 
fluid  lymph,  collect  over  the  surface  of  the 
gland,  remaining  abundant  for  several 
days.  Colloid  in  its  known  form  is  not 
seen  in  the  blood  vesvsels  of  the  gland.  It 
is  in  harmony  with  this  idea,  too,  that  in 
the  follicles  of  thyroids  in  a state  of  re- 
generative hypertrophy  after  ])artial  abla- 
tion thei-e  is  to  be  seen  a colorless,  appar- 
ently less  viscid  and  more  characteristically 
mucus-similating  material,  i)resumably  the 
product  of  the  hypertrophied  and  more  ac- 
tive lining  cells  of  the  acini.  The  writer 
is  disposed  to  regard  as  of  similar  nature 
at  h'ast  some  of  the  api)ai-ent  dro[)lets  (in- 
tei'in-eted  sometimes  as  vacuoles  resulting 
from  shriid^age  of  the  colloid  from  reagents) 
met  at  the  borders  of  the  yellow  colloid 
matter  in  ordinary  thyroids  and  in  goiters 
as  well  as  many  of  the  more  minute  drop- 
lets visible  in  the  cells  lining  the  acini ; 
and  is  confident  that  the  only  evidence  of 
change  he  has  observed  in  the  completed 
colloid  of  the  thyroid  and  elsewhere  have 
indii-ated  rather  a degenei’ative  and  ne- 
crotic alteration  ('granular  and  fatty 
changes,  calcification)  than  one  of  .solution 
fitting  the  material  for  absorption. 

Iliatology  of  the  Barathyroich.  In  the 
parathyroid  a totally  different  structure  is 
met.  The  gland  is  invested  by  a thin  and 
comparatively  dense  connective  tissue  cap- 
sule, from  the  deeper  surface  of  which  oc- 
casional septa  enter  the  interior  of  the 
organ,  dividing  it  into  irregular  portions, 
the  larger  blood  ves.sels  traversing  these 
septa  in  their  distribution.  Fat  cells  are 
fre(piently,  e.S]iecially  in  the  adidt  human 
thyroid,  met  along  the  course  of  these 
septa ; this,  possibly,  is  merely  the  result  of 


re])lacement  hy  adijmse  tissue  of  elements  j 
whi(;h  in  sotne  way  or  other  have  disap-  ! 
peared.  A large  nutnher  of  capillaries  , 
arise  from  the  vessels  in  these  septa  and  \ 
form  an  intricate  series  of  ramifications  and  | 
anastomoses,  these  supported  by  delicate 
prolongations  of  the  fibrous  stroma.  Sur- 
rounding these  ve.ssels  as  interlacing  peri- 
vascular columns,  and  forming  small  islets, 
are  placed  the  cells  of  the  organ,  the  ar- 
rangement suggesting  the  structure  of  the 
anterior  moiety  of  the  hypophysis  cerebri 
or  that  of  the  suprarenal  gland.  Normally 
there  are  no  appearances  of  enclosed  spaces 
or  acini  or  of  tidndar  arrangement;  in  the  i 
hypertrophy  met  in  connection  with  the  | 
removal  of  the  thyroid  lobes  (Carter,  ^ 
Alvarenga  Prize  Easay  of  College  of  Phy-  ' 
sicians  of  Philadelphia,  1903)  spaces  are, 
however,  evident,  apparently  intercom-  i 
municating,  the  idea  of  a cell-covered, 
branching  and  anastomosing  series  of  vas- 
cular connective  tis.sne  cords  ramifying 
through  a common  space  being  given.  There 
are  found  two  types  of  cells.  The  bulk  of 
these  elements  are  small  epithelial  cells  of 
polyhedi'al  shape,  Avith  a small  protoplas- 
mic body  and  a central,  deeply  chromatic 
(but  with  moderate  openness  of  the 
chromatin  netAAmrk)  nucleus.  The  second  i 
form,  much  less  common  and  sometimes 
not  observed,  includes  a number  of  some- 
Avhat  larger  epithelioid  elements,  their  pro- 
toplasm somewhat  larger  than  in  the  usual 
cells  and  containing  a number  of  fine 
oxyphilic  granules,  and  the  uAiclens  small  j 
and  dee])ly  .stained.  Colloid  is  not  .seen 
in  the  parathyroid,  although  in  the  spaces 
of  hy]iertrophied  glands  a colorless,  mucin- 
oid  matter  may  be  found.  The  older  idea  | 
of  the  lymphoid  nature  of  these  organs  can 
be  well  ap])reciated  from  the  fact  that  in  ! 
many  of  the  low^er  animals,  notably  dogs,  | 
the  cells  are  small  and  not  unlike  lympho-  ; 
cytes,  althongh  their  epithelial  character 
becomes  fpiite  apparent  in  the  parathyroids 
of  man;  but  the  arrangement  of  the  cells 
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in  pprivaseular  colnnms,  anastomosing  and 
braTK'liing  and  in  special  perivascular 
groui)s,  is  quite  definitive. 

Physiology  of  the  Thyroid  and  Parathy- 
rokh.  At  the  inception  it  should  be  point- 
ed out  that  to  the  present  time  of  necessity 
a sliai-p  distinction  between  the  functional 
activities  of  the  thyroid  and  the  parathy- 
roids is  impossible,  and  there  remains  much 
to  be  accomplished  before  positive  asser- 
tions can  be  made,  which  will  entirely  and 
finally  distinguish  between  these  organs  in 
a physiological  sense.  Much  of  the  work 
which  has  thus  far  been  carried  on  is  con- 
fused and  more  or  less  uncertain  of  inter- 
pretation because,  owing  to  their  close  to]j- 
ographical  relations  with  the  thyroid,  the 
older  experimentalists  probably  often  re- 
moved the  parathyroids  along  with  the  thy- 
roid in  their  operations  of  thyroidectomy ; 
and  even  at  present  there  is  more  than  a 
trivia]  chance,  in  case  of  failure  to  produce 
the  usual  effects  of  parathyroidectomy, 
that,  unless  extreme  care  be  taken  at  the 
necropsy  of  the  experiment  animal  to  dis- 
cover the  existence  of  aberrant  parathyroid 
nodules,  the  result  of  the  study  may  be 
rendered  of  little  value  because  of  the  pos- 
sibility of  the  existence  of  some  such  over- 
looked glandules  (cf.  Carter,  loc.-cit.). 
Nor  is  it  clear  to  what  extent  vicarious  or 
compensatory  thyroid,  and  perhaps  para- 
thyroid, function  may  be  assiimed  by  other 
structures  of  the  body,  as  the  hypophysis 
cerebri. 

For  lack  of  space  the  older  surmises  as 
to  the  thyroid  as  functionless,  as  a mere 
structural  addition  to  the  body  to  give 
rotund  symmetry  to  the  neck,  as  a circula- 
tory reservoir  to  maintain  evenness  of  cir- 
culation to  the  brain,  as  productive  of  a 
lubricant  for  the  larynx,  etc.,  may  be  here 
passed  by  without  further  comment. 

Schiff’s  early  experiments  in  1856  in 
thyroidectomy  in  dogs  (lor.  cit.)  brought 
forward  the  fact  that  the  removal  of  the 
thyroid  (and  the  then  unknown  parathy-. 


roids)  was  in  some  way  fatal  to  the  experi- 
ment animals,  and  the  clinical  and  the  an- 
atomical studies  in  cretinism  and  myx- 
edema {vide  SHpral  earl,y  led  to  the  idea 
of  the  importance  of  the  thyroid  in  growth 
and  metabolisu)  and  in  the  maintenance  of 
genei'al  health  and  of  mental  and  nervous 
cfficicjicy.  Popularly,  too,  it  had  long  been 
supposed  that  some  relation  existed  between 
the  thyroid  and  the  sexual  organs  and  func- 
tions, this  finding  exj)ression  in  the  old  cus- 
tom in  Sonthern  Italy  of  measuring  the 
necks  of  brides  at  time  of  marriage  and  af- 
terwards, any  increase  being  regarded  as 
evidence  of  conception  1 Kichardson,  The 
'Thyroids  and  Paralhyroid.  Glands,  Phila- 
delphia, 1905). 

Ex])erimental  studies  in  relation  to  these 
problems,  much  stimulated  by  the  recog- 
nition of  interna]  secretions  and  the  inves- 
tigations in  organotherapy  which  have  had 
their  inception  in  modern  times  in  the  work 
of  Brown-Sequard  and  his  followers,  have 
been  of  great  volume  but  of  slow  develop- 
ment, marked  by  the  necessity  for  correc- 
tion after  the  discovery  of  the  specific  na- 
ture of  the  parathyroids,  by  delays  in 
eliminating  fanlty  attributions  of  compen- 
satory action  to  unrelated  organs,  and  by 
a multitude  of  minor  interruptions.  At 
present  it  may  be  held  tentatively  but  with 
considerable  confidence  that  both  the  thy- 
roid and  the  parathyroid  glands  are  of  ex- 
treme importance  in  general  metabolism, 
and  that  both,  particularly  the  para- 
thyroids, are  jn’obably  antitoxic,  serv- 
ing in  some  way  by  their  influence  in  this 
direction  to  protect  the  nervous  mechanism 
of  the  body;  that  the  loss  of  the  thyroid 
alone  entails  the  development  of  a chronic 
myxedematous  cachexia  with  diminution  of 
mental  and  general  nervous  excellence;  that 
loss  of  the  parathyroids  is  followed  by  an 
acute  and  fatal  autointoxication  involving 
the  central  nervous  ;?ystem  ; that  the  thyroid 
is  in  some  way  related  to  the  sexual  organs, 
and  probably  also  with  the  hypophysis 
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cerebri ; and  that  one  or  both  of  these  or- 
fj^ans  in  some  way  conserve  heat  regulation 
by  an  influence  upon  the  mechanism  of 
heat  dissipation.  Whether,  at  least  indi- 
rectly, the  thyroid  is  also  of  any  conse- 
(pience  in  hematopoiesis  is  uncertain;  but 
this  can  not  be  entirely  set  aside,  at  least 
in  relation  to  general  metabolic  influences 
upon  the  blood,  although  there  is  apparent- 
ly no  evidence  of  any  direct  part  taken  by 
the  organ  in  the  formation  of  the  blood 
corpuscles. 

After  the  appearances  of  the  publications 
of  the  clinicians.  Gull,  Ord,  Reverdin,  Koch 
er  and  others,  who  in  the  later  seventies 
and  early  eighties  drew  attention  to  the 
impoi'tance  of  the  thyroid  in  cretinism  and 
myx(‘dema  and  to  the  results  of  removal  of 
the  gland  in  man,  Schiff  {Rev.  Med.  de  la 
Suisse  Rom.,  Geneva,  Vol.  XVIII.  1884) 
returned  to  his  early  stixdies  in  thyroid- 
ectomy and  performed  complete  thyroid- 
ectomy (this  including  the  thyroids  and 
parathyroids)  xipon  sixty  dogs,  with  uni- 
form fatal  results,  the  operation  being 
(piick'ly  followed  by  tremors,  twitchings  and 
spasms,  dyspnea  and  palsy,  the  longest 
])relethal  interval  after  operation  being 
fourteen  days.  In  his  communication  upon 
this  series  of  exi)eriments  Schiff  stated  that 
he  had  been  able  to  avert  the  symptoms  to 
a greater  or  less  degree  and  the  otherwise 
fatal  termination  of  his  operation  by  graft- 
ing Ixmeath  the  skin  of  the  experiment  ani- 
mal a i)ortion  of  thyroid  tissue;  he  believed 
that  such  a graft  developed  and  acted  in 
a compensatory  manner  for  the  ablated  or- 
gan. 4'his  work  (save  the  value  and  suc- 
cess of  thyroid  grafting,  which  in  the  hands 
of  different  workers  has  met  with  varying 
results)  has  in  the  intervening  years  been 
amply  confirmed  by  a great  number  of  in- 
vestigators in  the  major  proposition  that 
complete  thyroidectomy  (including  the  par- 
athyroids) is  fatal;  the’ main  modification 
being  applied  to  the  fact  that  the  acute 
phenomena  and  early  death  follovy  the  abla- 


tion of  the  parathyroids,  and  that  the  re- 
moval of  the  thyroid  alone  is  followed  ip 
experiment  animals  by  chronic  symptoms 
comparable  to  cretinism  in  the  young  and 
myxedema  in  the  old  in  the  human  subject. 

In  1888  and  for  several  years  thereafter 
a number  of  investigators,  led  by  Munk, 
published  studies  which  were  interpreted 
as  indicating  that  the  phenomena  of  ca- 
chexia strumipriva  and  death  obtained  by 
Schiff,  Rogowitsch  {Centralbl.  f.  d.  Med. 
Wissensch.,  1887)  Ewald  {Berlin,  klin. 
Wochenschr.,  1887),  and  others,  were  due 
not  to  the  loss  of  the  thyroid,  but  rather 
to  the  irritation  of  and  changes  produced 
in  the  cervical  .sympathetic  nerves  by  the 
operation  and  the  ensuing  healing  process 
(Munk  and  Drobniek,  Arch.  f.  Exper. 
Pathol,  u.  Pharm.,  Bd.  25,  h.  2,  1889; 
Munk,  Sitzungshericht.  der  Berlin.  Akad., 
No.  40,  1888 ; Langendorff,  Geaitralhl.  f. 
klin.  Med.,  p.  45,  1889).  Carle  {Biforma 
Medica,  Rome,  p.  191,  1887)  had  previous- 
ly, however,  with  this  in  view  divided  the 
nerves  entering  the  thyroid  and  had  had 
no  comparable  results;  Schiff  {La  Semaine 
Med.,  Sept.  18,  1889),  i*epeating  his  pre- 
vious thyroidectomies  upon  fifty-two  dogs 
with  INIunk’s  contentions  in  mind,  was  un- 
able to  confirm  the  latter  and  reiterated 
his  previous  views;  Fano  {La  Semaine 
Med.,  Sept.  18,  1889),  Tarchanoff  {La 
Semaine  Med.,  Sept.  18,  1889),  Wyss 
{Corr.-Blaft  f.  Schweiz.  Aerzte,  March  15, 
1889),  ITerzen  {Rev.  Med.  de  la  Suisse 
Rom.,  1889),  Schwartz  {Dorpat.  Dissert., 
1889),  Ewald  {Berlin  klin.  Wochenschr., 
No.  15,  1889),  Weil  {Priiger  med.  Woch- 
enschr..  Nos.  14  and  15,  1889),  Michaelson 
{Arch.  f.  d.  gesammte  Physiol.,  Vol.  45,  p. 
622,  1889)  and  others  likewise  opposed 
iNlunk’s  views  after  experimentation  having 
more  or  le.ss  direct  reference  to  this  point. 
iMany  other  observers,  too,  since  then, 
keeping  Munk’s  statements  in  view,  have 
found  no  reason  to  substantiate  his  con- 
tention, which  may  be  regarded  as  having 
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by  these  studies  been  definitely  disproved 
and  abandoned  permanently.  In  this  con- 
nection, for  example,  might  well  be  cited  the 
experiment  of  Godart  {Jour,  de  Med.  et  de 
Chir.  et  de  Pharmacol.,  Bruxelles,  Jan.  27, 
1894),  who  had  in  mind  the  older  view  that 
the  thyroid  in  its  vascular  relations  served 
as  a circulatory  reservoir  for  the  brain, 
and  who  to  definitely  alter  these  relations 
removed  one  lobe  of  the  gland  entirely  and 
gradually  displaced  the  other  from  its 
natural  position  to  the  surface  of  the  mus- 
cular aponeurosis,  thus  seriously  disturb- 
tnig  not  only  the  vessels  and  lymphatic  re- 
lations, but  certainly  also  producing  all 
the  nervous  irritations  which  would  be  oc- 
casioned by  complete  thyroidectomy;  yet 
by  such  manipulation  he  failed  to  produce 
any  symptoms  of  the  usual  type,  and  very 
properly  concluded  that  nervous  irritation 
could  not  be  invoked  to  explain  the  phe- 
nomena of  the  usual  operation  for  ablation. 

Shortly  thereafter  the  question  of  a re- 
lation on  the  part  of  the  spleen  in  the  pro- 
duction of  the  phenomena  of  complete  thy- 
roidectomy arose  and  obtained  some  prom- 
inence, but  was  also  eventually  abandoned. 
Virchow,  among  others,  had  originally, 
from  the  idea  of  a possible  interdependence 
between  the  various  organs  believed  to 
possess  functions  of  internal  secretion, 
looked  favorably  upon  this  idea  of  a rela- 
tion between  the  spleen  and  the  thyroid. 
At  the  Congress  of  Italian  Surgeons  in 
1888,  Ceci  had  reported  the  case  of  a 
girl  in  whom  enlargement  of  the  spleen 
had  followed  thyroidectomy.  Cardone 
{Arch.  Ital.  di  Laryngologia,  Pt.  IV.,  1888) 
reported  two  patients  with  splenomegaly  in 
whom  the  thyroid  was  also  enlarged,  and 
suggested  that  the  enlargement  of  the  gland 
bore  some  relation  to  the  loss  of  splenic 
function.  Zesas  (quoted  by  Lanz,  Samm- 
\lung  Min.  Vortrdge,  Nov.,  1894)  had  ob- 
1 served  that  in  cats  and  dogs  the  spleen 
became  enlarged  after  thyroidectomy;  and 
Zanda  {Internat.  Min.  Rundschau,  July  23, 


1893)  claimed  that  in  dogs  thyroidectomy 
could  be  safely  performed  if  the  spleen  had 
been  at  least  a month  previously  removed. 
He  suggested  in  explanation  that  the  symp- 
toms of  cachexia  strumipriva  were  due  to  a 
poison  introduced  into  the  system  from  the 
spleen,  that  by  the  removal  of  the  latter 
such  toxic  material  is  eliminated  and  the 
thyroid  rendered  comparatively  function- 
less. Fano  {Arch.  Ital.  di.  Biologic,  Vol. 
21,  p.  3),  attempting  to  repeat  Zanda ’s  ex- 
periments, failed  completely  to  find  any  re- 
lation (although  he  at  this  time  indicated 
a possibility  that  some  other  of  the  glands 
of  the  body  having  internal  secretory  func- 
tion may  perhaps  have  power  of  compensa- 
tion for  the  thyroid),  and  Gley  {Arch,  de 
Physiol.,  norm,  et  pathol.,  p.  135,  1892)  in 
performing  the  same  experiments  found 
that  a previous  splenectomy  excited  no  ap- 
preciable influence  upon  the  results  of  to- 
tal thyroidectomy;  and  with  similar  con- 
clusions from  other  students  the  splenic  re- 
lation was  definitely  abandoned. 

Meanwhile  it  had  been  noted  that  while 
in  the  main  the  effects  of  total  thyroidec- 
tomy had  been  fairly  uniform,  there  were 
certain  differences  in  this  and  that  case. 
Young  individuals  in  man  and  among 
experiment  animals  were  more  certainly 
and  severely  affected  than  the  old.  Dis- 
tinct differences,  moreover,  prevailed 
among  different  classes  of  animals  (San- 
quirico  and  Orreehia,  Cenfralhl  f.  Physiol., 
No.  22,  1888;  Horsley,  Report  of  Com.  of 
Clinical  Stociety  of  London  on  Myxedema, 
Ijondon,  1889;  Ewald  and  Rockwell, 
f.  d.  gesam.m.te  Physiol.,  No.  47,  1890)  ; and 
Horsley  {Brit.  Med.  Jour.,  Jan.  30  and 
Feb.  6,  1892),  in  a critical  article,  divided 
animals  into  the  following  four  groups  in 
relation  to  their  ability  to  resist  the  effects 
of  thyroidectomy:  (1)  Birds  and  rodents, 
not  affected;  (2)  ruminants  and  solipeds, 
affected  by  a slow  and  uncertain  cachexia 
fatal  only  after  a long  period,  the  course 
ranging  from  qne  to  three  years;  (3)  man 
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and  nionkoys,  affected  by  a chronic  cachexia 
with  eventually  fatal  end,  usually  in  a 
shorter  period  than  in  case  of  animals  of 
the  previous  class;  (4)  carnivora,  affected 
by  intense  acute  symptoms  with  rapidly 
fatal  termination.  In  1893,  however, 
Christiani  {Arch,  de  Physiol.,  norm,  et 
pathol.,  ]).  93,  1893)  showed  that  of  the 
first  group,  supposed  to  be  relatively  im- 
mune, rats  ra]udly  and  characteristically 
succumb  (transplanting,  however,  success- 
ful in  averting  the  usual  results),  and 
Gley  showed  the  same  for  rabbits;  and 
with  the  recognition  of  the  specific  char- 
acter of  the  parathyroids  and  their  ana- 
tomical relations  (how  in  some  animals  these 
bodies  are  sufficiently  separated  in  part  or 
entirely  to  be  missed  in  thyroidectomy,  in 
others  almost  sure  of  removal  with  the 
thyroid  lobes  if  unusual  precautions  are 
not  observed)  it  became  more  and  more 
apparent  that  the  divergence  of  results  lay 
lai’gely  in  the  question  whether  or  not  thy- 
roidectomy in  this  or  that  animal  included 
the  parathyroids.  Our  present  understand- 
ing is  that  complete  removal  of  both  thyroid 
and' parathyroids  is  in  all  classes  of  aninials 
fatal,  while  extirpatioTi  of  the  thyroid 
alone  is  borne  with  variable  resistance  and 
is  in  itself  not  necessarily  fatal.  It  may 
be  asserted  that  dilferences  in  time  inter- 
vening l>efore  death  after  athyroidea  (total 
thyroidectomy  ajid  parathyroidectomy)  are 
in  some  measure  determined  by  the  habit- 
ual diet  of  the  animal,  herbivora  and  milk- 
fe<l  animals,  particularly  young  animals 
which  have  always  been  on  milk  diet  (cf. 
Carter,  loc.  cif.),  Avithstanding  the  effects 
of  the  operation  longer  than  carnivora. 
Benissowitsch  (Gaz.  dcs  Ilopit.,  Paris,  May 
29,  1894  ) has  found,  too,  that  in  adidt  dogs 
noin'isluM  after  thyroidectomy  upon  milk 
the  fatal  re.sults  are  not  so  rapidly  induced 
a,*-'  in  dogs  ordinarily  fed ; l)ut  this  finding 
lacks  sutfieienf  corroboration  to  be  insisted 
upon  and  is  opposed  by  some  investigators. 
Dlodifying  influences  ameliorating  the 


symptoms  are  also  claimed  for  severe  hem- 
on-hages  of  the  thyroidectomized  animals 
( Hosenblatt,  HI.  Petersbury  Med.  Wocli- 
ciisch.,  March  10,  1894),  the  administra- 
tion of  orchitic  fluid  (Dourdoufi,  La  Med. 
Mod.,  March  10,  1894),  previous  castration 
(Kent,  P>rit.  Med.  Jour.,  July  28,  1894j, 
the  administration  of  eocain  (Dourdoufi, 
loc.  cif.)  and  fhyroid  extract  (Dourdoufi, 
loc.  cH.;  Kenf,  loc.  cit.),  and  care  in  main- 
tenance of  moderate  warmth  of  the  sur- 
rounding atmosphere  (Carter,  loc.  cit.; 
Smith, Jo(fr.  of  Physiology,  Vol.  16,  p.  378). 
On  the  other  hand,  a full  meat  diet,  or 
starvation  and  exposure  accentuate  the  Re- 
sultant symptoms  and  ha.sten  the  fatal  end. 
The  tendency  is  to  utilize  these  findings 
fo  better  exi^lain  the  differences  originally 
noted,  especially  such  as  can  not  be  ex- 
]>lained  by  the  assumption  of  variation  in 
the  removal  or  preservation  of  the  para- 
thyi-oids,  the  meat  diet  being  held  respon- 
sible for  the  production  of  special  toxic 
substances  accumulating  in  the  system 
which  are  supposed  to  be  largely  at  the 
bottom  of  the  serious  effects  of  the  opera- 
tion (even  carnivora,  if  sucklings,  being 
relatively  less  affected),  the  metabolic  ac- 
tivity (meaning  the  high  toxin  production) 
in  young  animals  upon  proteid  diet,  the 
lowered  resistance  produced  by  starvation 
or  exposure  to  low'  temperatures  being  tak- 
en into  account  to  explain  other  divergences 
of  age  and  local  surrounding  infixiences. 

The  character  of  symptoms  and  the  study 
of  the  tissues  of  animals,  dead  after  thy- 
roidectomy, from  tlie  first  suggested  the 
idea  that  the  resultant  phenomena  are  due 
to  some  type  of  autointoxication ; and  this 
continues  to  the  present  to  be  the  dominat- 
ing view',  attributing  to  the  parathyroids, 
and  also  to  some  degree  to  the  thyroid,  an 
antitoxic  function.  Among  the  earlier  ex- 
perimenters there  existed  in  a tentative 
sense  the  idea  that  perhaps  the  thyroid  se- 
creted some  pabulum  essential  to  the  de- 
velopment and  maintenance  of  the  nervous 
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structures  and  functions  (Schiff,  loc.  cit., 
and  Schmidt’s  JahrhUchcr,  July  15,  1889; 
Kwald,  Berlin.  kUn.  Wochenschr.,  1887), 
but  tliis  view  has  not  been  pressed  and  lias 
been  overshadowed  by  the  evidence  of  an 
antitoxic  influence  (considering  here  the 
thyroid  and  parathyroids  combined)  ; and 
the  writers  who  held  this  idea  at  the 
same  time  recognized  the  possibility  that 
these  organs  produce  some  material  neu- 
tralizing substances  arising  in  the  body 
and  harmful  to  the  central  nervous  system. 
Rogowitsch  (Ceniralhl.  f.  med.  Wis- 
sensch.,  1887),  while  fully  sub.stantiating 
the  original  findings  of  Schiff,  from  the 
first  concluded,  because  he  encountered  in 
the  brain  and  cord  in  thyroidectomized 
dogs  a marked  round  cell  infiltration,  swell- 
ing of  axis  cylinders  and  destructive 
changes  involving  the  protoplasmic  proc- 
esses of  the  cells  and  even  loss  of  cells 
themselves,  that  the  function  of  the  thyroid 
(the  parathyroids  not  here  differentiated 
functionally  from  the  thyroid)  must  be 
that  of  removing  in  some  way  from  the 
system  substances  harmful  to  the  central 
nervous  system.  (Studying  in  his  cases, 
before  and  after  operation,  the  blood,  he 
was  unable  to  find  any  alteration  in  the 
number  of  the  erythrocytes  or  in  the  relations 
between  these  and  the  white  blood  corpus- 
cles.) Among  other  writers  among  the 
older  workers  who  have  made  similar  ob- 
servations regarding  changes  induced  in 
the  brain  or  cord  after  thyroidectomy,  may 
be  cited  Golgi  (Schmidt’s  Jahrhiicher,  July 
15,  1889),  Wy.ss  (Corr.-Blatt  f.  Schweiz. 
Ae^’zte,  IMai’ch  15,  1889),  Capobianco 

(Bifonna  Medica,  Naples,  Sept.  2,  1892) 
and  Autokratoff  (Brain,  p.  3,  1890).  De- 
Qevain  (Virchow’s  Arch.,  Bd.  133,  1893), 
on  the  contrary,  after  careful  technical 
methods  and  comparison  with  tissue  from 
control  animals,  concluded  that  it  was  im- 
possible to  declare  surely  for  any  constant 
changes  in  the  nervous  .system ; and  to  the 
present  the  matter  is  not  finally  and  cer- 


tainly determined.  The  existence  of  an 
actual  intoxication  does  not  rest  alone  up- 
on this,  however.  Laulanie  (Gaz.  Med.  de 
Baris,  May  30,  1891 ; Comptes  Rend,  de  la 
Soc.  de  Biologic,  No.  43,  1891)  has  found 
the  urine  of  thyroidectomized  dogs  to  pos- 
sess an  increased  toxicity,  a statement  con- 
firmed by  Gley  and  Alonzo  (vide  Lanz, 
loc.  cit.)  ; and  Gley  (loc.  cit.)  by  injecting 
the  blood  senim  of  thyroidectomized  dogs 
into  normal  animals  has  induced  nervous 
iJienomena,  even  spasms,  which  could  not 
be  produced  by  injection  of  normal  serum. 
Giaitzner  (N.  Y.  Med.  Jour.,  Apr.  26, 
1890),  by  infusing  the  blood  of  a thy- 
roidectomized dog  into  a normal  one,  pro- 
duced symptoms  of  the  same  type  as  those 
manifested  by  the  thyroidectomized  ani- 
mals; and  in  this  country  Carter  and 
Riesman  (personal  statement  to  writer) 
have  obtained  hypertoxic  manifestations 
from  the  blood  of  thyroidectomized  ani- 
mals. Baldi  (Arch.  Ital.  di  Biol.,  1889, 
XXXI.  p.  281),  attempting  practically  the 
same  experiments,  was  unable  to  obtain 
any  positive  results,  and  his  conclusions 
are  hence  at  variance  with  the  above.  It 
.should  be  remembered,  too,  that  not  only 
the  character  of  the  symptoms  but  their 
mode  of  on.set  (absent  usually  for  a day 
or  two  after  operation,  and  then,  after  this 
interval  of  sup]io.sed  toxic  accumidation  in 
the  system,  manifesting  themselves  either 
overwhelmingly  or  gradually)  speak  for 
this  idea  of  the  development  of  some  harm- 
ful substance  in  tbe  economy  after  removal 
of  the  thyi'oid  and  parathyroids. 

Of  tlie  nature  of  the  poisons  presumably 
re.sponsible  for  the  phenomena  of  complete 
thyroidectomy,  but  little  which  is  positive 
can  be  said.  That  they  are  partly  derived 
from  the  food,  especially  proteids,  may  be 
strongly  urged  from  the  evident  influence 
manifested  by  meat  diet;  that  they  are  in 
j)art  derived  directly  from  cellular  metab- 
olism is  urged  by  the  intensity  of  symp- 
toms manifested  even  in  starved  animals. 
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by  the  influences  exerted  by  lowering  the 
surrounding  temperature  (when  presum- 
ably a heightened  compensatory  metabolic 
effort  is  called  out)  and  by  the  severity  of 
the  symptoms  in  young  animals  on  proteid 
diet  (the  youth  of  the  animal  arguing  ac- 
tivity of  general  metabolism).  It  is  quite 
probable  that  such  poisons  are  of  extremely 
complex  nature  and  probably  multiple. 
Among  other  suggestions  Benissowitsch 
(loc.  cit.)  has  inferred  from  the  analogy 
of  the  usual  symptoms  with  those  induced 
liy  introdiiction  of  CO,,  in  animals  which 
for  the  time  have  withstood  thyroidectomy, 
that  they  may  indicate  a failure  of  a 
CO,  combination  to  form  urea  or  a failure 
of  its  elimination  by  the  lungs.  Notkine 
(Wien.  Med.  Wochensch.,  Nos.  19  and  20, 
1895)  has  extracted  from  the  thyroid  it- 
self a toxin,  “ thyroproteid,  ” with  which  he 
was  able  to  reproduce  the  symptoms  of  to- 
tal thyroidectomy,  primarily  stimulating 
and  secondarily  a paralyzant,  in  small  dos- 
age producing  a long-continued  cachexia, 
in  larger  doses  rapidly  fatal  with  induction 
of  tetany  and  spasms;  this  substance  it  is 
suggested  is  brought  to  the  thyroid  where 
the  thyroid  secretion  (“thyroidin”)  acts 
upon  it,  neutralizing  it  and  perhaps  con- 
verting it  into  a u.seful  product  (cf.  also 
Brissaud,  Practitioner,  Oct.,  1895).  What- 
ever the  substances,  it  seems  fair  from  the 
character  of  the  symptoms,  their  onset,  and 
the  findings  of  at  least  a large  proportion 
of  the  observers,  to  conclude  tentatively 
that  they  are  toxic  to  the  nervous  system. 

Since  the  recognition  of  the  essential 
difference  between  the  thyroid  and  para- 
thyroids the  effort  to  differentiate  their 
several  parts  in  the  correction  of  these 
poi.sonou8  materials  ha.s  been  widely  at- 
tempted, but  the  results  can  not  at  this 
time  be  asserted  with  finality,  and  their  re- 
lation can  only  be  surmised.  It  is  accept- 
ed, of  course,  that,  when  all  thyroid  and 
parathyroid  ti.ssue  is  removed,  death  from 
intense  intoxication  follows.  The  over- 


whelming evidence,  too,  would  declare  that 
total  parathyroid  ablation  is  soon  fatal,  the 
operation  being  followed  by  a day  or  two 
in  which  no  symptoms  appear  and  the 
animal  then  becoming  apathetic  and  dull, 
developing  tetany,  anesthesia  of  variable 
degree,  dyspnea,  loss  of  vascular  pressure, 
lack  of  control  of  heat  dissipation  (main- 
tenance of  animal  at  room  temperature  pro- 
longs life;  exposure  to  cold  causes  an  un- 
due drop  in  the  body  temperature;  expo- 
sure to  heat  undue  elevation  of  body  tem- 
perature as  compared  with  control  animals, 
cf.  Carter,  loc.  cit.,  and  Smith,  Jour,  of 
Physiol.,  Vol.  16,  p.  378),  spasms,  palsies 
and  death,  the  fatal  end  usually  following 
in  from  four  or  five  to  eight  or  ten  days. 
There  are  observers  (even  Gley,  Arch,  de 
Physiol,  norm,  et  pathol.,  Oct.,  1893,  after 
the  removal  of  the  parathyroids  of  dogs, — 
of  coiirse  only  the  external  ones  as  he  was 
at  the  time  unaware  of  the  embedded  in- 
ternal parathyroids — concluded  that  these 
glands  are  not  essential  to  life  and  can  be 
removed)  who  have  failed  to  recognize  these 
organs  as  of  vital  necessity;  but  the  more 
careful  the  operative  removal  and  the  more 
thorough  the  postmortem  search  for  aher- 
rant  parathyroid  tissue  in  animals  which 
have  failed  to  manifest  the  usual  postopera- 
tive results,  the  more  strong  has  grown  the 
belief  that  these  bodies  are  absolutely  es- 
sential to  life  and  that  they  perform  a func- 
tion apart  from  the  thyroid  in  neutralizing 
toxic  substances  which  are  constantly  de- 
veloping within  us.  The  administration  of 
parathyroid  extracts  has  not  as  yet  been 
sufficiently  carried  forward  to  permit  the 
application  of  arguments  from  this  stand- 
point either  for  or  against  such  a view. 

Reverting  to  the  thyroid  alone,  there  is, 
on  the  contrary,  little  evidence,  since  the 
recognition  of  the  importance  of  the  para- 
thyroid that  this  organ  is  of  absolute  neces- 
sity for  life;  and  the  instances  of  patho- 
logical changes  involving  it,  of  atrophy  and 
of  its  entire  absence  in  some  living  sub- 
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jects,  confirm  this  view.  Of  its  importance 
in  general  metabolism,  however,  there  is 
much  evidence;  but  of  any  truly  antitoxic 
value  there  is  much  uncertainty.  Young 
animals,  congenitally  deficient  in  thyroid 
tissue,  grow  into  cretins;  young  animals, 
deprived  of  their  thyroids  with  due  care 
for  the  preservation  of  the  parathyroids, 
gradually  lose  their  vivacity,  become  dull 
and  somnolent,  remain  small  and  with  per- 
manent modification  of  body  shape  and 
proportions,  and  have  typically  lower  tem- 
peratures than  normal  animals,  a group  of 
changes  essentially  cretinoid  in  character 
(cf.  Eiselburg,  Lond.  Lancet,  Oct.  29,  1892 ; 
llofmeister.  La  Sem.  Med.,  June  13,  1891). 
Older  animals  respond  by  the  development 
[ of  a chronic  cachexia,  analogous  to  the  myx- 
edema and  cachexia  strumipriva  in  man. 
There  is  a loss  of  intelligence  and  vivacity, 
development  of  muscular  weakness,  emacia- 
tion, alterations  of  the  skin  (the  hair  fall- 
ing out  and  the  skin  becoming  as  a rule 
thickened  and  sclerosed,  but  sometimes  con- 
taining an  excess  of  mucin)  ; the  tempera- 
ture is  not  well  maintained  apparently  from 
fault  in  the  regulation  of  heat  dissipation; 
the  palpebral  fissure  varies  in  its  width, 
both  exophthalmos  and  enophthalmos  being 
described ; the  blood  is  dark  and  venous  and 
gradually  a definite  anemia  is  developed. 
These  changes  argue  undoubtedly  for  an 
influence  upon  general  metabolism ; and 
that  they  are  not  merely  a loss  of  antitoxic 
influence  is  strongly  urged  from  the  notable 
influences  obtained  by  thyroid  administra- 
tion, whether  the  gland  itself,  the  dried 
gland,  or  the  ordinary  extract.  Repeated 
observations  have  shown  that  thyroid  ad- 
ministration lowers  the  blood  pressure,  wid- 
ening the  larger  vessels  and  capillaries  and 
increasing  the  lymph  flow  (Godart  and 
Slo.sse,  Jour.  de.  Med.,  Paris,  July  2, 1892)  ; 
and  Gurnard  and  Martin  (quoted  by  Rich- 
ardson, loc.  cit.)  have  shown  that  after  this 
condition  is  induced  the  administration  of 
adrenal  extract  is  sufficient  to  restore  the 
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normal  tone.  In  v.  Eiselburg ’s  experiment 
upon  young  animals  (lambs)  above  referred 
to,  not  only  were  the  thyroideetomized  ani- 
mals small  and  ill-developed,  but  at  au- 
topsy at  the  age  of  six  montlis  advanced 
viiscidar  sclerosis  and  aortic  calcification 
were  met.  The  condition  of  the  blood 
is  interesting  in  these  metabolic  relations, 
being  dark  and  venous  in  character, 
containing  a lower  proportion  of  oxy- 
gen (Horsley,  Herzen,  et  al.;  vide 

Richardson,  loc.  cit.).  Albertoni  and  Tiz- 
zoni  {Jour,  de  Med.,  de  Chir.  et  de  Phar- 
macol., Aug.  20,  1889)  had  held  that  in 
some  way  the  thyroid  furnishes  to  the  red 
corpuscles  their  means  of  fixation  of  oxy- 
gen for  purpose  of  circulatory  convection, 
a view  also  expressed  by  Vessale  {Centralbl. 
f.  med.  Wissensch.,  No.  1,  1891).  Actual 
changes  in  the  corpuscles  have  been  described 
by  some  observers,  but  on  the  contrary, 
careful  investigation  by  others  have  failed 
to  confirm  these  statements.  For  example 
may  be  mentioned  the  interesting  congen- 
ital instance  of  myxedema  recorded  by  Le- 
breton  and  Vaquez  {La  Prance  Med.  et 
Paris  Med.,  Jan.  18, 1895).  Before  treatment 
with  thyroid  extract  the  red  blood  cells 
were  of  extremely  small  diameter  (often 
but  little  above  three  micromillimeters), 
while  after  thyroid  administration  they 
rapidly  rose  to  attain  the  normal  diameter 
of  seven  and  one  half  micromillimeters ; 
and  nucleated  erythrocytes,  which  were  met 
prior  to  the  treatment,  completely  disap- 
peared after  treatment.  A similar  obser- 
vation is  credited  by  these  authors  to  Kraep- 
lin  several  years  prior  to  their  own  publi- 
cation. The  presence  of  albuminuria  and 
of  sugar  in  the  urine  have  been  noted  as 
inconstant  symptoms.  The  relations  of  the 
thyroid  to  the  development  of  the  genera- 
tive organs  and  the  maintenance  of  genital 
function,  frequently  observed,  likewise  bear 
in  an  important  manner  upon  the  influence 
of  the  thyroid  upon  metabolism.  The 
presence  of  excessive  mucin  in  the  tissue  of 
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eases  of  deficient  thyroid  in  man  and  occa- 
sional instances  in  experiment  animals 
(here  often  replaced  by  sclei-otie  changes) 
and  the  correction  of  this  fault  by  thyroid 
administration  or  by  thyroid  implantation 
stand  in  similar  relation.  Metabolism  stud- 
ies of  thyroidectomized  animals  (Roos,Ze('^ 
sdtr.  f.  physiol.  Chem.,  XXI.  p.  17,  1895) 
show  an  increased  elimination  of  nitrogen, 
a decreased  elimination  of  phosphorus, with 
(Smith,  loc.  cit.)  uncertain  changes  in 
the  absorption  of  oxygen  and  elimination 
of  CO2.  (IVLchaelson,  loc.  cit.,  studying 
the  blood  gases  after  thyroid  removal, 
found  on  the  contrary  an  increased  elimi- 
nation of  CO2  and  apparently  also  an  in- 
crease in  the  amount  of  oxygen  consumed.) 
On  normal  animals  the  administration  of 
thyroid  has  been  shown  by  Voit  {Zeitschr 
f Biot.,  XXXV.  p.  116,  1897)  to  greatly 
increase  the  nitrogenous  elimination  as  well 
as  that  of  COg ; and  to  cause  great  destruc- 
tion of  tissue  and  loss  of  body  weight. 

The  mode  of  action  in  metabolism  fol- 
lowed by  the  thyroid  is  not  clear.  There 
is  a general  belief  that  it  secretes  some  ma- 
terial which  enters  directly  into  the  meta- 
bolic processes;  but  whether  it  is  an  enzyme, 
an  activator  of  other  parts,  a true  secretion 
utilized  and  consumed  in  metabolism  or  a 
sxd)stance  essentially  antitoxic  in  nature,  is 
unknown.  The  discovery  of  iodin  in  the 
thyroid  gland  by  Baumann  {Zeitschr.  f. 
physiol.  Chem.,  p.  319,  1895;  Miinchen. 
med.  Wocltenschr,.,  Nos.  14  and  20,  1896 ; 
Baumann  and  Roos,  Zeitsch.  f.  physiol. 
Chem.,  XXI.  p.  481,  1896;  Roos,  ibid., 
XXII.  p.  16,  1897)  led  to  the  supposition 
of  the  existence  of  an  active  principle  opera- 
tive as  a metabolic  agent,  probably  an  or- 
ganic comj)Ound  of  the  iodin ; and  Bau- 
mann succeeded  in  extracting  such  a com- 
])Ound  to  which  he  gave  the  name  “iodo- 
thyrin.”  This  sid.rstance  was  for  a time 
held  by  Baumann  and  his  followers  to  be 
the  es.sential  derivative  of  the  gland  and 
has  been  exploited  therapeutically.  Its 


use,  however,  has  been  by  no  means  satis- 
factory (Gotlieb,  iJculsch.  med.  Wochen- 
schr.,  p.  235,  1896;  Xotkine,  Wien.  klin. 
Wochenschr.,  No.  43,  1896;  Wormser, 

B/tiiyer’s  Arch.,  1897,  p.-505),  and  it  is  not 
comparable  in  its  effects  upon  thyroidec- 
tomized animals  to  the  thyroid  itself. 
Dresehel  and  Baumann,  studying  this 
iodin-containing  substance,  were  able  to 
seijarate  from  it  two  other  iodin  com- 
pounds, one  a globidin,  the  other  an  al- 
bumin. Oswald  {Miinch.  med.  Wochen- 
schr., Aug.  15,  1897),  by  extraction  with 
ammonium  sulphate  and  subsequent  sepa- 
ration by  acetic  acid,  also  separated  from 
thyroid  tissue  two  proteid  bodies  of  differ- 
ent activity,  one  an  iodin-containing  glob- 
ulin which  he  speaks  of  as  “thyro- 
globulin,”  the  other  a nucleoproteid  con- 
taining phosphorus  but  no  iodin.  The 
former  he  regarded  as  the  essentially  active 
principle  of  the  gland,  and  found  that  its 
admini.stration  increased  greatly  nitroge- 
nous elimination,  while  the  nucleoproteid  has 
no  effect  upon  nitrogen  metabolism.  This 
thyroglobidin  Oswald  has  studied  in  the 
thyroids  of  various  animals  and  in  the 
normal  and  abnormal  hiunan  gland;  its 
constituents,  carbon,  hydrogen,  nitrogen, 
sulphur  and  oxygen,  he  finds  are  practical- 
ly constant,  while  the  amount  of  iodin  pres- 
ent in  it  varies.  Thyroglobulin  is  richly 
present  in  the  colloid  of  ordinary  thyroid 
glands,  but  is  i>roportionately  less  in  that  of 
goiterous  glands ; the  iodin  of  the  thyro- 
globulin is  relatively  smaller,  too,  inthatde- 
i-ived  from  goiterous  glands.  He  found  that 
the  colloid  of  a goiteroTis  patient  to  whom 
iodid  of  i)otassiiam  had  been  administered 
shortly  before  removal,  contained  an  excep- 
tional amount  of  iodin,  and  believed  that 
thyroglobulin  is  cajiable  of  taking  up 
iodin  administered.  Oswald  holds  that  the 
colloid  of  the  thyroid  rei)resents  a seci’etory 
product  which  is  carried  by  the  route  of  the 
lymphatics  into  the  general  system ; that  it 
enters  into  metabolism  and  is  broken  up, 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


the  iodiii  being  set  free  and  eventnally  re- 
stored to  the  thyroid  where  it  again  com- 
bines with  fresh  thyroglohulin  and  is  once 
more  carried  into  the  system  to  again  take 
active  part  in  metabolism.  Roos  {Zcit- 
sclir.  f.  physiol.  Chem.,  1899,  XXVIII.  p 
40)  has  found  that  by  feeding  thyi’oids  con- 
taining known  but  ditferent  amounts  of 
iodin  he  invariably  obtained  heightened 
metabolism  the  greater  the  amount  of  iodin 
present,  thus  indicating  strongly  the  phys- 
iological importance  of  the  iodin-bearing 
element  of  the  gland. 

Blum,  advocating  the  idea  of  an  antitoxic 
function  for  the  organ  (Pfliiger’s  Arch.  f. 
(I.  grsammte  Physiol.,  LXXVII.  p.  70), 
doubts  whether  iodothyrin  is  really  secreted 
as  a physiologically  active  substance  by  the 
thju-oid ; he  would  look  upon  the  iodin 
compounds  foiind  in  colloid  rather  as  an 
expression  of  antitoxic  activity  of  the 
gland,  as  a combination  of  the  iodin  with  a 
toxic  proteid  w-hicli  he  thinks  has  been  ex- 
tracted from  the  blood.  The  thyroid,  he 
suggests,  produces  as  its  products  loose  al- 
buminous combinations  with  iodin,  which 
when  brought  into  contact  with  toxalbum- 
ins  unite  with  them  and  render  them  inert. 
Another  view  of  the  antitoxic  influence  at- 
tributed to  the  organ  involves  its  supposed 
value  in  increasing  the  oxygen-l)earing 
quality  of  the  blood,  thus  increasing  the  de- 
struction of  imperfectly  oxydized  toxic 
products  in  the  sy.stem  and  rendering  them 
inert.  Of  these  two  ideas  as  to  the  mode 
of  activity,  between  which  it  may  be  said 
present  opinion  wavers,  it  is  possible  that 
both  may  in  a measure  be  true,  although 
unquestionably  the  balance  of  weight  fa- 
vors the  view  that  there  is  a pi*oduct  of 
active  metabolic  and  trophic  value  devel- 
oped in  the  thyroid  gland.  It  seems  not 
improbable  that,  in  the  failure  of  such  ma- 
terial, secondary  toxic  changes  arise  which 
influence  the  whole  system  to  produce  the 
phenomena  of  chronic  cachexia  strumipriva. 
Of  such  secondary  substances  Levin 


761 

{Norsk.  Mag.  lAiegevid.,  Apr.,  1897)  sug- 
gests that  the  mucins  may  play  a part, 
lie  injected  subcutaneously  into  thyroid- 
ectomized  rabbits  and  control  animals  a one 
per  cent,  solution  of  sodium  bicarbonate 
containing  mucin.  In  his  control  he  ob- 
sei'ved  no  results,  but  of  the  nine  thyroid- 
ectomized  animals  only  one  withstood  the 
administration,  a marked  fall  of  blood- 
pressure  ensuing,  which  he  attributed  to  d(?- 
pression  of  the  medullary  vasomotor 
center,  continuing  after  section  of  the  vagi 
and  splanchnics,  but  corrected  by  stimula- 
tion of  the  splanchnics.  While,  of  course, 
this  does  not  in  itself  i>rove  anything  be- 
yond the  fact  that  thyroidectomized  ani- 
mats bear  mucin  injection  poorly  and  that 
it  produces  in  them  a fall  of  blood  pressure, 
it  is  suggestive  when  taken  in  relation 
with  the  excess  of  mucin  met  in  the  tissues 
of  man  in  loss  of  thyroid  and  occasionally 
demomstrated  in  thyroidectomized  animals. 

Interrelations.  In  the  performance  of 
functions  thus  far  suggested,  no  absolute 
basis  for  conclusions  exists,  but  the  trend 
of  oi>inion  would  accept  that  there  prevails 
some  close  relation  between  the  thyroid  and 
parathyroids.  This  is  mainly  suggested  by 
the  well  established  fact  that  the  removal 
of  the  parathyroids  in  part  is  followed  by 
notable  changes  in  the  (piality  of  the  eol- 
kiid  in  the  thyroid  vesicles  and  by  micro- 
scopic evidence  of  cellular  hypertrophy  in 
the  latter  organ.  Conversely,  too,  a (piasi 
hypertrophy  follows  in  the  parathyroids  on 
the  removal  of  the  thyroid  in  part  or  en- 
tirely. It  is  true  that  in  no  sense  does  the 
parathyroid  assume  the  characteristics  of 
structure  of  the  thyroid,  and  no  colloid  is 
formed  in  it;  but  there  is  the  apj)earance 
of  changes  indicating  increased  activity. 
Cley  has  shown  that  in  the  parathyroids  as 
well  as  the  thyroid,  iodin  exists,  and  this 
may  in  some  way  come  to  be  utilized  in 
metabolism  or  in  antitoxic  action  as  the 
iodin  of  the  thyroid  is  presumed  to  act.  Be- 
yond such  surmises;  however,  it  is  impossi- 
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bla  to  make  definite  assertions  from  the 
meager  data  at  hand. 

That  the  hypophysis  cerebri  may  assume 
compensatory  functions  in  event  of  thyroid 
loss  has  been  more  than  once  advocated. 
The  embiyologieal  origin  of  its  anterior 
portion  relates  it  to  the  same  general 
derivation  from  the  hypoblast  of  the  fore- 
gut as  the  thyroid  and  parathyroids.  It 
has  a normal  structure  not  unlike  that  of 
the  parathyroids;  and  exceptionally  it  is 
found  to  contain  well  marked  colloid  ac- 
cumulations. In  rabbits  after  thyroidec- 
tomy Hofmeister  {Munch,  med.  Wochen- 
schr.,  Aug.  30,  1892 ; La  Semaine  Med., 
June  13,  1894)  found  the  hypophysis  great- 
ly enlarged;  and  Streda  {Jour.  A.  M.  A., 
Oct.  18,  1890)  had  previously  noted  the 
same  fact.  Gley  {Arch,  de  Physiol.,  norm, 
et  path.,  1892,  p.  311),  having  lacerated  in 
a rabbit  the  pituitary  body  several  months 
after  the  removal  of  the  thyroid,  found  that 
muscular  weakness  and  disturbances  of  nu- 
trition at  once  set  in,  and  believed  that  by 
this  demonstration  he  had  shown  a real  re- 
lation between  the  hypophysis  and  the  thy- 
roid gland.  The  occurrence  of  pituitary 
enlai'gements  in  man  in  connection  with 
cretinism  and  myxedema  stand  in  similar  re- 
lation (cf.  Boyce  and  Beadles,  Med.  Chron- 
icle, Dec.,  1892;  Viola,  Neurol.  Gentralhl., 
Sept.  15,  1890;  Gron,  Brit.  Med.  Jour., 
Sept.  1,  1894).  However,  findings  of  this 
type  are  by  no  means  constant  either  in 
man  or  in  experiment  animals,  and  the  sug- 
gested relation  for  the  present  can  only  be 
suspected  and  may  not  be  asserted  upon 
the  scant  basis  the  above  references  afford. 

Resume.  In  conclusion  it  may  be  well 
from  the  above  to  formulate  the  following 
statements  which  seem  either  entirely 
justified  or  suggestively  indicated  at  the 
present  time,  as  the  results  of  the  various 
studies  mentioned  as  well  as  many 
others  which  have  of  necessity  in  this  out- 
line been  neglected. 

1.  The  parathyroids  and  thyroid  gland 


are  structurally  distinct  and  are  not  in  any 
sense  interconvertible. 

2.  There  is  probably  some  relation  in 
their  functions,  and  loss  of  one  seems  to 
stimulate  the  other  into  special  activity 
(into  at  least  an  apparent  hypertrophy). 

3.  The  parathyroids  are  essential  to  life, 
and  when  lost  are  soon  followed  by  death 
with  previous  intense  symptoms  of  a neu- 
rotic autointoxication  which  can  not  be 
averted  by  the  thyroid  itself  even  if  prac- 
tically intact. 

4.  The  loss  of  the  thyroid  is  followed 
by  chronic  trophic  and  metabolic  disturb- 
ances, which  are  not  necessarily  fatal,  and 
which  in  general  follow  the  type  of  cretin- 
ism, myxedema  and  chronic  cachexia  strum  i- 
priva  in  man.  While  the  function  of  the 
parathyroids  strongly  suggests  an  antitoxic 
activity,  there  is  reason  to  believe  that  in 
case  of  the  thyroid  a true  metabolic  physio- 
logic secretion  is  produced,  although  it  is 
possible  that  in  a limited  degree  here,  too, 
an  antitoxic  influence  is  associated. 

5.  The  active  product  of  the  thyroid  is 
probably  one  of  the  organic  iodin  com- 
pounds which  have  been  isolated  from  it, 
probably  the  thyroglobulin  of  Oswald. 

6.  There  is  suggestive  evidence  that  in 
addition  to  the  indefinite  relation  believed 
to  exist  functionally  between  the  thyroid 
and  parathyroids  there  is  also  a close  rela- 
tion between  the  thyroid  and  the  hypophy- 
sis cerebri,  which  may  possibly  have  some 
degree  of  compensatory  ability. 

7.  In  addition  to  the  above  the  thyroid 
is  concerned  in  the  functions  of  growth;  is 
involved  especially  in  nitrogenous  meta- 
bolism ; and  has  some  indefinite  but  real  in- 
fluence upon  the  development  and  efficiency 
of  function  of  the  generative  apparatus. 


Neither  a borrower  nor  a lender  be; 

For  loan  oft  loses  both  itself  and  friend ; 
And  borrowing  dulls  the  edge  of  husbandry. 

— Shakespeare. 
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THE  ROENTGEN  TREATMENT  OF 
TUBERCULAR  GLANDS. 


BY  GEORGE  C.  JOHNSTON,  M.  D., 
Secretary  of  the  American  Rontgen  Ray 
Society,  Professor  of  Radiotherapy  and 
Electrophysics,  Western  Pennsylvania  Med- 
ical College,  Pittsburg. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Bedford 
Springs,  September  11-13,  1906.) 

It  is  with  some  hesitation,  and  only  upon 
the  repeated  invitation  of  several  honored 
members  of  this  section,  that  I venture  to 
bring  before  you  the  subject  of  “The  Rontgen 
Treatment  of  Tubercular  Glands.”  It  may 
be  suggested  that  such  a paper  belongs  in 
the  section  on  medicine  but  with  this  I can 
not  agree. 

The  treatment  of  tubercular  glands  is  no 
longer  medical  but  has  fallen  by  common 
consent  into  the  hands  of  the  surgeon.  With 
the  results  obtained  by  competent  operators 
in  this  disease,  I have  no  fault  to  find,  but 
praise  only,  since  careful  statistics  show 
that  a cure  may  be  expected  following  prop- 
er surgical  procedure  in  fifty-seven  per 
cent,  and  a local  recurrence  in  about  twenty 
per  cent.  Tuberculosis  of  other  organs, 
however,  follows  operation  with  a fre- 
quency that  is  not  to  be  viewed  with 
complacency.  About  twenty-six  per  cent, 
develop  pulmonary  tuberculosis  following 
operation.  If  operation  be  attempted  at 
all,  total  extirpation  is  the  preferable  pro- 
cedure; an  incomplete  incision  and  evacua- 
tion is  to  be  decried. 

The  majority  of  these  eases  begin  in  the 
deep  cervical  chain  of  glands,  since  this 
chain  drains  the  mouth,  nose  and  pharynx, 
thus  having  abiindant  opportunity  for  in- 
fection, and  unfortunately  the  surgical  re- 
lations of  this  chain  are  siich  that  radical 
extirpation  requires  for  its  performance  ex- 
ceedingly skillful  surgery.  The  internal 
jugular  vein,  the  spinal  accessory  nerve, 
some  fibers  of  the  facial,  the  thoracic  duct, 
the  phrenic,  pneumogastric,  hypoglossal 
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and  some  of  the  branches  of  the  cervical 
plexus  must  be  avoided  during  the  di.ssec- 
tion  necessary  for  removal  of  the  deep  cerv- 
ical chain.  Mortality  following  operation 
is  i)ractically  absent  and  statistics  show  that 
in  the  hands  of  the  skilled  operator  per- 
forming the  radical  operation  in  tubercu- 
losis of  the  cervical  lymphatics  an  ultimate 
cure  may  be  expected  in  from  seventy  to 
ninety  per  cent,  of  favorable  cases.  In  the 
face  of  .such  excellent  results,  it  seems  un- 
necessary to  suggest  the  employment  of  any 
other  means  of  treatment,  but  while  these 
statistics  sound  well,  yet  it  is  a fact  that  the 
surgeons  themselves  are  not  entirely  satis- 
fied with  the  results  obtained  in  the  treat- 
ment of  this  disease,  and  many  experienced 
surgeons  do  not  care  to  handle  the.se  eases 
because  recui'rence  following  operation  has 
taken  place  in  their  hands,  in  a very  large 
proportion  of  cases. 

The  so-called  recurrences  are  really  re- 
infections; a gland  that  has  been  removed 
will  not  have  a recurrence,  but  so  long  as 
the  portal  of  infection  remains  and  there 
also  remains  a single  lymphatic  gland  in 
the  chain,  superficial  or  deep,  such  gland 
may  and  probably  will  become  infected. 
The  difficulty  surrounding  a complete  ex- 
tirpation of  all  the  glands  in  the  deep 
cervical  chain  is  very  great  and  the  opera- 
tion is  practically  never  performed,  the 
operator  of  necessity  contenting  himself 
with  the  removal  of  all  palpably  affected 
structures.  Were  it  possible  to  remove  the 
entii-e  chain  of  glands,  the  focus  of  infec- 
tion and  all  the  infected  structures,  surgical 
statistics  would  show  100  per  cent,  of  cure 
with  no  recurrence.  Occasionally,  there- 
fore, failure  mu.st  be  expected  to  follow  the 
most  complete  operation  possible  in  the 
hands  of  the  most  skillful  and  conscientious 
operator,  and,  when  such  failure  to  cure  oc- 
curs, no  reflections  upon  either  the  opera- 
tion or  operator  are  in  order. 

The  use  of  the  Rontgen  ray  in  the  treat- 
ment of  tubercular  glands  is  not  new. 
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Cases  liave  been  treated  as  long  ago  as  six 
years.  Some  surgeons  have  expi’essed 
lliemselves  as  very  well  satisfied  with  the 
results  obtained;  others  have  denounced  the 
treatment  as  useless  and  worse  than  usele.ss 
inasmuch  as,  first,  “The  ai)i)lication  of  the 
lay  fails  to  exercise  any  elfect,  curative  or 
otherwise,  uixm  the  effected  tissue.”  Sec- 
ond, “When  .such  failure  had  occurred  and 
operation  was  imjierative,  such  operation 
was  rendered  tedious  and  difficult  owing  to 
tlie  obliteration  of  the  lymphatics,  their 
matting  together  with  inflammatory  prod- 
ucts and  the  ohscuring  of  the  surgical  land 
marks.”  Such  an  accusation  as  this  di- 
rected against  the  use  of  the  ray  in  this 
disease  demands  investigation  and  the  in- 
ve.stigation  reveals  the  fact  that  in  no  case 
where  such  charges  have  been  brought  had 
the  treatment  been  continued  long  enough 
to  reasonably  expect  curative  results,  or 
eases  unsuitable  for  radiation  were  sub- 
jected to  it,  or  the  radiation  was  performed 
by  an  incompetent,  inexperienced,  unquali- 
fied operator. 

Let  us  investigate  further  the  charge  that 
no  curative  effect  was  jiroduced.  This  may 
be  stpiarely  met  by  the  .statement  that  in  no 
such  case  was  a curative  quantity  and 
(piality  of  radiation  applied. 

Radiotherapy  is  neither  Christian  science 
nor  suggestive  therapeutics,  but,  for  every 
unit  of  radiation  applied  to  healthy  or  dis- 
eased tissue,  just  exactly  so  much  reaction 
must  and  always  does  occur  in  the  normal 
individual,  A,nd,  if  idio.syncrasy  he  present, 
this  reaction  may  he  mutijilied  many  times. 
This  is  not  a matter  of  personal  opinion,  it 
is  a .statement  of  incontrovertible  scientific 
fact.  It  has  been  demonstrated  countle.ss 
Uiou.sands  of  times,  and  has  never  been  dis- 
proved. Therefore,  I say  that  where  the 
statement  is  made  that  no  effect,  curative 
or  otherudse,  was  jiroduced  the  solution  is 
childishly  simple:  nothing  was  given. 

It  re((uires  ju.st  as  much  skill  and  experi- 
ence to  successfully  treat  tubercular  affec- 


tion of  the  deej)  cervical  lymphatics  by 
radiotherapy  as  it  does  to  do  a clean,  safe, 
complete  dissection  of  the  same  structures. 

In  regard  to  the  second  charge,  namely, 
that  operation  is  difficult  or  impos.sible  be- 
cause of  the  oblitei’ation  of  the  lymphatics, 
etc.,  1 wish  to  state  that  this  re.sult  is  pre- 
cisely what  the  intelligent  operator  aims  to 
produce.  If  he  can  painlessly,  safely,  and 
without  scars  produce  a complete  oblitera- 
tion of  the  trunks  of  the  lymphatics  and 
an  inflammatory  reaction  of  the  glands 
themselves  resulting  in  a complete  fibrosis, 
what  more  could  be  asked?  Not  only  have 
you  produced  a comi)lete  cure  of  the  disease 
and  destruction  of  the  infected  tissue,  but 
an  absolute  bar  against  the  infection  of  any 
other  lymphatics  by  tuberculosis,  since,  if 
the  tninks  are  obliterated,  the  infection 
manifestly  can  not  spread.  Moreover,  op- 
erations performed  which  reveal  the  condi- 
tion comj)lained  of  by  certain  surgeons  are 
absolutely  unnecessary,  uncalled  for  opera- 
tions, since,  if  the  same  radiation  that  pro- 
duced the  condition  of  which  they  complain 
so  bitterly  and  loudly  had  been  continued 
further,  the  idtimate  result  would  have- 
been  a permanent  and  complete  cure  of  the 
condition  for  which  the  operation  was  per- 
formed. It  must  also  be  remembered  that 
negative  testimony  is  of  value  only  when  it 
conflicts  with  positive  testimony  if  it  be 
present  in  overwhelming  amount  and  that 
one  po.sitive  result  counterbalances  count- 
less negative  residts.  Also,  failure  to  pro- 
duce results  in  any  given  disease  by  radio- 
tlierai)y,  where  there  is  positive  evidence 
that  other  operators  have  achieved  good  re- 
sidts  in  the  same  disease,  only  calls  into 
(piestion  the  capability  of  the  o])erator,  not 
the  ])ower  of  the  agent.  Inability  to  per- 
form a given  surgical  operation  .successfully 
only  shows  that  you  are  probably  not  as  big 
a surgeon  as  the  man  who  devised  the  op- 
eration, and  who  is  able  to  do  it  suceess- 
fully. 

Wliat  is  the  effect  of  therapeutic  doses  of 
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a--ray  upon  lymphatics  infected  with  tnber- 
cnlosis?  The  ol)servations  of  several  hun- 
dred competent  observers  agree  exactly  up- 
on this  point.  Following  a proper  course 
of  radiotherapy,  the  glands,  if  about  to  un- 
dergo suppuration,  are  ha.stened  in  this 
prcxi(;.ss;  but  if  they  have  not  advanced  to 
the  stage  of  suppuration  prior  to  the  insti- 
tution of  the  treatment  they  slowly  suh- 
.side;  the  pain,  if  pre.sent,  le.ssens  and  dis- 
appears; the  swelling  reduces;  indamma- 
tion,  if  present,  subsides,  and  there  finally 
remains  hut  a few  thin  hard  corded  trunks 
of  lymphatics,  studded  here  and  there  with 
.small,  round,  intensely  hard  bodies  which 
represent  the  glands. 

On  section  the  lumen  of  the  trunks  is 
found  to  be  obliterated  by  a fibroid  degen- 
eration ; the  glands  are  found  to  he  com- 
posed entirely  of  fibroid  tissue  utterly  lack- 
ing the  characteristics  of  glandular  struc- 
ture. Not  only  has  this  change  taken  place 
in  those  glands  which  were  palj)ahly  affect- 
ed, but  the  same  process  of  .sterilization  is 
carried  on  as  deeply  as  the  ray  has  pene- 
trated, and  this  penetration  is  under  the 
control  of  the  operator  if  he  is  capable  of 
employing  the  method  correctly. 

Not  only  is  this  method  applicable  in 
those  cases  in  which  comjilete  surgacal  re- 
moval would  prove  difficult  or  impossible, 
but  it  should  he  employed  as  a roiitine  pro- 
cedure following  the  extii-pati(ui  of  tuber- 
cular glands  in  any  part  of  the  body,  if  the 
operator  wishes  to  lessen  his  percentage  of 
recurrence,  since,  by  a few  postoperative 
treatments,  properly  measured  and  applied, 
a sterilization  of  the  neighboring  glands 
may  he  readily  affected.  Where  the  pa- 
tient presents  one  or  several  large  discrete 
glands  showing  a tendency  to  suppuration, 
operation  is  indicated  and  should  he  per- 
formed immediately  if  the  patient’s  general 
condition  is  .such  as  to  permit;  but,  where 
the  ease  presents  a diffuse  tubercular  infec- 
tion of  the  small  palpable  glands  in  the 
triangles  of  the  neck  on  one  or  both  sides, 
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with  some  supraclavicular  and  axillary  in- 
volvement, any  oi)erative  measures  will 
usually  he  followed  by  i-eeurrence  unless 
the  opeiation  is  followed  by  a course  of 
I'adiation  at  the  hands  of  a (pialified  man, 
and  in  man,y  of  these  cases  I have  no  hesita- 
tion in  claiming  that  better  results  and 
more  satisfactory  to  both  patient  and  oper- 
ator can  he  obtained  by  the  r-ray  alone. 
This  is  a personal  oi)inion  ba.sed  on  an  un- 
broken record  of  successful  resvdts  in  this 
class  of  cases,  all  of  which  were  in  adults, 
many  of  whom  had  been  submitted  to  opera- 
tion once  or  more  i>reviously. 

The  technic  employed  in  the  treatment 
of  these  cases  is  sim])le.  A self-regulating 
tube  is  set  to  give  a penetration  sufficient 
to  affect  the  deep  glands.  It  is  enclosed  in 
a protective  shield  and  there  is  a filter  im- 
posed between  the  tube  and  the  patient. 
The  tube  is  placed  at  a distance  of  ten 
inches,  a.  current  of  fi/b  milliamperes  is  em- 
ployed for  ten  minutes  or  longer  at  the  dis- 
cretion of  the  operator,  three  times  a week, 
care  being  taken  to  avoid  any  unnecessary 
degree  of  reaction  although  a moderate 
dermatitis  is  usually  followed  by  a quick 
response  in  the  glands  themselves.  In  from 
thirty  to  fifty  treatments  the  desired  result 
is  usually  obtained.  The  sinuses,  if  pres- 
ent, heal  up ; the  h]m])S  melt  down  and 
disappear;  the  patient  improves  in  health 
and  strength  and  a careful  palpation  of  the 
affected  area  shows  the  presence  of  a few 
small,  round,  movable,  intensely  hard 
fibrous  masses  which  mark  the  site  of  the 
affected  glands.  The  size  of  these  will  be 
])roporfionate  to  the  amount  of  enlarge- 
ment suffered  by  the  glands.  The  ray  must 
not  be  confined  strictly  to  the  region  affect- 
ed, but  it  is  the  part  of  wi.sdom  to  ray  the 
surrounding  glands  widely.  If  the  supra- 
clavicular glands  be  involved  primai'ily  a 
tnbercular  focus  in  the  apex  of  the  corre- 
sponding lung  should  he  suspected  and 
1‘ayed  energetically.  This  focus  can  not 
yet  he  attacked  surgically. 
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'I'lie  treatment  has  a number  of  ad- 
vantages. First,  it  is  free  from  pain,  and 
it  relieves  i)ain  if  present.  Second,  it  does 
not  necessitate  continement  to  bed  or  to  a 
liospital.  Tliird,  it  has  no  death  rate  and 
ill  the  liands  of  a competent  man  is  prac- 
tically void  of  danger.  Fourth,  the  cos- 
metic results  are  excellent.  It  produces  no 
sears  and  reduces  any  that  may  be  present 
from  previous  operation.  Fifth,  its  results 
are  equally  permanent  to  those  following 
op(u-ation ; liability  to  recurrence  is  less,  and 
recurrences,  if  they  occur,  respond  prompt- 
ly to  radiation. 

Its  disadvantages  are;  First,  it  is  tedious. 
Second,  it  is  expensive.  Third,  it  requires 
the  service  of  an  expert  just  as  does  opera- 
tion. P^oui-th,  sufficient  time  has  not  elapsed 
to  demonstrate  a greater  permanence  than 
four  years  in  the  many  cases  reported  as 
cured. 

Tubercular  adenitis,  owing  to  its  liability 
to  lead  to  tubercular  infection  of  other  por- 
tions of  the  body,  must  be  regarded  as  a 
serious  affection,  and  every  ease  should  re- 
ceive the  best  treatment  possible,  as  early 
as  possible,  and,  since  the  fear  of  operation, 
no  matter  how  unjustifiable,  in  many  pa- 
tients leads  them  to  defer  or  refuse  opera- 
tion until  such  time  as  a general  infection 
has  rendered  operation  useless,  I believe  it 
is  pi’oper  that  the  surgeons  should  investi- 
gate the  method  which  I have  described  in 
order  that  such  cases  may  have  the  benefit 
of  something  better  than  the  ordinary  line 
of  cod  liver  oil  and  syrup  of  iodid  of  iron. 

SIIRUICAL  TUBERCULOSIS. 

BY  GEORGE  W.  GUTHRIE,  M.  D., 
Wilkes-Barre. 

( Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Bedford 
Springs,  September  11-13,  1906.) 

The  above  title  is  rather  indefinite  and 
hardly  indicates  the  line  of  thought  I shall 
pursue  in  this  paper.  My  purpose  is  to 
consider  some  local  manifestations  of  tuber- 


culous disease  when  they  are  primary  in 
character  and  to  present  the  claims  of  sur- 
gical interference  for  their  relief. 

Tuberculosis,  like  carcinoma,  is  local  in 
its  primary  manifestations  in  a large  per- 
centage of  the  cases  we  meet;  we  have  tu- 
berculous pleuri.sy,  tuberculous  peritgiiitLs, 
tuberculous  adenitis,  tuberculous  testes,  tu- 
berculous ulcers,  tuberculous  joints,  and 
many  other  maidfestations  of  the  disease 
that  are  distinctly  local  in  character  in  their 
primary  stages. 

Osier  says  that  statistics  from  morgues 
and  postmortem  rooms  show  a large  num- 
ber of  ca.ses  of  tuberculous  deposits  in 
bronchial  glands,  and  quotes  Biggs  as  claim- 
ing that  they  amount  to  sixty  per  cent,  of 
the  whole  number;  that,  in  one  hundred 
and  twenty-five  postmortems  in  the  New 
Yoi-k  Foundling  Hospital,  the  bronchial 
glands  were  tuberculous  in  every  case;  and 
he  further  states  that  these  glands  are  fre- 
quently tuberculous  when  the  individuals 
are  regarded  as  healthy.  The  same  author 
states  that  in  a great  majority  of  eases  gen- 
eral infection  is  due  to  autoinfeetion  arising 
from  a preexisting  tuberculous  focus  which 
may  be  latent  and  unsuspected.  I quote 
from  the  same  author  again,  since  I can 
quote  from  no  greater,  where  he  says,  “The 
existence  of  an  unhealed  focus  of  tuber- 
culous adenitis  is  a constant  menace  to  the 
organism.  It  is  safe  to  say  that  in  three 
fourths  of  the  instances  of  acute  tubercu- 
losis the  infection  is  derived  from  this 
source.  ’ ’ 

Now,  if  these  statements  be  true,  (and 
who  can  doubt  them),  wffiat  is  the  remedy? 
“If  thy  right  eye  offend  thee,  pluck  it  out; 
and  if  thy  right  hand  offend  thee,  cut  it  off 
and  cast  it  from  thee.”  In  other  words  it 
is  the  duty  of  the  surgeon  to  remove 
promptly  and  thoroughly  all  local  mani- 
festations of  tuberculous  disease  when  it  is 
possible  to  do  so,  before  general  infection 
has  ensued.  I have  referred  above  to  the 
primary  local  character  of  carcinoma. 
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Every  one  admits  the  importance  of 
I)rompt  and  thorou^rh  operations  in  this  dis- 
ease, and  it  appears  to  me  that  the  same 
thoronpfhness,  with  which  Halsted  cleans 
out  the  axilla  in  carcinoma,  should  be  used 
in  removing  tuberculous  glands  from  the 
neck,  the  axilla,  or  the  groin ; one  thing  is 
certain  that,  unless  thoroughness  is  prac- 
ticed, the  operation  will  be  disappointing; 
if  only  the  palpably  enlarged  glands  are  re- 
moved, by  incision  and  hooking  them  out 
with  the  fingers,  the  operation  will  be  fol- 
lowed by  a recurrence  of  the  trouble,  other 
glands  becoming  enlarged,  and  the  last  state 
of  the  patient  be  worse  than  the  former, 
justifying  the  caution  and  conservatism 
urged  by  Agnew  in  treating  these  glands. 
A thorough,  painstaking  dissection,  in 
which  the  chain  of  glands  and  lymphatics, 
together  with  connective  tissue  and  fat,  are 
all  carefully  removed,  alone,  will  be  fol- 
lowed by  satisfactory  results. 

Rut  not  only  in  adenitis  of  the  neck, 
axilla,  and  groin,  has  surgery  been  effective 
in  treating  and  curing  local  manifestations 
of  this  disease. 

My  purpose  can  best  be  conserved  by  re- 
fer ring  to  a number  of  cases  occurring  in  my 
practice  in  which  surgical  interference  has 
given  satisfactory  results. 

Case  1.  The  first  is  that  of  Miss  W.  who 
was  admitted  to  the  Wilkes-Barre  City  Hos- 
pital, June  15,  1900,  giving  a history  of  a 
severe  attack  of  intestinal  indigestion  six 
weeks  before  admission,  and  an  attack  of  ap- 
pendicitis ten  years  before.  At  the  time  of 
admission  there  was  pain  and  tenderness  in 
the  region  of  the  appendix,  and  the  patient 
was  markedly  emaciated;  only  a remnant  of 
the  proximal  end  of  the  appendix  was  found, 
the  organ  having,  no  doubt,  sloughed  off  in 
the  attack  ten  years  before.  But  there  were 
found  three  inflamed  mesentery  glands  in  the 
mesocolon,  as  large  as  an  ordinary  hazelnut; 
these  were  removed,  as  well  as  the  appendix 
stump.  A diligent  search  failed  to  find  any 
others.  The  patient  made  a prompt  recov- 
ery, rapidly  regained  her  lost  flesh,  and  has 
been  perfectly  well  ever  since,  a period  of 
gix  years, 
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The  pathologist’s  report  pronounced  the 
glands  tuberculotis. 

Case  2.  Charles  O.,  age  23.  His  family 
were  tuberculous,  three  children  having  died 
of  tuberculous  meningitis,  and  another  having 
a Pott’s  spine.  The  patient  had  been  failing 
for  several  months.  He  was  admitted  to  the 
hospital,  March  18,  1903,  for  pain  in  region 
of  appendix.  The  appendix  was  found  in- 
flamed, thickened,  and  adherent.  Two  en- 
larged glands  undergoing  caseation  were 
found,  one  at  base  of  appendix,  the  other  in 
mesocolon.  All  were  removed.  Tliis  pa- 
tient, also,  recovered  promptly,  and  has  re- 
mained well  ever  since,  for  over  three  years, 
and  works  as  a machinist. 

Pathological  report  of  glands  said  they 
were  tuberculous. 

Case  3.  Tuberculous  peritonitis;  opera- 
tion, incision  and  closure  without  drainage; 
recovery. 

Mrs.  W.,  age  30,  was  admitted  to  hospital, 
April  14,  1902.  She  was  emaciated,  abdo- 
men was  pendulous  on  standing,  and  she  had 
been  sick  lor  several  years,  having  had 
pleurisy  and  some  cough.  Operation  was 
performed  the  next  day.  The  peritoneum 
was  studded  everywhere  with  nodules,  and  the 
cavity  filled  with  straw  colored  fluid;  the  ab- 
domen was  carefully  and  gently  mopped  out, 
and  made  as  dry  as  possible;  the  left  ovary, 
which  looked  more  suspicious  than  the  other 
organs,  was  ligated  and  removed;  closed 
without  drainage.  The  patient  steadily  im- 
proved and  went  back  to  her  home  in  the 
country. 

Under  date  of  July  29,  1906,  she  reported 
that  the  wound  discharged  for  two  years  fol- 
lowing operation,  then  closed  permanently; 
that  she  weighed  137  pounds,  was  in  good 
health,  doing  the  work  for  her  family,  and 
nearly  all  the  work  in  a large  garden.  The 
operation  was  performed  over  four  years  ago. 

Case  4.  Sinus  of  neck  from  suppurating 
gland,  followed  twelve  years  later  by  tuber- 
culous mammary  gland. 

Miss  M.,  age  30,  came  to  me  in  1892  with 
discharging  sinus  of  left  posterior  triangle 
of  neck  close  to  clavicle.  The  sinus  was  laid 
open,  cureted  and  packed;  the  wound  healed 
promptly. 

She  came  again.  May  18,  1905,  with  a 
growth  in  the  left  mamma,  har^,  adherent, 
and  softening  imminent.  May  26,  entire 
gland  and  contents  of  axilla  were  removed. 
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Recovery  was  very  prompt,  general  condition 
indicates  perfect  health. 

Pathologist  reported  the  growth  tuber- 
culous. 

Case  5.  Tuberculous  ulceration  of  anal 
region;  fistula  and  sinuses  of  anus,  and  in 
coccyx  region.  Operation  was  followed  by 
recovery. 

Robert  W.,  age  28,  ancestry  tuberculous, 
was  admitted  to  the  hospital,  August  20, 
1905,  with  several  ashy  gray  sinuses  in  both 
ischiorectal  fossae,  and  over  coccyx.  Opera- 
tion was  performed  August  31.  Sinuses  and 
fistulas  were  freely  laid  open,  freely  cureted, 
and  packed  with  iodoform  gauze,  resulting  in 
good  and  prompt  recovery. 

His  physician  reported,  September  5,  1906, 
that  the  patient  was  in  Europe  and  very 
well. 

Case  6.  Tuberculous  epididymitis;  remov- 
al, testicle  preserved;  recovery. 

Mr.  R.,  age  23,  student,  had  unmistakably 
tuberculous  ancestry.  On  his  way  to  Europe 
in  .July,  1902,  he  had  an  attack  of  epidid- 
ymitis of  left  side,  presenting  ordinary  symp- 
toms of  pain,  swelling,  etc.  There  had  been 
no  history  of  venereal  disease.  Arriving  at 
Belfast  he  was  placed  under  treatment,  and 
the  trouble  subsided  but  did  not  entirely  dis- 
appear. The  epididymis  was  thickened  and 
any  unusual  exercise  would  increase  his  dif- 
ficulty, or  bring  on  a recurrence  of  the  trou- 
ble. I first  saw  him,  .January  1,  1 903.  I 
gave  him  a letter  to  a surgeon  of  prominence 
of  the  city  in  which  he  was  pursuing  his 
studies.  The  patient  visited  the  surgeon  who 
failed  to  communicate  the  fact  to  me.  On 
the  twenty-fourth  of  April,  1 903,  I operated 
on  him.  Opening  the  tunica  vaginalis,  I 
found  about  a dram  of  fluid;  the  epididymis 
thickened,  nearly  as  large  as  a small  finger, 
and  several  nodules  studding  the  parietal 
layer  of  the  tunic,  and  some  degeneration  of 
the  lower  end  of  the  vas  deferens. 

The  operation  consisted  in  carefully  dis- 
secting away  the  entire  parietal  layer  of  the 
tunica  vaginalis,  and  removing  the  epidid- 
ymis, ligating  the  globus  major  close  to  the 
testicle,  and  the  vas  deferens  as  far  up  as  it 
ai>peared  affected.  Healing  was  per  prinuim, 
and  no  apparent  scar  remains. 

Report  made  September  4,  19  06,  says  con- 
formity of  testis  is  perfect,  and  patient  en- 
tirely well.  Visiting  the  eminent  surgeon 
after  his  recovery,  the  patient  was  told  that 
the  operation  had  not  been  radical  enough. 


that  there  would,  probably,  be  a recurrence, 
or  that  the  testicle  would  atrophy.  Over 
three  years  have  elapsed,  and  none  of  the 
grave  predictions  have  been  realized. 

Wby  did  I not  do  a more  radical  operation? 
For  this  reason;  The  young  man  was  under 
engagement  of  matrimony,  and  the  wedding 
day  generally  determined  upon.  Would  it 
have  been  wise  to  castrate  him  under  such  cir- 
cumstances? I think  you  will  agree  with  me 
that  it  would  not!  We  all  know  how  prompt- 
ly recovery  follows  the  removal  of  a tuber- 
culous testis,  but  it  seems  to  me  that  this 
most  satisfactory  result  following  a removal 
of  only  the  diseased  structures  of  the  organ 
justifies  a great  confidence  in  this  form  of 
operation,  and  the  conservatism  exercised  in 
this  case.  You  will  pardon  me,  I hope,  for 
saying  that  this  young  man  is  happily  mar- 
ried; is  the  father  of  one  beautiful  child,  and 
has  prospects  of  being  similarly  blessed  a 
second  time  at  no  distant  date. 

I do  not  claim  anything  unique,  or  es- 
jieeially  peculiar  iu  the.se  ca.ses;  they  stand 
simply  as  types  showing  that  recovery,  sat- 
isfactory recovery,  will  frequently  follow 
radical  operation  in  acute  primary  tuhercu- 
losis  of  local  character. 


THE  CLINICAL  SIGNIFICANCE  OF 
THE  SO-CALLED  ACUTE  STAGE 
OF  BONE  TUBERCULOSIS. 


BY  II.  AUGUSTUS  WILSON,  M.  D., 
Philadelphia. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Bedford 
Springs,  September  11-13,  1906.) 

The  elaborate  consideration  that  is  be- 
ing given  to  every  jihase  of  tuberculosis, 
the  ean'ful  study  that  is  being  given  to  its 
prophylaxis,  and  the  vast  amount  that  is 
being  written,  said  and  done  along  this 
line  of  work  warrants  a critical  discussion 
of  the  clinical  significance  of  the  so-called 
acute  stage  of  bone  tuberculosis. 

The  results  of  modern  study,  clinical  and 
pathological,  .separately  and  combined,  may 
he  accepted  as  demonstrating  conclusively 
that  bone  tuberculosis  is  essentially  a chron- 
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io  disease  haviii"  invfiriahly  an  insidious 
onset.  This  is  in  marked  contrast  to  the 
sudden  onset  of  those  acute  conditions  with 
wliicli  it  is  sometimes  confounded.  Be- 
tween the  chronic  course  of  bone  tnbercido- 
sis  and  the  acute,  sudden  manifestations 
of  other  diseases  accompanied  by  high  tem- 
perature, great  pain  and  swelling,  there 
are  many  points  of  essential  differences 
that  may  be  generally  accepted  as  diag- 
nostic. 

Within  the  past  few  years  marked 
changes  have  taken  place  in  the  manner  of 
describing  certain  forms  of  bone  tubercu- 
losis. Formerly  it  was  customary  to  di- 
vide hip  joint  tuberculosis  into  three  stages 
with  an  attempted  grouping  of  symptoms 
appropriate  to  each  stage.  Efforts  were 
made  to  establish  a separate  pathological 
basis  to  fit  the  clinical  phenomena.  Care- 
ful study  finally  resulted  in  the  rejection 
by  most  writers  of  such  artificial  divisions 
as  unscientific,  impractical  and  contrary  to 
pathological  knowledge  and  calculated  to 
induce  erroneous  conclusions  and  the 
adoption  of  illogical  methods  of  treatment. 

Definite  knowledge  obtained  through  op- 
erative and  postmortem  investigations  has 
resulted  in  a general  acceptance  of  the 
scientific  determination  that  tuberculosis  of 
the  bones  and  joints  should  be  considered 
as  such  only  in  its  incipiency,  and  that  all 
subsefiuent  conditions  should  be  considered 
sequela?,  not  essential  parts  of  the  disease. 
Any  other  view  would  seem  to  be  irrational 
and  contrary  to  the  accepted  classification 
of  symptoms  and  signs  in  other  diseases. 
Thus  otitis  media  purulenta  is  a possible 
result  of  scarlet  fever,  bowel  perforation 
or  spontaneous  luxations  of  joints  may  re- 
sult from  typhoid  fever  and  yet  no  one  of 
these  complications  is  evei'  considered  as  a 
stage  of  either  of  the  diseases  mentioned. 

In  former  times  it  was  a common  obser- 
vation that  tuberculo.sis  of  liones  and  .joints 
had  to  run  its  course;  that  no  matter  what 
methods  of  treatment  were  employed,  re- 


sults could  not  be  greatly  influenced.  Ab- 
scesses that  were  considered  ceihain  to  de- 
velop would  have  to  be  evacuated,  aspirated 
or  incised  or  ultracon.servative  methods 
resorted  to.  The  best  that  could  be  ex- 
pected, was  the  avoidance  of  too  great  un- 
sightly and  hampering  deformity  when  the 
supposed  inevitable  ankylosis  occurred. 

In  marked  contrast  to  these  erroneous 
views  held  but  a few  years  ago  and  thus 
bi'ietly  indicated,  are  those  of  the  present 
day.  Now  our  greatest  etforts  are  direct('d 
toward  arresting  the  progress  of  the  dis- 
ease while  in  its  incipiency.  Modeiui  re- 
sults have  accumulated  to  pi'ove  the  efficacy 
of  this  rational  basis  of  tieatment,  and  tbe 
full  normal  function  that  has  been  obtained 
in  large  numbers  of  i)atients  attests  to  the 
accuracy  and  soundness  of  the  docti-ine  of 
the  present  time.  Failure  to  obtain  tbe 
best  results  depends  upon  many  factors, 
the  most  important  being  errors  and  delays 
in  diagnosis.  The  vei-y  insidious  character 
of  the  disease  tends  to  disarm  suspicion  as 
to  its  seriousness.  The  intermission  in 
symi)toms,  the  slow  progress,  the  refei-red 
pains,  the  apparent  triviality  of  the  mani- 
festations often  cause  delay  in  making  a 
critical  study  and  analysis  of  the  affectioTi 
allowing  the  disease  to  advance  and  the 
symptoms  to  become  still  more  pronounced. 
When  finally  a definite  diagnosis  is  made, 
the  disease  has  made  such  progress  that  ar- 
rest of  its  destructive  tendencies,  if  accom- 
plished at  all,  is  secured  too  late  to  avoid 
loss  of  function. 

Upon  the  genei'al  practitioner  must  of- 
ten fall  the  credit  of  early  recognition. 
The  01‘thopedic  surgeon  rarely  has  the  op- 
portunity of  studying  these  cases  of  tuber- 
culosis of  the  bones  and  joints  until  tbe 
manifestations  have  become  conspicuous. 

It  would  seem  that  time  might  well  be 
spent  in  urging  the  importance  of  early 
diagnosis  and  the  ofttimes  terrible  penalty 
of  delay.  The  undergraduate  instruction 
that  is  now  being  provided  as  a regular 
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])art  of  the  curriculum  of  medical  colleges 
is  accoitiplishiiig  this  much  to  be  desired 
end,  and  the  new  members  entering  the 
medical  profession  are  impressed  with  the 
im])ortance  of  definite  knowledge  of  the 
character  of  hone  tuberculosis,  the  necessi- 
ty for  its  early  recognition  and  the  impor- 
tance of  prompt  treatment. 

There  appears,  however,  to  be  some  con- 
fusion still  existing  in  the  minds  of  some 
orthopedic  surgeons  causing  greater  con- 
fusion in  others.  I have  encountered  no 
greater  difficulties  than  those  met  with  in 
umh'fgraduate  teaching  in  trying  to  ex- 
plain what  is  meant  by  the  acute  stage  of 
bone  tuberculosis.  The  necessity  for  the 
consideration  of  this  subject  has  been  made 
apparent  by  the  (piestions  that  have  been 
asked  by  medical  students  as  well  as  by 
gene;-al  practitioners.  If  there  is  an  acute 
stage  it  is  important  that  its  manifestations 
shoulil  be  clearly  em])hasized.  If  there  is 
no  acute  stage  then  it  is  most  impoidant 
that  the  u.se  of  the  term  should  cease  and 
some  other  manner  of  indicating  the  con- 
dition it  is  supposed  to  cover  should  be 
adopted.  If  bone  tuberculosis  is  an  es- 
sentially chronic  insidious  proce.ss,  can 
thei'e  he  an  acute  stage?  If  thei-e  is  an 
acute  stage  does  it  occui-  at  the  beginning 
oi-  is  it  a later  occun-ence?  If  the  acute 
stage  is  the  onset  then  is  there  not  great 
necessity  for  a revision  of  methods  of  diag- 
nosis of  bone  tuberculosis  and  the  acute  in- 
tlammatoi'y  conditions  that  at  times  have 
some  resemblance  to  it?  If  tbe  acute  stage 
covers  recognizable  conditions  that  are  to 
be  expected  after  the  onset,  will  it  not  be 
conducive  to  unifoi-mity,  consistency  and 
accurracy  to  change  the  word  stage  to  some 
otlu'r  less  confusing  term? 

Fi'om  the  great  mass  of  accumulated  evi- 
dence it  seems  to  be  apparent  and  beyond 
controversy  that  tuberculosis  of  the  bones 
and  joints  is  an  insidious,  chronic  local 
disease  associated  with  marked  constitu- 
tional symptoms;  that  the  action  of  the 


bacillus  tul)erculosis  has  characteristic  and 
definite  pathological  manifestations;  that 
the  predisposition  to  the  disease  may  be 
either  inherited  or  acquired. 

A favorable  progre.ss  depends  iipon  the 
general  health  and  powers  of  resistance  as 
well  as  upon  the  careful  management  of 
the  case  that  is  demanded  to  overcome  the 
destructive  tendencies.  The  initial  local 
disease  is  never  painful  nor  associated  with 
elevation  of  temperature  beyond  one  de- 
gree. It  differs  very  markedly  in  its  mani- 
festations and  its  onset  from  acute  synovi- 
tis, acute  osteomyelitis,  acute  epiphysitis 
and  other  acute  diseases  characterized  by 
the  suddenness  of  their  onset. 

In  the  beginning  there  is  stasis  in  the 
cancellous  structure  of  bones  in  which  the 
ca])illaries  become  engorged  and  furnish  a 
fertile  field  for  the  growth  of  the  bacillus 
of  tuberculosis,  with  consequent  breaking 
down  and  disintegration  of  the  minute  bone 
cells.  During  this  early  invasion  the  pro- 
cess is  not  acute  and  at  times  there  are  no 
ap])reciable  symptoms. 

Many  si>ecimens  of  bones  that  have  been 
examined  after  excisions  or  postmortem  or 
in  the  dissecting  room  have  clearly  shown 
small  and  large  cavities  in  the  bones  that 
have  been  the  original  sites  of  bone  tuber- 
culosis. In  some  instances  the  cavities 
have  heen  walled  in  by  new  bone  and  have 
thus  isolated  the  infected  point.  In  others 
the  walling  in  process  has  gone  on  until 
the  former  cavity  was  obliterated  and  the 
space  filled  in  with  new  bone  of  a very 
compact  character.  In  some  of  these  cases 
it  woidd  ajipear  that  there  could  have  been 
no  pi'onouneed  symptoms,  for  the  natural 
infereuee  is  that  the  disease  must  have  been 
confined  to  a very  small  localized  spot,  and 
as  soon  as  the  stasis  was  overcome  the  mor- 
bid process  was  arrested  and  reconstruction 
begun. 

In  those  cases  in  which  the  morbid  proc- 
ess was  not  recognized  or  arrested  and  there- 
fore advanced,  increasing  in  the  amount  of 
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bone  destruction  and  in  breaking  through 
into  a neighboring  joint,  we  are  to  look  for 
the  conditions  that  were  formerly  divided 
into  the  three  stages  previously  referred  to. 

The  involvement  of  the  joint  often  gives 
rise  to  the  first  distinctly  marked  symptoms 
of  the  disease  and  for  that  reason  we  have 
usually  discussed  tubercular  osteitis  under 
the  consideration  of  joint  affections;  thus, 
hip  disease,  white  swelling  and  knee  joint 
disease,  etc.  Again  a sufficient  numl)er  of 
pathological  reports  have  accumulated  to 
throw  doubts  upon  the  theory  of  tubercu- 
knis  synovitis  ever  being  the  original  lesion 
and  definitely  establishing  the  assertion 
that  such  joint  affections  have  their  origin 
in  bone  tuberculosis  in  the  great  majority 
of  cases.  Involvement  of  the  joint  is  of- 
ten manifested  by  the  earliest  symptoms 
that  we  now  recognize  as  being  reliable; 
i.  e.,  muscular  rigidity  as  a means  of  pro- 
tecting the  joint  involved  from  injury. 

It  is  a very  common  experience  to  those 
who  observe  cases  of  bone  tuberculosis  that 
often,  months  after  the  character  of  the 
disease  has  been  established,  severe  pain, 
swelling  and  temperature  changes  occur, 
I siii>pose  that  this  occurrence,  more  or 
less  frequently  observed,  is  the  condition 
that  has  been  designated  as  the  acute  stage. 
Such  exacerbations  must  have  a pathological 
explanation  and  I assume  that  it  can  most 
readily  be  found  in  the  pressure  phenom- 
ena and  toxemia  produced  by  accumulation 
of  the  detritus  within  the  field  of  the 
osteitis.  This  increased  pressure  causes 
the  advance  of  the  osteitis  in  the  line  of 
least  resistance  and  opens  up  a larger  field 
which  in  turn  is  exposed  to  the  effects  of 
the  tubercle  bacillus.  As  soon  as  the  active 
I)rocess  of  advance  opens  up  new  terri- 
tory and  thereby  releases  the  previously  ex- 
isting pre.ssure,  the  severe  paroxysms  of 
pain  subside  together  with  the  lowering 
of  the  temperature. 

This  ai)parently  favorably  conditicm  is 
often  accomplished  spontaneously  but  most 


frequently  it  is  secured  through  the  adop- 
tion of  methods  of  enforced  rest  to  the  af- 
fected part  as  well  as  to  the  entire  body 
and  other  hygienic  measures.  The  manner 
in  which  these  so-called  acute  stages  recur 
with  varying  intervals  and  in  varying  in- 
tensity is  sufficient  proof  of  the  danger  of 
calling  this  recurring  pain  the  acute  stage. 
There  may  or  may  not  be  a recurrence  of 
the  pain,  etc.,  but  I do  not  believe  that  it 
should  be  called  the  acute  stage  of  the 
disease. 

To  call  the  phenomenon  in  question  a 
stage  is  to  imply  that  it  is  a necessary  part 
of  the  process,  which  is  entirely  contrary 
to  the  well  recognized  facts.  To  call  it 
the  acute  stage  is  still  further  erroneous 
because  it  thereby  indicates  that  it  is  the 
beginning  of  the  affection  instead  of  be- 
ing an  avoidable  sequela. 

In  reality,  the  occurrence  of  the  symp- 
toms of  the  heretofore  acute  stage  is  a 
danger  signal  indicating  the  advance  of 
the  destructive  tubercular  process.  If 
forms  of  treatment  have  been  employed  it 
will  thereby  be  made  apparent  that  the 
full  requirements  of  the  case  have  not 
been  met  or  that  they  have  been  delayed 
in  application. 

To  continue  using  the  term  acute  stage 
will  cause  those  who  generally  see  the  pa- 
tient in  Ihe  beginning  of  the  tuberculous 
osteitis  to  draw  erroneous  conclusions  from 
the  apparently  trivial  symptoms  of  mus- 
cular rigidity,  altered  joint  functions  and 
referred  pains.  It  will  undoubtedly  have 
a tendency  to  ignore  the  early  recognizable 
symptoms  while  watching  for  the  mani- 
festations of  the  so-called  acute  stage,  thus 
allowing  valuable  time  to  pass  and  the 
disease  to  advance.  I would,  therefore, 
advocate  the  discontinuance  of  the  words 
acute  stage  whenever  tuberculous  bone 
disease  is  considered.  Instead  let  the  condi- 
tions be  classed  where  they  belong  among 
the  complications  of  the  disease  process,  to 
be  met  by  appropriate  treatment  wherever 
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tlioy  occur.  If  surgeons  will  discour- 
age the  use  of  the  misleading  term 
acute  stage  it  will  induce  others  to  adopt 
the  more  logical  designation  and  will, 
therefore,  have  a broadening  influence. 

I have  only  to  refer  again  to  the  vast 
benefits  that  have  resulted  from  the  aban- 
donment of  the  former  irrational  method  of 
dividing  hip-joint  disease  into  three  stages 
for  an  indication  of  what  may  be  expected 
fi-om  the  adoption  of  the  suggestion  I now 
offer. 


DISCUSSION. 

ON  PAPERS  OF  DRS.  .JOHNSTON,  GUTHRIE  AND 
WILSON. 

Dr.  John  H.  Gibbon,  Philadelphia;  This 
section  is  certainly  Indebted  to  Dr.  Johnston 
for  the  very  logical  presentation  of  the  treat- 
ment of  tuhercnlous  glands  of  the  neck.  He 
has  clearly  shown  that  the  treatment  is  dis- 
tinctly surgical  and  it  would  have  been  well 
if  our  medical  friends  in  the  other  section 
could  have  heard  his  paper,  as  I think  that 
the  internist  needs  to  have  impressed  upon 
his  mind  the  fact  that,  in  order  to  cure  these 
patients,  it  is  necessary  first  to  thoroughly 
remove  the  glands,  and  to  repeat  the  opera- 
tion if  other  glands  develop.  It  is  just  as 
important  also  for  the  surgeon  to  remember 
that  after  operation  the  hygienic  treatment 
of  the  patient  is  of  utmost  Importance.  It  is 
only  by  the  combination  of  these  two  forms 
of  treatment  that  the  improved  results  can 
be  obtained.  If  possible,  the  operation 
should  be  done  before  suppuration  has  taken 
place,  and  every  palpable  gland  should  be 
removed.  In  order  to  do  this  a complete 
dissection  of  the  neck  Is  necessary.  Any  in- 
complete operation  is  worse  than  none  at  all. 
This  is  one  form  of  tuberculosis  which  can 
be  said  to  be  distinctly  local,  and  the  early 
removal  of  the  glands  with  the  proper  hy- 
gienic treatment  is  the  only  method  of  avoid- 
ing subsequent  lung  involvement. 

I have  had  little  experience  in  the  use  of 
•r-rays  in  the  treatment  of  these  cases.  I 
have  had,  however,  some  experience  in  the 
removal  of  glands  which  have  been  subjected 
to  the  .r-ray,  and  know  that  the  treatment  in- 
terferes with  the  ease  and  thoroughness  of 
the  operation  by  producing  extensive  and 
tough  adhesions.  My  own  feeling,  therefore, 


would  be  not  to  employ  the  x-rays  where  op- 
eration was  contemplated. 

Dr.  Ernest  Laplace,  Philadelphia;  The 
.r-rays  destroy  tuberculous  processes,  provided 
suppuration  has  not  set  in;  if  it  has  set  in, 
.r-rays  will  spread  the  infection.  Therefore, 
inasmuch  as  the  surgeon  does  not  know  in 
advance  whether  or  not  some  of  th.ese  glands 
have  undergone  cheesy  degeneration,  the  best 
thing  to  do  is  to  remove  the  glands  and  trust 
to  the  .r-ray  to  finish  the  work  of  the  surgeon. 
I fully  agree  with  Dr.  Gibbon  when  he  says 
that  tuberculosis  should  be  removed  thorough- 
ly and  completely,  and  then  followed  by  the 
hygienic  treatment. 

Nothing  was  said  in  this  discussion  rela- 
tive to  the  open-air  treatment  of  tuberculosis 
following  the  surgical  treatment,  or  as  a 
complete  treatment  in  itself.  We  all  know 
its  usefulness.  This  will  be  a very  important 
factor  in  the  treatment  of  ail  forms  of  tuber- 
culosis, surgical  and  otherwise,  in  the  near 
future. 

Tuberculosis  can  not  be  spread  unless  in 
a soil  especially  prepared  for  it.  But  if  pre- 
pared by  some  growth  or  Injury,  it  develops 
rapidly. 

Dr.  David  Silver,  Pittsburg:  At  first 

glance  it  might  seem  that  Dr.  Wilson’s  sub- 
ject was  of  theoretical  interest  only  but,  as 
he  has  shown,  it  is  in  reality  of  the  greatest 
practical  importance.  No  one  thing  has,  I 
think,  done  more  to  prevent  the  early  diag- 
nosis of  tuberculous  bone  and  joint  disease 
than  this  idea  that  such  disease  begins  with 
an  acute  stage.  The  student  who  has  been 
taught  to  expect  an  acute  stage  in  the  early 
course  of  this  affection  is  almost  sure  to  fail 
to  recognize  the  condition  at  ifs  inception, 
when  treatment  is  of  the  greatest  value.  At 
this  period  the  patient  is  often  apparently 
healthy,  and,  beyond  the  slight  limp  or  pain 
which  has  attracted  attention,  symptoms  of 
disease  are  discovered  only  by  the  most  pains- 
taking examination.  Nothing  suggestive  of 
an  acute  condition  is  present,  for  destruc- 
tion of  bone  and  pus  formation,  which  gives 
rise  to  symptoms  characteristic  of  the  so- 
called  acute  stage,  have  not  yet  taken  place: 
moreover,  since  the  disease,  when  treated 
sufficiently  early,  may  progress  to  recovery 
without  the  occurrence  of  bone  destruction 
or  pus  formation,  it  is  easy  to  see  that  symp- 
toms characteristic  of  the  acute  stage  may 
not  be  present  at  any  time  in  the  efiUre  course 
of  the  disease. 
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This  suggests  the  Importance  of  early  treat- 
ment and  I wish  to  emphasize  the  need  of 
appropriate  Joint  protection  in  every  case 
where  there  is  the  slightest  possibility  of  tu- 
bercular trouble.  Fixation  is  easily  obtained 
by  means  of  plaster  of  Paris  dressings  and 
freedom  from  weight  bearing  by  rest  in  bed, 
which  should  always  be  insisted  upon  in  chil- 
dren, when  necessary,  as  time  h.as  no  value 
to  a child. 

I would  like  to  call  attention  to  one  fea- 
ture of  Dr.  Guthrie’s  paper.  While  I believe 
fully  in  the  value  of  surgical  procedure,  I 
feel  that  we  are  likely  to  forget  that  even  the 
most  successful  operation  does  not,  at  least  in 
the  majority  of  cases,  free  the  patient  from 
all  tuberculous  foci,  but  only  from  the  active 
focus.  These  other  foci  can  be  reached  only 
by  general  measures,  among  which  the  open- 
air  treatment  is  recognized  as  most  valuable. 
It  seems  to  me  that  too  much  stress  can  not 
be  laid  upon  the  importance  of  a strict  open- 
air  regime  in  surgical  tuberculosis,  for,  while 
we  all  admit  its  value,  I fear  we  fall  far  short 
in  its  application. 

Dr.  William  L.  Estes,  South  Bethlehem: 
This  subject  is  of  more  than  usual  Interest, 
and,  if  you  will  permit  me,  I will  give  an  in- 
stance which  supports  the  point  Dr.  Guthrie 
has  so  well  made  in  his  paper;  viz,  partial 
rather  than  complete  removal  of  the  excret- 
ing gland  Infected  by  tuberculosis.  I had  a 
case  not  long  ago  of  tuberculous  epididymitis 
on  the  left  side.  When  I first  saw  the  pa- 
tient, I found  on  this  side  absolute  degenera- 
tion of  the  epididymis  and  of  the  testicle  also. 

I extirpated  the  testicle  and  all  the  tissues 
and  the  vas  deferens  nearly  to  the  base  of 
the  bladder.  A few  months  later  the  patient 
returned  to  show  me  a swelling  in  the  oth- 
er testicle.  Examination  showed  a charac- 
teristic suppurating  focus  in  this,  his  only 
testicle.  The  other  side  showed  no  further 
evidence  of  disease.  I had  had  some  experi- 
ence in  partial  excisions  for  tuberculosis  and 
had  removed  only  parts  of  the  testicles  with 
more  or  less  good  results,  so  I said  to  him, 
if  he  were  willing,  I would  attempt  to  save 
the  gland.  I accordingly  cureted  very  thor- 
oughly and  dissected  every  particle  of  tuber- 
culous material  from  the  focal  area.  The  site 
of  the  tuberculous  detritus  which  had  been 
removed  was  touched  with  pure  carbolic  acid 
neutralized  with  alcohol  and  packed  with 
iodoform  gauze.  A rapid  recovery  with  sub- 
sequent good  function  resulted.  No  recur- 


rence has  taken  place  three  years  after  the 
operation,  no  return  of  the  tuberculous  proc- 
ess and  the  testicle  seems  to  be  quite  well. 
What  did  occur,  however,  was  a metastasis  in 
the  vas  high  up  in  the  groin,  a small  sup- 
purating area.  This  was  three  years  after 
the  focal  extirpation  in  the  testicle. 

The  other  case  was  that  of  a young  wo- 
man brought  to  me  by  a neighboring  physi- 
cian suffering  from  a tumor  in  the  abdomen, 
which  I was  unfortunate  enough  to  mistake 
for  a cystic  tumor,  but  found  it,  on  opening 
the  abdomen,  to  be  tuberculous  peritonitis, 
one  of  those  cases  one  finds  every  now  and  then 
of  matted,  adherent  intestines  above  and  a 
large  space  in  the  pelvis  filled  by  fluid.  I em- 
ployed the  same  technic  recommended  by  Dr. 
Guthrie;  namely,  after  emptying  the  peri- 
toneal oavity,  I gently  sponged  out  the 
peritonea*!  spaces,  and  dried  the  cavity  as 
thoroughly  as  possible.  I found  the  ovaries 
and  tubes  were  disintegrated  and  so  soft  that 
they  could  be  torn  If  grasped  with  the  finger 
and  thumb.  I,  therefore,  removed  the  tubes 
and  ovaries.  The  peritoneum  was  studded 
and  stiff  with  tubercles.  The  woman  made 
a good  recovery  and  left  the  hospital  about 
four  weeks  after  the  operation,  and  at  the 
present  time  is  enjoying  good  health. 

In  those  cases  where  the  disease  is  abso- 
lutely localized,  where  you  can  cut  it  out 
there  is  no  doubt  that  thorough  extirpation 
will  cure  the  disease.  Again  in  that  paradox 
in  diseases,  tuberculous  peritonitis,  simply 
opening  and  drying  out  the  cavity  gives  re- 
sults beyond  anything  we  can  hope  for  in 
any  other  form  of  tuberculosis. 

Dr.  Israel  Cleaver,  Reading:  I wish  to  re- 

port a case  of  peritoneal  tuberculosis  upon 
which  I operated  a few  years  ago.  I ex- 
pected to  find  an  ovarian  cyst.  To  my  sur- 
prise, I found  nothing  of  the  kind.  It  was, 
instead,  an  effusion  of  the  serous  fluid  cir- 
cumscribed by  adhesions  Incident  to  diffuse 
tuberculosis  of  the  peritoneum.  On  general 
principles  I closed  the  wound,  and  the  wo- 
man made  a good  recovery;  now,  two  years 
after  the  accident,  she  is  stout  and  in  good 
health. 

Dr.  Johnston,  closing:  I have  nothing  to 

say,  except  to  thank  the  section  for  the  very 
courteous  manner  in  which  my  paper  was 
received,  and  to  ask  you  to  remember  that  the 
•r-ray  men  see  only  your  failures,  and  it  is 
very  natural  that  they  should  be  somewhat 
prejudiced,  but  that  is  the  trutl^  of  it;  w^ 
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see  only  the  failures,  the  recurrences  after 
operation  for  the  different  forms  of  ma- 
lignancies and  tuberculosis.  It  is  nothing 
more  than  natural  that  some  men  should  be- 
come somewhat  prejudiced  and  decry  the 
benefit  of  surgery.  This  is  a mistake,  and  I 
endeavored  to  present  as  far  as  possible  my 
views  on  the  matter.  Speaking  of  surgical 
tuberculosis  or  peritonitis,  twelve  years  ago 
1 saw  an  exploratory  laparotomy  in  which  the 
case  proved  to  be  one  of  tubercular  peri- 
tonitis; nothing  at  all  was  done,  the  abdomen 
sewed  up.  and  the  man  made  a good  recovery 
and  is  well  to-day. 

Dr.  Guthrie,  closing:  In  reference  to  op- 
erating for  tuberculous  peritonitis,  the  con- 
tents of  the  abdomen  should  not  be  handled. 
At  the  recent  meeting  of  the  British  Medical 
Association  in  Toronto,  great  stress  was  laid 
upon  the  importance  of  preserving  the  en- 
dothelium, which  corresponds  to  the 
epithelium  on  the  surface  of  the  body.  No 
matter  how  much  infection  you  find,  by  simply 
drying  it  up  or  mopping  it  out,  and  then 
closing  up,  without  drainage,  you  will  fre- 
quently get  the  best  results. 

I am  very  glad  to  have  heard  Dr.  .Johnston’s 
experience  on  the  use  of  the  .r-ray  in  the 
treatment  of  tuberculous  glands,  in  which  he 
recommends  the  removal  of  the  primary  man- 
ifestations of  the  trouble  and  afterward 
treatment  by  the  .r-ray. 

Dr.  Wilson,  closing:  ,Tust  a word  in  ref- 

erence to  the  outdoor  treatment  of  surgical 
tuberculosis.  From  an  operative  standpoint, 
it  is  a serious  error  ta  subject  patients  to  the 
outdoor  treatment  prior  to  the  operation,  with 
the  intention  of  preparing  them  for  the  op- 
eration. The  result  in  the  majority  of  cases 
will  be  that  there  will  be  no  operation.  Sta- 
tistics gathered  from  many  sources  show 
what  has  been  done  in  this  direction.  So 
radical  have  been  the  statements  made  with 
reference  to  the  benefits  received  that  many 
physicians  have  placed  their  reliance  entirely 
upon  the  outdoor  plan  of  treatment.  I think 
that  many  of  the  statements  are  exaggerated. 
Possibly  there  is  too  much  expected,  especial- 
ly in  the  well  advanced  cases.  In  cases  of 
bone  tuberculosis  we  should  take  proper  sur- 
gical, as  well  as  suitable  mechanical  and 
dietetic  measures. 


The  Northwestern  University  has  conferred 
the  honorary  degree  of  LL.D,  on  Dr.  George 
H.  Simmons,  Chicago. 


THE  RELATION  OF  THE  CARDIAC 
MUSCLE  AND  VALVES  TO 
ARTERIAL  TENSION. 


BY  WILLIAM  B.  STANTON,  M.  D., 
Philadelphia. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State. of  Pennsylvania,  held  at  Bedford 
Springs,  September  11-13,  1906.) 

The  factors  concerned  in  arterial  tension 
are  (1)  the  heart,  (2)  the  arteries,  (3)  the 
vessels  under  the  control  of  the  vasomotor 
system,  (4)  the  quantity  of  blood. 

The  heart  and  the  arteries  form  the  pro- 
pellinjr  force  and  the  vasomotor  system,  the 
resistance.  The  i)ressure  results  from  the 
heart  working  against  resistance.  As  the 
heart  works  intermittently  the  arterial 
pressure  is  not  a constant  one.  It  is  high- 
est just  following  the  heart  beat  and  lowest 
just  preceding  the  beat.  The  difference  is 
produced  by  the  contraction  of  the  elastic 
arteries  forcing  the  blood  omvard  during 
the  cardiac  diastole.  The  flow  in  the 
capillaries  is  thus  constant.  The  changes 
in  pres.sure  taking  place  ivithin  the  arteries 
is  well  shown  by  a pulse  tracing.  The  apex 
representing  the  pulse  beat  corresponds  to 
the  high  or  sy.stolic  pressure.  The  base  of 
the  descending  limb  corresponds  to  the  low 
or  diastolic  pressure.  Pulse  pressure  is 
the  difference  between  the  two.  The  mean 
pressure  has  been  found  to  be  equal  to  di- 
astolic pressure  plus  one  third  of  the  pulse 
pressure.  Thus,  if  the  systolic  pressure 
is  140  and  the  diastolic  pressure  is  110,  the 
pulse  pressure  would  be  30  and  the  mean 
pressure  120. 

The  normal,  resting  individual  shows  a 
systolic  pressure  of  115  to  140  and  a dias- 
tolic pressure  of  85  to  110.  The  blood 
pressure  varies  greatly  under  physiological 
conditions  but  the  return  to  normal  is  usu- 
ally rapid. 

Pathologically,  the  arterial  pressure  can 
be  increased  or  decreased  either  acutely  or 
for  a short  period  of  time,  or  (chronically 
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over  a prolonged  period  of  time.  Incrc'ase 
of  pressure  could  result  theoretically  from 

(1)  increasing  the  heart  action  with  the 
vasomotor  system  remaining  unchanged, 

(2)  increasing  the  resistance  when  the 
heart  would  secondarily  be  excited  to  in- 
creased work,  (3)  increasing  the  quantity 
of  blood.  Practically  increased  tension  al- 
ways depends  upon  increased  peripheral  re- 
sistance as  a normal  vasomotor  system  ad- 
justs itself  to  increased  cardiac  action.  In- 
crea.se  in  the  volume  of  blood  has  little  or 
no  effect  as  has  been  proven  repeatedly  on 
animals. 

The  increased  resistajiee  which  prodiaces 
prolonged  high  pressure  may  be  caused  by 
a variety  of  conditions,  the  most  important 
of  which  are  arteriosclerosis  and  nephritis. 
While  the  inciting  cause  of  the  prolonged 
high  tension  is  the  peripheral  resistance, 
the  increased  j)ressure  is  the  result  of 
secondarily  increased  heart  action.  The 
heart  is  compelled  to  do  more  work,  to  keep 
the  blood  pressure  at  a higher  level,  in  or- 
der that  the  normal  amoixnt  of  blood  can 
pass  through  the  vital  organs  in  the  normal 
space  of  time.  The  heart  in  consequence 
hypertrophies.  The  degree  of  this  hyper- 
trophy depends  upon  the  nutrition  of  the 
heart  and  the  amount  of  extra  work  it  is 
called  upon  to  perform.  With  good  nutri- 
tion the  heart  keeps  pace  with  the  increas- 
ing load,  often  for  a long  time,  without 
showing  symptoms  except  when  some  extra 
muscular  effort  is  undertaken.  When  the 
limit  of  compensation  is  reached,  sym]>toms 
appear, — dyspnea  on  exertion,  cardiac 
asthma,  pain.  Eventually  the  right  heart 
maj'  he  called  upon.  When  this,  too,  fails 
signs  of  venous  congestion  appear  as  in 
valvular  disease. 

With  poor  nutrition  the  reserve  power 
of  the  heart  is  soon  used  up  and,  hyper- 
trophy failing,  signs  of  lost  compensation 
appear  at  an  earlier  period.  While  kidney 
disease  is  one  of  the  most  frequent  causes 
of  high  pressure  and  consequent  cardiac 


hyp(‘rtrophy,  under  certain  conditions  there 
may  be  extensive  kidney  disease  without 
incrccised  pressure  and  without  cardiac  en- 
largement. In  the  series  of  blood  pressuie 
estimations  now  being  made  under  my  di- 
rection at  the  Philadelphia  Hospital  on 
cases  of  tuberculosis,  the  most  marketl  uri- 
nai'y  evidences  in  the  way  of  albumin  and 
casts  are  not  accompanied  by  increased 
pressure.  Thus  in  twenty-one  cases  that 
I have  had  time  to  analyze,  the  highest 
.systolic  pressure  was  145  and  only  in  eight 
cases  was  the  systolic  pres.sure  100  or  over. 
'ITie  poor  nutrition  may  explain  this. 

To  recapitulate : Prolonged  high  arterial 
tension  is  caused  iirimarily  by  increased 
perii)heral  resistance.  The  amount  of  this 
tension  depends  upon  the  reserve  power  of 
the  heart  and  its  ability  to  hypertrophy. 
The  hypertrophy  depends  upon  the  nutri- 
tion of  the  heart. 

Low  arterial  ten.sion  may  he  acute  or 
chronic.  Acute  low  pre.ssure  usually  re- 
sults from  vasomotor  depression  as  in  shock 
or  from  loss  of  blood,  though  this  when 
unaccompanied  by  shock  must  he  very 
great.  Certain  drugs  as  the  nitrites  and 
certain  infections  may  also  cau.se  low  pres- 
sure. j 

Low  tension  lasting  over  a long  period 
is  usually  due  to  lack  of  heart  power.  It 
is  found  in  wa.sting  disease  and  where  the 
nutrition  is  reduced.  Even  when  no  dis- 
ease is  discoveral)le  the  pressiire  may  be 
low.  Then  again,  while  the  resting  i>i’es- 
sure  may  be  within  the  normal  limits,  al- 
though on  the  lower  boundary,  the  indi- 
vidTial  may  he  unable  to  keep  up  sustained 
imessure  sufficient  for  continued  work. 
The  exact  condition  of  the  cardiac  muscle 
in  these  individuals  is  not  known,  but  car- 
diac weakness  is  undoubtedly  present.  The 
patients  complain  of  being  tired  and  un- 
al)le  to  perform  the  usual  amount  of  work. 
The  typical  clinical  heart  condition  that  I 
have  found  is  as  follows:  ^Vhen  recumbent 
or  after  resting,  the  pulse  rate  is  from  72 
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to  80.  On  standing,  the  speed  goes  up  to 
100  or  even  120,  a much  greater  change 
than  is  normal.  The  heart  sounds  are 
shorter  and  the  two  sound  more  alike.  This 
I think  is  probably  due  to  the  rapid  action 
and  the  consequent  shortening  of  the  long 
pause.  On  again  lying  down  the  speed  less- 
ens greatly  and  often  a triple  rhythm  is 
heal'd  at  the  apex  with  an  apparently  ac- 
cented puhnonic  second  sound.  After  a 
short  time  in  the  recumbent  position  the 
triple  rhythm  is  replaced  by  a long  soft 
blowing  systolic  murmur,  which  is  heard 
over  the  entire  heart  to  the  left  of  the 
sternum  but  not  transmitted  to  the  axilla. 
The  point  of  maximum  intensity  is  at  the 
third  left  costal  space  near  the  sternum.  On 
again  standing  the  murmur  disappears  but 
can  be  brought  out  by  rapid  exercise,  as 
walking  up  steps.  I have  seen  this  condi- 
tion in  a large  number  of  cases.  While 
most  of  the  patients  were  young  txibercu- 
lous  women,  they  had  no  fever,  no  sweats, 
no  evidences  of  toxemia.  The  hemoglobin 
was  normal.  The  condition  disappears  on 
improvement.  I have  met  with  typical  ex- 
amples of  this  in  men  in  whom  there  was 
no  suspicion  of  tuberculosis.  Here  it  has 
seemed  to  me  the  heart  is  at  fault  and  there 
is  probably  a weakened  contraction  of  the 
muscle  so  that  the  auriculo-ventricular 
opening  is  insufficiently  closed.  Case:  D. 
K.  Business  man,  forty-two  years  of  age, 
complained  of  inability  to  do  his  usual 
amount  of  work.  Heart  was  as  given  be- 
fore. Blood  pressure,  systolic,  105,  dias- 
tolic, 85. 

The  function  of  the  valves  in  the  main- 
tenance of  the  circulation  is  to  guide  the 
blood  in  the  proper  direction  and  to  pre- 
vent backflow.  They  must,  therefore,  be 
intact,  properly  controlled  by  the  papillary 
muscles  and  the  chorda?  tendeuexe,  and  the 
openings  which  they  guard  must  be  reduced 
in  size  by  the  contraction  of  the  surround- 
ing ring  of  muscle.  This  latter  is  very  im- 
portant. 


While  the  maintenance  of  normal  blood 
pressure  presupposes  the  presence  of  nor- 
mal valves,  the  tinding  of  a normal  pressure 
is  not  proof  that  the  valves  are  healthy. 
The  reserve  power  of  the  heart  and  its  sub- 
sequent hypertrophy  may  maintain  a nor- 
mal pressure  in  spite  of  serious  valvular  de- 
rangement. Blood  pressure  estimations 
have  been  disappointing  in  valvular  disea.se 
on  this  account.  Such  estimations,  when 
taken  in  conjunction  with  the  complete 
physical  examination,  may  be  of  great  as- 
sistance in  treatment.  It  must  also  be  re- 
membered that  in  the  cases  of  valvular  di.s- 
ease  applying  for  treatment  other  condi- 
tions, as,  kidney  involvement,  may  effect 
the  blood  pressure. 

Aortic  Regurgitation.  This  gives  the 
most  striking  blood  pressure  picture.  Be- 
cause the  heart  is  large  and  the  amount 
thrown  out  at  each  contraction  is  great, 
the  systolic  pressure  is  very  high ; while,  be- 
cause of  the  backward  leak  and  the  dilated 
capillaries,  the  diastolic  pressure  is  very 
low.  The  diffei’ence  (the  pulse  pressure) 
is  marked.  Cases : J.  P.,  aged  thirty-one. 
Breaking  compensation,  systolic  pressure, 
225 ; diastolic  pressure,  90.  L.  R.,  aged  for- 
ty-two. Breaking  compen.sation,  systolic 
pressure,  175;  diastolic  pressure,  95.  C.  I., 
aged  thirty-flve.  Practically  moribund  with 
irregular  heart.  In  taking  the  systolic 
jxressxire  occasional  pulse  beats  came 
through  at  145 — all  of  them  came  through 
at  120.  This  showed  that  there  was  a vari- 
ation in  the  strength  of  the  individual  pul.se 
beats.  The  diastolic  pressure  was  55. 

The  height  of  the  systolic  pressure  de- 
pends upon  the  muscular  power  of  the 
heart  as  well  as  the  size  of  the  leak.  Where 
the  damage  to  the  valve  is  slight,  the  pres- 
sure changes  are  in  proportion.  Thus  E. 
11.,  aged  twenty-.seven,  with  the  character- 
istic diastolic  murmur  showed  systolic 
pressure,  115;  diastolic  pre.ssure,  85.  There 
was  almost  no  enlargsment  of  the  heart. 

Complicating  kidney  disease  by  increas- 
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Ill"  the  peripheral  resistance  greatly  in- 
creases the  work  of  the  heart  and  eonse- 
(piently  of  the  high  pressure.  It  also 
increases  the  amount  of  blood  regurgitated. 

Aortic  Stenosis.  I have  no  records  of 
certain  cases  of  this  kind.  Theoretically, 
the  systolic  pressure  would  be  low  and  the 
diastolic  disproportionately  high. 

Mitral  Kegurgitation.  The  results  of 
pressure  estimations  in  this  condition  have 
so  far  been  disappointing.  Studies  with 
the  more  accurate  instruments  which  record 
both  pressures  will  probably  give  more  re- 
sults. As  long  as  the  heart  is  able  to  com- 
pensate for  the  valve  leak  through  extra 
work  of  the  right  ventricle  the  systemic 
pressure  remains  at  the  norm.  The  pul- 
monai’y  pressure  is  increased.  With  break- 
ing compensation,  changes  occur. 

B.  M.,  aged  forty.  Broken  compensation 
ascites,  etc.,  systolic  pressure,  95 ; diastolic 
pressure,  85.  The  same  case  with  recover- 
ing compensation,  systolic  pressure,  115 ; 
diastolic  pre.ssure,  85.  Mitral  regurgitation 
secondary  to  increased  peripheral  resist- 
ance as  in  nephritis  shows  a different  pic- 
ture. The  heart  has  done  extra  work  for 
a long  time.  The  pressure  must  be  higher 
in  order  to  supply  blood  to  the  tissues. 
Thus,  J.  P.,  aged  forty-two.  Nephritis  and 
mitral  regurgitation.  Systolic  pressure, 
160;  diastolic  pressure,  100.  Even  with 
this  high  pressure  he  showed  dyspnea  on 
exertion. 

Mitral  Stenosis.  The  pressure  remains 
at  the  normal  as  long  as  the  right  heart 
overcomes  the  resi.stance  at  the  mitral  valve. 
With  breaking  compensation  the  pressure 
is  about  as  in  the  mitral  regurgitant  cases. 
I have  no  notes  of  cases  of  right-sided  heart 
disease. 


DISCUSSION. 

Dr.  John  A.  Lichty,  Pittsburg;  Dr.  Stanton 
said  that  in  some  of  the  cases  of  tuberculosis 
which  had  albumin  and  casts  the  blood  pres- 
sure was  low.  In  addition  to  the  explanation 
which  he  gave  of  poor  nutrition,  it  seems  to 
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me  that  the  albumin  and  casts  in  a febrile 
condition  as  we  find  in  tuberculosis  have  a 
different  significance  from  what  they  have  in 
a nonfebrile  case.  I have  noticed  this  In  ty- 
phoid fever  where  blood  pressure  was  normal, 
when  albumin  and  casts  appeared,  no  change 
in  the  blood  pressure  occurred.  While  not 
evidence  of  acute  nephritis,  I think  they  in- 
dicate the  condition  of  the  kidney  due  to  the 
toxemia  which  does  not  show  on  the  blood 
pressure. 

In  all  those  heart  cases  in  which  there  is 
beginning  loss  of  compensation,  there  is  sur- 
prisingly low  blood  pressure,  and  while  it 
may  not  be  of  any  significance  to  take  the 
Ijressure  in  these  cases,  yet  to  me  it  always 
seemed  to  point  the  way  of  giving  some  cer- 
tain stimulation  and  giving  it  without  any 
fear.  While  we  do  not  seem  to  see  very  much 
in  the  use  of  the  blood  pressure  instrument 
in  heart  cases,  I think  that  these  studies 
which  Dr.  Stanton  has  made  should  be  elab- 
orated and  followed  out,  and  some  day  I be- 
lieve they  will  be  of  use  in  indicating  treat- 
ment. 

Dr.  Gny  Hinsdale,  Hot  Springs,  Va.:  I 

should  like  to  refer  to  a case  in  which  the  es- 
timate of  blood  pressure  was  valuable  in 
prognosis.  The  case  was  one  of  arteriosclero- 
sis with  a high  grade  of  chronic  renal  disease 
and  albuminuric  retinitis.  The  blood  pressure 
rose  during  one  week  from  255  to  300  mm. 
and  an  unfavorable  prognosis  was  given. 
The  man  was  restless,  became  gradually  com- 
atose and  died  in  just  one  month  afterward, 
aged  52.  The  whole  aspect  of  the  case  viewed 
from  the  standpoint  of  high  arterial  pressure 
and  renal  disease  was  bad  as  to  prognosis 
and  this  was  verified  by  the  result. 

Dr.  Stanton,  closing:  In  many  cases  there 
was  not  only  toxic  evidence  of  kidney  insufli- 
ciency,  but  the  kidneys  themselves  showed 
actual  change,  either  chronic,  interstitial  or 
parenchymatous  type.  In  regard  to  typhoid 
fever  with  albumin  as  casts  in  the  urine,  it 
has  been  said  that  the  nephritis  must  be 
present  for  at  least  four  weeks  before  hyper- 
trophy of  the  heart  and  increased  tension  oc- 
cur. Another  reason  why  we  should  not  find 
it  in  typhoid  fever  is  because  in  typhoid 
fever  and  pneumonia  the  toxins  act  by  de- 
pressing the  vasomotor  center.  This  would 
tend  to  reduce  the  blood  pressure. 

We  do  find  the  low  blood  pressure  in  the 
heart  cases  when  the  compensation  is  broken, 
but  there  must  be  a certain  amount  of 
pressure  to  carry  on  life. 
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THE  DIAGNOSIS  OF  BRAIN  ABSCESS 
AS  A DEPARTMENT  OF  GENERAL 
MEDICINE. 


BY  JOHN  W.  BOYCE,  M.  D., 
Pittsburg. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Bedford 
Springs,  September  11-13,  1906.) 

In  considering  the  difficulties  that  always 
attend  this  diagnosis  and  the  final  disap- 
pointments that  are  so  frequent,  it  would 
seem  that  the  general  practitioner  might 
well  be  content  to  throw  it  onto  any  willing 
shoulders.  This  view  has  been  accepted  by 
text  writers,  if  we  may  judge  by  the  scant 
space  accorded  the  subject  in  the  works  on 
general  medicine.  The  fact  that  focal 
symptoms  must  always  be  diligently  sought 
for,  and  carefully  weighed,  points  out  the 
neurologist  as  the  appropriate  victim. 
Special  works  on  neurology  deal  fully  with 
the  subject,  and  in  the  main,  satisfactorily. 
In  the  department  of  diagnosis,  however, 
they  are  apt  to  devote  themselves  to  a con- 
sideration of  those  principles  by  which  we 
may  discriminate  between  abscess,  tu- 
mor, sinus  thrombosis  and  meningitis.  It 
is  my  present  object  to  point  out  that  this 
(piestion  is  never  of  primary  importance, 
and  seldom  of  primary  difficulty.  I would 
l)e  far  from  deprecating  the  employment  of 
time,  cai’e  and  special  skill  in  arriving  at 
that  precise  diagnosis  which  alone  can  be 
calk'd  scientific.  Yet  it  is  evident  that 
thi-ee  of  the  conditions  mentioned  call  ur- 
gently for  surgical  intervention,  and  that 
Ihe  fourth,  while  hopeless  in  the  surgeon’s 
hands,  is  e((ually  so  for  aiiy  one  else.  On 
the  practical  side,  the  })atient  might  well 
be  satisfied  with  the  diagnostician  who 
could  say  definitely  whether  there  was  or 
was  not  an  organic  lesion  within  the  skull. 
I hope  to  prove  by  analysis  of  cases  per- 
sonally seen,  that  this  is  the  very  problem 
which  it  is  most  difficult,  as  well  as  most 
important  to  solve.  In  nearly  all  of  them, 


operation  was  to  some  extent  exploratory, 
that  is,  in  advising  it,  I was  in  considerable 
doubt  as  to  whether  anything  would  be 
found.  But  in  every  case  I was  pretty  cer- 
tain as  to  which  it  would  be,  if  there  were 
anything. 

Case  1.  Several  years  ago  a colored  boy, 
aged  twelve,  was  brought  to  the  Western 
Pennsylvania  Hospital  with  a history  that  he 
had  been  ailing  for  about  two  weeks  with 
headache,  general  malaise,  and  feverishness; 
that  one  week  before,  he  had  become  deliri- 
ous and  had  gradually  sunk  into  the  state 
of  semi-stupor,  in  which  I found  him.  He 
came  in  as  a case  of  typhoid,  and  after  such 
routine  examinations  as  a young  and  enthusi- 
astic assistant  felt  called  on  to  make,  nothing 
was  found  at  variance  with  this  hypothesis. 
This  was  before  the  time  of  the  Widal  test, 
and  when  the  leukocyte  count  was  not  as 
thoroughly  appreciated  as  it  is  to-day.  It  was 
even  more  true  then  than  now  that  every 
hospital  case  was  typhoid  until  we  could 
prove  it  something  else.  Fortunately,  as  1 
was  turning  from  the  bedside,  the  boy  chanced 
to  roll  his  eyes  to  the  left,  and  it  was  at  once 
evident  that  there  was  complete  paralysis  of 
the  external  rectus  muscle  in  the  left  eye. 
His  mother  was  called  and  further  questioned, 
but  said  she  had  never  noticed  his  squinting. 
He  had  had  a discharge  from  the  left  ear 
since  early  childhood,  which  had  ceased  about 
the  beginning  of  this  illness.  The  boy  had 
never  complained  of  pain  in  the  ear,  nor  of 
localized  headache.  An  otologist  of  stand- 
ing was  called  in  consultation.  He  recog- 
nized an  old  suppurative  otitis  media;  did 
not  dissent  from  my  diagnosis  of  abscess,  but 
advised  against  operation,  for  reasons  that 
were,  no  doubt,  good.  At  any  rate  they  pre- 
vailed. The  boy  lived  five  days  longer  with- 
out developing  any  symptom  of  interest. 

Autopsy  was  refused,  but  a resident  did  a 
hasty  trephining  with  the  connivance  of  an 
undertaker,  and  obtained  half  an  ounce  of 
pus  from  the  middle  fossa  of  the  skull.  It 
w'as  probably  extra  dural  though  the  resident 
who  did  the  trephining  believed  it  came  from 
within. 

Case  2.  This  is  one  of  Dr.  Chevalier  Jack- 
son’s cases.  The  mental  condition  I described 
in  my  bedside  notes  as  follows:  “Patient 

lies  in  a somnolent  condition;  may  be  suffi- 
ciently aroused  to  understand  questions,  but 
there  is  evident  obscurity  of  intellect,  and 
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great  difficulty  in  holding  his  attention.  He 
sometimes  begins  a sentence  correctly  and 
intelligently,  but  wanders  off  into  meaningless- 
ness before  finishing.  In  some  instances  he 
performed  an  act  as  requested  while  his  at- 
tention was  held,  but  continued  to  do  it  au- 
tomatically or  in  response  to  a request  for 
some  other  act,  when  attention  had  wan- 
dered. The  mental  state  corresponds  exactly 
to  that  described  by  MacEwen  in  a number 
of  his  cases,  which  he  seemed  to  look  on  as 
to  some  extent  characteristic.” 

While  the  diagnosis  might  have  been  made 
without  it,  a very  important  symptom  was  a 
paresis  of  the  side  opposite  the  lesion.  The 
interest  of  the  symptom  being  that  on  account 
of  the  mental  state  it  had  escaped  several 
days  of  skilled  observation,  and  remained 
doubtful  even  when  especially  looked  after. 
I placed  an  unskilled  and  consequently  un- 
prejudiced observer  at  the  bedside  with  a 
paper  ruled  for  the  right  and  left  sides,  and 
told  him  neither  to  touch  nor  address  the 
patient,  but  to  note  down  every  motion  as  it 
occurred  on  the  corresponding  side  of  his 
record.  In  the  course  of  fifteen  minutes  the 
patient  had  wdped  off  his  mouth,  tried  to 
button  his  nightdress,  and  draw  up  the  bed- 
clothes, all  with  the  left  hand,  while  nothing 
but  aimless  motion  had  occurred  in  the  right 
hand,  which  for  the  most  part  lay  still  and 
slightly  contracted. 

The  pulse  tension  at  this  time  registered 
172  mm.,  taken  with  a narrow  armlet,  and 
obviously  was  of  no  diagnostic  aid.  After 
evacuation  of  the  abscess,  however,  it  fell 
to  150  mm.  In  the  course  of  three  days  it 
had  gradually  climbed  to  178  mm.  As  the 
general  condition  of  the  patient  was  unsatis- 
factory, this  single  symptom  seemed  to  justify 
further  exploration,  which  resulted  in  the 
opening  of  a pocket  of  pus  which  had  be- 
come closed  off  from  the  general  drainage 
cavity. 

Case  3.  The  third  case  I have  to  mention 
is  also  Dr.  .lackson’s  and  on  record  in  detail 
in  the  New  York  Medical  .fournal  for  June  23, 
190  6.  The  diagnosis  presented  such  features 
of  peculiar  interest  that  it  seems  worth  dis- 
cussing at  some  length.  The  patient  had  had 
middle  ear  trouble,  with  mastoid  involvement 
for  which  a radical  operation  had  been  per- 
formed. He  had  been  sent  home  with  a 
clean,  granulating  wound,  and  every  prospect 
of  smooth  convalescence.  He  was  readmitted 
after  two  days  with  a history  that  he  had 


seemed  queer  on  going  home.  On  the  morn- 
ing of  readmission,  he  had  suddenly  become 
unconscious  while  alone,  and  had  had  four 
general  convulsions  before  arriving  at  the 
hospital.  These  convulsions  had  been  wit- 
nessed only  by  unskilled  and  highly  excited 
bystanders,  and,  when  I saw  him,  he  present- 
ed a fair  picture  of  acute  confusional  insanity. 
Voluntary  movement  and  reflexes  seemed 
equal  on  the  two  sides,  pupillary  reflexes  be- 
ing rather  sluggish.  The  face  and  head  were 
noted  as  asymmetrical.  It  was  said  that  the 
patient  had  always  been  peculiar.  He  had 
been  much  annoyed  during  the  convalescence 
by  his  fiancee  who  is  a Christian  scientist 
and  by  domestic  trouble.  The  pulse  ten- 
sion was  80  mm.,  which  we  regarded  as  low, 
though  subsequent  observation  has  shown  it 
to  be  the  normal  standard  in  this  particular 
individual.  The  diagnosis  was  held  in  sus- 
pension, but  in  retrospect  it  seems  we  should 
have  been  justified  in  regarding  it  as  a case 
of  postoperative  insanity,  despite  the  history 
of  convulsions. 

Ten  grains  of  calomel  were  administered; 
the  patient  slept  soundly  all  night,  and  awoke 
perfectly  rational.  This  was  not  the  slight 
degree  of  better  or  worse  that  may  be  ob- 
served from  time  to  time  in  any  mental  con- 
dition, but  a complete  disappearance  of  all 
symptoms.  He  was  amused  that  he  could 
not  remember  any  of  the  incidents  of  the  day 
before,  and  laughed  with  me  over  the  excite- 
ment that  had  been  occasioned.  By  this 
time  we  had  a report  of  a urinary  examina- 
tion, showing  a great  excess  of  indican,  and 
I gave  up  any  suspicion  of  organic  disease. 
This  improvement  I can  in  no  way  account 
for,  and  I have  not  seen  such  a possibility 
mentioned  in  literature.  It  is  a source  of 
great  regret  to  me  that  I did  not  carefully 
examine  him  on  this  day  for  optic  aphasia. 
The  man’s  general  condition  did  not  seem  to 
call  for  medical  attention,  and  I entirely  ig- 
nored two  symptoms  which  should  have  been 
of  value.  A peculiar,  foul  odor  of  the  breath 
which  Dr.  Jackson  even  then  declared  signif- 
icant of  abscess,  I attributed  to  intestinal 
toxemia.  A leukocytosis  of  17,500,  1,  with 
similar  airy  confidence,  referred  to  his  pre- 
vious mastoid  trouble. 

Subsequent  observation  has  taught  me  that 
after  a clean  mastoid  operation,  the  leukocyte 
count  falls  at  the  rate  of  about  1500  a day, 
and  that  by  this  time,  the  patient’s  count 
should  have  approximated  normal.  The  fail- 
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ure  of  such  a fall  would  not  in  itself  justify 
operation,  but  the  fact  that  it  does  not  occur, 
should  never  pass  unregarded.  A careful 
examination  at  this  time  along  the  lines  indi- 
cated, together  with  due  respect  for  Dr. 
.Jackson’s  acute  olfactory  nerve,  might  have 
led  me  to  a diagnosis  which  might  well  be 
called  brilliant. 

For  three  days  the  patient  continued  in 
excellent  condition  except  for  moderate  pain 
above  the  eyes  and  the  left  side  of  his  fore- 
head. On  the  fourth  day,  on  account  of  fail- 
ure of  ajjpetite,  he  was  put  on  light  diet.  On 
the  sixth  day,  his  mind  was  again  confused; 
])ain  in  head  became  severe.  In  the  evening 
while  taking  calomel,  he  vomited  a little. 
Next  day,  mental  condition  was  slightly  im- 
proved. Eye  grounds  were  examined  and 
found  normal.  About  noon  he  vomited  a sec- 
ond time.  Pulse  tension  had  been  slowly 
rising,  and  now  stood  at  118.  On  the  eighth 
day  in  hospital,  his  mind  seemed  clear.  There 
was  some  difficulty  in  expression.  I now 
made  the  examination  that  I should  have 
made  before,  and  developed  an  exquisite  in- 
stance of  a symptom,  which  is  particularly 
well  described  by  Starr,  and  which  has  been 
variously  called  optic  aphasia,  intercorti- 
cal  sensory  aphasia,  sensory  amnesia,  and 
aphasia  of  conduction.  It  is  a condition  in 
which  objects  are  recognized,  but  the  visual 
image  does  not  call  up  the  memory  of  the 
name.  It  is  attributed  by  Starr  to  the  cut- 
ting off  of  an  association  tract,  and  it  is 
most  valuable  not  only  for  the  diagnosis  of 
abscess,  but  also  for  its  localization  in  the 
subcortical  zone  of  the  left  temporosphenoidal 
lobe.  This  patient  could  not  name  my  watch 
when  I showed  it  to  him,  but  read  the  time 
correctly.  A pen  he  called  a “poindon”;  a 
bottle,  a “womn”;  a rose,  a “flower,”  pressed 
as  to  what  kind  of  a flower,  he  said  it  was 
“a  sort  of  mosette,”  but  was  evidently  dissatis- 
fied with  the  word.  He  would  not  attempt  to 
name  a key,  when  I asked  him  if  he  knew 
what  it  was  used  for,  he  answered  impatient- 
ly, “Yes,  I know  what  it  is,  but  I don’t  know 
what  it  is.”  After  this  he  lay  with  the  back 
of  his  hand  to  his  forehead  as  though  ex- 
hausted by  intellectual  effort.  All  this,  be 
it  noted,  in  a man  who  could  express  Ideas 
with  sufficient  fluency  that  a stranger  would 
not  have  suspected  any  trouble.  The  diag- 
nosis being  plain  enough,  operation  was  per- 
formed, and  an  abscess  of  moderate  size  evac- 
uated. 


The  blood  tension  which  had  been  118,  fell 
below  90  on  the  day  after  operation.  The 
next  day  it  was  115,  but  on  the  next  was 
down  again  to  95.  On  the  sixth  day  after 
operation  the  tension  stood  at  118  in  the 
morning;  122  in  the  afternoon,  a trifle  high- 
er than  it  had  been  before  the  first  operation. 
Some  slight  improvement  in  the  general  con- 
dition occurred  immediately  after  the  first 
operation,  but  did  not  continue.  Further  ex- 
ploration seemed  justifiable  and  disclosed  an 
entirely  separate  and,  in  my  opinion,  newly 
formed  abscess  cavity.  The  patient  made  a 
good  recovery.  His  subsequent  history  is 
rather  sto^rmy,  but  does  not  bear  on  the  diag- 
nosis of  abscess. 

Case  4.  The  fourth  case  is  a recent  one  of 
Dr.  Day’s,  not  yet  reported.  I shall  merely 
take  up  some  of  the  diagnostic  points. 

After  a radical  mastoid  operation,  the  pa- 
tient’s general  condition  became  worse  instead 
of  better.  Pus  made  its  way  out  between  the 
edge  of  the  bone  and  the  exposed  dura.  It 
was  traced  back  by  clipping  aw'ay  the  bone 
with  a rongeur,  and  a cavity  full  of  stinking 
pus  discovered  within  the  brain  substance. 

A point  of  interest  is  that,  in  spite  of  the 
quantity  and  character  of  the  pus,  leukocyto- 
sis failed  utterly.  One  count  showed  7750 
white  cells  per  cubic  mm.,  and  another  two 
days  later,  6600.  A paresis  similar  to  that 
of  the  second  case  I have  cited,  had  probably 
escaped  skilled  observation  for  some  time. 
The  left  arm  lay  limp,  and  its  general  ap- 
pearance suggested  that  it  had  for  some  time 
lacked  normal  muscular  tone.  There  was  a 
distinct  difference  in  the  volume  of  the  pulse 
on  the  two  sides,  and  the  anesthetist  declared 
positively  that  this  had  been  present  at  the 
time  of  the  mastoid  operation. 

The  chief  interest  in  the  case  for  our  pres- 
ent consideration  lies  in  the  fact  that  he  had 
been  examined  by  a most  skilled  neurologist 
who  gave  an  opinion  that  his  symptoms  were 
due  to  systemic  infection,  and  that  he  should 
he  referred  to  a general  practitioner. 

Case  5.  A colored  girl  was  admitted  to 
the  Eye  and  Ear  Hospital  on  January  3,  with 
middle  ear  trouble,  for  which  incision  of  the 
membrane  was  immediately  performed. 
When  I saw  her  twelve  days  later,  she  was 
in  a state  of  delirium,  very  suggestive  of  hys- 
teria. The  temperature  range,  however, 
ruled  out  such  a diagnosis.  She  evidently 
had  severe  localized  headache.  The  pulse 
rate  corresponded  with  the  temperature,  and 
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there  was  no  increase  of  pressure.  There 
was  no  focal  symptom  except  a slight  internal 
strabismu?,  which  was  possibly  preexistent. 
Her  general  appearance  suggested  sepsis,  or 
rather  pus  absorption,  and  the  leukocyte 
count  of  17,000  enforced  this  suggestion.  I 
may  say  that  later  there  appeared  such  pain 
and  swelling  of  the  shoulder  joint  as  we  are 
apt  to  get  in  absorption  cases.  The  form  of 
temperature  curve  was  so  suggestive  of  sinus 
thrombosis  that  I would  certainly  have  ad- 
vised the  comparatively  safe  operation  of  ex- 
posing the  sinus  but  for  the  fact  that  this  had 
already  been  done  with  negative  result.  The 
ciuestion,  was  there  sufficient  probability  of 
abscess  to  justify  us  in  cutting  into  the 
brain  in  search  of  it,  then  occurred.  My  de- 
cision in  the  matter  rested  on  the  fact  that 
while  the  patient  was  seriously  ill,  she  had 
that  indefinable  aspect  that  leads  us  to  believe 
the  prognosis  is  good  even  if  diagnosis  is  un- 
certain. A few  days’  observation  strength- 
ened this  opinion,  and  the  result  confirmed 
it  The  patient’s  temperature  steadily  de- 
clined to  normal.  She  left  the  house  with 
a granulating  wound  over  the  mastoid,  on 
February  19,  1905.  On  August  20,  1906, 
she  reported  herself  as  still  in  perfect  health. 
This  seems  to  justify  our  handling  of  the 
case,  though  we  must  still  consider  the  theory 
that  there  was  an  abscess  of  the  brain  which 
became  incapsulated,  and  which  may  yet  give 
trouble.  In  any  event,  it  is  plain  that  our 
attempt  to  discriminate  by  temperature  type, 
absence  of  focal  symptoms,  etc.,  between 
sinus  trouble  and  abscess,  was  time  thrown 
away,  and  that,  instead  of  throwing  light  on 
the  proper  path,  it  led  us  deeper  into  the 
mire. 

Case  6.  A child  of  nine  months  had  left 
middle  ear  disease  as  the  sequela  of  measles. 
Perforation  occurred  on  April  9.  A week 
later  swelling  and  tenderness  were  noticed 
behind  the  right  ear.  He  was  admitted  to 
the  Eye  and  Ear  Hospital,  April  20,  for  op- 
eration on  the  right  mastoid.  The  tempera- 
ture chart  was  typical  of  sinus  trouble;  the 
leukocyte  count  was  23,000,  and  the  baby 
grew  steadily  worse.  On  April  25,  I saw  the 
child  and  examined  the  lungs,  because  of 
doubts  suggested  by  the  surgeon  in  charge. 
No  physical  signs  could  be  elicited.  Two  days 
later,  the  left  mastoid  was  opened  and  found 
full  of  pus.  No  improvement  resulted,  the 
child  growing  steadily  worse.  His  tempera- 
ture continued,  still  of  the  sinus  type.  There 
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was  very  slight  cough,  nor  had  the  pulse- 
respiration  ratio  been  appreciably  disturbed. 
The  child  had  not,  to  my  eye,  the  appearance 
typical  of  one  suffering  from  respiratory  trou- 
ble, and  1,  therefore,  excluded  disease  of  the 
lung  as  the  cause  of  the  temperatiire.  In 
this  I was  confirmed  by  the  family  physi- 
cian, an  able  and  competent  man  who  was 
seeing  the  patient  twice  daily.  It  was  very 
easy  to  say  that  if  there  was  trouble  within 
the  brain,  it  was  sinus  thrombosis,  and  nei- 
ther abscess,  tumor,  nor  meningitis.  I be- 
lieve that  it  was  this  very  fact  that  led  me 
to'  ignore  the  more  important  fact  that  in  a 
child  of  that  age  physical  signs  of  respiratory 
disease  are  more  often  than  not  fallacious. 
As  no  improvement  resulted  from  the  clean- 
ing out  of  the  second  mastoid,  I insisted  on 
a thorough  exploration  of  the  sinuses  on  both 
sides.  Absolutely  nothing  was  found.  The 
child  -died  about  ten  days  later.  Shortly  be- 
fore death,  extensive  pneumonia  was  recog- 
nized. At  autopsy,  we  found  as  expected, 
pneumonia  of  four  or  five  days’  duration,  and, 
what  was  still  more  important  (as  probably 
the  primary  trouble),  a septic  pleurisy  of  the 
right  side,  the  fluid  exudate  being  incapsulat- 
ed and  limited  to  the  mediastinal  surface  of 
the  lung  and  nowhere  in  contact  with  the 
chest  wall.  In  the  opinion  of  the  pathologist, 
this  was  old  and  probably  present  at  the  time 
of  my  first  examination.  I am  unable  to  deny 
this,  as  it  is  quite  evident  t hat  such  a condition 
would  have  given  no  physical  signs.  A con- 
sideration of  the  pulse-respiration  ratio  sug- 
gests that  the  first  respiratory  trouble  began 
on  April  2 8,  immediately  after  the  second  mas- 
toid operation.  But  whatever  theory  we  may 
adopt,  it  is  very  evident  that  no  application 
of  neurological  principles  would  have  saved 
me  from  this  serious  and  humiliating  error, 
the  least  excusable,  I think,  that  I have  ever 
made.  Had  1 been  right  in  excluding  lung 
trouble,  I would  have  considered  the  ex- 
ploration entirely  justifiable  in  spite  of  the 
negative  result. 

Case  7.  This  is  a case  of  Dr.  E.  W. 
Day’s,  who  will,  I trust,  put  it  on  record  in 
great  detail.  The  surgical  considerations, 
which  I now  pass  by  as  not  material  to  our 
present  consideration,  are  most  interesting. 
And  the  happy  ultimate  result  is  an  extreme 
instance  of  the  way  in  which  the  gods  will 
sometimes  most  unexpectedly  reward  a sur- 
geon’s courage  in  the  face  of  a forlorn  hope. 
M.  P.,  a boy  aged  fifteen,  was  admitted  to  the 
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Eye  and  Ear  Hospital,  May  16,  for  middle 
ear  and  mastoid  trouble.  He  seemed  very 
weak  and  stupid,  and  so  continued  in  spite 
of  a thorough  cleaning  of  the  mastoid.  Three 
days  later  I saw  him,  and  could  not  come  to 
a sufliciently  definite  opinion  to  advise  opera- 
tion, but  arranged  to  see  him  the  next  day, 
as  I strongly  suspected  abscess.  That  after- 
noon, however,  during  the  dressing  of  the 
mastoid  wound,  pus  was  found  oozing  out 
through  the  dura,  which  had  been  exposed  at 
the  first  operation.  The  opening  was  en- 
larged and  traced  into  the  substance  of  the 
cerebellum.  With  free  drainage,  the  patient 
improved,  but  ten  days  later  was  found  in  a 
state  of  semi-stupor,  and  seemed  to  be  urgent- 
ly ill.  He  had,  however,  severe  pain  and 
tenderness  in  the  left  upper  quadrant  of  the 
abdomen,  and  extreme  rigidity  of  the  muscle, 
A general  surgeon  was  called  in  the  attempt 
to  exclude  splenic  or  subdiaphragmati^  ab- 
scess. This  exclusion  could  not  be  made, 
but  two  days  later  the  stupor  was  deeper,  and 
the  pulse  of  so  distinctly  a cerebral  type  that 
Dr.  Day  determined  to  search  for  more  pus 
in  the  brain.  By  chiseling  away  a consider- 
able portion  of  the  posterior  surface  of  the 
petrous  bone,  he  evaoiated  a separate  pocket 
connected  with  the  one  first  found,  but  so 
far  separated  as  not  to  drain  freely.  Some 
improvement  of  symptoms  resulted,  but  in 
six  days  more  the  cerebral  pulse  and  stupor 
were  again  well  marked.  A definite  opinion 
was  given  that  there  was  pus  shut  up  some- 
where in  the  brain.  The  cerebellum  was  ac- 
cordingly attacked  directly  through  the 
trephine  opening,  posterior  to  the  mastoid 
wound.  A free  incision  was  made,  admitting 
Dr.  Day’s  forefinger,  and  it  developed  that 
the  whole  right  half  of  the  cerebellum  was 
but  a shell  of  brain  tissue  inclosing  a pus 
cavity.  A large  drainage  tube  was  inserted, 
and  the  patient  returned  to  bed.  Our  hopes 
of  improvement  from  this  freer  drainage  were 
disappointed,  but  it  was  still  plain  and  certain 
that  there  was  i)ressure  some  place  within  the 
skull.  Dr.  Day,  guided  only  by  the  doctrine 
of  chance,  exposed  the  temporosphenoidal 
lobe  as  the  most  likely  seat  of  a second  ab- 
scess. The  pus  which  I had  diagnosed  (on 
the  strength  of  the  evidently  increasing  cere- 
bral pressure)  was  not  found,  but  the  first 
plunge  of  the  explorer  encountered  the  di- 
lated lateral  ventricle  at  a depth  of  not  more 
than  half  an  inch,  and  the  cerebrospinal  fluid 
poured  out  like  a mountain  spring  from  un- 
der a rock. 


The  patient  made  marked  improvement,  re- 
gained his  normal  weight,  and  was  able  to 
be  up  all  day.  Since  the  above  #as  written 
the  mastoid  of  the  other  side  became  inflamed 
and  required  operation.  The  patient  is, 
therefore,  under  treatment  in  spite  of  the  ex- 
cellent result  in  the  cerebral  lesion  now  un- 
der discussion. 

Lor  sake  of  completeness,  I shall  mention 
two  additional  cases,  each  seen  once  only, 
in  consultation.  The  first  had  been  diag- 
nosed meningitis,  but  I was  asked  to  see  it 
because  of  the  suspicion  that  it  might  be 
abscess.  I had  no  hesitation  whatever  in 
excluding  abscess,  mainly  on  the  fact  that 
there  was  complete  stupor  and  a complete 
localized  hemaplegia,  without  the  pulse 
for  any  other  symptoms  of  increased  cere- 
bral pressure.  This  seemed  to  me  to  ex- 
clude both  abscess  and  meningitis,  and  the 
whole  course  of  the  disease  to  a fatal 
termination  was  consistent  with  the  diag- 
nosis I made  of  acute  hemorrhagic  enceph- 
alitis. No  autopsy  was  permitted,  how- 
ever, so  the  diagnosis  of  this  rare  and  in- 
teresting condition  can  not  be  said  to  be 
positive. 

The  last  ease  I was  also  asked  to  see,  be- 
cause of  a suspicion  of  abscess.  I had  no 
hesitation  in  excluding  this  condition,  and 
advising  against  exploration.  The  diag- 
nostic problem  seemed  to  me  to  lie  between 
gumma  of  the  brain,  and  autotoxemia  from 
a dead  fetus.  At  autopsy  the  former  sup- 
position proved  to  be  correct. 

It  is  evident  that  in  all  of  these  eases 
the  important  question  was  not  to  distin- 
guish between  abscess  and  thrombosis,  and 
tumor  and  meningitis,  l)ut  to  say  whether 
any  of  these  lesions  were  present.  It  is  of- 
ten not  possible  to  make  with  precision  the 
diagnosis  between  these  different  condi- 
tions. And,  at  the  bedside,  surgeons  do 
not  demand  that  we  absolutely  diagnose 
or  locate  abscess.  They  will  operate  and 
explore  if  only  we  will  say  there  is  such 
strong  probability  of  organic  lesion  with- 
in as  w’ill  justify  them,  and  to  this  point 
our  attention  should  be  directed.  For  an- 
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sworin"  this  (luestion,  causation  is  most  val- 
uable to  us.  Wlieii  there  has  been  a trau- 
matism of  the  head,  or  an  infection  in  the 
middle  ear,  mastoid,  or  other  recognized 
path  of  entrance  to  the  cranial  cavity,  and 
when  such  symptoms,  either  cerebral  or 
general,  as  threaten  life,  develop,  we  are 
justified  in  exploring  if  we  can  exclude 
conditions  elsew'here  to  account  for  the 
symptoms.  But  this  is  a very  large  if 
indeed. 

Consider  how  closely  my  first  ease  simu- 
lated typhoid,  and  remember  that  even 
with  the  Widal  test,  the  diazo  test,  and  the 
leukocyte  count,  it  is  never  possible  to  ab- 
solutely exclude  typhoid  fever  for  a period 
of,  at  least,  tw'o  weeks.  Consider  how 
[ closely  the  fourth  case,  with  its  low  leuko- 
cyte count  simulated  some  form  of  septi- 
cemia until  the  paresis  was  recognized. 
The  second  case  might  very  well  have 
passed  for  insanity,  and  the  third  case  un- 
doubtedly would,  had  the  patient  chanced  to 
have  had  his  convulsions  while  alone.  Con- 
sidering the  improvement  in  symptoms 
made  by  ten  grains  of  calomel,  the  foul 
tongue  and  breath,  the  increase  of  indican- 
uria,  it  seems  to  me  not  at  all  surprising 
that  I made  a diagnosis  of  intestinal  tox- 
emia. Suppose  this  case  had  gone  the 
course  that  many  such  do,  with  dullness  of 
, intellect,  vague,  indefinitely  localized  head- 
ache, occasional  vomiting,  progressive 
emaciation,  and  the  development  of  an 
> icteroid  hue,  the  diagnosis  might  very  eas- 
ily have  remained  unchanged  until  the  end. 
The  focal  symptom  of  optic  aphasia,  which 
was  the  leading  one  in  this  case,  and  would 
perhaps  in  itself  suffice  for  a diagnosis,  is 
probably  frequent  in  abscesses  of  the  left 
temporosphenoidal  lobe,  but  a very  slight 
degree  of  mental  impairment  will  prevent 
us  from  recognizing  it.  But  it  is  evident 
that  in  all  these  four  cases  there  were  pres- 
ent sufficient  focal  symptoms  for  a positive 
diagnosis.  In  three  cases  they  went  for  an 
appreciable  time  unrecognized.  In  the 


first  case  they  were  discovered  purely  by 
accident  after  I considered  the  examination 
completed. 

Of  individual  sym])toms  that  are  of  im- 
])ortance,  we  think  first  of  temperature. 
Any  departure  from  normal  is  of  impor- 
tance to  us  as  excluding  mei’ely  psychic  con- 
ditions, but  beyond  this,  the  temperature 
chart  will  not  lead  us.  Neither  a high  nor 
a low,  a continuous  nor  a remittent  tem- 
l>erature  will  either  estaldish  or  exclude 
abscess.  Sid)normal  temperature  is  sug- 
gestive of  abscess,  but  only  suggestive. 

Observation  of  the  pulse  is  important.  It 
seems  to  vary  directly  with  general  cerebral 
tension.  I may  say,  however,  that  con- 
sideration of  tension  is  most  important,  and 
it  is  only  in  this  department  of  practical 
medicine  that  I consider  a sphygmomano- 
meter an  absolutely  indispensable  instru- 
ment. The  first  observation  tells  us  noth- 
ing, but  steadily  rising  blood  jtressure  is 
almost  of  itself  an  indication  for  operation. 
Two  of  my  cases  illustrate  that  this  is  so, 
even  after  an  abscess  has  been  evacuated. 

The  leukocyte  count  is  always  of  value, 
but  may  signally  fail  to  lead  us  right  in 
any  individual  case.  The  mental  state  is 
often  characteristic,  and  will  perhaps  lead 
a man  experienced  in  alienism  to  advise  ex- 
ploration, but  experience  must  be  very 
large  indeed  in  this  and  similar  lines  before 
he  can  do  so.  If  the  mental  condition  per- 
mits them  to  be  tested,  various  forms  of 
aphasia  may  be  discovered,  and  will  usual- 
ly ])rove  decisive.  Absolute  paralyses  are, 
so  far  as  I can  judge  from  my  reading, 
rather  rare , the  motor  ai’ea  being  an  un- 
usual site  of  abscess.  My  own  experience 
shows  that  a hemiparesis  may  occur,  and 
suggests  that  it  is  more  frequently  present 
than  recognized  in  temporosphenoidal  ab- 
scess. In  searching  for  it,  the  observer 
must  be  on  his  guard  against  being  misled 
by  a slight  difference  of  the  motion  on  the 
two  sides  of  the  face.  Emotional  expres- 
sion is  more  frequently  asymmetrical  than 
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even  physicians  are  aware.  It  is  found  in 
a considerable  proportion  of  all  hospital 
patients.  Even  the  Venus  of  Milo  had 
a crooked  face.  The  heniiparesis  is 
perha])s  better  determined  by  the  pro- 
ceeding adopted  in  Case  2,  than  by  more 
scientific  metliods  of  e.xamination. 

Nine  cases  tlion^li  successive  and  unse- 
lected are  not  sufficient  ground  for  dog- 
matism. But  when  in  every  one  the  diag- 
nostic prol)lem  was  to  say  whether  the 
symptoms  might  not  be  accounted  for  by 
systemic  infection,  or  by  noucerebral  lesions, 
it  should  he  sufficient  warning  to  the  gen- 
eral practitioner  that  he  can  not  wholly 
shift  responsibility  in  this  matter  to  Uie 
neurologist.  The  most  difficult  and  the 
most  important  work  is  to  recognize  an  ur- 
gent condition  and  to  remember  the  pos- 
sibility of  abscess.  It  is  evident  that  the 
danger  of  diagnostic  error  in  all  my  eases 
lay  not  in  the  misinterpretation  of  dis- 
tinctively cerebral  symptoms,  but  in  the 
overlooking  inconspicuous  symptoms  whose 
presence  and  imjmrt  were  j)lain  once 
they  were  looked  for.  When  cerebral 
symi)toms  ai’e  present  however,  a most  dif- 
ficult problem  often  remains.  The  otolo- 
gists ai-e  familiar  with  the  fact  that  many 
symptoms  which  seem  absolutely  diagno.stie 
of  oi-ganic  lesion,  clear  up  after  a simple 
mastoid  oi)cration.  In  one  recorded  case 
opiic  neuritis  is  said  to  have  done  so.  Ex- 
planation is  most  difficult.  For  an  ultimate 
solution  of  this  jmzzle  we  must  look  to  the 
otologists  for  the  reason  that  they  see  the 
cases  in  the  greatest  number.  When  they 
solve'  it,  they  will  also  throw  a flood  of  light 
on  the  peculiar  effect  that  toxemia  in  gen- 
eral may  jerodnee  on  the  nervous  system. 
The  important  syndrome, meningism, is  now 
under  study.  When  the  concept  of  such  a 
syndrome  is  fixed  in  the  general  mind  it 
will  undoubtedly  be  found  of  importance 
in  every  department  of  medical  science. 
But  in  the  jmesent  state  of  our  knowledge 
■\ve  must  recognize  that  a thorough  cleansing 


of  the  mastoid  antrum  is  often  a prelimi- 
nary step  in  the  diagnosis  of  abscess  by  ex- 
clusion. In  the  course  of  such  an  opera- 
tion the  lateral  sinus  should  be  exposed  and 
inspected.  The  i)icking  away  of  bone  from 
uninjured  dura  involves  a danger  about 
equal  to  that  of  an  incision  through  skin 
and  muscle.  If  in  si)ite  of  .such  operation 
serious  symptoms  continue,  and  we  can  ex- 
clude distant  lesions  adequate  to  cause 
them,  we  must,  I believe,  accept  the  prin- 
cii)le  of  exploration  here  as  thoroughly  as 
in  the  abdominal  cavity.  In  the  absence  I 
of  localizing  symptoms  we  may  consider  the  ^ 
causation  and  the  doctrine  of  chances,  and 
examine  the  most  frequent  sites  in  order.  j 
This  account  of  my  limited  experience  is  i 
probably  a fair  sample  of  abscess  as  it 
presents  it.self  in  the  course  of  general 
practice.  In  reporting  it  I have  no  dis-  ' 
position  to  lift  any  burden  from  the  neu- 
rologist, hut  rather  to  impose  a heavy  one 
on  the  shoulders  of  the  general  practi- 
tioner. Both  the  importance  and  the  diffi- 
culty of  the  subject  demand  that  we  use 
every  particle  of  available  knowledge,  ei- 
ther general  or  special.  But  he  is  a very 
poor  doctor  who  would  sit  calmly  by  his 
patient  until  some  one  hangs  up  a nice  blue  , 
placard  legibly  lettered,  “This  is  an  inter- 
esting case  of  cerebral  lesion.”  And  if  he 
does  .so  the  declaration  of  an  obliging 
specialist  that  an  exact  diagnosis  could  not  . 
have  been  made  earlier,  will  not  cleanse  the 
record.  For  exact  diagiinais  confirmed  by 
the  autopsy  is  doubtless  a fragrant  offer- 
ing to  the  spirit  of  pure  science,  but  scant 
food  for  the  insistent  and  reasonable  de- 
mands of  modern  practice.  . 


DISCUSSION.  I 

Dr.  William  G.  Spiller,  Philadelphia:  [ 

In  most  of  the  cases  of  brain  abscess  that  I 
have  seen,  the  abscess  wa»s  caused  by  puru-  ^ 
lent  otitis  media.  I agree  with  Dr.  Boyce  | 
that  the  difficulty  of  diagnosis  between  cere-  | 
bral  ttimor  and  abscess  may  be  very  great.  If 
the  symptoms  justify  a diagnosis  of  abscess,  j 
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operation  is  imperative,  for  there  is  no  possi- 
bility of  recovery  without  it.  It  is  important 
to  remember  that  an  abscess  outside  the  dura 
in  the  posterior  cranial  fossa  may  give  nearly 
the  same  symptoms  as  one  within  the  cere- 
bellum. I have  seen,  with  Dr.  Randall,  a 
case  in  which  pus  was  found  outside  the  dura, 
and  we  were  in  doubt  as  to  whether  the 
brain  should  be  exposed  or  not.  It  seemed 
advisable  to  wait  awhile,  and  the  boy  recov- 
ered without  further  operation.  It  is  often 
difficult  to  say  whether  the  abscess  is  in  the 
temporal  lobe  or  in  the  cerebellum.  When 
it  is  in  the  temporal  lobe  of  the  left  side  we 
have  certain  diagnostic  symptoms.  There 
may  be  word  deafness,  but  occasionally  tlie 
abscess  is  too  low  in  the  temporal  lobe  to  af- 
fect the  center  for  word  hearing;  or  the 
patient  may  be  left-handed,  in  which  case  the 
center  for  word  hearing  is  likely  to  be  in  the 
right  temporal  lobe.  If  the  lesion  is  in  the 
right  temporal  lobe  in  a right-handed  person, 
it  is  usually  difficult  to  determine  its  situa- 
tion, as  this  is  one  of  the  most  silent  areas 
of  the  brain.  Some  evidence  exists  showing 
that  a lesion  in  the  temporoocciptal  lobe  may 
produce  optic  aphasia. 

Dr.  Charles  K.  Mills,  Philadelphia;  The  di- 
agnosis of  cerebral  abscess  for  the  purpose  of 
operation  is,  of  course,  a most  Important  mat- 
ter both  to  neurologists  and  surgeons.  I have 
had  opportunities  of  testing  not  only  my 
skill,  but  lack  of  skill.  I have  been  im- 
pressed with  the  fact  that  the  diagnosis  of 
cerebral  abscess  is  one  largely  made  by  a 
close  study  of  the  focal  symptoms  plus  the 
indications  which  point  to  middle  ear  or  other 
purulent  disease  and  plus  the  absence  of  in- 
dications which  point  to  sinus  thrombosis  or 
tumor.  I have  frequently  studied  cases  in 
conditions  of  insensibility  with  reference  to 
Ithe  presence  of  focal  symptoms.  This  study 
lis  often  overlooked,  yet  any  experienced  neu- 
rologist knows  that  a critical  study  of  a pa- 
tient who  is  unconscious  will  enable  him  to 
.fix  upon  certain  symptoms  which  are  outside, 
iso  to  speak,  of  the  sphere  of  self-conscious 
symptomatology.  You  may  have  an  abducens 
paralysis;  you  may  be  able  to  observe  conju- 
jgate  deviation  and  bring  out  certain  reflexes, 
ptc.  I am  sorry  I can  not  agree  with  the 
[author  regarding  the  offensiveness  of  the 
breath  as  a diagnostic  symptom. 

1 With  reference  to  the  naming  center,  the 
dea  of  such  a center,  which  I have  adopted 
.^nd  expanded,  originate^  with  Sir  William 


Broadbent.  My  own  view  is  that  in  the 
mid-temporal  region  is  an  area,  destruction 
of  which  will  cause  the  symptom  which  we 
know  as  word  dumbness,  or  optic  aphasia. 
Therefore,  if  you  have  in  a case  with  left- 
sided  indications  this  symptom  and  other 
symptoms  of  a certain  sort  absent,  perhaps 
word  deafness  and  motor  aphasia,  it  is  of 
great  significance  in  making  the  diagnosis.  It 
should  be  remembered,  however,  that  we 
have  word  dumbness  from  lesions  in  various 
parts  of  the  zone  cf  speech.  You  may  have 
it  from  a lesion  of  the  anterior  temporal 
lobe.  You  may  have  it  from  half  a dozen 
lesions  in  half  a dozen  different  positions  in 
the  cerebral  hemisphere.  It  is  only  necessary 
for  the  diagnostician  to  bear  in  mind  the  his- 
tory and  symptoms  in  order  to  indicate  the 
position  of  the  lesion.  The  paper  is  inter- 
esting and  the  whole  subject  one  of  practical 
importance. 

Dr.  Boyce,  closing:  What  has  been  said 

applies  to  brain  abscess  as  it  comes  to  the 
neurologist.  The  point  I desire  to  make  is 
that  many  patients  having  brain  abscess  may, 
and  doubtless  do,  die  and  the  practitioner 
never  suspects  there  is  anything  for  the 
neurologist  to  do.  This  might  have  happened 
in  any  one  of  my  cases.  It  would  have  been 
easy  to  overlook  the  fact  that  the  patient  was 
essentially  a nervous  one.  In  more  than  one 
half  of  my  cases  this  fact  either  had  been 
overlooked  by  some  one  else  or  was  over- 
looked by  me  for  a certain  number  of  days 
after  the  patient  came  under  my  care.  I 
think  Dr.  Spiller  will  bear  me  out  that  there 
is  a stage  in  almost  every  case  of  abscess 
but  it  is  possible  to  say  that  the  probability 
where  it  is  not  possible  to  make  a diagnosis, 
of  abscess  is  so  strong  that  one  may  be  jus- 
tified in  operating,  and  that  course  is  less 
dangerous  than  waiting  for  a diagnosis. 

It  has  occurred  to  me  that  the  stupor  is 
often  due  to  increase  of  pressure  in  the 
cranial  cavity  and  that  if  we  draw  off  as 
much  of  the  fluid  as  possible  we  shall  get  an 
interval  of  consciousness  in  which  to  exam- 
ine for  focal  symptoms.  I have  never  had 
a case  in  which  I felt  justified  in  doing  this, 
but  it  has  seemed  to  me  possible. 


The  Commissioner  of  Internal  Revenue 
has  ruled  that  physicians  prescribing  intoxi- 
cating liquors  not  compounded  into  medicines 
and  filling  the  i)rescription  themselves  are 
liquor  dealers  and  must  pay  the  federal  liquor 
dealers’  tax  of  $25  a year. 
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(Read  before  the  North  Branch  of  the 
Philadelphia  County  Medical  Society,  De- 
cember 18,  190G.) 

It  is  well  tit  the  outset  to  have  a clear 
uiiderstamling  of  what  is  meant  hy 
stricture  of  the  urethra.  So  many  differ- 
ent conditions  are  included  under  this  ti- 
tle, hy  various  authors,  that  without  some 
((ualihcation  the  subject  would  he  unneces- 
sarily confused.  Accordinji:  to  some  writ- 
ers, any  condition  that  interferes  with  the 
introduction  of  a full-sized  instrument,  or 
with  the  normal  flow  of  urine,  is  called 
sti’ic'turc.  'finis  an  abnormally  small 
meatus,  spasm  of  the  compressor  urethra^ 
muscle,  encroachment  upon  the  lumen  of 
the  canal  due  to  inflammatory  swelling', 
periurethral  ahsee.ss,  etc.,  have  been  cla.ssed 
as  strictures. 

IMany  authors,  after  describing  the  above 
conditions  as  strictures,  ex])lain  that  they 
are  not  really  such,  but,  for  convenience, 
are  so  classified.  They  could  be  much 
more  aecurafely,  and  rpiite  as  conveniently, 
described  as  “congenital  narrowing  of  the 
meatus,”  “reflex  spasm  of  the  compressor 
urethi'a*  muscle,”  “inflammatory  swell- 
ing,” etc. 

In  looking  over  text-books  for  a defini- 
tion of  stricture,  the  following  is  selected 
as  fairly  tyi)ieal : “A  temporary  or  per- 

manent nari'owing  of  the  urethral  canal, 
caused  hy  organic  changes  in  the  tissues 
which  make  up  its  walls,  or  by  muscular 
si)asm.  ” 

As  already  indicated,  I would  eliminatv' 
any  temporary  obstruction  to  the  urethra 
from  the  class  of  strictures,  as  I would 
also  muscular  spasm.  Neither  of  these 
could  properly  he  said  to  be  due  to  organic 


changes.  As  the  urethra  in  the  condition 
of  rest  is  a closed  canal,  I prefer  not  to 
speak  of  the  changes  alluded  to  as  narrow- 
ing. 

My  definition  of  stricture  of  the  urethra 
would  he:  “A  deposit  of  fibrous  tissue  in 

and  about  the  wall  of  the  urethra,  due  ei- 
ther to  inflammation  or  injury,  and  inter- 
fering with  the  normal  dilatability  of  the 
canal.”  Inflammation  may  be  considered 
as  ])laying  an  important  part  in  all  cas&s, 
for,  even  in  the  event  of  a wound  of  the 
Ciinal,  the  irritating  properties  of  the  urine 
and  the  constant  presence  of  germs  would 
almost  invariably  establish  more  or  less  in- 
flammatory action. 

This  definition  would  not  include  a oon- 
genitally  small  meatus,  but  it  would  em- 
brace j)athologic  contractions,  the  result  of 
inflammation,  as  from  balanitis,  or  from 
the  healing  of  a chancre,  or  chancroid.  It 
woidd  exclude  congenital  strictures,  unless 
we  assume  these  to  he  due  to  intrauterine 
inflammation,  but  they  are  of  such  rare  oc- 
currence that  they  may  be  practically  dis- 
regarded. It  would  not  comprise  obstruc- 
tions due  to  muscular  spasm,  or  the  so- 
called  inflammatory  stricture,  which  is  also 
of  rare  occurrence,  and  which  subsides  in  a 
short  time  without  leaving  any  trace  of 
real  stricture. 

I would  treat  that  form  of  stenosis  called 
ir'.flammatory  stricture  under  the  heading 
of  acute  urethritis.  The  spasmodic  con- 
traction of  the  compressor  urethrm  is  fre- 
quently due  to  a stricture  of  large  caliber, 
or  other  lesion  of  the  urethra,  or  to  re- 
flexes originating  elsewhere,  principally  in 
the  rectum  or  anus. 

The  diminished  dilatability  at  any  point 
of  the  urethra  should  be  pronounced,  in 
order  to  justify  the  diagnosis  of  stricture. 
It  is  important  to  bear  in  mind  that  the 
urethral  canal  does  not  possess  a perfectly 
uniform  degree  of  distensibility  throughout 
its  whole  length,  but  that  the  urethrometer 
will  show  a variable  caliber  at  different 
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points.  A trained  hand,  however,  should 
distirifjuish  between  normal  and  abnormal 
irrejmlarities  of  the  canal. 

According  to  the  definition  given,  all 
true  strictures  of  the  urethra  are  due  either 
to  injury  (hence  called  traumatic)  or  to 
inflammation.  The  typical  traumatic 
stricture  is  that  ol)served  in  the  mem- 
bi-anous  portion,  or  at  the  hulbomem- 
hranous  junction,  and  results  from  the 
urethra  being  crushed  in  falls  astride  a 
sharp  object,  from  tearing  due  to  disjunc- 
tion of  the  symphysis  pubes,  or  fracture  of 
the  bone  in  this  vicinity.  Traumatic 
strictures  may  also  be  caused  by  injury  to 
various  other  portions  of  the  canal. 

The  two  features  which  distinguish  trau- 
matic strictui’cs  from  those  of  inflammatoiy 
origin,  are  that  the  former  develop  with  in- 
finitely greater  rapidity  than  the  latter, 
and  that  as  a class  they  are  not  amenable 
to  treatment  by  gradual  dilatation,  i.  e., 
they  require  cutting.  The  lesson  which  I 
think  should  he  drawn  from  this  fact  is 
that  in  treating  diseases  of  the  urethra 
the  utmost  gentleness  of  manipulation  and 
of  applications  should  he  the  invariable 
rule,  because  a mild  inflammatory  stricture 
may  easily  be  irritated,  and  caused  to  as- 
sume the  character  of  a traumatic  stricture. 

The  great  majority  of  strictures  of  the 
urethra  are  the  ri'sult  of  inflammation, 
which  is  induced  by  gonorrheal  infection. 
It  is  (|uite  cei<"ai,  however,  that  a simple 
urethritis  may  result  in  stricture  formation, 
and  it  is  equally  established  that  the  appli- 
cation of  caustics  or  irritating  injections 
may  bring  about  the  same  result.  I am 
convinced  that  a portion  of  the  work  of 
alt  genitourinary  specialists  consists  in  an 
endeavor  to  remedy  conditions  left  from 
indiscriminate  cutting,  excessive  divulsing, 
and  injudicious  cauterizing. 

As  that  form  of  inflammatory  stricture 
which  resrdts  from  gonorrheal  urethritis  is 
the  commonest,  it  is  proper  to  devote 
special  attention  to  its  pathology.  The  in- 


ti'oduction of  the  gonococcus  into  the 
urethra  establishes  at  once  a catarrhal  in- 
flammation. This  means  that  the  epithelial 
layei's  and  the  basement  membrane  become 
hyperemic  and  edematous,  and  hypersecre- 
tion of  mucus  with  exfoliation  of  the  su- 
perficial cells  follows.  Owing  to  the  ability 
of  the  gonococcus  to  penetrate  the  deeper 
layers  of  the  membrane,  the  infection 
spreads  to  the  submucous  connective  tissue, 
and  even  to  the  periurethral  structures. 
In  the  most  severe  cases,  the  process  ex- 
tends to  the  spongj"  body.  In  order  to  re- 
sist the  advance  of  the  germs,  the  usual 
by]ierernia  with  dilatation  of  the  capillaries 
and  outwandering  of  white  blood  corpus- 
cles, observed  in  all  inflammatory  proc- 
esses, occur  around  the  inflamed  mucous 
membrane.  The  more  severe  the  infec- 
tion, the  greater  the  efforts  of  Nature  to 
limit  the  spread  of  the  disease,  hence  the 
greater  the  congestion  and  outwandering 
of  white  blood  corpuscles.  The  connective 
tissue  corpuscles  multiply  rapidly  and  add 
to  the  exudation.  In  other  words,  a round- 
celled  infiltration  or  wall  is  established  for 
the  purpose  of  protecting  the  adjacent 
structures  from  further  inroads  by  the  in- 
vading germs.  An  innumerable  number 
of  these  cells  die,  forming  pus  corpuscles, 
which  in  a very  few  days  change  the  dis- 
charge to  a i)urulent  character.  Whether 
this  de])osit  of  new  cells  will  result  in 
stricture  or  not,  depends  upon  subsequent 
developments.  If  the  urethral  inflamma- 
tion is  treated  prom])tly  and  efficiently, 
the  exudation  may  be  gradually  absorbed, 
the  epithelium  become  restored,  and  the 
conditions  may  approach  very  nearly  to 
that  which  exisited  before.  If  the  inflam- 
mation is  protracted,  this  infiltration  in- 
crea.ses.  The  round  cells  in  time  become 
converted  into  spindle  cells,  and  these  into 
fibrous  tissue,  the  tendency  of  which  always 
is  to  contract,  and,  as  it  encircles  the 
urethra  in  whole  or  in  part,  as  it  contracts, 
it  naturally  interferes  with  the  distentiop 
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of  this  otherwise  elastic  canal.  Sooner 
or  later  the  inflammatory  symptoms  disap- 
pear hnt  this  dense  fibrous  deposit  remains, 
and,  as  the  tendency  of  all  such  tissue  is  to 
contract  and  to  keep  on  contracting,  a 
stricture  forms. 

There  has  been  a rather  long  discussion 
regarding  the  actual  cause  of  this  deposit 
of  fibrous  tissue.  I will  not  occupy  time  by 
a detailed  reference  to  this  phase  of  the 
subject,  hut  T can  not  think  that  there  is 
any  essential  difference  in  the  inflammatory 
]>rocesses  in  the  urethra,  or  the  results 
thereof,  from  those  observed  in  other  parts 
of  the  body,  excepting  in  so  far  as  special 
conditions  may  modify  these  phenomena 
to  some  extent.  I have  been  impressed 
with  the  similarity  between  stricture  of  the 
urethra  and  stricture  of  the  appendix.  T 
have  seen  strictures  of  the  latter  from  the 
earliest  beginning  to  complete  closure  of 
the  lumen.  They  are  single  or  multiple, 
and  in  all  respects  T think  are  comparable 
to  the  same  condition  found  in  the  urethra. 
The  process  here  is  evidently  a catarrhal 
one  in  the  beginning.  The  inflamed  epi- 
thelium allows  germs,  visually  the  bacillus 
coli,  to  penetrate.  This  excites  a reactive 
inflammation  similar  to  that  already  de- 
scribed, and  a distinct  mass  of  fibrous  tissue 
or  a stricture  results.  In  both  cases,  the 
amount  of  scar  tissue  is  in  direct  propor- 
tion to  the  virulence  of  the  irritant  and  the 
vigor  of  the  reaction  caused  thereby,  and 
depends  also  on  the  length  of  time  that  the 
iri'itation  continiies.  The  process  in  either 
case  is  identical. 

The  view  expressed  by  some,  that  too 
rapid  resolution  of  a gonorrhea  is  apt  to 
result  in  stricture,  is  contrary  to  all  known 
pathology,  and  can  not  be  accepted.  The 
analogy  in  the  formation  of  strictures  of 
the  appendix  and  of  the  urethra  does  not 
f’PPl.y  to  tlie  resiilts  in  the  two  cases.  In 
the  former,  the  condition  may  become 
quiescent,  or  the  canal  may  be  closed  in 
whole  or  in  part,  resulting  in  yhat  is 


known  as  appendicitis  obliterans ; a certain 
number,  however,  come  to  operation  on  ac- 
count of  continued  or  recurring  inflam- 
mation. 

In  the  case  of  the  urethra,  on  the  other 
hand,  a stricture,  when  once  established,  is 
progressive.  There  is  no  tendency  to  spon- 
taneous recovery.  The  development  may 
he  very  slow,  extending  over  years,  b\it  it 
is  certain  to  contiinie. 

The  impact  of  the  stream  of  urine  and  the 
fi-iction  caiised  by  its  passage  add  to  the 
irritation,  and  hence  add  to  the  trouble. 
As  a result  of  the  increased  resistance  to 
the  urine  caused  by  the  infiltration,  the 
urethra  behind  this  point  is  gradually 
dilated,  the  mucous  membrane  is  stretched 
and  attenuated,  and  the  fermentation  of 
the  drops  of  urine  that  remain  in  this 
pouch  gradually  lead  to  ulceration.  This 
ulceration  or  chronic  catarrh  is  the  source 
of  the  discharge  which  is  loiown  as  gleet. 
This  point  may  also  permit  slight  leakage 
of  urine,  causing  further  inflammation  and 
additional  lymph  deposit. 

Prom  what  precedes,  I desire  to  show 
that  stricture  of  the  urethra  is  merely  a 
deposit  of  scar  tissue,  that  it  forms  ex- 
actly as  similar  tissue  forms  elsewhere,  and 
that  it  should  be  treated  on  the  general 
principles  applicable  to  the  treatment  of 
cicatricial  deposits  in  general, 

Symptom.9.  The  earliest  and  most  con- 
stant symptom  of  stricture  is  a slight  muco- 
purulent discharge  observed  at  the  meatus 
on  rising  in  the  morning.  As  the  case  be- 
comes more  pronounced,  the  discharge  may 
he  present  between  each  act  of  urination. 
It  varies  in  amount  in  accordance  with 
local  and  genei*al  conditions,  but  is  always 
slight.  There  is  apt  to  be  an  uneasiness, 
which  in  some  cases  amounts  to  smarting 
or  burning  during  iirination,  and  even  per- 
haps at  other  times.  The  size  and  charac- 
ter of  the  stream  become  altered  in  time, 
and  there  may  be  undue  frequency  of 
urination.  The  symptoms  arq  all  very  mild 
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in  the  early  stances,  but  become  more  and 
more  pronounced  as  time  goes  on. 

Diagnosis.  None  of  the  symptoms  men- 
tioned are  pathognomonic,  and  while  they 
would  properly  excite  a suspicion  of  the 
presence  'of  stricture,  the  diagnosis  can  be 
established  only  by  a careful  instrumental 
exploration  of  the  urethral  canal.  For  this 
jHirpose,  we  use  the  hongie  a boiile,  ure- 
thrometer,  or  the  steel  conical  bougie.  For 
the  accurate  detenu i nation  of  the  exact  lo- 
cation, and  size  of  a stricture,  I prefer  the 
bougie  a boule,  or  bulbous  bougie,  with  a 
flexible  shaft. 

The  normal,  moderately  dilated  adiilt 
urethra  has  a circumference  of  about  thirty 
to  thirty-two  millimeters.  Rearing  in  mind 
the  fact  that  the  urethral  caliber  is  not 
uniform  throughout,  when  we  examine 
for  stricture  it  is  well  to  use  a bulb  some- 
what smaller,  say  twenty-six  or  twenty- 
eight.  The  bulb  should  develop  one  of 
three  important  facts:  First,  it  may  pass 

the  entire  length  of  the  canal  without  meet- 
ing any  obstruction,  and  thus  demonstrate 
the  absence  of  stricture.  Second,  in  the 
presence  of  obstruction,  the  bulb  will  be 
arrested;  if  this  should  occur,  continuous 
gentle  pressure  should  be  made  on  the 
shaft,  which  would  gradually  overcome  a 
spasmodic  obstruction.  If  the  instrument 
does  not  pass  further,  the  shaft  should  be 
grasped  between  the  thumb  and  index 
finger  and  withdrawn,  taking  the  measure- 
)iients  from  the  bulb  to  the  point  at  which 
the  shaft  was  held  in  order  to  locate  the 
depth  of  the  cicatrix.  Third,  in  the  early 
stages  of  stricture  formation,  before  con- 
traction has  become  prominent,  as  the  bulb 
passes  over  the  affected  ai’ea  the  patient 
will  experience  more  pain  than  at  other 
points. 

In  beginning  this  examination  I always 
ask  the  patient  to  notify  me  when  any 
point  of  special  tenderness  is  reached,  and 
I usually  hear  from  him  about  the  time 
the  examining  hand  detects  the  obstruction. 


The  objection  to  using  the  conical  bougie 
is  that  in  the  early  soft  strictures  it  suc- 
ceeds in  stretching  them  sufficiently  to  pass 
without  much  difficulty,  and  hence  fails  to 
give  the  desired  information  at  a time 
when  treatment  would  be  most  successful. 

Prophylactic  Treatment.  Realizing  that 
a urethritis  is  frequently  followed  by 
stricture,  every  case  of  gonorrhea  demands 
careful  treatment,  not  only  on  account  of 
the  present  discomfort  and  dangers,  but 
also  because  of  the  probability  of  a subse- 
quent stricture.  Efforts  should  be  made 
to  reduce  the  inflammation  by  mild  meas- 
ures, and  to  secure  final  healing  of  any 
obstinate  areas.  When  a gonorrhea  lasts 
several  weeks  there  is  either  infection  of 
some  of  the  follicles,  or  an  ulceration  re- 
maining from  a very  high  grade  of  inflam- 
mation. Protracted  discharge  calls  for 
careful  examination.  The  endoscope  may 
render  valuable  service  in  the  diagnosis 
and  treatment  in  such  ca.ses.  Unhealed 
areas  may  also  be  detected  by  the  pain 
caused  by  the  passage  of  the  bougie  d 
boule. 

Treatmevt.  The  problem  in  the  treat- 
ment of  urethral  stricture,  therefore,  is 
the  removal  l)y  stretching  and  absorption 
of  the  deposit  of  fibrous  tissue.  The  sec- 
ondary results,  chronic  catarrh,  ulceration, 
etc.,  will  disappear  spontaneously  if  the 
former  is  accomplished.  On  the  exterior 
of  the  body,  similar  deposits  would  be 
treated  by  massage,  passive  movements, 
etc.  This  principle  can  be  applied  to  stric- 
tures only  by  the  introduction  of  instru- 
ments to  dilate  the  contracted  part  of  the 
canal;  and,  just  as  skillful  massage  is  the 
most  effective  means  of  treating  external 
fibrous  deposits,  so  is  proper  dilatation 
the  most  efficient  means  of  treating 
strictures.  This  can  not  be  stated  too 
forcibly.  It  should  be  an  invariable  rule 
never  to  cut  a stricture  if  it  can  be  dilated. 
Il  is  a matter  of  universal  clinical  expe- 
rience that  traumatic  strictures  do  not,  as 
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a.  nilo,  rpspoTul  to  dilatation.  These  must, 
thei-efore,  be  cut.  Let  it  be  understood, 
liowever,  that  cnttin"  never  cures  a stric- 
tui'C;  in  fact,  it  adds  a fresh  trauma  and 
additional  cicatricial  tis.sue  which  would 
result  speedily  in  a treater  contraction 
than  before,  unless  careful  and  systematic 
after  treatment  is  followed  out. 

Congenital  stenosis  of  the  meatus,  and 
strictures  of  this  re^on,  if  small  enough  to 
interfere  with  treatment,  must  be  cut;  they 
never  yield  to  dilatation. 

Strictures  of  the  pendulous  urethra,  if 
recent  and  soft,  may  yield  to  dilatation, 
and  this  method  of  treatment  should  al- 
ways be  given  a fair  trial,  but  if  old  and 
fibrous,  will  usually  require  cutting.  Otis’s 
dilating  urethrotome  has  been  the  most  sat- 
isfactory instrument  for  this  purpose,  in 
my  hands.  One  may  cut  to  the  desired 
caliber  with  much  precision.  Do  not  do 
moi-e  than  is  necessar>^  Cut  a little,  in- 
troduce the  bulb,  and  if  the  obstruction  is 
not  relieved,  cut  again.  Albarran  recom- 
mends four  slight  incisions  at  different 
points  in  the  circumference. 

Strictures  of  the  pendulous  urethra  pos- 
sess an  astonishing  tendency  to  recontrac- 
tion, so  that  the  greatest  perseverence  is  re- 
quired after  operation  to  maintain  the 
proper  caliber. 

Strictures  from  the  penoscrotal  angle  to 
the  hnlhomemhranous  junction,  unless 
traumatic,  if  pa.ssahle,  never  need  cutting. 

Tf  it  is  possible  to  pass  a whalebone  fili- 
form it  will  almost  invariably  be  found 
that  by  gentle  persistent  efforts  dilatation 
may  be  carried  to  the  normal  caliber.  In 
the  cases  lhat  will  admit  a filiform  only, 
the  instrument  should  he  securely  tied  and 
allowed  to  remain  in.  This  results  in 
twenty-four  hours  in  sufficient  dilatation 
to  permit  of  the  introduction  of  a second  or 
even  a third  filiform.  These  are  in  like 
manner  retained,  and  in  the  course  of  one 
or  two  days  all  hut  one  may  he  removed, 
and  a Couley  tunneled  catheter  may  he 
passed  over  this  and  allowed  to  remain,  the 


filiform  being  withdrawn.  After  a few 
days  a sufficient  dilatation  may  be  obtained 
to  begin  the  gradual  dilatation  by  steel 
bougies;  or  if  not,  a lai'ger  Gouley  may  he 
introduced.  During  all  this  time  the  pa- 
tient must  be  given  urinary  antiseptics, 
and  irrigation  of  the  urethral  canal  should 
be  practiced. 

As  soon  as  a caliber  of  fifteen  or  there- 
abouts has  been  reached,  gradual  dilata- 
tion may  be  begim  in  the  usual  way.  The 
frecpiency  of  the  treatment  and  the  size  of 
the  instrument  to  be  used  depend  upon  the 
conditions  present.  Sufficient  time  should 
he  allowed  l)etween  each  treatment  to  per- 
mit the  reaction  caused  by  the  stretching 
to  fully  subside.  If  the  stricture  is  soft 
and  yielding,  the  instrument  may  he  rapid- 
ly increased  in  size.  On  the  other  hand, 
if  the  deposit  is  very  fibrous  and  resistant, 
the  same  numbers  may  properly  be  used 
at  two  or  three  successive  treatments.  It 
is  very  undesirable  to  increase  the  numbers 
too  rapidly,  as  this  results  in  laceration 
with  the  formation  of  new  deposit  and 
adds  to  the  probability  of  contraction  in 
the  future.  For  this  reason,  I disapprove 
of  the  rapid  dilatation,  or  divulsing,  as  it 
is  called.  While  this  method  appears  to 
yield  brilliant  results  at  the  time,  it  is  not 
entirely  free  fi-om  danger,  and  my  experi- 
ence has  been  that  such  patients  are  much 
more  apt  to  return  in  future  years  for  a 
recurrence  of  the  stricture  than  those  who 
have  undergone  the  gradual  method  of 
treatment  over  a longer  period. 

A patient  who  has  been  treated  for  stric- 
ture must  he  impressed  with  the  fact  that 
it  may  return  in  spite  of  the  very  best 
treatment,  and  hence  he  should  visit  his 
physician  from  time  to  time  for  an  exam- 
ination, or  for  the  introduction  of  a bougie, 
in  order  to  detect  the  earliest  stages  of  any 
recurrence.  If  this  is  not  done,  the  con- 
dition may  become  so  .pronounced  as  to  re- 
quire a prolonged  and  systematic  treat- 
ment, as  in  the  first  case. 
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THE  NEED  OF  HONEST  DRUGS. 


BY  JOSEPH  D.  BRYANT,  M.  D., 

New  York  City. 

(Excerpt  from  the  President’s  Address,  A. 
M,  A.,  Atlantic  City,  June  4,  1907.) 

It  is  written  that  Oliver  Cromwell,  while 
fording  a river  with  his  army  to  attack  the 
enemy,  exclaimed,  “Put  your  trust  in  God, 
but  mind  to  keep  your  powder  dry!”  No 
‘ less  determined  than  Cromwell  was,  do  many 
physicians  now  feel  on  account  of  the  fact 
that  their  figurative  powder  (drugs)  is  quite 
apt  to  be  worse  than  wet,  being  alarmingly 
defective  in  quality  and  fickle  in  strength. 
As  an  illustration  of  these  facts,  no  evidence 
more  convincing  can  be  presented  than  that 
of  the  Health  Department  of  New  York  City. 
This  efficient  department  has  for  some  time 
labored  with  discreet  energy  and  with  as- 
tounding results  in  this  heretofore  compara- 
tively untilled  field  of  interrogative  scrutiny. 
That  the  crude  drugs  and  standard  prepara- 
tions approved  by  the  United  States  Pharma- 
copeia and  prepared  and  exploited  by  repu- 
table pharmacists  should,  in  all  instances,  be 
found  trustworthy  admits  of  no  denial. 

It  appears,  however,  from  the  reports  of 
I the  Board  of  Health  of  New  York  City,  on 
the  analytic  findings  incident  to  the  examina- 
tion of  crude  drugs,  tinctures,  fluid  extracts, 

I etc.,  as  compared  with  corresponding  stand- 
J ards  adopted  in  the  United  States  Pharma- 
copeia, that  reputable  pharmacfsts  have,  be- 
cause of  commercial  indifference,  or  studied 
intention,  not  infrequently  contributed  to 
therapeutic  misfortune  through  the  quality 
and  strength  of  their  drugs. 

It  is  a matter  of  general  knowledge  that 
aconite  is  a drug  of  potent  nature  and  in 
comparatively  common  use.  Of  this  drug 
I five  of  the  thirteen  samples  analyzed  were  of 
the  tincture  and  fluid  extract  of  the  root. 
Of  the  three  specimens  of  the  tincture  one 
had  9 per  cent,  more,  and  of  the  remaining 
two  6 and  2 0 per  cent.,  respectively,  less  of 
aconitin  in  than  the  standard  requires.  The 
two  samples  of  extract  of  the  root  had  13)4 
and  25%,  respectively,  more  aconitin  in  than 
is  required.  The  remaining  six  samples  were 
of  the  powdered  root  which  in  no  instance 
was  sufficiently  abnormal  to  call  for  admoni- 
tion. The  samples  of  belladonna  showed, 
respectively,  from  35  to  45  per  cent,  less  of 
niydriatic  alkaloids  in  the  powdered  extract 
of  the  leaves,  11%  per  cent,  less  in  the  fluid 
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extract  of  the  root,  17  per  cent,  more  in  the 
tincture  of  the  leaves  and  47%  per  cent,  in 
the  fluid  extract  of  the  leaves  than  is  re- 
quired by  the  United  States  Pharmacopeia. 
Powdered  mix  vomica  was  found  to  be  com- 
paratively worthless,  but  in  the  tincture  and 
fluid  extract  was  revealed  an  excess  of  strych- 
nin above  the  required  standard  of  19  and 
17  per  cent.,  respectively.  In  the  tincture 
of  opium  was  found,  of  morphin  7 to  13  per 
cent,  more  than  the  accepted  standard  of  com- 
position. 

In  hf/100  grain  tablet  triturate  of  nitroglyc- 
erin was  discovered  only  1/1600  of  a grain 
of  the  drug.  It  is  said  that  this  preparation 
of  nitroglycerin  was  known  by  the  manufac- 
turers to  be  unreliable  and,  therefore,  should 
not  have  been  exploited  at  all  or  in  a guarded 
manner.  It  is  not  difficult  to  foresee  how  the 
failing  to  secure  proper  response  from  the 
use  of  these  or  other  tablets  of  uncertain 
strength  that  the  substitution  therefor  of  a 
fresh  solution  of  the  drug  might  result  un- 
fortunately, especially  if  the  dose  of  the  fresh 
preparation  were  of  the  same  amount  as  was 
that  of  the  tablet  last  given.  I have  in  mind 
an  instance  of  this  kind  in  which  the  use  of 
a fresh  solution  of  strychnin  caused  a fatal 
result. 

It  further  appears  that  of  the  first  sixty- 
one  samples  of  drugs  examined  by  the  health 
department,  all  of  which  “articles  are  of  ex- 
ceptional importance,  most  of  them  potent 
poisons,  and  all  are  represented  by  definite 
chemical  standards  in  the  Pharmacopeia,” 
only  about  2 8 per  cent,  of  the  whole  number 
was  considered  good  and  16  per  cent,  was 
so  bad  as  to  justify  legal  action.  It  is  proper 
to  say  that  the  majority  of  the  manufacturers, 
recognizing  the  awkward  position  in  which 
they  were  placed,  with  a spirit  of  yielding 
opposition,  complied  with  the  reformatory  de- 
mands of  the  health  department. 

Nor  is  the  aforegoing  distress  the  only 
torment  in  pharmacy  with  which  the  medical 
profession  has  to  contend.  The  idealized, 
savory  products  of  pharmacy  with  which  the 
market  is  cloyed  are  often  quite  as  fickle  in 
their  nature  and  virtues  as  was  a certain  an- 
cient queen  of  the  Nile.  Discreditable  busi- 
ness thrift,  supplemented  by  cooperative  pro- 
fessional contentment  and  convenient  indif- 
ference, patronized  by  confiding  and  credu- 
lous people,  yields  princely  returns  for  the 
diminutive  cash  and  equivocal  integrity  in- 
vested in  it. 
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Not  all  of  those,  however,  engaged  in  the 
pharmacal  trade  are  unworthy  of  the  trust 
and  confidence  given  to  men  in  other  avenues 
of  business.  Very  many,  indeed,  thus  en- 
gaged are  as  sincere  and  trustworthy  in  their 
business  affairs  as  are  the  best  of  those  in 
other  undertakings.  Therefore,  the  old  and 
revered  principle  of  common  justice,  while 
emphasizing  the  fact  that  every  person  should 
be  regarded  as  being  honest  until  the  con- 
trary is  proven,  should  be  kept  in  mind  and 
action.  Consequently,  in  our  conduct  of 
matters  imbued  with  professional  or  business 
virtues,  the  resolution  should  be  to  estimate 
uprightness  of  character  by  the  tenets  of  com- 
mon justice,  and  not  by  preconceived  notions 
hostile  to  the  principles  of  established  equity. 
Purposes  thus  graciously  fortified  command 
respect,  and  gain  in  strength  because  of  op- 
position. The  reverse,  however,  will  beget 
distrustful  thought  and  may  finally  cause  de- 
feat. In  this  recital  I can  not  overcome  the 
belief  that  we  ourselves  contribute  a major 
share  to  the  inception  and  success  of  many 
medicinal  ventures  by  our  Indifference  or  ig- 
norance relating  to  savory  prescribing  and 
also  by  our  thoughtless  employment  of  pro- 
prietary medicines.  Here,  too,  is  a chance 
for  medical  teachers  to  instill  proper  notions 
regarding  consistent  ethical  and  therapeutic 
refinements. 

When  John  Dryden  wrote,  “virtue  is  her 
own  reward,”  he  expressed  a sentiment  in 
keeping  with  the  self-sacrificing  spirit  char- 
acteristic of  the  members  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association.  I am  creditably  in- 
formed that  these  gentlemen  are  serving  the 
profession  and  the  people  in  this  labor  with- 
out the  expectation  of  vulgar  reward  or  the 
anticipation  of  special  favor.  I desire  to 
commend  their  motives,  approve  of  their 
work,  and  bespeak  on  the  part  of  the  pro- 
fession an  earnest  support  of  all  wise  con- 
clusions. Those  who  labor  in  a just  cause 
without  stipend  are  deserving  of  great  praise; 
those,  however,  who  serve  for  pay  can  only 
expect  approbation. 


COUNCIL  ON  PHARMACY  AND  CHEMIS- 
TRY. 

The  great  work  being  done  by  this  council 
is  attracting  the  attention  of  the  whole  medic- 
al profession.  When  the  work  of  the  com- 
mittee was  inaugurated,  many  appeared  to  be- 
lieve the  object  of  this  committee  to  be  to 
build  up  some  special  manufacturers  of  phar- 


maceuticals at  the  expense  of  others,  but  wfe 
feel  sure  that  such  an  idea  has  entirely  dis- 
appeared. The  open  dealing  of  this  com- 
mittee with  every  preparation  putonthemark- 
et,  the  bold  stand  against  frauds  and  deception 
of  all  kinds,  has  forced  the  respect  of  all  in- 
terested in  honest  methods. 

Nothing  that  is  intended  to  reach  the  re- 
spectable portion  of  the  medical  profession 
attempts  to  avoid  the  inspection  and  examina- 
tion of  that  council.  The  work  done  has 
been  presented  from  time  to  time  in  the 
pages  ©f  The  Jouriml  of  the  A.  M.  A.  We  feel 
that  it  should  have  the  hearty  support  not 
only  of  this  House  of  Delegates,  but  also  of 
every  member  of  the  association  and  of  every 
honest  practitioner  of  medicine,  and  that 
things  condemned  by  this  committee  should 
form  no  part  of  the  armamentarium  medieum 
of  any  respectable  physician  or  surgeon. 
Some  of  the  chemical  work  of  the  council  will 
soon  be  undertaken  in  our  own  laboratory 
in  the  association  building.  This  matter  has 
been  delayed  by  the  congested  condition  of 
the  building  resulting  from  the  preparation 
and  printing  of  the  Directory. — Secretary  Sim- 
mons’ Report,  A.  M.  A.,  Atlantic  City. 

The  Council  on  Pharmacy  and  Chemistry  is 
doing  a work  of  unexampled  importance  for 
the  men  who  are  now  engaged  in  the  practice 
of  medicine.  The  proprietary  medicine  habit 
of  physicians  has  been  in  its  way  even  more 
scandalous  than  the  “patent-medicine”  habit 
of  the  public  at  large,  because  we  are  at  least, 
supposed  to  know  better.  The  work  of  the 
Council  on  Pharmacy  and  Chemistry  should 
be  encouraged  by  every  means  in  our  power. 
We  should  not  only  expose  the  fraudulent 
character  of  the  claims  of  the  proprietary 
people,  but  we  should  also  encourage  the  hon- 
est firms  which  are  making  scientific  prepara- 
tions of  known  composition. — Recommend  of 
Dr.  William  J . Mayo,  Retiring  Pres- 

ident’s Address,  A.  M.  A.,  Atlantic  City. 

We  most  earnestly  commend  the  work  of 
the  Council  on  Pharmacy  and  Chemistry  and 
the  president’s  views  thereon,  and  we  com- 
mend to  the  Board  of  Trustees  the  further 
and  permanent  continuance  of  this  work.  We 
most  strongly  recommend  that  the  members 
of  this  association  confine  their  prescriptions 
to  articles  contained  in  the  United  States 
Pharmacopeia,  the  National  Formulary,  or 
such  as  have  been  approved  by  the  Council  on 
Pharmacy  and  Chemistry. — Action  taken  by  the 
House  of  Delegates,  A,  M.  A.,  Atlantic  City. 
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Northampton — Samuel  S.  Apple,  M.  D.,  Easton. 
Northumberland — H.  W.  Gass,  M.  D.,  Sunbury. 

Perry — L.  M.  Shumaker, M.  D.,  Elliottsburg. 
Philadelphia — R.  Max  Goepp,  M.  D.,  Philadelphia. 
Potter — E.  H.  Ashcraft.  M.  D.,  Coudersport. 

Schuylkill — George  0.0.  Santee,  M.  D.,  Cressona. 
Snyder — A.  J.  Hermann,  M.  D.,  Middleburg. 

Somerset — H.  C.  McKiniey,  M.  D.,  Meyersdale. 
Susquehanna— C.  C.  Halsey,  M.  D.,  Montrose. 

Tioga — A.  H.  Glover,  M.  D.,  Knoxville. 

Union — Oliver  W.  H.  Glover,  M.  D.,  Laurelton. 

Venango — E.  W.  Moore,  M.  D.,  Franklin. 

Warren — Mary  C.  Conant,  M.  D.,  Warren. 

Washington — J.  B,  Donaldson,  M.  D.,  Canonsburg. 

Wayne — Louis  B.  Nielsen,  M.  D.,  Honesdale. 
Westmoreland — Myers  W.  Horner,  M D. , Mt.  Pleasant. 
Wyoming — George  M.  Kinner,  M.  D.,  Mehoopany. 

York — G.  E.  Holtzapple,  M.  D,,  York. 


All  communications  should  be  addressed  to  the  Pennsylvania  Medical  Journal,  Athens,  Pa. 

The  Medical  Society  of  the  State  of  Pennsylvania  does  not  assume  responsibility  for  any  statements  or  opinion! 
published  in  this  journal. 

Entered  as  Second-Class  Matter  in  the  Post-office  at  Athens,  Pa.,  October  4,  1904. 


Athens,  July,  1907. 


THE  NONSURQICAL  TREATMENT  OF  APPENDICITIS. 

The  writer  has  in  mind  several  patients 
whom  he  treated  years  ago  for  well  marked 
appendicitis,  who  are  now  in  good  health, 
never  having  had  a second  attack ; others 
who  had  a second  attack  but  have  since 
been  well  for  periods  of  time  varying  from 
a few  to  twenty  years.  In  contrast  to  these 
cases  he  recalls  numerous  patients  who 
were  not  so  fortunate.  A girl  of  fourteen 
had  what  was  undoubtedly  a light  attack 
of  appendicitis  occurring  during  her  men- 
strual period.  This  was  diagnosed  as  ova- 
rian pain  due  to  exposure  from  a hea\y  rain 
while  going  to  school.  She  was  told  to  rest 
in  bed  for  a few  days  and  a second  call  was 
not  made.  Two  years  later  she  had  gangren- 
ous appendicitis.  At  the  operation  a drain- 


age tube  wa.s  necessaiy  and  the  time  lost 
was  three  times  what  would  have  been  nec- 
essary with  an  interval  operation,  not  to 
mention  the  increased  risk  to  life  and 
health.  A man  of  forty,  living  in  the  coun- 
try, was  seen  one  night  suffering  with  a 
mild  case  of  appendicitis.  A second  call 
was  not  made  and  two  years  later  operation 
was  necessai-y  for  suppurative  appendicitis, 
the  appendix  being  way  up  under  the 
lower  lobe  of  the  liver.  Both  abdominal 
and  lumbar  drainage  was  necessary  and 
four  months  was  I’equired  for  recovery. 
While  waiting  for  a street  ear  a friend 
told  the  writer  that  he  had  had  two  light  at- 
tacks of  appendicitis  and  asked  whether 
he  should  submit  to  an  operation.  The  ques- 
tion was  considered  as  being  rather  more 
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social  than  professional  and  the  answer  was 
given  that  as  he  lived  close  by  a good  hos- 
pital it  would  be  safe  to  wait  until  another 
attack  and  then  go  immediately  to  the  hos- 
pital. Within  six  mouths  he  had  gangren- 
ous appendicitis ; there  was  hesitation  about 
operation  at  first  by  the  physician  and  later 
by  the  wife,  and  in  less  than  three  days, 
the  wife  of  the  prosperous  young  business 
man  was  an  uneonsolable  widow.  The 
Journal  has  just  received  the  following 
letter 

Buffalo,  N.  Y.,  July  1,  1907. 

Dear  Doctor-. — I am  sending  you,  under 
another  cover,  a copy  of  the  May  number  of 
the  South-Western  Medical  Gazette,  contain- 
ing an  article  entitled  “The  Nonsurgical  Treat- 
ment of  Appendicitis,”  by  W.  T.  Marrs,  M. 
D.  I know  but  little  of  Dr.  Marrs  or  the 
Gazette,  but  believing  the  nonsurgical  treat- 
ment of  this  disease  a matter  of  great  impor- 
tance especially  to  country  practitioners,  I 
think  Dr.  Marrs’  article  is  very  opportune,  and 
that  by  a discussion  of  it  in  the  medical  press 
and  by  leading  and  broadminded  medical 
men,  much  light  would  be  thrown  upon  this 
subject,  and  many  dangerous  operations 
avoided  and  lives  saved.  I should  be  pleased 
to  read  any  comment  you  may  choose  to 
make  in  your  Journal. 

Dr.  Marrs  says,  “When  we  come  to  look 
over  our  record  of  cases  and  figure  up  sta- 
tistics on  the  subject,  we  find  that  fully  as 
many  cases  recover  without  operation  as 
with  it.”  This  is  true  in  some  localities, 
but  it  should  be  remembered  that  many  of 
the  deaths  after  operation  should  be 
charged  to  the  “without  operation”  class 
rather  than  to  the  operative  class,  since  the 
operation  is  delayed  until  the  condition  has 
l)ecome  such  that  there  is  little  prospect  of 
recovery  either  with  or  without  operation. 
Heldom  does  one  die  from  the  operation 
j>er  se.  Opening  the  abdomen  and  insert- 
ing a drainage  Dibe  is  a perfectly  safe  pro- 
cedure. 

Again  Dr.  Marrs  says,  “And  when  we 
eon.sider  the  number  of  people  on  whom  it 
is  impossible  to  operate,  we  will  realize  the 
importance  of  nonsurgical  treatment.” 


This  is  very  true,  and  we  are  inclined  to 
think  that  a large  majority  of  primary 
eases  of  appendicitis  will  recover  without 
operation  if  properly  treated.  A certain 
proportion  of  these  patients  will,  however, 
have  subsequent  attacks,  and  each  relap.se 
is  likely  to  be  more  severe.  This  editorial 
would  not  have  been  written  were  it  not 
for  the  letter  quoted  above,  a letter  which, 
by  the  way,  was  neatly  printed  and  prob- 
ably given  general  circulation. 

In  addition  to  emptying  the  bowels, 
keejnng  the  patient  quiet,  and  restricting 
the  diet.  Dr.  Marrs  used  locally  in  all  of 
his  cases  a popular  proprietary  ointment, 
which  he  thinks  contains  “several  vegetable 
sedatives  and  depressants,”  One  w’onders 
whether  the  owners  of  the  ointment  had 
anything  to  do  with  the  letter  from  Buffalo. 

Patients  suffering  from  appendicitis  need 
to  be  individualized,  so  to  speak,  the  same 
as  those  suffering  from  any  other  disease, 
medical  or  surgical.  The  primary  ease 
that  is  recognized  early,  the  patient  kept 
quiet  in  bed  and  the  bowels  (after  first  be- 
ing emptied  gently  by  a small  normal  salt 
enema  or  by  small  doses  of  the  mild  chlorid) 
given  physiological  rest  by  withholding  all 
food  will  usually  so  much  improve  that  the 
question  of  operative  interference  at  the 
time  will  be  easily  answered.  Some  of  our 
best  physicians  disapprove  of  the  giving  of 
any  laxative  or  purgative.  If  the  fever  is 
high  or  the  pain  severe  the  ice  bag  should 
be  used  locally.  Other  local  applications 
do  little  more  than  satisfy  the  mind  of 
patient  and  friends.  x\ny  local  application 
that  irritates  the  skin  increases  the  danger 
of  infection  should  operation  become  neces- 
sary. Opiates  and  antipyretics  should 
seldom,  if  ever,  be  used,  as  either  tends  to 
mask  the  symptoms  so  as  to  mislead  the 
physician  watching  the  ease.  It  is  often 
better  for  both  the  physician  and  the  pa- 
tient if  a skilled  surgeon  can  be  called  in 
consultation  early,  even  where  operation  is 
not  indicated.  If  operation  is  imperative, 
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the  sooner  it  is  performed  the  better.  If 
not  clearly  indicated,  it  is  better  to  wait  for 
an  interval  operation,  and  some  would  wait 
until  the  appearance  of  the  second  attaclc. 
(food  authorities,  medical  as  well  as  sur- 
>?ieal,  advise  early  operation  in  every  case 
as  soon  as  diagnosed.  S. 


A STATE  HOSPITAL  FOR  INEBRIATES  IN  MINNESOTA. 

Wdiile  the  Inebriate  Hosi)ital  Bill  pre- 
sented to  the  legislature  of  this  state  by 
the  committee  of  the  state  medical  society 
appointed  for  the  purpose  failed  to  be  en- 
acted into  a law,  a similar  measure  in  Min- 
nesota met  mth  success  in  the  1907  session 
of  the  legislature.  The  bill  as  enacted  is 
described  by  the  St.  Paul  Medical  Journal 
of  June,  1907,  in  these  words: — 

The  bill  provides  for  the  purchase  of  640 
acres  of  land  by  the  board  of  control,  and 
for  the  erection  of  suitable  buildings  thereon 
which  will  be  under  the  control  of  the  med- 
I ical  superintendent.  To  this  farm  colony  may 
be  committed  any  person  suffering  from 
chronic  inebriety,  whether  caused  by  the  use 
of  alcohol,  morphin  or  other  drugs,  for  an  in- 
determinate period,  limited  only  by  parole 
before  two  years  have  elapsed.  Commitment 
is  made  on  complaint  of  any  person  and  after 
examination  by  a jury  composed  of  a judge  of 
probate  and  two  others,  one  at  least  of  whom 
shall  be  a physician.  The  parole  system 
provides  that  a patient  may  be  released  after 
sixty  days,  if  in  the  judgment  of  the  super- 
intendent such  release  is  wise,  and  that  the 
patient  must  thereafter  report  once  each 
month  to  the  judge  of  probate  and  furnish 
proof  that  he  is  living  a sober  life.  The  bill 
also  provides  for  the  right  of  appeal  from  com- 
mitment, and  for  the  voluntary  application  by 
patients  for  the  benefits  of  the  hospital  treat- 
ment. The  working  out  of  this  plan  is  left 
to  the  board  of  control,  and  two  per  cent,  of 
the  liquor  license  fees  received  by  the  cities 
and  towns  of  the  state  is  set  aside  to  provide 
the  funds  for  the  construction,  and  mainte- 
nance of  the  hospital. 

It  will  thus  be  seen  that  this  law  is  sim- 
ilar to  those  now  on  the  statute  books  of 
Iowa  and  IMassachusetts. 

The  bill  introduced  in  the  Pennsylvania 
legislature  appears  to  have  failed  because 
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of  lack  of  interest.  No  one  appeared  as 
opposed  to  it.  IMany  legislators  favored  it ; 
and  a few  worked  hard  for  it,  among  them 
lion.  Webster  Grim  and  Hon.  A.  B.  Hitch- 
cock who  introduced  the  bill  in  the  Senate 
and  House  respectively.  The  only  argu- 
ment made  against  the  bill  was  that  of 
lack  of  funds;  and  had  there  been  enough 
enthiasiasm  for  the  bill  this  argument  would 
have  been  overcome.  The  fact  that  4;he 
measure  was  a new  one  was  also  against  it 

Certainly  the  measure  did  not  fail  be- 
cause of  lack  of  work  on  the  part  of  the 
Inebriate  Hospital  Committee  of  the  state 
society,  for  this  committee  worked  hard  for 
it.  It  is  to  be  hoj)ed  that  this  effort  shall 
not  be  in  vain ; and  that  it  may  make  pos- 
sible the  passage  of  a similar  bill  by  the 
next  legislature. 

The  committee  was  greatly  aided  by  Dr. 
Charles  E.  Woodbury,  superintendent  of 
the  Massachusetts  Inebriate  Hospital,  who 
appeared  before  the  Senate  Appropriation 
Committee  and  told  in  modest  and  con- 
vincing manner  of  the  excellent  work  done 
by  the  institution  of  which  he  is  head,  and 
by  the  Hon.  Henry  P.  Walton,  ex-speaker 
of  the  House,  who  strongly  advocated  the 
bill,  appeared  before  the  Senate  Appro- 
priation Committee  in  its  behalf  and  great- 
ly aided  the  Inebriate  Hospital  Commit- 
tee by  his  counsel  and  advice.  D. 


SIXTEENTH  CENSORIAL  DISTRICT  MEETING. 

A meeting  of  the  physicians  of  the  Six- 
teenth Censoi-ial  District,  Bradford,  Sulli- 
van, Susquehanna  and  Wyoming  Counties, 
was  held  in  Sayre,  Tuesday,  June  25,  with 
fifty  physicians  in  attendance.  The  fore- 
noon was  spent  visiting  the  Lehigh  Valley 
R.  R.  shops,  at  the  Robert  Packer  hospital, 
and  in  social  conversation.  A meeting  of 
the  censors,  presidents  and  secretaries  was 
called  to  order  at  eleven  o’clock  by  Dr.  S. 
Birdsall,  censor  from  Susquehanna  county. 
It  was  decided  to  hold  a meeting  next  year, 
the  time  and  place  to  be  selected  by  the 
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censors  of  the  district  acting  with  Dr.  W. 
F.  Kandall  of  Sullivan  county,  that  county 
having  no  society. 

Dinner  was  served  at  the  Wilbur  House 
and  was  followed  by  cigars.  Dr.  C.  d. 
('ummings,  Sayre,  acted  as  toastmaster, 
and  the  toasts  were  responded  to  as  fol- 
lows: “The  Medical  Profession  and  the 

Laity,”  by  Rev.  H.  L.  Hanna,  Sayre;  “The 
Ideal  District  Meeting,”  by  Dr.  C.  L. 
Stevens,  Athens;  “Our  Neighbors  from 
New  York  State,”  by  Dr.  W.  E.  Johnson, 
Waverly,  N.  Y. ; “The  Ordinances  and  By- 
Laws  of  Our  State  Society,”  by  Dr.  George 
D.  Nutt,  Williamsport,  councilor  for  the 
Sixth  Councilor  District. 

The  physicians  then  adjourned  to  the 
parlors  and  the  scientific  part  of  the  meet- 
ing was  opened  with  prayer  by  Rev.  Mr. 
Hanna.  Dr.  S.  Birdsall  presided,  making 
a few  appropriate  remarks  on  the  motto 
found  on  the  program,  “More  Light.” 

The  following  program  proved  an  inter- 
esting one  as  the  papers  were  all  excellent 
and  the  discussion  general,  though  some- 
what limited  for  want  of  time. 

“The  Recent  Epidemic  of  Typhoid 
PAver  in  Scranton,  with  Special  Reference 
to  Treatment,”  by  Dr.  L.  M.  Gates,  Scran- 
ton ; discussion  opened  by  Dr.  J.  G.  Wilson, 
iVlontrose. 

“Autointoxication,  and  Its  Relations  to 
Surgical  Work,”  by  Dr.  J.  E.  Walker, 
Hornell,  N.  Y. ; discu-ssion  opened  by  Dr. 
William  F.  Randall,  Dushore. 

“Intestinal  Anastomosis,  by  the  Connell 
Stitch  Method,”  by  Dr.  C.  E.  Thomson, 
Scranton ; discussion  opened  by  Dr.  J.  E. 
Walker,  Hornell,  N.  Y. 

‘ ‘ Extrauterine  Pregnancy.  Report  of  a 
Case,”  by  Dr.  F.  A.  Goodwin,  Susquehan- 
na; discussion  opened  by  Dr.  S.  M.  Wood- 
burn,  Towanda. 

“Present  Problems  in  the  Evolution  of 
the  IMedical  Profession,”  by  Dr.  George  D. 
Nutt,  Williamsport;  discussion  opened  by 
Dr,  C.  M.  Pratt,  Towanda, 


“Some  Mistakes  I Have  Made,”  by  Dr. 
George  II.  B.  Terry,  Wyalusing;  discussion 
ojiened  by  Dr.  IT.  L.  McKown,  Tunkhan- 
nock. 

The  whole  meeting  was  considered  a suc- 
eo.ss.  The  attendance  would  have  been 
even  larger  were  it  not  that  the  train  serv- 
ice was  such  that  many  physicians  in  the 
district  would  need  to  be  away  from  home 
over  night.  The  train  on  the  Williamsport 
and  North  Branch  road  was  late  in  reach- 
ing Towanda,  and  Di*s.  George  D.  Nutt, 
Williamsport,  G.  F.  Bell,  Newberry,  and 
W.  F.  Harshberger,  New  Albany,  failing 
to  secure  a special,  or  official  permission  to 
ride  on  a freight,  made  the  seventeen  mile 
ride  on  top  of  a box  car  and  appeared  in 
the  dining  room  a little  late.  S. 


THE  READING  SESSION 

The  Mansion  House  will  be  considered 
headquarters  during  the  Reading  Session. 
Below  is  given  a list  of  hotels  with  rates 


per  day. 

Mansion  House,  American  plan. ..  .$3.00 

Hotel  Penn,  American  plan 3.00 

American  House,  American  plan. . . . 2.50 

Hotel  Brighter,  American  plan 2.50 

Merchants  House,  American  plan. . . 2.50 
United  States  Hotel,  American  plan.  2.50 
Highland  House,  American  plan.  . . . 2.50 

Woodvale  Inn,  American  plan 2.50 

Aldine  Private  Boarding  House, 

American  plan  2.00 

Winsor  Hotel,  Eiaropean  plan 1.00 

Folger-s  (with  cafe),  European  plan 


$ .75  to  1.00 

Crystal  Palace,  European  plan  .... 

$ .75  to  1.00 

The  Highland  House  is  'a  summer  resort, 
situated  on  Neversink  IMountain,  15  min- 
utes’ ride  from  Ninth  and  Penn  Streets; 
cal’s  every  half  hour. 

Woodvale  Inn  is  on  the  north  slope  of 
Neversink  mountain,  15  minutes’  ride 
from  Ninth  and  Penn  Streets;  care  every 
half  hour. 


TTTT:  PENNSYLVANIA  MEDICAL  JOtTRNAL. 


A number  of  cafes  and  restaurants  are 
located  near  the  place  of  meeting  where 
meals  will  be  served  on  the  European  plan. 

Members  in  securing  rooms  will  please 
communicate  direct  with  hotels;  if  not  sat- 
isfactory, refer  the  same  to  Dr.  John  P. 
Peick,  chairman  of  Committee  on  Hotels. 

All  meetings  and  exhibits  will  be  held  in 
Rajah  Temple,  one  and  a half  squares  from 
the  large  hotels  and  the  same  distance  from 
the  Pranklin  Street  station  on  the  Reading 
Railway. 

The  chairmen  of  the  different  committees 
are  as  follows: — 

Pinance,  Dr.  George  W.  Kehl ; Exhibits, 
Dr.  S.  Banks  Taylor;  Printing,  Dr.  'William 
S.  Bertolet ; Hall,  Dr.  Irvin  H.  Hartman ; 
Hotels,  Dr.  John  P.  Peick;  Entertainment, 
Dr.  Daniel  Longaker ; Registration,  Dr. 
William  W.  Livingood. 

Premont  W.  Prankhauser, 

• Chairman,  ^Committee  on  Arrangements. 


RAILROAD  RATES  FOR  THE  READING  SESSION. 

The  Trunk  Line  Association  has 
furnished  card  orders  for  use  of  our  mem- 
ber and  friends  who  wish  , to  attend  the 
meeting  in  September.  The  cards  read; 
“Ticket  agents  oi  lines  in  Pennsylvania 
will  sell  to  bearer  one  excursion  ticket  to 
Reading  and  return  at  the  reduced  fare  au- 
thorized for  the  above  meeting.  Tickets 
to  be  sold  September  21  to  26,  good  to  re- 
turn leaving  Reading  to  September  28, 
1907,  inclusive.  No  excursion  ticket  to  be 
sold  for  less  than  25  cents.” 

The  rate  authorized  will  in  some  eases  be 
more  than  two  cents  a mile.  In  Philadel- 
])hia  and  at  some  other  points  the  same  rate 
can  be  secured  for  a six-day  excursion  tick- 
et without  any  card  order.  Members  will 
do  well  to  consult  their  local  ticket  agents 
early  and  then  use  a mileage  book,  a local 
excursion  ticket  or  send  for  a card  order  as 
will  best  suit  their  convenience.  The  rail- 
roads just  now  appear  to  take  pleasure  in 
charging  a little  more  than  formerly  for 
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special  tickets  and  excursions,  probably  to 
show'  t heir  ap])reciation  of  recent  legislation 
soon  to  go  into  force.  S. 


THE  INTERSTATE  MEDICAL  JOURNAL. 

'fhe  interstate  Medical  Journal  announces 
the  imrchase  of  the  8t.  Louis  Courier  of 
Medicine,  one  of  the  oldest  medical  journals 
in  the  West,  and  its  consolidation  with  the 
Interstate  on  July  1st. 

This  merger  removes  from  the  field  an 
old  and  highly  esteemed  contemporary,  and 
its  consolidation  with  the  hiterstate  adds 
strength  and  prestige  to  that  jjeriodieal. 
This  is  the  fourth  medical  jouj'ual  that  has 
been  ])ui-chased  and  absorbed  by  the  Inter- 
state, during  the  past  few'  years.  S. 


ARE  YOUR  MEDICINES  RELIABLE  ? 

Special  attention  is  directed  to  the  selec- 
tions printed  on  pages  seven  hundred 
ninety-one  and  tw’o,  the  one  headed  The 
Need  of  Honest  Drugs  and  the  other  Coun- 
cil on  Pharmacy  and  Chemistry.  S. 


State  News  Items. 


MARRIED. 

Dr.  Collin  Foulkrod  and  Miss  Gertrude 
Allen,  in  Philadelphia,  June  13. 

Dr.  Edward  Lyon  and  Miss  Florence  Walton 
Slate,  in  Williamsport,  June  10. 

Dr.  Artli*ir  M.  Heilman  and  Miss  Alice  C. 
Patterson,  both  of  Butler,  June  18. 

Dr.  Thomas  Appleton  Cope  and  Miss  Carrie 
E.  Perkins,  in  Germantown,  June  2. 

Dr.  Robert  E.  E.  McCormick  and  Miss 
Mary  Shrum,  both  of  Irwin,  June  12. 

Dr.  Edwin  T.  Robinson  of  Philadelphia 
and  Miss  Florence  Evey,  in  Bala,  June  10. 

Dr.  FT-ederick  Fraley  and  Miss  Mary 
Lapsley  Pyle,  both  of  Philadelphia,  June  26. 

Dr.  Philip  .\brabamson  and  Miss  Hettie 
Edith  Gillis,  both  of  Philadelphia,  June  18. 

Dr.  Alonzo  H.  Stewart  of  Philadelphia  and 
Miss  Ethel  ,1.  Sexton,  in  Williamsport,  June  5. 

Dr.  William  West  MacF’arland  of  Pittsburg 
and  Miss  Rosa  Minear  of  Athens,  Ohio, 
June  12. 
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Dr.  Morrill  ,1.  Gidloway  (Univ.  of  Pennsyl- 
vania. ’94)  in  Philadelphia,  .June  4,  aged  35. 

Dr.  Julia  A.  H.  Walker  (Woman’s  Med. 
Coll.,  ’80)  in  Harrisburg,  recently,  aged  6 4. 

Di-.  Charles  J.  Seluil/.e,  (Univ.  Greifswald, 
’46)  in  Reading,  June  16,  from  lieart  disease, 
aged  89. 

Dr.  George  A.  Knight  (I^ong  Island  Col- 
lege Hospital,  Brooklyn,  ’67)  in  Salem,  June 
2,  aged  69. 

Dr.  Albert  .1.  Givens  (Cleveland  Med.  Coll., 
’81)  in  Millvale,  June  14,  from  pulmonary 
trouble,  aged  49. 

Dr.  James  P.  Hepburn  (Jefferson  Med. 
Coll.,  ’86)  formerly  of  Jersey  Shore,  in  Tus- 
con,  Ariz.,  May  26,  after  a long  illness, 
aged  43. 

Dr.  .John  VV’.  ,S.  Norris  (Jefferson  Med. 
Coll.,  ’59),  formerly  of  Philadelphia,  but  of 
late  years  a resident  of  Paris,  in  Paris,  May 
31,  from  rheumatic  arthritis,  aged  69. 

Dr.  Charles  Daniel  Christman  (Coll,  of 
Physicians  and  Surgeons,  Baltimore,  ’86)  of 
Wiconisco,  in  a hospital  in  Philadelphia, 
June  8,  after  an  operation  for  cholelithiasis, 
aged  50. 

ITEMS. 

The  Antispitting  Ordinance  of  Pittsburg  Is 
being  enforced. 

Dr.  A.  Parker  Hitchens  of  Glenolden,  sailed 
for  Europe  on  June  22. 

A Cambria  County  Insane  Hospital  will  be 
erected  on  a 600-acre  lot  given  by  Mr.  An- 
drew Carnegie. 

Dr.  'VV’illiarn  H.  Knipe,  Limerick,  jumped 
from  his  carriage,  while  his  team  was  run- 
ning, and  fractured  a leg. 

Sixty-two  cases  of  typhoid  were  reported 
in  I’hiladelphia  during  the  week  ending  July 
5,  five  more  than  for  the  previous  week. 

Dr.  Morgan  J.  Williams,  Scranton,  sustained 
an  automobile  Injury,  June  11,  necessitating 
the  amputation  of  the  right  leg  above  the 
ankle. 

Dr.  William  It.  Nicholson  has  been  elected 
Professor  of  Gynecology  in  the  Philadelphia 
Polyclinic  in  place  of  Dr.  H.  A.  Slocum, 
resigned. 

Drs.  J.  R.  Durham,  Warren;  D.  H.  I>udlow, 
Easton;  and  J.  F.  Raine,  Sykesville,  are  tak- 
ing a postgraduate  course  at  the  Philadelphia 
Polyclinic. 


Child  Labor.  According  to  the  report  of 
Inspector  Delaney  there  were  40,371  children 
employed  in  Pennsylvania  during  1906,  with 
sixty  fatal  accidents. 

A port  rail  of  the  late  Dr.  John  H.  Packard 
is  to  be  painted  for  the  managers,  the  visit- 
ing staff’,  and  the  ex-residents  of  the  Penn- 
sylvania Hospital,  and  it  will  be  hung  on  the 
wall  of  that  Institution. 

Bureau  of  Vital  Statistics  Report  for  1906 
shows  that  10,632  persons  died  in  the  state 
during  the  year  from  tuberculosis,  4039 
from  typhoid  fever,  2484  from  diphtheria, 
1683  from  whooping  cough,  1583  from 
measles,  525  from  scarlet  fever,  and  85  from 
malarial  fever.  There  were  19  01  deaths  of 
children  under  two  years  of  age  from  bowel 
troubles  during  the  hot  months. 

The  Peiinsylvaiiia  Society  for  the  Pre- 
vention of  Tuberculosis  has  engaged  Mr.  Wal- 
lace Hatch  of  Washington,  D.  C.,  for  its 
executive  secretary.  The  society  is  entering 
upon  an  active  campaign,  will  open  an  office 
near  the  center  of  Philadelphia  and  will  en- 
deavor to  cooperate  in  the  most  helpful  man- 
ner with  all  existing  institutions.  In  this 
way  it  is  hoped  to  develop  the  work  con- 
servatively and  permanently. 


Graduatbs,  Pennsylvania  Medical  Colleges,  H07. 


CODLEGe 

Number  of 
Graduates. 

Graduates 

from 

Penu. 

Date  of 
Commence- 
ment. 

Jeff.  Med.  Coll. 

126 

60 

June  3. 

Univ.  of  Penu. 

114 

70 

June  19. 

Medico-Chi. 

75 

69 

May  31. 

Hahnemann 

48 

34 

May  24. 

West.  Penn. 

44 

29 

June  7. 

Woman’s  Med.  Coll. 

29 

15 

May  22. 

Temple  College. 

5 

3 

June  I. 

Totals 

441 

280 

Societies. 


NORTHWESTERN  PENNSYLVANIA  MED- 
ICAL ASSOCIATION. 

The  Fifth  annual  meeting  of  the  North- 
western Pennsylvania  Medical  Association 
was  held  at  Cambridge  Springs,  June  25  and 
2 6,  with  representatives  from  Venango,  Mc- 
Kean, Crawford,  Erie  and  Warren  Counties 
present,  and  Dr.  M.  S.  Guth  of  Warren  pre- 
siding. 

The  afternoon  was  devoted  to  business. 
Election  of  officers  resulted  as  follows;  Presi- 
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dent,  Dr.  James  Johnston,  Bradford;  Vice- 
presidents,  Drs.  George  A.  Reed,  Brie;  J.  B. 
Siggins,  Oil  City;  W.  C.  Brittain,  Cochran  ton; 
secretary.  Dr.  M.  V.  Ball,  Warren;  assistant 
secretary.  Dr.  Thomas  Elliot,  Sharon;  treas- 
urer, Dr.  C.  W.  Schmehl,  Warren. 

At  the  evening  session  Dr.  Edward  Stieren 
of  Pittsburg  read  a paper  “Sympathetic  Oph- 
thalmia,” illustrating  the  same  with  numerous 
specimens.  He  urged  the  early  enucleation 
of  blind  eyes  when  signs  of  Irritation  are 
present. 

Dr.  Harvey  R.  Gaylord  of  Buffalo,  of  the 
State  Cancer  Laboratory,  gave  an  address  on 
“The  Present  Status  of  the  Cancer  Question.” 
He  explained  the  results  obtained  in  experi- 
ments on  animals  and  argued  for  the  in- 
fectious nature  of  the  cancer  material.  He 
showed  how  rats,  living  in  cages  wherein 
cancerous  animals  had  lived,  developed  ma- 
lignant growths  with  great  frequency.  He 
also  described  the  experiments  with  immune 
blood  and  told  of  the  possibilities  in  treat- 
ment that  this  held  out. 

After  the  meeting  a social  hour  was 
passed. 

The  morning  session  on  Wednesday  opened 
promptly  at  9 o’clock,  and  Dr.  Roland  O. 
Melsenbach  of  Buffalo  gave  an  interesting 
talk  on  “Rheumatism  and  Allied  Affections.” 
He  spoke  particularly  about  the  treatment 
of  flat  foot  and  operations  about  the  joints 
and  explained  a new  classification  of  joint 
troubles.  His  paper  was  illustrated  by  a 
great  number  of  a'-ray  negatives  and  plaster 
casts.  The  suggestions  as  to  cause  and  the 
line  of  treatment  were  very  valuable  and 
elicited  much  discussion. 

Dr.  Eugene  Smith  of  Buffalo  read  an  im- 
portant paper  on  “Pyloric  Obstruction  and 
Gastric  Surgery.”  He  advised  against  opera- 
tion for  acute  gastric  ulcer  with  no  history 
of  previous  bleeding.  He  argued  that,  under 
internal  treatment  and  rest,  such  cases  are 
more  often  relieved  than  by  operation.  For 
the  chronic  kind  with  history  of  repeated  at- 
tacks, operation  is  necessary.  He  report- 
ed a successful  operation  on  a young  child 
in  a case  of  intussusception.  His  paper  was 
freely  discussed. 

The  ne,w  president  was  conducted  to  the 
chair;  in  a few  remarks  he  outlined  the 
plans  for  the  next  meeting.  He  asked  for 
the  cooperation  of  each  one  present  and,  at 
his  suggestion.  Hotel  Rider,  Cambridge 

Springs,  was  made  the  permanent  place  of 


meeting.  Other  county  societies  and  indi- 
viduals in  near-by  states  will  be  invited  to 
cooperate. 

About  fifty  physicians  were  registered  and 
twenty  ladies  were  present. 

M.  V.  Ball,  Secretary. 


Communication , 


UROTROPIN  SHOULD  BE  DISSOLVED. 

New  York,  June  24,  1907. 

To  the  Editor:  In  your  current  issue  we 

read  a paper  by  Dr.  John  G.  Beardsley,  re- 
porting three  cases  of  hematuria  after  the 
use  of  urotropin  in  small  doses. 

Our  experience  has  been,  in  investigating 
cases  of  this  nature,  that  the  trouble  was 
caused  by  the  fact  that  the  drug  was  taken 
in  dry  form,  instead  of  being  dissolved  in 
simple  or  carbonated  water  in  the  proportion 
of  seven  and  one  half  grains  per  half  pint. 
Used  in  this  dilution,  by-effects  from  urotopin 
practically  never  occur.  The  temperature  of 
the  water  should  not  be  above  80“  F.  The 
urotropin  tablets  contain  no  excipient,  but, 
being  firmly  compressed,  take  a few  minutes 
to  disintegrate.  When  the  tablets  are  re- 
duced to  a powder,  they  dissolve  at  once. 

Dr.  Beardsley’s  paper  does  not  state 
whether  or  not  urotropin  was  given  dissolved. 

In  view  of  the  Importance  of  this  point,  we 
trust  you  will  give  space  to  the  above  in  the 
columns  of  your  esteemed  Journal. 

ScHERING  AND  GlATZ. 


Reviews . 


THE  ELEMENTS  OF  THE  SCIENCE  OF 
NUTRITION.  By  Graham  Lusk,  PhD., 
M.  A.,  F.R.S.  (Edin.),  Professor  of  Physi- 
ology at  the  University  and  Bellevue 
Hospital  Medical  College,  New  York. 
Octavo  of  326  pages.  Illustrated.  Price, 
$2.50,  net.  W.  B.  Saunders  Company, 
Philadelphia. 

This  is  a comprehensive  work  on  an  im- 
portant but  not  particularly  interesting  sub- 
ject. Taken  as  a whole,  the  work  is  an  emi- 
nently scientific  one,  treating  the  subject  in 
a manner,  however,  that  will  not  appeal  to 
the  average  physician. 

To  those  wishing  a work  giving  the  latest 
theories  and  laboratory  results  in  the  sub- 
ject of  metabolism  we  can  unreservedly 
recommend  this  volume.  C.  R.  P, 
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THE  COMMON  BACTERIAL  INFECTIONS 
OF  THE  DIGESTIVE  TRACT,  and  the  In- 
toxicatons  Arising  from  Them.  By  C.  A. 
Herter,  M.  D.,  Professor  of  Pharmacology 
and  Therapeutics  in  Columbia  University, 
Consulting  Physician  to  the  City  Hospital, 
N.  Y.  Cloth,  3 60  pages.  The  Macmillan 
Company,  New  York,  1907.  Price  $1.50. 
The  author  states  that  he  has  “laid  con- 
siderable stress  on  methods  developed  in  my 
laboratory  with  a view  to  obtaining  a better 
insight  into  the  bacterial  conditions  of  the 
digestive  tract  than  has  been  hitherto  possi- 
ble. This  I have  done  in  the  belief  that  when 
these  methods  are  utilized  in  practice  they 
will  prove  of  real  service  in  gaining  a truer 
conception  of  the  nature  of  the  bacterial 
processes  that  are  operative  in  disease.” 

Aside  from  the  scientific  classification  of  the 
flora  of  Fhe  digestive  tract  in  health  and  dis- 
ease at  different  stages  and  as  influenced  by 
foods  and  medicines,  and  a description  of  the 
methods  of  determining  the  same,  there  is 
much  in  the  book  that  is  both  popular  and 
practical.  'The  author  quotes  Ficker  to  show 
the  influence  of  exhaustion  and  of  hunger  up- 
on the  passage  of  bacteria  through  the  mu- 
cous membrane,  and  in  support  of  the  view 
that  excessive  exertion  increases  the  predis- 
position to  infection,  especially  of  typhoid 
fever.  This  same  influence  is  thought  to  af- 
ford an  explanation  why  the  flesh  of  animals 
killed  after  being  driven  a long  distance  de- 
composes more  quickly  than  when  the  ani- 
mals are  allowed  rest  and  refreshment  before 
being  killed.  S. 


SYLLABUS  OF  LECTURES  ON  HUMAN  EM- 
BRYOLOGY. By  Walter  Porter  Manton, 
M.  D.,  Professor  of  Clinical  Gynecology  and 
Professor  Adjunct  of  Obstetrics  in  the  De- 
troit College  of  Medicine,  etc.  Third 
edition.  Illustrated.  12mo,  136  pages. 

Price  $1.25,  net.  F.  A.  Davis  Company, 
Philadelphia. 

This  little  syllabus  furnishes  an  excellent 
outline  of  the  principal  facts  in  human 
embryology. 

It  is  admirably  illustrated  and  the  subject 
is  most  interestingly  handled,  considering  the 
innate  difficulty  in  making  such  a subject  at- 
tractive from  the  reader’s  standpoint. 

A glossary  of  some  of  the  words  and  terms 
used  in  embryology  deserves  especial  com- 
mendation. C.  R.  P. 


Transactions  of  the  Allegheny 
County  Medical  Society. 

BLOOD  PRESSURE  STUDIES  IN 
TYPHOID  FEVER. 


BY  .JOSEPH  H.  BARACH,  M.  D., 
Pittsburg. 


(Read  before  the  Allegheny  County  Med- 
ical Society,  March  19,  1907.) 

The  work  to  he  reported  this  evening  was 
carried  on  at  the  South  Side  Hospital  in  the 
service  of  Dr.  William  H.  Mercur  and  my- 
self in  the  months  of  March,  April,  and 
IMay,  1906.  During  that  service  we  had 
eighty-one  cases  of  typhoid  fever  in  which 
blood  pres-sure  records  were  made.  The 
cases  were  of  the  ordinary  type,  or  perhaps 
more  severe  than  usual,  first,  on  account  of 
the  number  of  cases  wiiich  were  complicated 
by  ])neumonia  (being  in  a season  of 
the  year  in  which  pneumonia  is  common), 
and,  .secondly,  owing  to  such  complications 
as  occur  in  wards  that  are  overcrowded  and 
insufficiently  ventilated,  there  being  then 
three  times  as  many  cases  of  typhoid  in 
the  city  as  is  considered  its  normal  number, 
hence  the  overcrowded  hospital  wards. 

In  this  series  of  eighty-one  cases  there 
were  ten  of  pneumonia,  five  of  hemor- 
rhage, and  one  of  perforation.  Including 
tho.se  patients  who  died  within  the  first  few 
days  in  the  hospital,  our  mortality  was  elev- 
en pei'  cent . ; so  that  we  had  typical  cases 
to  deal  with  and  our  findings  represent 
those  which  occur  in  the  cla.ssical  typhoid. 

The  instrument  used  for  the  determina- 
tion of  the  blood  pres.sure  was  the  Stanton 
sphygmomanometer  with  its  armlet  eight 
centimeters  wide.  AA^e  have  found  this  in 
preference  to  others  a most  simple  and  use- 
ful instrument,  and  at  present  it  fully  de- 
serves to  be  taken  as  the  standard  of  its 
class.  The  determinations  were  made  by 
siiecial  nurses  who  had  been  given  careful 
instructions  as  to  the  correct  method  of  tak- 
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in»  the  blood  pressure,  and  we  may  say  that 
taking  of  the  systolic  pressure  is  almost  as 
simple  as  the  counting  of  the  pulse.  They 
were  made  at  intervals  of  six  hours,  i.  e. 
four  times  daily.  The  times  of  the  day 
were  8 a.  m.  and  2 p.  m.,  8 p.  m.  and  2 a.  m. 
Our  reasons  for  choosing  those  hours  wei’e 
that  at  8 A.  m.  and  2 p.  m.  a patient  is  or- 
dinarily at  his  best.  At  about  8 p.  m.  the 
temperature  is  highest  and  at  about  2 a.  m. 
the  patient’s  vitality  is  considered  lowest. 

Of  the  various  forms  of  blood  pressure 
charts  considered,  we  believed  the  Janeway 
chart  the  best,  and  adopted  it  for  our 
records. 

Why  did  we  study  the  blood  pressure  in 
this  disease  and  what  qiiestions  did  we  hope 
to  solve?  There  were  many  questions,  and 
as  to  how  successful  and  how  unsuccessful 
we  were,  shall  be  seen. 

Considering  how  important  a part  the 
cardiovascular  system  plays  in  this  disease, 
that,  in  fact,  it  bears  mucb  of  the  very 
brunt  of  the  disease,  the  possibilities  of  a 
clearer  understanding  of  its  pathological 
physiology,  of  the  diagnosis,  of  the  progno- 
sis and  of  the  treatment,  therefore,  seemed 
many. 

As  the  temperature,  pulse  and  general 
condition  of  the  patient  vary  with  almost 
each  week  of  the  disease,  so  did  we  expect 
the  blood  pressure  might  vaiy,  and,  there- 
fore, in  summing  up  our  findings,  we  di- 
vided them  into  the  various  weeks  of  the 
disease.  The  first  week  of  the  blood  pres- 
sure records  represents  the  first  week  of  the 
fastigium  of  the  disease  and  so  on,  because 
our  patients,  as  a rule,  enter  the  hospital  at 
about  the  tenth  day  of  their  illness.  In 
recording  the  pressure  for  each  week  we 
give  the  figures  at  which  level  the  pressure 
was  maintained  during  that  week,  thus 
eliminating  the  extremes  which  are  nearly 
always  due  to  some  accident,  some  tempor- 
ary occurrence. 

Our  cases  varied  in  patients  of  the  male 
sex  from  the  ages  of  eleven  to  forty-three 


years;  in  the  female,  from  eleven  to  thirty- 
two. 

It  is  only  to  be  exjiected  that  the  blood 
]>res.sure  varies  with  the  different  ages  and 
the  sexes;  so  we  give  in  table  form  the  blood 
pressure  as  it  occurs  in  the  disease  at  the 
ages  of  eleven  to  twenty-one,  twenty-one  to 
fhirty,  ami  thirty  to  forty-three  in  the  male, 
fi'om  eleven  to  twenty-one  and  twenty-one 
to  thii’ty-two  in  the  female.  We  also  give 
tables  of  the  total  male  and  female  average, 
showing  that  there  is  a distinct  difference 
between  them. 

But  before  considering  numerically  what 
the  relative  abnormal  is,  let  us  consider 
first,  what  constitutes  the  relatively  noianal 
blood  pressure.  To  represent  the  normal 
with  this  instrument  I personally  made  five 
examinations  in  individuals  of  normal 
health,  at  the  ages  of  eleven  to  twenty-one, 
twenty-one  to  thirty,  and  thirty  to  forty 
in  the  male,  eleven  to  twenty-one,  and  twen- 
ty-one to  thirty-three  in  the  female.  The 
results  are  as  shown  in  Table  A.  To  make 


Table  A. 

Nor/mal  Average. 

MALE.  FEMALE. 


Age. 

Pressure. 

Age. 

Pressure. 

II-2I 

89.2 

11-21 

96.0 

1 10.8 

21-30 

103.0 

30-43 

1 18.0 

30-33 

104  6 

this  a,s  nearly  normal  as  possible,  1 picked 
individuals  whose  age,  weight  and  height 
were  within  limit  of  the  recognized  normal 
standard.  (Table  B.) 


Table  B. 

Standard  Weight. 


Feet. 

Inches. 

Pounds. 

Feet 

Inches. 

Pounds 

5 

0 

115 

5 

7 

150 

5 

I 

120 

5 

8 

'55 

5 

2 

125 

5 

9 

160 

5 

3 

130 

5 

10 

'65 

5 

4 

135 

,s 

II 

170 

5 

5 

140 

6 

I 

180 

5 

6 

145 

In  summing  up  and  averaging  all  the 
cases,  we  find  that  the  average  is  consider- 
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ably  lii'Z'hoi'  in  the  male  than  in  the  female, 
and  that  in  l)oth  sexes,  in  this  disease,  the 
pi’essiire  falls,  stays  down  and  rises  asain 
as  convalescence  is  established.  'Phis  is 
shown  in  'l'al)h‘s  C and  1).  In  graphic  form, 


Tables  C and  I). 
Tota  l Averages. 


LSt  Wk. 

2d  Wk. 

id  VVk. 

4th  Wk. 

5th  Wk. 

6th  Wk. 

Male.  9.1-72 

92,S-6q  j 

87-68 

83  64 -3 

85-69.2 

90.6-69.5 

Hem.  S7. 2-68.1 

S7-70 

85-70 

85-68 

82.7-66 

S9-72 

a.llhoug'h  only  in  a very  general  way,  the 
blood  pressure  curve  is  inverse  to  the  tem- 
p('ratnre  enrve.  (Chart  L,  Ida  Tromher 
chart.) 

In  summin"  np  and  averaging  the  cases 
of  males  according  to  their  age,  i.  e.  from 
eleven  to  twenty-one,  twenty-om*  to  thirty 
and  thirty-one  to  forty-three,  we  find  that 
the  i)i-essnr'e  is  higher  as  age  advances. 
This  is  shown  in  Table  E for  the  male  and 
Table  F for  the  female  sex.  Comparing 


Tables  K and  F. 

Average  According  to  Age. 

MALE.  NO.  OF  CASES,  6o.  FEMALE.  NO.  OF  CASES,  2 1 . 


Ages. 

I I-2I 

21-30 

31-43 

Ages. 
1 1-21 

21-24 

24-30 

88.7-75 

91-70 

100-74 

1st 

Wk. 

88-70 

85-^.3 

88. 1-71.8 

95-3-67-2 

96.2-69 

2d 

Wk. 

86.5-70 

90-71 

84  2-62.8 

89-66.5 

91.8-70 

3d 

Wk. 

85-66.6 

86-68 

76-58 

83-64  6 

88  3-70 

4th 

Wk. 

83-65 

8.5-73 

80  60 

82-70 

80-65 

5O' 

Wk. 

^0-64 

85-71 

84-67 

90-60 

6th 

Wk. 

82.5-65 

90-75 

this  with  Table  A,  we  see  the  difference  be- 
tween tlie  blood  pressure  in  typhoid  fever 
and  in  health. 


Vliat  is  the  cause  of  this?  Why  is  it 
tliat  in  typhoid  fever  the  lilood  ]iressnre  is 
lower  than  normal?  This  condition  of  low- 
ered blood  pi'cssnre  mnst  be  brought  about 
by  effect  upon  (a)  the  heart  force,  (b)  the 
vascular  resistance,  or  (c)  the  amount  of 
fluid  in  the  vessels,  these  being  the  factors 
which  maintain  blood  pressure. 

Amount  of  Fluid  in  the  Vessels.  Such 
conditions  as  polyuria  or  profuse  diarrhea 
may  cause  a great  loss  of  thud  from  the 
body  but  in  this  disease  these  are  by  far 
exceptional.  We  have  observed  that  the 


hlood  pressure  is  no  higher  in  patients  that 
drink  plenty  of  water  than  in  those  that 
do  not  take  sufficient  amounts,  and  from 
this  we  are  led  to  believe  that  the  amount 
of  fluid  in  the  vessels  does  not  influence  the 
blood  pressure.  In  a disease  like  cholera, 
in  which  the  loss  of  fluid  is  great,  and  if  the 
vascular  system  did  not  accommodate  to 
the  lessened  amount  of  liquid,  low  blood 
l>ressure  would  likely  follow,  but  in  typhoid 
fever  this  does  not  exist. 

Lowereel  Vascular  Resistance.  This  (the 
second  factor)  undoubtedly  plays  th^  most 
iTuportant  ]>art.  We  have  evidence  in  the 
anatomical  changes  frequently  found,  that 
the  muscle  fibers  and  elastic  ti.ssues  of  the 
blood  vessels  may  be  in  such  a state  as  to 
caus(‘  lowered  vascular  force  and  resiliency. 

As  functional  manifestations  we  have 
such  common  occurrences  as  hypostatic  con- 
gestion which  is  evidence  of  the  highest  or- 
der of  lowered  vascular  tone. 

As  said  before,  we  have  observed  that 
even  in  those  cases  in  which  the  vessels  con- 
tain a large  amount  of  fluid,  the  pressure  is 
no  higher  than  in  others,  showing  that  there 
exists  a low  va.scular  tone  and  lessened  pe- 
ripheral resistance.  All  these  facts  point  to 
how  much  of  the  low  pressure  is  due  to 
lowered  vascular  resistance. 

Piminished  Heart  Force.  This  factor  is 
closely  associated  with  the  lessened  vascular 
resistance.  Reasoning,  however,  that  the 
low  hlood  ])ressure  comes  early  in  the  dis- 
ease, long  before  heart  weakness  manifests 
itself  in  any  way,  it  would  seem  that  its  part 
ill  the  low  pressure  would  he  in  the  latter 
•stages  of  the  disease ; although  it  could  be 
the  cause  of  low  pressure  from  the  begin- 
ning, in  what  we  consider  the  extremely 
toxic  cases  and  in  patients  whose  hearts 
have  been  weakened  by  former  disease. 

'Phis,  then,  is  the  manner  in  which  low 
hlood  pressure  is  brought  about.  But  what 
is  the  cause  ? This  is  a question  wm  do  not 
attem]ff  to  answer  any  more  than  to  say 
that  the  cause  is  either  in  the  action  of  the 
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typhoid  poison  or  the  rest  in  bed  and  re- 
stricted diet,  or  the  combined  effect  of  both. 

So  miich  for  the  cause.  What  are  its  ef- 
fects? How  does  it  show  itself?  With 
the  falling  of  the  blood  pressure  there 
naturally  comes  gravitation  of  blood  from 
the  surface  to  the  interior  of  the  body  to  the 
lai-ger  vessels.  With  this  gravitation  of 
blood  from  the  surface,  from  the  extremi- 
ties of  the  body,  there  comes  the  chilliness, 
the  dizziness  and  other  manifestations  of 
the  beginning  of  the  disease  which  may  be 
‘ accounted  for  not  only  by  the  actually  low- 
ered blood  pressure,  but  by  the  disturbance 
i from  the  former  level.  And,  even  though 
the  pressure  is  lower  after  the  patient  has 
been  in  bed  for  several  days,  that  these 
symptoms  have  disappeared,  is  because  the 
circulation,  so  to  speak,  has  gained  its  equi- 
librium. 

There  are  many  effects  of  the  low  blood 
pressure  in  this  disease,  too  numerous  to 
consider  here. 

In  this  work  we  have  taken  up  the  sys- 
tolic pressure  alone,  our  reason  being  that 
with  our  present  instruments,  which  are  not 
too  delicate  and  can  be  readily  carried  in 
the  wards  from  patient  to  patient,  there  is 
not  one  that  can  be  relied  upon  for  the 
diastolic  pressure  in  the  hands  of  any  one 
but  an  expert, — even  then  considerable  per- 
sonal equation  exists  as  to  the  results  ob- 
tained; and,  while  the  systolic  pressure 
7*epresents  only  part  of  the  pressure  cycle, 
yet  the  result  obtained  by  its  study  is  of 
sufficient  significance  to  make  it  of  the 
greatest  clinical  value. 

We  have  thus  far  considered  the  relation 
of  blood  pressure  to  the  general  coiirse  of 
the  disease.  Let  us  now  consider  what  re- 
lation it  bears  toward  the  various  condi- 
tions, the  accidents,  complications,  and  the 
reaction  of  blood  pressure  to  therapeutic 
measures. 

Relation  of  Pressure  and  Temperature. 
It  might  at  first  seem  that  patients  with 
high  temperature  would  have  low  pressure 


but  this  is  not  sustained.  In  looking  over 
oui‘  tables  in  which  we  have  recorded  side 
])y  side,  the  temperature,  piilse  and  pres- 
sure, we  find  that  there  is  no  constancy  of 
relation  between  the  two  in  any  way.  A 
high  temperature  is  not  regularly  accom- 
panied by  high  or  low  pressure;  nor  is  a 
sudden  rise  or  fall  in  temperature  usually 
accompanied  by  like  behavior  of  the  blood 
pressure. 

Relation  of  Pressure  and  Pulse  Rate. 
In  uncomplicated  typhoid  we  find  that 
these  bear  no  constant  relation  to  each 
other.  We  may  find  the  pressure  at  the 
same  level  in  one  patient  who  has  a pulse 
of  130  during  the  second  week  of  the  dis- 
ease, and  in  another  who  has  a pulse  of  84. 
So  far  as  pulse  rate  in  relation  to  pressure 
is  concerned,  this  asynchronism  is  really  to 
be  expected  when  we  recall  that  the  blood 
])ressure  and  pulse  rate  are  governed  by 
distinctly  different  factors.  Nor  can  we  by 
radical  palpation  distinguish  within  moder- 
ate degrees  a higher  pressure  from  a lower, 
one.  We  have  tried  on  various  occasions 
in  typhoid  patients  to  distinguish  between 
two  pulses  as  to  which  was  of  higher  pres- 
sure, and  we  were  often  disappointed.  In 
pneumonia  and  cerebrohemorrhage,  in 
which  the  pressure  may  reach  a very  high 
point,  the  palpating  finger  can  easily  detect 
that  the  pressure  is  high,  but  iu  typhoid  the 
only  accurate  means  is  the  instrument. 

Relapse.  The  behavior  of  blood  pressure 
in  the  relapse  of  typhoid  fever  is  variable. 
In  ten  cases  of  relapse,  five  showed  no  dis- 
turbance at  all,  the  pressure  keeping  at 
about  the  same  level  until  convalescence  set 
in  and  then  rising  toward  the  normal.  In 
four,  the  pressure  began  to  ascend  at  what 
would  have  been  the  expected  time  for  it 
to  go  up,  had  there  been  no  relapse ; but  as 
the  relapse  develo{)ed  the  pressure  fell  again 
to  about  the  level  of  the  first  infection,  con- 
tinuing thus  until  the  true  convalescence 
set  in.  In  one  case,  which,  however,  may 
not  have  been  a true  relapse,  the  pressure 
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followed  llie  temperature  curve;  it  went  up, 
slaved  up  and  fell  with  the  subsidence  of 
llu'  fever. 

J’lirumiiHia.  (Chart  II.)  With  pneu- 
monia eomplieatitie:  typhoid,  the  pressure 
is  liiyher  durinir  the  activity  of  the  pneu- 
monia. in  some  of  the  patients  the  pres- 
sure' distinctly  rose  with  the  onset  of  this 
complication,  .stayed  up,  and  fell  with  the 
ci’isis  or  lysis. 

!l  ( im  n'!ia/jc.  (Chart  III.)  We  had 
five  cases  of  hemorrhage  and  in  each  of 
these  tli''i-e  was  a modci'ate  fall  in  pressure. 
Four  bad  a fall  of  twenty  millimeters  and 
m:(‘  had  a fall  of  thirty  millimeters.  Such 
lalls  in  pressuie,  especially  wdien  gradual, 
ivally  show  jiothing  distinctive  on  the  chart, 
a;;  greatc"  falls  and  elevations  are  seen 
wliich  ha\'c  no  meaning  whatever.  Of  these 
fi'.e  patients,  one  died  of  perforation  sev- 
eral days  after  the  hemorrha.ge  and  the  oth- 
e!  died  the  day  following  the  hemorrhage, 
ba\  ing  at  the  same'  time  a.  loliar  pneumonia, 
l!  woidd  seem  froTii  our  limited  experience, 
that  the  fall  in  i)res.sure  is  in  proportion 
to  the  sev(‘rity  of  the  hemorrhage,  and  tliat 


a quick  fall  is  more  dangerous  than  a 
gradual  descent. 

Perforation.  (Chart  IV.)  We  had  but 
one  ease  of  perforation,  and  I saw  the  pa- 
tient within  two  hours  of  the  time  it  must 
have  occurred.  The  patient,  after  using 
the  bedpan,  before  the  nur.se  could  come, 
took  it  from  under  him  and  stretching  him- 
self placed  it  on  the  lower  .shelf  of  the 
.stand  which  .stood  by  the  head  of  his  bed. 
It  was  while  in  that  strained  position  that 
he  was  seized  -with  the  sudden  pain  which 
must  have  been  the  exact  time  of  the  per- 
foration. He  was  operated  on,  the  perfora- 
tion found  and  closed,  but  he  died  on  the 
following  day.  At  8 a.  m.,  when  the  per- 
foration occurred,  the  pressure  was  80;  at 
2 p.  M.  it  was  90;  at  8 p.  m.  it  was  again  80; 
after  operation  at  8 a.  m.  it  was  90 ; at  2 p. 
M.  it  was  75  and  he  died.  This  case,  there- 
fore, showed  no  effect  whatever  on  the 
blood  pressure. 

Edema- of  the  Larynx.  (Chart  V.)  In 
the  one  case  of  this  complication,  as  the 
edema  progressed  and  as  the  asphyxia  in- 
crea.sed,  the  pressure  steadily  rose  in  twelve 
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hours  from  95  to  125. 
performed  as  a life  saving  expedient,  and 
; v’ith  the  relief  of  the  asphyxia  and  dyspnea 
the  pressure  fell  within  the  following  twen- 
ty-four hours  from  125  to  65. 

Infection  of  the  Gall  Bladder  {Peri- 
tonitis) .{Chart  VI.)  This  patient,  a girl  of 
- eleven  years,  suffered  an  acute  attack  of 
' pain  in  the  region  of  the  gall  bladder  on 
her  third  day  in  the  hospital ; her  tempera- 
; ture  at  that  time  was  ranging  between  102 
and  lOl  and  showed  no  disturbance,  but  her 
indse  did  rise  from  120  to  128.  The  blood 
pressure*,  whicli  had  been  running  between 
60  and  70,  went  uj)  with  the  attack  of  pain 
to  110,  and  fell  quickly  as  the  acute  pain 
subsided.  She  was  j-e.stless  and  her  abdo- 
men was  tender.  Pour  days  later  she  had 
another  such  attack  and  the  pressure 
.jumped,  this  time  from  55  to  100;  again 
without  any  marked  change  in  temperature, 
her  pulse  went  up  from  116  to  124.  Dur- 
ing the  following  v'eek  the  temperature 
reached  normal,  and  there  were  no  further 
disturbances.  But  at  the  end  of  the  week 
abdominal  symptoms  were  again  promi- 
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Chart  IV. 

Tracheotomy  was  nent,  the  temperature  began  to  ascend  and 
continued  so  for  the  next  six  days  when 
it  reached  104,  arid  she  died.  Unfortunate- 
ly, we  have  no  pressure  record  of  the  last 
week,  as  our  service  had  ended,  and  the 
records  were  not  continued. 

We  believe  that  with  each  attack  of  pain 
there  was  a leakage  of  pus  and  peritonitis, 
and  at  the  time  of  her  death  the  gall  blad- 
der ruptured  and  its  contents  were  expelled 
into  the  peritoneal  cavit.v,  fi-om  which  she 
died  with  s.vmptoms  of  peritonitis. 

Pain.  (Chart  A^II.)  One  patient  had  a 
severe  attack  of  abdominal  pain  of  which 
we  could  not  find  the  cause.  Although  this 
happen(>d  late  in  the  disease,  the  resident 
diagnosed  the  condition  as  perforation.  The 
pressure  had  lasen  from  75  to  110.  When 
T reached  the  hospital  to  confirm  the  diag- 
nosis, the  i>ain  had  ])artly  subsided,  and 
other  signs  of  perforation  were  not  present. 
Nothing  further  developed  in  this  case. 

Psychic  Effect.  (Chart  VIII.)  This 
may  cause  a temporary  rise  in  pressure;  we 
had  several  demonstrations  of  this.  In  one 
case,  as  a result  of  having  five  visitors  the 
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patient’s  temperature  rose  from  98  to 
1041/2,  his  pulse  from  78  to  120,  and  the 
I)ressure  from  55  to  80.  All  of  this  sub- 
sided within  twelve  hours. 

TTydraiherapy.  The  cold  sponge  and  the 
cold  pack  cause  a rise  in  blood  pressure  in 
all  the  patients  where  their  influence  is  for 
the  good.  In  those  cases  in  which  the  pa- 
tients become  blue  and  livid  from  the  cold 
and  the  pressure  does  not  rise,  the  reaction 
that  should  come  after  the  bath  does  not 
come.  Here  the  blood  pressure  record  may 
be  of  value  in  indicating  the  use  of  the  cold 
bath. 

liaising  the  Foot  of  the  Bed.  We  have* 
taken  the  systolic  pressure  in  a aumber  of 
cases  before  and  after  the  foot  of  the  bed 
had  been  raised  for  periods  of  five  minutes 
to  twenty-four  hours,  and  saw  no  change. 

Best  in  Brd  and  Light  Feeding.  (Chart 
TX.)  We  had  occasion  to  observe  the  be- 
havior of  blood  pressure  in  seven  patients 
who  had  but  minor  ailments.  These  pa- 
tients were  put  to  bed,  given  a purgative, 
and  were  kept  on  liquid  diet  for  a time. 
.In  all  but  one  of  these  did  the  pressure  fall 


within  the  first  three  days,  stayed  down  and 
rose  toward  the  normal  as  the  diet  was  in- 
creased and  as  they  were  allowed  up  and 
about.  How  much  of  this  element,  rest  in 
bed  and  liquid  diet,  is  responsible  for  the 
low  blood  in-essure  in  typhoid,  it  is  difficult 
to  estimate. 

Feeding.  (Chart  X.)  During  conval- 
escence as  the  pressure  is  rising,  seemingly 
because  the  disease  is  overcome,  when  the 
first  soft  diet  is  given  there  is  a quick  rise 
and  fall,  due  undoubtedly  to  the  mental 
stimulus  that  comes  to  the  hungry  typhoid 
patient,  and  as  the  diet  is  increased  and  con- 
valescence goes  on  the  pressure  makes  rapid 
strides  towards  its  normal  level. 

Medication.  The  effect  of  the  various 
d)-ugs  on  the  blood  pressure  in  this  disease 
we  studied  in  but  a limited  number  of  cases, 
intending  to  take  it  up  systematically  and 
more  extensively  in  the  future. 

Whislsy  given  in  one  half  ounce  doses 
every  third  hour  for  three  days  had  no  ef- 
fect on  the  level  of  the  pressure,  while  in 
two  of  the  cases  the  pulse  became  slower 
during  the  time  that  it  was  given. 


Chart  V. 
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Strychnin  sulphate,  given  in  doses  of  one 
thirtieth  grain  eveiy  third  hour  for  four 
days,  seemed  to  regulate  the  hlood  pressure 
so  that  it  wa«  more  even  than  before  and 
after  the  drug  was  given,  but  it  did  not 
change  the  level,  nor  distinctly  benefit  the 
pulse. 

We  gave  infusion  of  digitalis  in  one  half 
(Uince  doses  every  fourth  hour  to  five  pa- 
tients for  a period  of  four  days  each.  In 
one  case  in  which  the  temperature  ranged 
between  100  and  99  there  was  some  slowing 
of  the  imlse,  but  the  pressure  was  not  affect- 
ed. 

In  another  case,  the  patient  was  very 
wakeful  while  he  was  given  the  drug,  but 
there  was  no  effect  upon  the  pressure.  In 
the  third  case  there  was  a slight  rise  in 
j)ressure,  and  in  the  remaining  cases,  no 
effect  of  any  kind  was  noticed.  It  seems 
that,  if  digitalis  had  a power  for  good  in 
Ibis  disease,  it  would  have  shown  itself  more 
markedly  here.  We  feel  positive  about  the 
prejiaration  used,  because  we  were  giving 
it  at  the  time  to  cardiac  cases  of  lost 
compensation,  with  a most  distinct  raise  in 


the  pressure  of  each. (Chart  XI.) 

Nitroglycerin,  a one  hundredth  grain  ev- 
ery fourth  hoiir  for  nine  doses,  causeel  a 
slight  fall  in  several  cases. 

Value  of  Blood  Pressure  Studies  in  Di- 
agnosis. As  a diagnostic  method  of  the 
disease  itself,  it  has  little  value,  because  by 
the  time  that  the  pressure  has  gained  its 
level,  we  will  have  already  made  the  diag- 
nfjsis  by  our  other  methods.  As  an  aid 
to  diagnosis  of  the  complications  of  the  dis- 
ease it  seems  that  it  can  be  of  value,  es- 
pecially in  hemorrhage  and  peritonitis,  but 
as  to  whether  we  are  sufficiently  dependent 
on  this  as  a means  of  diagnosis,  with  our 
present  experience,  is  to  our  minds  doubt- 
ful. 

Valve  of  Blood  Pressure  Studies  in 
Prognosis.  As  an  aid  in  the  prognosis  of 
the  disease  we  must  say  that  we  have  ob- 
served nothing  that  will  aid  us  on  this  dif- 
ficult question.  The  rise  and  fall  in  pres- 
sure comes  with  the  occurrences  in  the  dis- 
ease. Yet,  there  is  a time  when  the  blood 
pressure  chart  is  of  value  in  prognosis.  We 
have  record  of  ten  cases  in  which  at  some 


Chart  YII. 
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time  during  the  course  of  tiie  disease,  the 
pulse,  thougli  it  could  be  felt,  could  not  be 
distinctly  counted.  Tn  those  cases  of  theten 
in  which  the  i>ressure  fell  progressively,  the 
luitient  died.  But  in  the  others,  inwhichthe 
’ pressure  did  not  fall  to  a marked  degree, 

' or  in  which,  after  having  fallen,  the  pres- 
; sure  began  to  rise  again,  even  though  tlie 
puLse  was  not  yet  much  improved,  the  pa- 
i tieiit  recovered. 

! Value  of  the  Blood  Pressure  Studies  in 
j Treatment.  As  to  the  value  of  our  knowl- 

S edge  of  the  blood  pressure  toward  the 

1 

treatment  of  the  disease  we  feel  that  the  ex- 
i perience  we  have  yet  had  with  drugs  aim- 
' ing  at  the  pressure  does  not  warrant  any 
; opinions.  It  seems,  however,  that  what  we 
; should  desire  is  not  drugs  that  will  main- 
tain the  pressure  at  a higher  level  so  much 
1 as  drugs  that  will  raise  the  pressure  in  an 
emergency.  While  we  can  not  hope  to  have 
1 drugs  that  \A’ill  impart  power  to  the  cardio- 
i vascular  system,  we  very  much  need  such 

I drugs  as  will  utilize  to  good  advantage  what 
<!  power  the  heart  and  blood  vessels  do 

' ' possess. 

' We  believe  that,  with  a more  systematic 

II  and  extensive  study  of  drugs,  we  may  be 
N able  to  accomplish  much  toward  treating 
'■  arising  conditions  along  well  defined  paths 
‘ i'  as  seentific  procedures. 

' » Prom  what  has  been  said,  let  us  consider 
f 1 of  what  value  has  been  the  study  of  blood 
> : pressure  in  typhoid  fever, 
i ; 1.  It  has  shown  us  that  the  blood  pres- 

T |1  sure  falls  from  the  normal  after  the  patient 
. , has  taken  tn  bed,  stays  down  until  conva- 
» 1 lescence  is  established,  and  then  returns  to- 
r li  ward  the  normal. 

2.  That  typhoid  fever  is  a disease  with 
b a.  blood  pi-essTire  below  100  (aecejiting  at 
• i|  present  the  Stanton  instrument  as  a stand- 
i ' ard). 

\ I 3.  That  the  blood  pressure  is  governed 
^ [ by  factors  of  its  own,  and  bears  no  constant 
Y j relation  to  pulse  rate  or  temperature. 

L ! 4.  That,  in  diagnosis,  blood  pressure 
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studies  may  be  of  value  in  differentiating 
this  disease  from  others  after  we  know  the 
behavior  of  other  diseases  in  this  respect. 
In  the  diagnosis  of  the  complications  it  has 
a value. 

5.  That  in  prognosis  the  blood  pressure 
chai't  is  of  value.  A steadily  falling  pres- 
sure means  grave  danger;  so  long  as  the 
l)lood  i>ressure  keeps  up  at  a reasonable 
level,  we  nmy  f('el  that  there  is  reserve  pow- 
er to  work  with. 

6.  That,  in  the  treatment  of  the  disease, 
study  of  blood  pressure  will  prol)ably  lie 
found  of  the  greatest  actual  value.  It  may 
teach  us  that  the  way  to  combat  circulatory 
failure  in  typhoid  fever  isto  increase  periph- 
eral resistance;  or,  when  to  direct  our  ef- 
forts at  the  heai-t  and  when  at  the  lilood 
vessels,  when  it  is  well  to  increase  and  when 
it  is  well  to  diminish  the  amount  of  fluid 
in  the  vessels. 


DISCUSSION. 

Dr.  C.  C.  Hersman  said  that  we  know  the 
blood  pressure  in  the  developed  male  is  high- 
er than  in  the  developed  female.  The  female 
from  eleven  to  twenty-one  years  is  one  or  two 
years  in  advance  of  the  development  in  the 
male  between  these  ages  which  I think  will 
account  for  the  higher  blood  pressure  re- 
ported. 

There  are  at  least  two  other  causes  for 
lower  blood  pressure  in  typhoid  than  just 
related,  the  general  relaxed  condition  and 
the  lessened  amount  of  fluids  in  the  body,  due 
to  the  elevation  of  temperature.  He  asked 
the  speaker  to  state  whether  he  noticed  any 
difference  in  the  pressure  during  quiet  and 
delirium.  The  reason  he  asked  was  that  in 
his  studies  in  puerperal  insanity  the  pressure 
is  normal  during  quiet  but  165  to  170  or 
higher  during  the  maniacal  outbursts. 

Dr.  Barach  rejilied  that  he  has  seen  the 
blood  pressure  go  up  4 0 mm.  during  an 
hysterical  outbreak,  but  in  the  delirium  of 
typhoid  there  is  no  marked  change  in  the 
pressure. 


When  wet  dressings  are  needed  on  hairy 
areas  it  should  not  be  forgotten  that  they 
predispose  the  hair  follicles  to  infection. — 
.American  Journal  of  Slurf/ery. 
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SOME  PATHOLOGY  OP  THE 
KIDNEY.^ 


HY  R.  W.  WILLETTS,  M.  D., 
Pittsburg. 


(Read  before  the  Allegheny  County  Med- 
ical Society,  May  21,  19  07.) 

’’I'liis  paper  contains  nothing  new  or 
original  and  I can  offer  no  excuse  for  pre- 
senting it  except  that  I have  a number  of 
rather  typical  specimens  of  the  various  con- 
ditions herein  described  to  exhibit.  It  is 
from  them  rather  than  the  contents  of  the 
pajier  that  I hope  you  will  get  something 
of  value. 

I shall  not  speak  of  the  pathology  of 
Bright’s  disease  and  for  want  of  time  must 
leave  out  of  consideration  a number  of 
interesting  conditions. 

Naturally,  the  subject  of  malformations  is 
the  first  thing  to  discuss.  Absence  of  one 
kidney  is  not  uncommon,  and  occurs  oftener 
on  the  left  side  and  in  the  male  sex.  The 
ureter  on  the  corresponding  side  is  usually 
absent  and  there  is  present  only  one  ureter- 
al orihee  in  the  bladder.  Very  rarely  two 
ui*eters  are  present,  that  on  the  side  from 
which  the  kidney  is  absent  being  blind  at 
Ihe  upper  extremity. 

Congenital  hypoplasia  of  one  kidney,  in 
which  the  rudimentary  organ  contains  no 
glomeruli  or  tubules  and  isfunctionally use- 
less, is  far  less  common  than  entire  absence. 
When  only  one  kidney  is  present  it  under- 
goes a comjiensatory  hypertrophy  and  may 
iidly  perform  the  function  of  excretion. 

Absence  of  both  kidneys  has  been  re- 
])orted  but  is  very  rare.  The  two  kidneys 
may  be  united,  forming  the  so-called  horse- 
shoe kidneys.  TTsually  the  organs  are 
joined  at  the  lower  poles.  The  tissue  con- 
necting them  may  be  fibrous,  and  the  or- 
gans may  occu])y  their  normal  positions. 

*Note.  Specimens  representing  the  various 
pathological  conditions  spoken  of  in  the  text 
were  exhibited  to  the  society  and  formed  an 
extremely  interesting  group.  (Reporter.) 


Very  frecjuently  the  union  is  formed  by 
renal  parenchyma,  and  the  kidney  appears 
as  one  organ.  Such  a horseshoe  kidney  is 
associated  with  some  displacement,  often- 
est  downward.  It  may  be  in  an  iliac  fossa 
or  even  in  the  pelvis.  Rarely  one  pelvis 
is  present  and  there  may  be  only  one  ure- 
ter. As  a rule  there  are  two  pelves  with 
corresponding  ureters,  as  in  the  specimen 
which  I have  here. 

Congenital  displacement  of  one  kidney 
may  occur  and  is  usually  of  the  left.  The 
organ  may  lie  on  the  sacrum  or  even  deep- 
er in  the  pelvis  (so-called  pelvic  kidney). 
It  may  receive  its  artery  from  the  lower 
part  of  the  aorta  or  from  the  iliac.  The 
distribution  of  the  veins  is  extremely  vari- 
able. 

The  most  frequent  change  in  form  of 
the  kidneys  is  the  persistence  of  the  fetal 
lobulations.  The  deep  furrows  sometimes 
seen  may  be  taken  for  infarct  scars. 

Acquired  displacement,  movable  or  float- 
ing kidney,  nephroptosis;  By  this  is 
meant  an  abnormal,  probably  always  ac- 
quired, mobility  of  the  kidney.  The  con- 
dition is  very  common,  and  more  frequent 
on  the  right  side,  usually  occurring  in  wo- 
men who  have  borne  children  or  those  with 
greatly  relaxed  abdominal  walls.  It  is 
frequently  associated  with  an  enteroptosis. 
Wasting  of  the  peritoneal  fat  tissue  is 
said  to  produce  the  condition.  The  ureter 
of  a freely  movable  kidney  may  become 
kinked  or  twisted  and  cause  hydronephrosis, 
which  is  frequently  intermittent. 

Active  hyperemia  or  congestion  may  he 
caused  by  dilatation  of  the  renal  arteries 
or  by  any  condition  causing  increased  aortic 
blood  pressure. 

Most  typical  specimens  of  acute  hyperemic 
kidneys  are  found  in  the  early  stage  of 
acute  Bright’s  disease  and  in  the  acute 
fevers.  The  organs  are  large,  soft,  of  dark 
red  color  and,  on  section,  blood  exudes  from 
the  surface.  The  urine  is  scanty  and  often 
contains  albumin  and  tube  casts. 
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Passive  congestion  is  caused  by  obstruc- 
tion to  the  outflow  of  blood  from  the  kid- 
neys. It  may  be  a part  of  a general  con- 
gestion as  a result  of  insufficient  heart  ac- 
tion as  it  occui-s  in  heart  and  lung  diseases^ 
especially  when  there  is  failure  of  compen- 
sation. It  may  be  due  to  local  causes,  su'-h 
as : 

1.  Compression  of  the  veins  due  to  in- 
creased intraabdominal  pressure  during 
pregnancy  or  existence  of  large  abdominal 
tumors. 

2.  Thrombosis  of  one  or  both  renal 
veins  or  of  the  inferior  vena  cava  above  the 
point  of  entrance  of  the  renal  veins.  Sud- 
den occlusion  of  a renal  vein  iTiay  occur 
from  thrombosis.  The  organ  quickly  be- 
comes swollen  and  degenerative  changes 
rapidly  occur  and  may  destroy  the  par- 
enchyma. At  autopsy  I once  found  in 
place  of  the  left  kidney  a large  cyst  (al- 
most the  size  of  an  ordinary  foot-ball), 
containing  a bloody  fluid.  The  walls  of 
the  cyst  were  made  up  of  the  kidney  cap- 
sule and  a very  thin  layer  of  greatly  al- 
tered kidney  parenchyma,  and  the  renal 
vein  was  completely  obstructed  by  a throm- 
bus. The  ureter  which  had  a small  lumen 
was  partly  obstructed  by  kinking.  No  oth- 
er cause  for  the  condition  could  be  found. 

When  the  thrombus  develops  slowly,  col- 
lateral circulation  may  be  established  with 
the  phrenic,  lumbar  and  suprarenal  veins, 
through  small  vessels  which  pass  from  the 
kidney  into  the  capsule  and  empty  into 
venules  communicating  with  the  veins 
named  above. 

Thrombosis  is  usually  seen  in  children, 
being  found  sometimes  in  young  infants 
dying  of  marasmus. 

Chronic  passive  congestion  persisting  for 
a long  period  produces  the  condition  called 
cyanotic  induration.  The  kidney  becomes 
swollen  and  hard,  the  capsule  strips  readi- 
ly and  on  the  surface  the  stellate  veins  are 
sometimes  seen  deeply  injected.  On  sec- 
tion the  cortex  appears  dark  red  in  color 
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and  the  glomeruli  may  stand  out  as  dark 
red  points. 

The  medulla  is  usually  of  a darker,  more 
l)urplish  color  and  the  vessels  may  I)e  visi- 
ble as  dark  red  sti’ipes.  The  hardness  of 
the  organ  is  due  i)artly  to  the  distended 
condition  of  the  veins  and  capillaries,  and 
also  to  hyperplastic  changes  in  the  blood 
vessels,  walls,  and  interstitial  tissue. 

The  epithelium  of  the  tubules  undergoes 
degeneration  and  the  glomeruli  and  tubules 
often  contain  blood  cells  and  albuiniti. 
Hyaline  casts  may  be  i)resent  in  the  tubules. 
The  urine  is  usually  scanty  and  darker 
than  normal,  of  high  specific  gravity,  con- 
tains a small  amount  of  albumin,  hyaline 
casts  and  sometimes  blood  cells.  An  atroj)!!- 
i(!  condition  may  develoji,  the  kidney  be- 
coming small  and  very  firm  and  the  cap- 
sule adherent.  This  is  called  the  contract- 
ed kidney  of  congestion.  The  cyanotic  col- 
or serves  to  distinguish  this  from  other 
forms  of  contracted  kidney.  Anemia  may 
be  due  to  local  or  general  causes.  When 
it  is  chronic  as  in  chlorosis,  pernicious  ane- 
mia, carcinoma,  etc.,  fatty  degeneration 
of  the  cells  of  the  tubules  becomes  a marked 
feature. 

INFARCTS. 

The  renal  arteries  have  no  arterial 
anastomoses  and  when  any  of  them  is 
blocked  by  an  embolus  an  infarct  is 
formed.  The  left  kidney  is  more  frequent- 
ly involved,  probably  because  the  left  renal 
artery  comes  off  from  the  abdominal  aorta 
at  less  of  a right  angle  than  does  the  right. 
The  emboli  are  usually  particles  of  thrombi 
such  as  occur  in  heart  disease,  especially 
of  the  mitral  valves. 

That  portion  of  the  kidney  from  which 
the  blood  supply  is  cut  off  undergoes  ne- 
crosis. The  affected  part  undergoes  degen- 
eration in  the  course  of  a few  hours  and 
becomes  pale  yellowish-white  in  color,  sur- 
rounded by  a hyperemia  and  hemorrhage. 
Infarcts  vaiy  in  size  from  that  of  a pea 
to  very  large  areas.  The  tissue  which  un- 
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(ler^oes  necrosis,  breaks  down  and  is  liqui- 
lied  and  reabsorl)pd,  while  a new  formation 
of  connective  tissue  develops  from  the  snr- 
roiindin,<j  area.  After  a time  this  newly 
hnaned  connective  tissue  becomes  contract- 
ed and  is  seen  on  the  surface  of  the  organ 
as  a depress(sl  area  known  as  an  infarct 
scar.  If  many  infarcts  were  present  the 
kidmy  shows  many  of  these  depressed  scars 
which  give  it  the  appearance  of  a contract- 
ed kidney.  This  is  called  the  embolic  con- 
tracted kidney. 

Hemorrhagic  infarcts  are  rare  but  may 
oc('ui-.  They  are  usually  very  small. 

A simple  atrophy  of  the  kidney  occurs 
in  the  aged.  P>oth  organs  are  involved, 
becoming  smaller  in  all  dimensions  and  of 
redilish  brown  color. 

Another  form  of  atrophy  is  the  arterio- 
sclerotic kidney  which  is  usually  a part  of 
general  arteriosclerosis.  The  condition 
may  develop  so  far  that  an  organ  very  simi- 
lar in  appearance  to  the  true  contracted 
kidney  resiilts,  and  it  is  then  known  as  the 
arteriosclerotie  eontracted  kidney. 

Purulent  inflammation  of  the  kidney: 
Two  principal  forms  are  recognized;  H ) 
hematogenous  or  metastatic  pus  kidney,  the 
entrance,  of  the  infection  being  through  the 
arterial  blood  vessels;  (2)  the  form  caused 
by  an  ascending  infection  from  the  bladder, 
ureters  or  other  part  of  the  lower  urinary 
tract. 

The  first  form  is  usually  associated  with 
severe  infectious  diseases,  septic  endocardi- 
tis, pyemia  from  wound  infection,  puerperal 
infection,  etc.,  and  is  most  commonly  caused 
by  the  pyogenic  (|»cci.  As  a rule,  both  or- 
gans are  involved  with  the  formation  of 
moi'e  or  less  numei’ous  miliary,  pinhead  to 
ju^a-sized  yellowish  nodules  which  are  seen 
chiefly  in  the  cort(‘.x  and  ai'e  small  abscesses. 

Pyelone]fliritis  is  commoner  than  the  me- 
tastatic form  of  pui'ulent  nephritis,  is  of- 
ten unilateral,  and  the  lesions  are  more 
marked.  This  form  may  be  caused  by 


Slone  in  the  kidney  pelvis  without  a pre- 
existing cystitis. 

The  bacteria  which  cause  a cystitis, 
most  commonly  those  of  the  colon  group, 
reach  the  pelvis  of  the  kidney  through  the 
ureter  and  finally  enter  the  tubules.  Necro- 
sis and  fatty  degeneration  of  the  tissue 
about  the  tubules  which  contain  the  bac- 
teria, occur  and  are  follow'ed  by  purulent 
exudate  from  the  neighboring  blood  vessels 
with  abscess  formation. 

Cystitis  due  to  stone  is  usually  catarrhal 
but  may  become  purulent  by  infection 
through  the  blood  stream  and  the  subse- 
quent development  of  a pyelonephritis  oc- 
curs in  exactly  the  same  way  as  when  the 
infection  is  ascending  from  the  bladder. 
The  abscesses  are,  as  a rule,  commonest  in 
the  medulla  and  appear  as  long,  single  or 
confluent  streaks  of  varying  width.  Small 
abscesses  often  unite  to  form  large  ones.  It 
is  interesting  that  small  abscesses  and  in- 
filtrated foci  may  undergo  healing  by  re- 
absorption and  sear  formation.  When  this 
occurs  corresponding  depressions  are  seen 
on  the  kidney  surface  and  the  capsule  is 
adherent  at  these  areas. 

Earely  a large  abscess  becomes  walled 
off  by  a firm  fibrous  capsule  and  the  con- 
tents undergo  fatty  degeneration,  or  it  may 
become  the  seat  of  calcareoiis  deposit.  Ab- 
scesses may  break  into  the  perirenal  tissues 
and  thus  give  rise  to  perinephric  abscess, 
or  they  may  break  into  the  pelvis  of  the 
kidney.  Occasionally  the  entire  kidney 
parenchyma  is  destroyed  and  the  organ  be- 
comes merely  a large  pus  sac,  the  walls 
formed  by  the  thickened  capsules.  This  is 
called  a pyonephritis.  Earely  pyelone- 
phritis is  the  cause  of  a general  pyemia. 

Tuberculosis  occurs  in  several  forms: — 

1.  Secondary,  metastatic  or  hematogen- 
ous miliary  tuberculosis.  This  is  usually 
a part  of  a general  acute  miliary  tubercu- 
losis. The  ba'cilli  are  carried  in  the  blood 
stream  to  the  kidney  and  are  deposited  in 
the  glomeruli  or  ftaer  blood  vessels  of  the 
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cortex  causing  the  formation  of  small  round 
tubercles,  or  they  may  break  through  the 
glomeruli  and  be  carried  with  the  urine 
into  the  kidney  tubules  and  become  de- 
posite<l  there,  especially  in  the  straight  tu- 
bules, and  produce  tubercles.  In  this  way 
the  streak-like  tubercles  are  formed.  The 
miliary  tubercles  appear  early  on  the  sur- 
face as  i)ale,  grayish-white,  round  spots, 
which  sometimes  show  point-like  yellowish 
centers.  When  older  they  appear  as  slight- 
ly elevated,  grayish-white  spots  or  as  sharp- 
ly defined,  round,  caseous  nodiales,  or  they 
may  show  a more  linear  form  like  the  ab- 
scesses of  pyelonephritis. 

2.  Chronic  localized  tuberculosis.  CM' 
this  there  are  two  varieties.  The  more  fre- 
(luent  and  important  is  the  caseous-cav- 
ernous form.  Large  cavities  are  formed. 
These  may  communicate  with  the  pelvis. 
Also  called  tuberculous  pyelonephritis,  it 
may  arise  in  two  ways,  either  by  blood  in- 
fection, the  bacilli  entering  through  the 
renal  arteries  and  producing  large  caseous 
tubercles  which  break  into  the  pelvis,  or  it 
may  develop  as  an  ascending  infection  sec- 
ondary to  tuberculosis  of  any  part  of  the 
lower  urinary  tract. 

A rarer  form  is  the  nodular  in  which 
unilateral  or  bilateral  large,  solitary  or 
multiple,  hard  tubercles  are  formed.  These 
may  protrude  on  the  surface  of  the  kidney, 
giving  ri.se  to  an  appearance  very  similar 
to  that  of  new  growth.  Almost  always  tu- 
bercidosis  of  the  kidneys  occurs  in  persons 
who  have  the  disease  in  the  lungs,  intestines 
or  lymph  glands. 

It  has  been  described  as  a primary  con- 
dition. A¥hen  only  one  organ  is  diseased 
the  other  may  undergo  a compensatory  hy- 
pertrophy and  if  the  \ireter  of  the  affected 
kidney  is  involved,  causing  obstruction,  the 
urine  voided  may  be  normal. 

Syphilitic  lesions  are  rare  and  may  be 
in  the  form  of  an  acute  nephritis  in  the 
early  stage.  Gnmmata.  rarely  occur. 

A syphilitic,  contracted  kidney  has  been 


described  and  is  distinguished  from  the 
other  forms  by  the  i)rescnce  of  an  arteritis 
obliterans  and  marked  growth  of  granula- 
tion tissue,  (’ongenital  involvement  is  said 
to  be  fie(iuent,  an  iiicrc'ase  in  connective 
tissue  being  the  most  constant  lesion. 

CYSTS. 

Isolated  cysts  are  s('t'u  especially  in  old 
]aa>i;le  iu  kidneys  that  are  otherwise  nor- 
iral.  Js  a I'ule  they  aie  sreall,  but  may  be 
veiy  large.  The  contents  of  these  cysts  is 
usually  a clear  watery  fluid  which  contains 
albumin,  but  they  sometinfcs  contain 
colloid. 

Mutiple  cysts  varying  in  size  from  a 
pin  head  to  that  of  a ])ea  are  often  seen  in 
contracted  kidneys  especially  in  the  arterio- 
sclerotic foi-m.  The.se  are  usually  retention 
cysts  containing  clear,  watery  fluid  or  col- 
loid material. 

Cystic  kidney  or  cystic  degeneration  of 
the  kidney  is  .seen  at  all  agvs.  In  children 
the  condition  is  called  congenital  cystic 
kidney.  Usually  the  condition  is  bilateral 
and  the  cysts,  wdiich  vary  in  size  from  that 
of  a pea  to  that  of  an  orange,  are  frequently 
so  numerous  that  the  enlarged  organ  may 
appear  as  a large  tumor  made  u]i  of  a sys- 
tem of  cysts,  the  ])arenchyma  being  almost 
entirely  de.stroyed.  The  cysts  contain,  as 
a rule,  a serous  fluid  but  in  some  of  them 
colloid  is  found  or  the  contents  may  be 
blood  stained.  The  organs  may  be  enor- 
mously enlarged,  and  may  exist  for  a long 
time  without  causing  any  evident  disturb- 
ance of  health,  but  fi-equently  tho.se  who 
have  them  die  of  sudden  uremia.  They  are 
often  associated  with  a cystic  condition  of 
the  liver.  They  may  be  very  large  at  birth 
and  someti2ues  cause  obstruction  to  labor. 

There  are  many  theories  regardiTig  the 
cause  but  it  is  probable  that  they  are  con- 
genital and  due  to  developmental  anom- 
alies. Sonie  authors  regard  them  as  multi- 
locular  cystomata. 

TUMORS. 

Adenomata  are  usually  found  in  elderly 
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persons.  'I'lioy  are  benig^n  and  oftenest 
s(‘en  in  tlie  cortex  as  ronnd,  soft,  white 
nodules  varyin”,’  in  size  from  that  of  a mil- 
let seed  to  that  of  a walnnt.  Jjai-ger  ones 
are  rarer.  Tliey  may  be  simple  or  j)apil- 
lary. 

Primary  carcinoma  is  i-an',  and  may  de- 
velop from  the  epithelium  of  the  urinary 
tnimles  or  from  an  adenoma.  Kidney 
stones  are  frequently  found  associated  and 
almost  always  unilateral.  Secondary  car- 
cinoma occurs  in  the  form  of  round 
nodules,  usually  multiple,  and  in  the 
cortex. 

Fibromata  are  not  uncommon  and  are 
seen  as  small,  I'ound,  firm,  white  nodid(*. 

Sarcomata  are  often  con"euital  and  are 
common  in  yountr  children.  They  grow 
rapidly  and  may  become  very  large.  These 
growths  are  soft  and  friable,  white  or  pale 
red  or  dai-ker  from  hemorrhages,  and  are 
very  rich  in  blood  vessels.  Round  cells 
usually  predominate.  Spindle-celled  and 
other  forms  are  seen.  Degenerative  changes 
and  cyst  formation  may  occur. 

Hypernephromas  of  the  kidneys  are 
tumors  which  ai-e  believed  to  be  derived 
from  aberrant  adrenal  tissue  in  the  kidney. 
Some  difference  of  opinion  as  to  the  nature 
of  these  growths  still  exists  and  they  have 
b(‘cn  called  adenomata,  sarcomata,  carcino- 
mata, li])omata,  etc. 

Two  forms  are  recognized ; The  typical, 
or  benign,  and  the  atypical,  or  malignant. 

The  benign  fonns  are  usually  small,  from 
the  size  of  a cherry  to  that  of  a walnut, 
subcapsular  in  the  cortex,  sharply  defined, 
yellowish-white,  oftmi  encapsulatory  tu- 
mors. As  a rule,  they  give  rise  to  no 
symptoms  and  are  only  discovered  at 
auto])sy. 

I’hc  malignant  ones  grow  rapidly,  be- 
come very  large  and  frequently  give  rise  to 
extensive  mefastases.  They  are  very  c.el- 
lul>ar  and  frequently  show  an  alveolar  ar- 
rangement, the  cells  being  very  similar  to 
those  of  the  suprarenals.  Necrosis,  hemor- 


rhage and  softening  often  occur  and  alter 
considerably  the  appearance  of  the  growth. 
J^kitty  «.hange  is  most  frequent.  The  dif- 
ference bet  ween  the  typical,  or  benign,  and 
the  malignant  form  is  not  at  all  sliai’p. 


DISCUSSION. 

Dr.  O.  C.  Gaub  called  attention  to  the  fact 
that  cases  of  so-called  single  kidney  should 
be  carefully  examined  before  reported,  as 
many  prove  to  be  fusions  of  two  kidneys  on 
one  side.  The  ureteral  orifices  of  these  fused 
kidneys  may  be  in  normal  situation  or  appear 
on  cystoscopic  examination  on  one  side  alone. 
Regarding  the  occurreMce  of  hydronephrosis, 
this  condition  results  from  an  intermittent  ob- 
struction to  a ureter.  Permanent  oblitera- 
tion of  a ureter  leads  to  a destruction  of  the 
kidney  of  that  side. 

The  question  of  movable  kidneys  is  a very 
interesting  one.  It  is  frequently  stated  in 
discussions  that  hundreds  of  patients  are 
found  with  movable  kidneys  who  are  un- 
aware of  the  condition  and  that  only  about 
one  or  two  per  cent,  require  operation.  Un- 
forttinately  the  indications  for  operating  in 
this  one  or  two  per  cent,  are  not  given. 

Patients  presenting  freely  movable  kid- 
neys, which  are  enlarged  and  tender  on 
pressure,  a trace  of  albumin  with  hyaline 
casts  being  found  in  the  urine,  probably  as  a 
result  of  congestion,  have  seemed  to  me  to 
require  operation  and  the  relief  following  op- 
eration has  justified  the  procedure.  These 
patients  were  looked  upon  as  suffering  from 
movable  kidneys,  but,  in  the  light  of  recent 
advances,  it  appears  that  they  were  instaaces 
of  mild  degrees  of  hydronephrosis,  the  pelves 
being  dilated  as  a result  of  intermittent  ob- 
struction of  the  ureter  by  kinking.  Recently 
Kelly  and  others  have  measured  the  capacity 
of  renal  pelves  by  introducing  a catheter  into 
the  ureter,  injecting  fluid  through  it  until 
the  patient  complains  of  lumbar  pain  result- 
ing from  the  tension.  The  normal  capacity 
of  the  renal  pelvis  is  about  six  to  eight  c.c. 

This  method  of  demonstrating  the  presence 
of  mild  degrees  of  hydronephrosis  will  en- 
able the  physician  to  separate  them  from  the 
cases  of  movable  kidneys  which  are  a part 
of  a general  visceral  ptosis  and  in  which  op- 
erative procedures  are  questionable. 

Dr.  W.  A.  Clementson  reported  a case  of 
obstruction  of  one  ureter  for  five  weeks  with 
recovery.  There  were  no  urinary  symptoms, 
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The  tumor, right  side, was  directed  toward  the 
pelvis  with  extreme  tenderness  of  right  side. 
There  was  mental  hebetude;  also,  typical  kid- 
ney tongue.  Recovery  was  complete.  Ob- 
struction of  the  ureter  with  hydronephrosis  is 
not  a fatal  condition. 

Dr.  Riggs  called  attention  to  the  part  of 
Dr. Willett’s  paper  which  referred  to  nephritis, 
of  bacterial  origin,  in  children.  This  is  much 
more  common  than  usually  supposed.  The 
youngest  patient  he  had  had  was  less  than 
one  year  old.  There  should  be  more  frequent 
examination  of  the  urine  of  children  from 
the  above  standpoint. 

Dr.  McKinnon  said  he  had  delivered,  a still- 
born child  with  a lateral  placenta  praevia  in 
a woman  who  had  been  operated  on  by  Dr. 
Simpson  for  a congenital  cystic  kidney.  The 
woman  recovered  from  the  confinement  but 
the  kidney  symptoms  are  still  in  evidence. 

Dr.  Sanes  said  that  the  intermittent  char- 
acter of  hydronephrosis  reminded  him  of  an 
old  case  of  right  hydronephrosis  that  he  re- 
lieved by  catheterizing  the  right  ureter. 
Inspissated  pus  was  found  to  have  caused 
the  ureteral  obstruction  both  times. 

A second  case  was  that  of  exfoliative  gan- 
grenous cystitis.  The  whole  mucous  mem- 
brane of  the  bladder  was  expelled.  Contrac- 
tion of  bladder  followed;  two  months  later  a 
large  right  kidney  was  found,  and,  on  cys- 
toscopic  examination,  stenoses  of  right 
ostium  ureter  was  found.  He  dilated  with 
ureter  sound  and  passed  ureteral  catheter 
and  emptied  the  kidney. 


A CASE  OP  DISSEMINATED 
SCLEROSIS. 


BY  THEODORE  DILLER,  M.  D., 
Pittsburg. 


(Read  before  the  Allegheny  County  Med- 
ical Society,  May  21,  1907.) 

Dr.  Diller  pre.sented  a man  whom  he  be- 
lieved to  be  suffering  from  multiple  sclero- 
sis. Dr.  Diller  remarked  that  this  disease 
has  been  considered  quite  rare  in  this 
country  and,  therefore,  it  seemed  worth  while 
to  show  the  patient.  The  diseas'  •urumonly 
l egins  in  early  youth  and  cas- beginning 
late  as  this  one  are  rare. 

The  patient  is  a marr  i man,  an  en- 


gineer, fifty-one  years  of  age,  of  excellent 
habits,  and  good  personal  and  family  his- 
tory. Ilis  present  trouble  began  five  or  six 
years  ago  with  staggering  and  a peculiar 
change  in  his  speech;  these  symptoms  have 
steadily  growm  in  intensity.  For  one  year 
past,  the  patient  has  experienced  consider- 
able uncertainty  in  picking  up  objects,  put- 
ting on  a bolt,  etc.  He  has  found  that  he 
has  to  exercise  unusual  care  to  avoid  spill- 
ing fliaids  or  dropping  articles  which  he 
handles.  He  has  never  suffered  from  pains 
or  other  sensory  symptoms. 

Examination  shows  the  knee-jerks  to  be 
much  exaggerated ; there  is  some  uncertain- 
ty in  the  finger-to-nose  test  which  is  not, 
however,  very  marked.  The  patient  has 
con.siderahle  difficulty  in  picking  up  a 
small  object  like  a nickel.  There  is  no 
nystagmxis.  The  patient’s  gait  as  you  can 
see  is  very  uncertain  and  bears  a certain 
superficial  resemblance  to  that  of  tabes 
dorsalis.  The  patient  notes  a consid- 
erable change  in  his  handwriting  which  has 
become  very  ragged  and  uncertain.  He 
states  that  he  does  not  have  the  proper  con- 
trol of  his  hands  when  trying  to  form 
letters. 

Perhaps  the  most  striking  evidence  of  his 
disease,  however,  is  to  he  noted  in  the 
patient’s  speech;  this  is  halting  and  muf- 
fled. This  speech  defect  has  been  called 
syllabic  or  scanning  as  though  syllables 
were  sejiarated.  It  differs  distinctly  from 
the  speech  of  paretic  dementia.  (The  pa- 
tient conversed  a few  minutes  before  the 
members  of  the  society  to  exhibit  his  speech 
defect.)  His  mental  condition  is  good. 

The  chief  points  in  the  diagnosis  are 
exaggerated  knee-jerks,eharacteristic  speech 
defect,  uncertainty  in  holding  or  grasping 
objects  (intention  tremor),  and  a slowly 
progressive  course  of  the  disea.se,  the  ab- 
sence of  sensory  and  mental  symptoms. 

DISCUSSION. 

Dr.  E.  E.  Mayer  said  he  agreed  witB  Dr. 
Diller  that  the  patient  presentee}  a clinical 
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picture  which  indicated  disseminated  sclerosis. 
This  disease  is  more  common  than  Dr.  Diller 
seemed  to  convey,  being  often  unrecognized 
during  life,  misdiagnosed,  or  shown  in  post- 
mortem examination.  The  handwriting  in 
this  case  was  not  distinctive,  though  probably 
more  so  when  Dr.  Diller  examined  him  previ- 
ously. A beginning  white  atrophy  of  the  op- 
tic nerves  often  helps  in  a diagnosis  and  in 
one  of  Dr.  Mayer’s  cases  a reversal  of  the 
color  fields  aided  him  considerably  in  mak- 
ing a diagnosis.  Indeed,  where  formerly  we 
only  made  this  diagnosis  when  we  found 
nystagmus,  speech  disturbance,  and  apoplec- 
tic attacks,  we  now  say  a patient  has  multi- 
ple sclerosis  from  the  presence  of  many  ob- 
scure symptoms;  that  is,  formerly  thought  to 
be  so.  We  take  in  consideration  all  symp- 
toms and  how  they  develop  and  weigh  them 
well. 


Reports  of  County  Societies. 


ALIiEGIIENY— May. 

The  first  reepilar  monthly  meeting  of  the 
Chartiers  Valley  Branch  of  the  Allegheny 
Comity  Medical  Society  was  held  in  the 
Council  Chamber  at  Ingram,  May  29,  with 
Dr.  W.  P.  IMcCorkle  in  the  chair. 

An  excellent  paper  was  read  on  “Summer 
Diarrhea  of  Children”  by  Dr.  J.  O.  Eeed 
of  Grafton,  which  was  discussed  by  almost 
every  member  present. 

On  motion  a committee  was  appointed  to 
arrange  with  some  local  dairyman  to  fur- 
nish pure,  clean  milk  for  infant  feeding. 
I'he  society  will  insist  on  strict  cleanliness 
of  the  cow’s  udders,  the  hands  of  the  milk- 
man, and  a thorough  cleansing  and  sterili- 
zation with  steam  of  the  utensils  in  which 
the  milk  is  collected,  for  its  members  recog- 
nize that  by  such  means  only  it  is  possible  to 
obtain  a milk  tolerably  free  from  bacteria. 
This  milk  should  be  cooled  immediately  af- 
ter milking  and  kept  cool,  and  the  infant 
should  have  it  as  soon  as  possible  after 
milking. 

Much  interest  was  manifested  at  this,  our 
first  regular  meeting,  and  it  is  the  intention 
to  make  this  a society  of  great  benefit  not 
only  to  its  members  but  to  the  community 
at  large. 

The  next  regular  meeting  will  be  held  at 
the  same  place,  June  26,  1907,  at  9 p.  m. 

Charles  A.  Orr,  Reporter. 


CHESTER— May. 

The  May  meeting  of  the  Chester  County 
Medical  Society  was  held  in  the  lecture  ' 
room  of  the  Y.  M.  C.  A.  building.  West  1 
Chester,  iMay  13.  The  following  were  pres-  ' 
ent:  Drs.  Barry,  Baugh,  Carmichael,  Eves, 
Ewing,  Gifford,  Graves,  Hoskins,  Hutchin- 
son, Patrick,  Pennell,  Perdue,  Red,  Scat- 
tergood,  Scott,  Smith,  Spratt,  Jackson 
Taylor,  Thomas,  Williams  and  Woodward.  \ 

A pai)er  on  “Trachoma”  by  Dr.  H.  A. 
Rothrock  was  read  by  Dr.  Joseph  Scatter- 
good. 

Dr.  Scattergood  reported  some  observa- 
tions on  injuries  to  the  head,  based  upon 
cas('s  recently  treated  by  him.  He  empha- 
sized the  need  for  thorough  investigation  ; 
by  the  knife  under  an  anesthetic  in  all  seri- 
ous eases,  as  it  may  be  impossible  otherwise 
to  judge  with  certainty  the  extent  of  the 
injury.  1 

Dr.  Alfred  Stengel  of  Philadelphia  was  i 

present  and  addressed  the  society  on  “Dis-  , | 
eases  of  the  Stomach.”  He  referred  par-  1 
ticularly  to  the  more  recent  teachings  of  I 

Pavloff  and  others  in  respect  to  this  organ,  1 

regarding  its  size,  position  and  motor  suf-  - 

ficiency  of  prime  importance,  and  its  chem- 
ical secretion  secondary. 

H.  Y.  Pennell,  Reporter.  i 


COLUMBIA— June. 

The  regular  meeting  of  the  Columbia  .i 
County  Medical  Society  was  held  at  the  j 
Central  Hotel,  Bloomsburg,  June  11,  at  1 f 
p.  M.,  with  President  Davis  in  the  chair.  i 
Members  present  were  Drs.  Altmiller,  Ar-  fl 
ment,  Bowman,  Brown,  Bruner,  Davis, 
Hess,  Kline,  McCrea,  Montgomery,  Miller, 
Reagan,  Redeker,  J.  E.  Shuman,  Vance, 
and  Dr.  Everett,  a member  of  the  Lycom- 
ing County  Society.  ' 

The  following  elections  took  place:  Dr. 

S.  B.  Arment,  member  of  the  House  of 
Delegates;  Drs.  G.  L.  Reagan  and  R.  E. 
Miller,  alternates.  Dr.  L.  B.  Kline  was  1 
nominated  for  district  censor. 

Dr.  Bowman  read  a paper  on  “The 
Tonsil  as  an  Entrepot  of  Disease.”  Dis- 
cussion on  the  paper  was  opened  by  Dr,  1 
Arment. 

A paper  on  “Articular  Rheumatism” 
was  read  by  Dr.  Hess,  and  the  discussion 
was  opened  by  Dr.  Vance.  ■ 

L.  B.  Kline,  Reporter. 


II 
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CRAWFORD— May. 

The  bimonthly  meeting  of  the  Crawford 
County  IMedical  Society  was  held  at  Mead- 
ville.  May  15.  Drs.  Brittain,  Best,  Clouse, 
K.  B.  (ramhle,  Tlamaker,  Jackson,  Laffer, 
Roberts  and  Taylor  were  present. 

Dr.  M.  Blanch  Best  read  an  interesting 
and  itistruetive  paper  on  “A  Microscopical 
Study  of  Epithelioma.,”  which  was  followed 
by  a discus,sion. 

Dr.  Ilamaker  remarked  that  his  experi- 
ence with  epithelioma  had  all  been  of  a 
practical  nature.  He  advised  excision  if 
practicable;  in  other  causes,  paste  of  chlorid 
of  zinc  and  Hour  oi'  in  cancer  of  the  uterus, 
curetment  and  cauterization  with  hot  iron, 
lie  also  reported  a ease  of  extrau ferine 
pregnancy  upon  which  he  had  recently  op- 
erated with  recovery  of  the  patient. 

Dr.  W.  C.  Brittain  reported  a case  of  a 
child  who  at  one  and  a half  years  had  con- 
vulsions during  teething  and  after  the  con- 
vulsions ceased  had  momentary  spells  of 
unconsciousness.  One  year  later  the  child 
had  convulsions,  seventeen  in  twenty-four 
hours,  which  gradually  disappeared  and 
Avere  followed  by  spells  in  which  the  child 
would  suddenly  fall  if  running  or  walking, 
or  would  drop  anything  it  might  have  in  its 
hand.  These  spells  continued  for  some 
weeks  and  gradually  disappeared. 

Dr.  R.  B.  Gamble  reported  a case  of  per- 
sistent epistaxis  in  which  ordinary  remedies 
afforded  no  relief.  Various  treatments 
were  suggested  by  those  present. 

C.  C.  Laffer,  Reporter. 

DAUPHIN— May. 

The  regidar  monthly  meeting  of  the 
Dauphin  County  IMedical  Society  was  held 
on  May  7,  with  President  Keene  in  the 
chair. 

Dr.  T.  S.  Blair  read  a paper  on  “Drug 
Therapeutics  of  Cardiac  Diseases.”  On 
account  of  the  Doctor’s  diligent  researches, 
both  clinical  and  experimental,  he  is 
eniinently  fitted  to  speak  on  a subject  like 
this.  The  paper  defined  the  place  of  the  so- 
called  heart,  remedies,  analyzing  the  physi- 
ologic actions  of  the  various  drugs  from 
both  the  objective  and  subjective  points  of 
view  and  contending  that  digitalis  and 
strychnin  are  not  always  used  within  their 
indications.  The  Doctor  dwelt  upon  the 
incidental  influences  of  drugs  in  cardiac  le- 
sions, divided  these  diseases  into  groups  and 
defined  the  uses  as  well  as  the  limitations  of 


the  remedies  employed.  He  contended  that 
minor  remedies  may  Avell  be  used  in  minor 
affections  and  deplored  “the  digitalis  rut” 
into  which  a gTeat  many  have  fallen.  He 
dwelt  upon  the  modern  methods  of  exacti- 
tude in  the  diagnosis  of  heart  lesions  and 
urged  an  erpial  amount  of  study  to  be  given 
to  their  rational  treatment. 

A number  of  members  discussed  the  paper 
and  expressed  their  appreciation  of  its 
merit.  C.  M.  Rickebt,  Reporter. 


HUNTINGDON— June. 

The  Huntingdon  County  Medical  Society 
met  at  the  Huntingdon  Club  Rooms,  Hunt- 
ingdon, June  13,  with  Dr.  R.  Myers  as  presi- 
dent pro  tern.  Those  present  were  Drs. 
Charles  Campbell,  Evans,  J.  C.  Fleming, 
Frontz,  Harman,  Johnston,  Keichline,  Lou- 
don and  Sears,  also  Dr.  L.  B.  Kline  of  Cat- 
awissa,  councilor  for  the  fourth  district. 

Dr.  Kline  addressed  the  society  on  med- 
ical organization,  and  urged  the  members 
to  assist  in  organizing  a society  in  Juniata 
County  which  belongs  to  tbis  censorial 
district. 

Dr.  Charles  Campbell  read  a paper  on 
“Membranous  Croup,  Diagnosis  and  Treat- 
ment.” He  described  the  disease  as  being 
a particular  form  of  laryngeal  obstruction  in 
which  a false  membrane  forms  within  the 
larynx.  He  said  there  are  three  forms:  (1) 
That  ju-oduced  by  trauma  as  poisonous 
vapors  or  steam.  (2)  The  cases  that  have 
a meiiihi-ane  and  are  not  diphtheritic. 
About  twenty  per  cent,  are  of  this  nature. 
It  is  a])t  to  he  secondary  croup  of  measles  or 
scarlet  fever  and  sometimes  of  pneumonia. 
(3)  The  most  important  class  is  true  diph- 
theria. He  described  the  membrane  as  of 
a yellow  hue ; it  has  a putrid  odor ; its  edges 
turn  up  and  are  bloody.  He  said  it  is  rare 
for  diphtheria  to  affect  the  larynx  entirely 
alone,  ’rreatment:  He  would  administer 
antitoxin  early,  in  doses  of  2000  or  3000 
units  in  a child  from  three  to  five  years 
old.  This  should  be  repeated  in  from 
twelve  to  twenty-four  hours  if  the  patient 
is  not  plainly  relieved.  He  Avould  appro- 
priately treat  such  .symptoms  as  may  arise. 
He  spoke  of  the  value  of  intubation  and 
tracheotomy  in  the  later  stages  of  a des- 
perate ease. 

The  paper  Avas  well  received  and  brought 
foi'th  an  interesting  discussion. 

H.  C.  Fbontz,  Reporter, 
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LEHIGH— ]\Iay. 

A I’egular  meeting  of  the  Lehigh  County 
Medical  Society  was  held  at  the  Adminis- 
tration Building,  Allentown,  May  14,  with 
the  following  members  present;  Drs.  M.  J. 
Backenstoe,  Bingaman,  Bleiler,  Boyer, 
Butz,  Cawley,  Dickenshied,  A.  J.  and  W.  B. 
Erdman,  Fetherolf,  Greiss,  Guth,  W.  H. 
Hartzell,  Hendricks,  Henry,  Herbst,  Hertz, 
Kline,  Leh,  Litzenberger,  Lowright,  Pfleug- 
er,  W.  A.  Riegel,  Ritter,  Schaeffer,  Weaber, 
and  Weida. 

After  the  approval  of  the  minutes  of  the 
last  meeting.  Dr.  Cawley,  chairman  of  the 
legislative  committee,  reported  that  Dr. 
Clymer,  who  had  been  sentenced  and  fined 
for  illegal  registration  and  practice,  had 
appealed  to  the  Board  of  Pardons  to  have 
sentence  set  aside,  and,  on  motion,  it  was 
suggested  that  Senator  Dewalt,  the  society ’s 
attorney  in  this  case,  be  asked  to  be  present 
at  the  hearing  and  oppose  the  appeal. 

Dr.  Joseph  N.  Weaver  of  Allentown  was 
elected  a member  of  the  society. 

The  first  paper  was  read  by  Dr.  Cawley, 
on  “Sanitation.”  He  referred  to  the  great 
advancement  in  hygiene,  and  the  progress 
and  means  of  improvement  in  sanitation  at 
the  present  time.  The  importance  of  pre- 
vention was  to  be  regarded  with  more  care 
than,  very  often,  the  treatment  of  diseases. 
Very  few  persons,  he  explained,  were  im- 
mune from  disease.  Isolation,  quarantine 
and  disinfection  were  the  work  of  the  san- 
itary officer.  Quarantine  should  be  made 
forty  days,  but  this  only  in  extreme  cases, 
because,  with  modern  methods  of  sanita- 
tion, if  done  properly,  this  is  not  often  nec- 
essary. Rural  sanitation  at  present,  he 
says,  is  only  an  apology;  they  have  not 
made  the  progress  as  they  have  done  in 
towns  and  cities.  In  closing  his  paper,  he 
made  a special  appeal  for  the  establishment 
of  municipal  hospitals  wherever  possible, 
as  being  the  best  means  of  taking  care  of 
contagious  diseases. 

The  next  paper  was  read  by  Dr.  W.  H. 
Hartzell,  on  “Pour  Important  Remedies, — 
Air,  Water,  Pood  and  Sleep.”  He  re- 
ferred to  these  principles  as  the  most  im- 
portant factors  in  the  treatment  of  all  dis- 
eases. He  took  up  the  subject  of  ventila- 
tion, and  explained  that  in  giving  plenty 
of  fresh  air  he  cured  many  of  his  patients 
suffering  with  chest  trouble.  He  advocated 
open  hearths  ss  one  of  the  best  systems  of 


ventilation.  Water,  he  proclaimed  the  wis- 
dom of  nature.  It  flushes  the  kidneys  and 
bowels,  prevents  constipation  and  fattens. 
In  kidney  disease,  it  is  the  most  efficient 
diuretic.  Pure  water  has  its  virtue  in  the 
treatment  of  all  disease.  At  the  same  time, 
we  should  not  forget  that  water  is  the 
medium  by  which  disease  is  carried  into  the 
system,  and  we  should  be  careful  that  it  is 
pure.  Impure  water  is  the  cause  of  a large 
percentage  of  typhoid  fever  cases.  The 
medical  profession  should  educate  the  peo- 
ple that  the  water  supply  must  be  pure. 
Arguments  should  be  advanced  to  show  the 
public  that  pure  water  must  not  be  contam- 
inated with  impure  water,  or  the  results 
would  be  of  no  avail.  Statistics  of  deaths 
from  typhoid  fever  show  that  the  United 
States  and  Italy  have  the  highest  percent- 
age of  deaths  from  this  disease,  in  the 
world,  the  United  States  losing  38.7  per 
cent.,  and  Italy,  37.08  per  cent.  Why  this 
should  be  we  are  unable  to  say.  Pood  is 
an  important  factor  in  the  nourishment  of 
man.  It  rniist  be  pure  food.  It  is  an  im- 
portant factor  in  the  treatment  of  consump- 
tion, milk  and  eggs  being  most  nutritious. 
Presb  eggs  are  important  because  they  can 
not  be  contaminated.  Sleep  refreshes  the 
tired  body,  and  relieves  the  mind  when  it 
wants  rest.  In  the  delirium  and  distress 
of  typhoid  fever,  sleep  brings  back  courage 
and  strength.  We  must  guard  against  the 
customary  use  of  strychnin  in  cases  where 
it  produces  restless  and  sleepless  patients, 
which  it  is  apt  to  do  when  given  in  excess 
or  for  a long  time ; this  I provide  for  by 
giving  chloral  hydrate  at  night,  and  strych- 
nin during  the  day,  and,  at  times,  no  medi- 
cine at  all. 

The  paper  was  afterward  ably  discussed 
by  Drs.  W.  B.  Erdman,  H.  H.  Herbst  and 
E.  H.  Dickenshied. 

II.  H.  Herbst,  Reporter. 


MTPPLIN— JuwE. 

A meeting  of  the  Mifflin  County  Medical 
Society  was  held  June  6 in  Reedsville,  with 
fourteen  members  present. 

Dr.  Stambaugh  read  a paper  on  “Noc- 
turnal Enuresis”  which  was  fully  discussed 
by  nearly  all  present.  The  cardinal  points 
made  were  to  the  effect  that  this  ailment  is 
of  far  more  importance  than  physicians 
generally  think ; that  we  do  not  make  prop- 
er examination  of  the  patient’s  genitalia 
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and  his  urine;  that  we  are  too  apt  to  pre- 
scribe atropin  or  some  other  well-known 
remedy  and  do  not  insist  that  the  parents 
keep  the  child  under  our  care  until  the  cure 
is  complete ; that  examination  will  often  re- 
veal too  long  a prepuce  that  needs  circum- 
cision or  one  adherent  to  the  glans  that 
needs  to  be  liberated;  that  the  urine  will 
often  be  found  too  acid  or  too  alkaline,  thus 
causing  irritation  to  the  bladder  and 
urethra.  Some  regarded  the  disease  as  de- 
pending chiefly  lapon  a neurotic  condition 
and  claimed  good  results  from  tying  a large 
cloth  around  the  body  with  a big  knot  at 
the  back,  so  that  the  child  could  not  lie  on 
the  back.  When  lying  on  the  back,  children 
are  liable  to  wet  the  bed  just  as  they  are 
liable  to  get  “night  horse”  \^en  in  tKis 
position. 

Dr.  Parcels  read  a short  paper  on 
“Splenic  Abscess  Complicating  Typhoid 
Fever.”  The  pus  was  liberated  by  poul- 
ticing for  nearly  three  weeks,  cutting  down 
to  the  mass  through  the  abdominal  wall  and 
inserting  a drainage  tube.  The  tube  was 
removed  the  nineteenth  day  and  the  young 
man  recovered. 

Dr.  H.  C.  Lawton  of  Yeagertown  was 
elected  a member  of  the  society,  and  Dr.  B. 
P.  Steele  of  McVeytown  joined  by  transfer 
card  from  the  Huntingdon  County  Society, 
making  our  membership  twenty-nine. 

Dr.  Getter  reported  in  detail  the  unusual 
points  connected  with  a face  presentation  in 
a ease  of  labor,  and  said  that  all  the  efforts 
he  and  Dr.  Bigelow  had  made  were  of  no 
avail  in  turning  and  bringing  down  the 
feet.  Finally  they  found  the  only  way  was 
to  insert  the  blunt  hook  in  the  child’s 
mouth.  The  woman  was  delivered  and  her 
life  saved  in  this  way. 

Walter  H.  Parcels,  Reporter. 

MONTGOMERY— May. 

The  regular  monthly  meeting  of  the 
Montgomery  County  Medical  Society  was 
held  at  the  Charity  Hospital,  Norristown, 
May  22. 

A resolution  was  adopted  giving  Dr.  P. 
Y.  Eisenberg  the  authority  to  write  to 
Governor  Stuart  in  the  name  of  the  so- 
ciety, protesting  against  the  antivaccination 
bill  which  was  before  him  at  that  time. 

Another  resolution  was  adopted  which 
compelled  each  member  of  the  society  to 
give  up  all  contract  work,  including  lodge 
and  society  work.  Members  doing  con- 
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tract  work  after  July  1,  1907,  will  be  ex- 
pelled from  the  society. 

Three  new  members,  Drs.  George  M. 
Settle,  W.  W.  Richardson,  and  Charles  M. 
Wylie,  were  elected  to  membership. 

Dr.  P.  Y.  Eisenberg  read  a paper  on 
“Hernia.”  He  said  hernia  was  due  to  one 
of  two  causes,  (1)  intraabdominal  pressure, 
and  (2)  inelasticity  of  abdominal  walls. 
The  word  rupture  is  a misnomer,  as  there 
is  no  laceration  or  rupture  of  tissue.  The 
word  hernia  should  always  be  used.  Taxis 
should  never  be  tried  for  a long  period 
as  the  bowel  is  bruised  by  this  method. 
Ice  over  the  hernia  or  anesthesia  often  aids, 
but  operation  should  not  be  delayed  more 
than  a few  hours  as  the  bowel  rapidly  be- 
comes gangrenous. 

The  society  then  ac^ourned  until  the 
June  meeting  which  will  end  the  regular 
meetings  until  September. 

Edgar  Stanley  Buyers,  Reporter. 


PERRY — May. 

At  the  May  meeting  of  the  Perry  County 
Medical  Society  the  following  members 
were  present:  Drs.  Allen,  Eby,  Hoopes, 

Gutshall,  Johnston,  Moore,  Orris,  Ritter, 
Shumaker,  Thompson,  and  VanDyke,  and 
Dr.  H.  W.  McKenzie  of  Duneannon  as 
guest. 

Dr.  IT.  A.  Lakin  of  New  Germantown  be- 
came a meinber  of  the  society. 

Drs.  W.  J.  Allen,  D.  B.  Milliken  and  Ij. 
M.  Shumaker,  who  were  appointed  a com- 
mittee to  prepare  resolutions  on  the  death 
of  Dr.  J.  P.  Sheibly,  submitted  resolutions 
which  were  adopted. 

The  members  took  for  consideration  the 
various  forms  of  dyspepsia  which  were 
fully  discussed. 

Dr.  Ritter  was  elected  a member  of  the 
House  of  Delegates  of  the  state  society  for 
the  en.su ing  year,  and  Drs.  Allen  and  Johns- 
ton were  elected  alternates. 

Enterocolitis  was  chosen  as  the  subject 
for  the  next  meeting,  Dr.  Moore  to  write 
on  “Treatment,”  Dr.  Shumaker  on  “Diag- 
nosis,” and  Dr.  Lakin  on  “Etiology.” 

The  society  adjourned  to  meet  at  New 
Bloomfield  on  July  10. 

A.  Russell  Johnston,  Reporter. 


PHILADELPHIA— June  26. 

A stated  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  June  26, 
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at  8:30  p.  M.,  with  Dr.  Jay  h\  Schamberg, 
in  the  chair. 

Syinposiuin  on  official  pharmaceutical 
prepai'ation.s. 

Dr.  S.  Solis  Cohen,  on  “The  Lack  of 
Necessity  for  Proprietary  Mixtures”: 
Most  of  the  trouble  comes  from  a confusion 
of  ternrs.  “Proprietary”  mixtures  are 
not  necessarily  fraudulent  and  secret  mix- 
tures, for  while  some  “proprietary”  mix- 
tures are  fraudulent  and  secret,  there  are 
many  others  which  are  straightforward, 
open  and  excellent.  But,  in  the  majority 
of  cases,  they  are  unnecessary  because,  with 
few  exceptions,  a skillful  pharmacist  ought 
to  be  able  to  compound  any  mixture  which 
a physician  ought  to  administer  to  his  pa- 
tients. If  a physician  is  in  doubt,  he  has 
the  choice  of  two  methods  without  I’esort- 
ing  to  prop.rietai-y  mixtures,  not  to  give  so 
many  things  to  the  same  patient  at  the 
same  time ; or,  supposing  that  all  the  in- 
gredients are  necessary,  to  put  up  a num- 
ber of  separate  prescriptions  and  allow  the 
patient  to  take  them  at  proper  times.  A 
third  way,  and  one  adopted  by  Dr.  Cohen, 
is  to  call  up  a druggist  and  ask  if  there  is 
any  physical  or  chemical  incompatibility  in 
a certain  combination  of  drugs  and  whether 
it  is  palatable.  In  a few  cases,  however, 
because  of  the  difficulty  of  mixing  together 
certain  ingredients,  because  of  the  diffi- 
culty of  obtaining  a pure  article,  or  because 
of  the  advantage  of  age  in  preparation,  a 
mixture  which  can  be  obtained  ready  made 
and  which  is  made  by  a careful  manufac- 
tiu-er  may  be  justitiable.  The  great  ob- 
jection to  many  of  the  preparations  is  that 
their  administration  to  different  individu- 
als becomes  mechanical. 

“Official  Versus  Proprietary  Prepara- 
tions”: Dr.  Horatio  C.  Wood,  Jr.,  divides 
])roprietary  pre{)arations  into  those  contain- 
ing but  one  chemical  substance  and  those 
containing  several.  Those  belonging  to 
the  first  class  he  occasionally  prescribes, 
but  with  certain  precautions.  lie  believes 
the  world  would  be  better  off  had  scientitie 
chemistry  never  entered  the  field  of  medi- 
cine. He  bases  his  objection  to  proprie- 
lary  ]>reparations  upon  the  impossibility 
of  being  certain  of  their  composition,  the 
tendency  to  increase  self-medication,  the 
generally  inferior  (piality  of  the  drugs,  and 
the  extortionate  prices  charged  for  them. 
As  an  evidence  of  the  immense  i)rofits  made 


by  the  drug  houses,  tables  were  shown  giv- 
ing the  prices  charged  by  wholesale  jobbing 
houses  in  this  country  and  in  England.  Be- 
cause of  the  peculiar  patent  laws,  i)J'ices 
in  America  ai’e  much  higher  tban  in  Eng- 
land, where  they  may  be  said  to  be  approxi- 
mately normal.  For  example,  in  England 
aspirin  sells  for  58  cents  per  poiind,  in 
America  for  $5.88 ; in  England  creosotal 
costs  $1.98  per  pound,  iu  America,  $9.00 
])cr  pound;  dermatol  21  cents  and  $3.00 
per  ])ound  respectively;  while  sulphonal, 
wliich  in  England  sells  for  77  cents  per 
pound.,  brings  the  exorbitant  price  of  $21.- 
60  per  ])ound  in  Amei-ica.  Dr.  Wood  in 
closing  uttered  a most  forcible  prote.st  as 
a ])ractitioner  of  medicine  and  student  of 
thera])eutics  against  the  use  of  all  ready- 
made mixtures,  especially  those  controlled 
by  drug  houses,  as  hamperitig  seriously  the 
advance  of  rational  medicine.  The  symp- 
toms of  disease  being  different  in  different 
individuals,  the  treatment  must  be  modi- 
fied according  to  the  individual  case,  and 
he  who  uses  a routine  cough  syrup  is  as 
fai*  astray  as  the  man  who  has  a sure  cure 
for  pneumonia  or  typhoid  fever. 

Exhibition  of  Official  Preparations:  Mr. 
]\r.  I.  AVilbeiff.  exhibited  a number  of  offi- 
cial preparations,  many  of  which  were  ei- 
ther identical  with,  or  therapeutic  equivalents 
of,  well  known  proprietary  preparations. 
The  points  which  he  chiefly  dwelt  upon  in 
his  remarks  were  the  superior  quality  and 
lowei’  cost  of  official  preparations,  misrep- 
resentation in  ]moprietary  remedies,  and 
the  necessity  of  cooperation  between  medi- 
cal practitioners  and  pharmacists. 

j\Tr.  Frank  E.  Morgan,  in  the  discussion, 
laid  stress  upon  the  fact  that  the  patient’s 
condition  should  be  diagnosed  and  the  prop- 
er remedy  i)rovided  rather  than  that  the 
disease  should  be  adaj)ted  to  any  ready- 
made  formula. 

Di-.  S.  Solis  Cohen  read  a letter  from 
Mr.  Joseph  W.  England,  saying  that  what 
is  needed  to-day  is  not  more  ready-made 
])harmaceutical  preparations,  whether  pro- 
])rietary  oi-  non])roprietaiy,  so  much  as  a 
better  knowledge  of  the  physical  and  chem- 
ical properties  of  dnigs  ami  a.  clearer  know- 
ledge of  the  indivi(hialities  of  the  patients 
that  take  dnigs,  to  the  end  that  there  may 
be  the  best  adjustment  of  the  former  to 
the  needs  of  the  latter.  Individualism  in 
prescription  writing,  as  a part  of  individ- 
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ualism  in  treatment  should  obtain.  The 
reason  that  the  ready-made  formula,  as  a 
rule,  is  not  adapted  for  individual  treat- 
ment is  due  chiedy  to  the  fact  that  it  is 
generally  badly  “balanced”  therapeutically. 
As  striking  exami^les  of  this  were  cited 
1-he  N.  F.  hllixir  of  Phosphorus  and  Nux 
Vomica,  and  Basham’s  Mixture  of  the 
previous  etlition  of  the  U.  S.  Pharmacopeia. 
An  equally  serious  fault  with  the  official 
ready-made  preparations  is  the  lack  of 
originality  shown  in  the  matter  of  flavors. 

Dr.  J.  C.  Cooper  attributes  the  proprie- 
tary medicine  evil  chiefly  to  what  he  terms 
“American  haste  and  American  ignorance.” 
The  practitioner  asks  himself,  “What  shall 
I give  in  order  to  get  the  patient  out  as 
soon  as  possible?”  whereas  the  question 
should  be,  “What  shall  1 give  to  cure  the 
patient?” 

Dr.  W.  S.  Wadsworth,  while  deploring 
the  inferior  quality  and  general  inadequacy 
of  most  proprietary  medicines,  wishes  to 
make  an  exception  in  the  case  of  a few 
well  established  preparations  which  he  has 
always  found  satisfactory  in  his  practice. 
He  was  unfortunate,  however,  in  his  choice 
of  listerine  as  an  illustration,  which  elicited 
an  emphatic  disapproval  from  two  other 
speakers. 

Dr.  R.  M.  Goepp  suggested  that  some  of 
the  official  names  of  new  synthetic  prepara- 
tions which  are  deservedly  coming  into  use 
might  be  shortened  and  simplified,  so  that 
physicians  woidd  be  more  likely  to  pre- 
scribe them  instead  of  the  corresponding 
proprietary  articles. 

Mr.  Henry  C.  Blair  spoke  of  the  great 
waste  in  proprietary  preparations  in  most 
drugstores,  hnndreds  of  bottles  being  yearly 
consigned  to  the  refu.se  heap  after  only  a few 
ounces  have  been  used,  as  every  physician 
has  his  own  special  choice  of  a mannfac- 
tnring  firm  and  prescribes  its  special  prep- 
aration in, stead  of  the  corresponding  official 
drug. 

The  meeting  was  well  attended  consider- 
ing the  time  of  the  year  and  a lively  inter- 
est in  the  subject  under  discussion  was 
shown  by  those  present. 

R.  Max  Goepp,  Reporter. 


SOMERSET— June. 

The  Somerset  County  Medical  Society 
met  at  Meyersdale  on  June  18;  this  was 
the  first  bimonthly  meeting  held  and  the 


attendance  was  not  encouraging.  However, 
we  will  not  judge  of  the  benefit  of  bimonth- 
ly instead  of  quarterly  meetings  by  this 
meeting. 

The  next  meeting  will  be  held  in  Somer- 
set on  the  third  Tuesday  of  August.  It 
matters  not  how  competent  and  faithful 
the  president  and  secretary  of  a society  may 
be,  or  how  hard  they  may  work  on  pro- 
gram, reports  and  records,  iinless  the  mem- 
bers ai)preciate  these  efforts  and  attend  the 
meetings  they  will  receive  no  benefit.  A 
greater  effort  should  be  made  to  attend  the 
meetings. 

Drs.  Franklin  B.  Lauderbaugh  of  Ad- 
di.son  and  Henry  A.  Zimmerman  of  Holl- 
.sopple  were  received  into  membership  at 
this  meeting. 

Dr.  Henry  Wilson  of  Somerset  was  elect- 
ed member  of  the  House  of  Delegates  and 
Dr.  W.  T.  Rowe  of  Meyersdale,  alternate. 
Dr.  C.  P.  Large  was  nominated  for  district 
censor. 

After  regular  routine-  business.  Dr.  Wil- 
son read  a paper  on  “Endometritis.”  The 
simple  form  may  be  caused  by  excessive 
eoitus>  or  exposure  to  cold  during  menstrua- 
tion. It  is  usually  symptomatic  and  never 
acute.  Membranes  may  be  hypertrophied 
or  atrophied.  When  hypertiuphied  the 
vessels  are  enlarged  and  bleed  easily. 
Fungoid  growths  may  develop.  Menses 
increased  in  amount  followed  by  persistent 
leukorrhea,  there  may  be  intermenstrual 
bleeding,  pain  in  the  back,  sense  of  weignt 
in  the  pelvis.  In  the  atrophied  form  there 
is  excessive  pain  preceding  scanty  flow, 
slight  leukorrhea.  Sterility  is  frecpiently 
dependent  on  the  altered  state  of  the  en- 
dometrium. 

The  acute  form  has  been  pronounced  one 
of  the  most  serious  diseases  in  gynecolo- 
gy. It  is  said  to  be  the  cause  of  fully  one 
half  of  all  the  gynecological  cases  physi- 
cians nre  called  upon  to  treat.  Its  causes 
are  mostly  gonorrhea,  oi-  septicemia  follow- 
ing the  ]uierperal  state;  nse  of  unclean  in- 
.strnments  in  treating  of  uterine  troubles 
or  efforts  to  induce  abortion  may  also  be 
the  eau.se. 

The  anatomy  of  the  uterus  must  be  borne 
in  mind  in  the  treatment  of  this  trouble; 
the  membrane  lining  the  uterus,  the  blood 
vessels  and  glands  must  also  be  kept  in 
mind.  After  labor  or  abortion  there  are 
favorable  conditions  for  the  reception  and 
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spread  of  the  trouble  owing  to  the  trau- 
matism caused  by  the  removal  of  the  pla- 
centa and  retention  of  placental  tissue. 
The  infection  may  extend  into  the  Fallopi- 
an tubes  and  thence  into  the  peritoneal  cav- 
ity producing  conditions  beyond  the  limits 
for  discussion  in  this  paper. 

The  chronic  form  may  follow  the  simple 
or  acute  condition.  It  may  result  from 
nonremoval  of  secundines  after  parturition, 
septic  traumatism,  tumors,  especially  fibroid 
ajid  polypi,  excessive  coitus  and  extension 
of  a vaginitis. 

There  may  be  leukorrhea,  menstrual  dis- 
turbance, pain  in  the  back  and  pelvis,  ster- 
ility, abortion,  reflex  neuroses.  The  uterus 
is  enlarged  and  tender.  Baldy  says  this 
condition  predominates  largely  in  the  poor- 
er women  and  is  proportionately  hard  to 
treat  because  of  their  inability  to  procure 
the  necessary  help  and  rest  required. 

As  to  the  treatment,  drugs  taken  by 
mouth  may  modify  the  existing  conditions 
of  the  system  and  to  this  extent  can  be 
useful.  Curetage  is  regarded  as  the  neces- 
sary routine  for  the  acute  form  and  in 
many  cases  of  the  chronic  form.  To  curet 
is  one  thing,  but  to  do  it  properly  is  quite 
another  thing  as  much  injury  may  be 
done  by  a careless  and  unskillful  operation. 
A mental  picture  of  the  anatomy  of  the 
part  should  guide  the  hand.  The  strict- 
est antiseptic  precautions  must  be  observed. 
After  cureting,  the  same  method  of  treat- 
ment should  be  observed,  as  near  as  possi- 
ble, as  would  apply  to  an  external  wound. 
Packing  the  uterine  cavity  with  sterile 
gauze  from  one  to  four  times  a day,  or  as 
many  times  a week  as  the  case  may  re- 
({iiire  and  the  removal  of  it  will  bring  away 
loosened  tissue.  Medication  of  the  gauze 
with  a solution  of  ichthyol,  resorcin,  bal- 
sam of  Peru,  and  castor  oil  will  greatly 
facilitate  the  healing  process.  Other  drugs 
according  to  individual  preference  may  be 
used. 

The  paper  elicited  general  discussion. 

H.  C.  McKinley,  Reporter. 


VENANGO— May. 

The  Venango  County  Medical  Society  met 
in  the  city  council  chamber  at  Franklin, 
May  21,  wflth  Vice-president  F.  W.  Brown 
in  the  chair.  The  following  members  were 
present:  Drs.  Bridenbaugh,  F.  W.  Brown, 

Davis,  Gilmore,  Glenn,  McDowell,  Moore, 


Morrow,  Nicholson,  Shaflter,  Taylor,  and  E. 

V.  Thompson. 

The  censors  reported  favorably  on  the  ap- 
plication of  Drs.  John  F.  Miller  and  Win- 
nie K.  Mount  of  Oil  City,  and  Clifford 
Cooper  of  Cooper.stow'n.  They  were  elected 
to  membership. 

Dr.  Nicholson  opened  the  discussion  of 
the  day  on  the  subject,  ‘ ‘ Ethics  of  a Consul- 
tation.” In  his  essay  he  carried  a deep  ' 
and  tender  philosophy  of  ethics  and  made 
it  stand  for  the  best  in  man.  ITis  philoso- 
phy would  apply  to  mankind  in  general 
as  well  as  specifically  to  medical  consulta- 
tions, and  the  righteous  conduct  of  one 
firactitioner  to  another.  The  paper  was 
well  received  and  every  member  made  in- 
teresting comments  on  the  subject. 

On  motion  of  Drs.  McDowell  and  Taylor 
it  was  resolved  to  hold  the  next  meeting  of  | 
the  society  at  Monarch  Park,  that  a com-  1 
mittee  of  two  be  appointed  to  make  all  nec-  ' 
essary  arrangements,  and  that  the  expense 
of  dinner  be  borne  by  the  individuals.  Drs.  i 
McDowell  and  Davis  were  appointed  the  j 
committee. 

The  subject  for  discussion  at  the  next  , 
meeting  will  be  “Diphtheria.”  Dr.  E.  P.  j 
Spencer  was  appointed  to  open  the  discus-  ; 
sion.  E.  W.  Moore,  Reporter. 

WAYNE^May. 

The  regular  annual  meeting  of  the 
Wayne  County  IMedical  Society  was  held 
at  the  Allen  House,  Honesdale,  May  16, 
1907.  Dinner  was  served  at  1 :30  p.  m.,  and  ; 
at  2 :30  p.  M.  President  Brady  called  the  : 
meeting  to  order^  the  following  members 
being  {iresent ; Drs.  Brady,  Burns,  Cook,  ; 
Corson,  Ely,  Griffin,  McConvill,  NTelsen,  | 
Peterson,  Powell,  Reed,  Rodman,  Simons  i 
and  White. 

Resolutions  of  protest  against  the  anti-  ' 
vaccination  law  passed  by  the  legislature 
were  drawn  and  forwarded  to  the  governor. 

The  censors  reported  favorably  on  the 
application  of  Dr.  H.  J.  McClellan  of  j 
Damascus  township  (P.  O.,  Callicoon,  N.  i 
Y.)  and  he  was  unanimously  elected  to  I 
membership.  i 

The  secretary’s  annual  report  showed  an  j 
increase  in  membership  of  five  the  | 
past  year,  meetings  all  held  as  scheduled, 
and  well  attended.  Treasurer’s  report  | 
showed  a balance  of  twenty-one  dollars  in  | 
the  treasury.  | 

The  nominating  committee  named  Dr.  , 
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Dwight  Reed  for  president  for  the  ensuing 
year  and  he  was  elected  by  acclamation, 
but  declined  the  honor  much  to  the  regret 
of  the  society.  The  following  officers  were 
elected  for  the  ensuing  year : President,  Dr. 
II.  W.  Brady;  vice-presidents,  Drs.  A.  J. 
Simotis  and  G.  T.  Rodman ; secretary  and 
reporter.  Dr.  L.  B.  Nielsen;  treasurer.  Dr. 
W.  T.  McConvill ; censors,  Drs.  E.  W. 
Burns,  E.  W.  Powell,  and  A.  C.  Voigt. 

Following  the  election.  President  Brady 
addre.ssed  the  society  in  a happy  manner. 

The  committee  on  insurance  fees  was  dis- 
charged as  a number  of  physicians,  not 
members  of  the  society,  had  refused  to  co- 
operate in  securing  united  action  in  op- 
position to  the  reduction  of  examining  fees. 
The  matter  was  left  to  be  determined  by  the 
individual  members. 

The  program  for  the  coming  year  was 
approved. 

Resolutions  expressing  the  respect  of  the 
society  for  the  late  Dr.  Dusiuberre,  an  hon- 
orary member,  were  approved. 

The  following  papers,  comprising  the 
symposium  on  diseases  of  children,  were 
read  and  discussed : ‘ ‘ Feeding  in  Infancy  ’ ’ 
by  Dr.  L.  B.  Nielsen;  “Diphtheric  Croup 
and  Its  Treatment”  by  Dr.  W.  T.  Mc- 
Con\dll;  “Hip  Joint  Disease”  by  Dr.  H. 
Cummings  White. 

Adjourned.  L.  B.  Nielsen,  Reporter. 


WESTMORELAND— June. 

The  meeting  of  the  Westmoreland  Coun- 
ty Medical  Society  was  held  in  the  parlor  of 
the  Grand  Hotel  at  Monesseu,  Tuesday, 
June  18,  with  the  following  present:  Drs. 
Begger,  Burhenn,  Byers,  Day,  Gordon, 
Griffith,  Horner,  Hunter,  Kregar,  F.  Ij. 
Marsh,  Shirey,  Taylor  and  A.  R.  Wilson. 
Dr.  F.L.  Marsh  read  an  interesting  paper 
j on  “Tetanus  and  Its  Treatment.”  l)r.  0. 

J Kregar  presented  a paper  on  “Prema- 
! tore  Separation  of  the  Placenta  with  Re- 
port of  a Case.”  The  discussion  of 
“Thermic  Fever”  was  opened  by  Dr.  H. 
W.  Day. 

The  session  was  a short  one  but  in- 
I struetive.  Our  society  is  growing  and  the 
members  are  taking  an  interest  in  the 
, work.  The  next  meeting  will  be  held  at 
Latrobe  on  August  6. 

M.  W.  Horner,  Reporter. 


Medical  Board  Examinations. 


Members  of  the  Board  Representing  the  Medical 
Society  of  the  .State  of  Pennsylvania 
Dr  Henry  Bfiates,  Jr.,  260  So.  i6th  St..  Philadelphia. 
Dr.  Winters  D.  Hamaker.  Meadville. 

Dr.  Robert  W.  Ramsey.  Chambersburg. 

Dr.  M.  P.  Dickbson,  Media. 

Dr  j.  Guv  McCandless,  Pittsburg. 

Dr  James  B.  Walker,  Philadelphia. 

Dr.  Francis  R.  Packard,  Philadelphia. 


LIST  OP  QUESTIONS  SUBMITTED  AT 
THE  MEETING  OP  THE  BOARD,  JUNE 
25-28,  1907. 


ANATOMY. 

1.  Describe  the  portal  system. 

2.  Describe  the  palmar  fascia. 

3.  Deseribe  the  knee  joint,  give  its  articu- 
lations, and  name  and  describe  its  cartilages. 
• 4.  Give  the  origin,  foramen  of  exit,  and 
distribution  of  the  pneumogastric  nerve. 

5.  Give  the  surface  topography  of  the 
fundus  of  the  gall  bladder,  lower  border  of 
the  spleen,  and  the  apex  of  the  heart. 

6.  Gfve  the  length,  course  and  relations  of 
both  the  male  and  female  ureters. 

7.  Describe  the  uterus,  its  position  and 
relations. 

8.  Describe  the  stomach,  name  its  coats 
and  give  its  blood  and  nerve  supply. 

9.  Locate  the  foramen  of  Winslow  and 
name  the  structures  in  relation  tterewith. 

10.  Describe  the  bones  forming  the  nasal 
fossae,  and  name  accessory  sinuses  com- 
municating therewith. 

PHYSIOLOGY. 

1.  Discuss  the  flow  of  blood  in  the  capil- 
laries, and  explain  why  the  capillary  circula- 
tion occupies  so  important  a place  in  the  vas- 
cular system. 

2.  What  is  the  normal  rate  of  respiration 
per  minute,  and  the  ratio  it  bears  to  cardiac 
rhythm? 

3.  Explain  how  nutrition  of  the  heart  is 
effected,  and  name  the  sources  of  supply  to 
the  myocardium. 

4.  Summarize  the  functions  of  the  blood, 
and  specifically  enumerate  those  of  the 
erythrocytes  and  leukocytes. 

5.  Describe  the  three  principal  functions 
of  the  liver. 

PATHOLOGY. 

1.  Discuss  fatty  degeneration,  explaining 
of  what  it  may  be  a symptom  when  affecting 
parenchymatous  cells. 

2.  Discuss  the  effects  of  an  exudative 

type  of  inflammation  upon  structure,  and  ex- 
plain how  and  why  function  may  be  perma- 
nently impaired. 

3.  Give  a minute  description  of  and  ex- 
plain the  process  occurring  in  necrosis  of 
bone. 

4.  Describe  the  changes  in  the  wall  of  an 
artery  occurring  in  any  form  of  aneurysm. 

5.  Define  embolism,  and  describe  its 
sources  and  nature. 


THB  PENNSYLVANIA  MEDICAL  JOURNAL. 


PUAcrnCE  AND  THERAPEUTICS. 

1.  What  are  the  symptoms  of  aneurysm 
of  the  arch  of  the  aorta? 

2.  What  are  the  symptoms  of  acute  sup- 
purative appendicitis? 

3.  What  are  the  symptoms  of  locomotor 
ataxia? 

4.  What  are  the  symptoms  of  obstructive 
jaundice? 

5.  What  are  the  symptoms  indicative  of 
intestinal  perforation  in  tyjihoid  fever? 

6.  How  would  you  treat  a case  of  intes- 
tinal perforation  in  typhoid  fever? 

7.  Name  some  of  the  indications  and  con- 
traindications to  digitalis. 

8.  Give  some  of  the  indications  for  the 
use  of  the  following  drugs  as  cathartics,  and 
the  dose  of  each: — • 

(a)  Castor  oil. 

(h)  Calomel. 

(c)  Magnesium  sulphate. 

9.  Name  some  of  the  drugs  used  as 
diuretics  and  state  the  conditions  in  whfch 
tfiey  are  severally  indicated. 

10.  How  would  you  treat  a case  of  cardiac 
dropsy? 

SURGERY. 

1.  Describe  the  symptoms  of  mastoid  ab- 
scess and  an  operation  for  the  relief  of  same. 

2.  Describe  in  detail  an  operation  for  the 
repair  of  a laceration  of  the  female  perineum. 

3.  Describe  the  proper  technic  of  uterine 
curetage;  name  conditions  indicating  and  con- 
traindicating this  operation. 

4.  Describe  the  essential  principles  in- 
volved in  an  operation  for  the  radical  cure  of 
inguinal  hernia  in  the  male. 

5.  Describe  in  detail  the  technic  of 
tracheotomy. 

6.  What  symptoms  in  fracture  of  the 
skull  demand  immediate  operation? 

7.  Describe  in  detail  symptoms  of  internal 
abdominal  hemorrhage,  name  conditions  in 
which  it  might  occur  and  outline  the  treat- 
ment. 

8.  Define  volvulus  and  give  the  symptoms 
and  treatment. 

9.  Give  the  symptoms  and  treatment  of  a 
fracture  at  the  upper  third  of  the  femur. 

10.  Give  the  symptoms  of  a backward  luxa- 
tion of  the  forearm  and  method  of  reduction. 

OBSTETRICS. 

1.  Give  the  symptoms  of  ectopic  preg- 
nancy and  describe  the  treatment. 

2.  What  are  some  of  the  prodromic  symp- 
toms of  eclampsia,  and  how  should  you  treat 
a patient  thus  threatened? 

3.  What  are  the  causes  of  asphyxia  neon- 
atorum? Give  treatment. 

4.  Describe  delivery  of  child  presenting 
by  the  breech. 

5.  What  importance  is  attached  to  ante- 
partum hemorrhage?  Give  causes  and  treat- 
ment. 

6.  Give  treatment  of  pernicious  vomiting 
of  pregnancy. 

7.  What  antiseptic  precautions  should  be 
taken  before  and  after  delivery,  with  reference 
to  attendants,  mother  and  child? 


8.  What  is  the  “bag  of  waters,”  what  is 
its  use,  and  what  precautions  are  necessary 
in  relation  to  it? 

9.  What  precautions  should  be  taken  to 
avoid  laceration  of  the  cervix  and  perineum, 
and  if  they  occur  what  should  be  done  and 
how  do  it? 

1 0.  What  measures  should  be  taken  to 
pi-event  ophthalmia  neonatorum? 

CHEMISTRY. 

1.  Name  five  morbid  products  which  may 
be  present  in  urine  and  give  a reliable  test 
for  each. 

2.  Give  the  normal  degree  of  acidity  of  , 
the  gastric  juice  and  describe  a method  of 
determining  the  relative  acidity  in  a given 
case. 

3.  Give  a test  for  the  detection  of  blood 
in  any  secretion. 

4.  Give  a chemical  method  for  converting 
“hard”  into  “soft”  water. 

5.  What  chemical  tests  are  used  for  de- 
tecting the  presence  of  organic  impurities  in 
water? 

MATERIA  MEDIC.V. 

1.  Name  an  official  solution  containing 
mercury,  iodin,  and  arsenic,  and  state  ap- 
proximately how  much  of  each  substance  is 
contained  in  one  dram,  or  1 c.c.  of  the  solution; 
also  give  the  adult  dose. 

2.  Name  five  drugs  incompatible  with  a 
mixture  containing  iodid  of  potassium. 

3.  Name  the  ingredients  whicK  enter  in- 
to compound  extract  of  colocynth. 

4.  Discuss  hydrastis  canadensis,  giving 
chief  active  principles  and  important  prepara- 
tions. 

5.  Write  a prescription  for  a four  ounce 
mixture  containing  bromid  of  potassium  in 
combination  with  the  active  principle  of  hops. 

DIAGNOSIS. 

1.  Give  the  early  diagnostic  symptoms  of 
locomotor  ataxia,  and  differentiate  between 
this  disease  and  multiple  neuritis. 

2.  Differentiate  carcinoma  of  stomach  and 
chronic  pancreatitis. 

3.  Diagnosticate  two  varieties  of  cirrhosis 
of  the  liver. 

4.  Differentiate  the  more  common  late 
cutaneous  and  periosteal  syphilitic  diseases, 
and  the  nonspecific  diseases  which  closely  re- 
semble them. 

5.  Differentiate  delirium  tremens  and 
cerebral  meningitis. 

HYGIENE. 

1.  What  measures  would  you  use  to  pre- 
vent the  spreading  of  infectious  and  conta- 
gious diseases? 

2.  State  the  principal  causes  of  infantile 
mortality,  and  what  hygienic  measures  you 
would  employ  to  reduce  the  mortality  rate. 

3.  What  diseases  may  be  transmitted 
through  the  agency  of  (a)  the  soil,  (b)  water, 
(c)  air,  (d)  insects? 

4.  Describe  an  approved  method  of  ven- 
tilating the  sick  room  and  explain  the  prin- 
ciples involved. 

5.  What  principles  should  be  observed 
for  preventing  eye-strain  in  the  school  room! 
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KEl’ORT  OF  A CASE  OF  PERNICIOUS 
ANEMIA  WITH  .JAUNDICE. 


BY  JOHN  G.  WILSON,  M.  I)., 
Montrose. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Bedford 
Springs,  September  11-13,  1906.) 

.];mn(1ic(‘,  due  to  a variety  of  cau.se.s,  is 
(luite  freiiueiitly  encountered  in  cases  of 
Iiernicious  anemia.  This  disease  is  but  im- 
jierfectly  understood  and  T rejiort  tlie  fol- 
lowing ease  which  I think  somewhat  unusu- 


al, hoping  it  may  he  of  interest,  as  I fail 
to  hnd  a similar  one  after  (juite  an  ex- 
tensive search  of  the  literature. 

jMrs.  A.  was  lifty-tive  years  of  agv.  Ilei' 
father  died  of  tuberculosis  at  the  age  of 
hfty-hve  years  and  her  mother  at  the  same 
age  of  some  wa.sting  disease  accomjianied  by 
anemia. 

The  jiatient  had  two  childi-en,  sixteen 
and  eighteen  years  of  age,  and  enjoyi'd 
good  health  until  alxmt  three  months  before 
her  death.  She  first  consulted  me  for  a 
feeling  of  general  weariness  and  stated  that 
she  had  an  irritable  bladder.  'I'lie  jmlse 
rate  increased  upon  exertion.  Apjietite 
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was  iiidiflerent.  Heart  sounds  were  weak 
and  there  was  some  pallor  of  the  skin. 

Examination  of  the  urine  showed  the 
saine  to  be  normal  except  an  excess  of  urie 
acid,  which,  being  corrected,  caused  no 
further  annoyance. 

I saw  her  again  in  about  a month  and  was 
startled  to  see  the  pronounced  change  in 
her  condition.  She  was  very  pale ; a slight 
lemon  color  was  manifest.  She  had  palpi- 
tation of  the  heart,  but  no  valvular  disease. 


occasional  nucleated  corpuscle  was  found. 
More  normoblasts  than  megaloblasts  were 
noticeable.  Leukocytes,  2500  per  c.  mm.  J 
Small  lymphocytes  and  Polynuclear  a 

neutrophiles  about  ecjual  in  number.  An 
occasional  megalocyte  was  present.  The  i 
blood  certainly  showed  the  typical  ; 

megaloblastic  condition  and  the  diagnosis  a 
of  pernicious  anemia  was  made.  U 

Treatment.  T gave  Fowler’s  solution 
and  strychnin.  In  aboiit  three  weeks,  ; 


Cover  slip  preparation  showing  megaloblastic  condition  of  the  blood 


She  complained  a little  of  nausea.  Her 
general  condition  was  such  as  to  suggest  a 
ease  of  grave  anemia.  It  took  a severe 
inineture  to  get  a drop  of  blood.  The  first 
drop  or  two  was  thin,  watery  serum,  then 
a fair-sized  drop  shot  out  which  was  thin 
and  almost  tar  black  in  color. 

K.rammation  of  the  Blood.  Hemoglobin, 
20  per  cent. ; red  blood  corpuscles,  8:12,000, 
many  very  ii-regular  in  form  and  the  great 
majority  two  to  three  times  as  large  as 
normal.  Some  microcytes  were  present.  An 


blood  count  was  red  blood  corpuscles, 
1,326,000 ; white  blood  corpuscles,  2500  ; 
hemoglobin,  30  per  cent. 

The  patient  continued  to  grow  weaker, 
pulse  full  and  soft.  Blood  pressui’e  aver- 
aged 110  mm.,  taken  with  a Riva  Roeca 
appai'atus.  Heart  sounds  continued  nor- 
mal. She  had  but  little  nausea. 

Examination  of  stomach  contents  showed 
normal  amoiint  of  HCl,  etc.,  present. 

About  a month  before  death,  jaundice 
developed,  which  deepened  gradually  until 
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the  patient  l>ecaine  a golden  j^ellow  over 
the  entire  body,  and  the  whites  of  the 
eyes  were  perfectly  yellow.  The  lips  were 
rather  a dai-k  bine.  There  seemed  to  be  no 
enlargement  of  the  liver  or  spleen.  Thei-e 
was  no  soi-eness  or  pain  of  any  kind  on 
pressure  in  the  region  of  the  liver,  nor  in 
the  region  of  the  stomach  nor  under  the 
shoulder  blades.  In  fact,  there  was  no 
train  of  s.ymptoms  to  suggest  a reason  for 
the  jaundice.  The  stools  remained  normal 


nose,  though  small  in  amount.  The  patient 
became  comatose  and  passed  away. 

Auliipsii.  With  the  first  incision,  thin 
colfee-colored  blood  ])oured  out  from  eveiw 
vessel,  but  left  almost  no  stain  on  the 
sponges.  Subcntaiieous  fat  wnts  well  pre- 
served and  the  muscles  had  a reddish 
tinge,  but  the  omentum  and  intestijies  were 
almost  white.  All  the  abdominal  organs 
bled  ])rofuse]y  when  handled,  and  the  blood 
showed  no  tendency  to  clot.  After  stand- 


Section  of  the  liver  showing  mild  cirrhosis. 


in  color  until  death  and  never  contained 
any  signs  of  parasitic  organisms.  The 
urine  became  dark  green  and  covered  with 
a.  golden  yellow  froth  when  passed.  Spe- 
cihc  gravity  was  1.012.  Upon  the  addition 
of  HNO^  it  turned  red  and,  Avhen  heated, 
cleared  up.  It  failed  to  i-eact  to  Gmellin’s 
test.  A sp(>ctroscopic  examination  showed 
the  ]iresence  of  urobilin. 

Dtiring  tlie  last  week  there  was  a slight 
elevation  of  temperature  at  times  and 
some  bleeding  from  the  gums,  lips  and 


ing  two  hours,  a vessel  holding  a quart 
contained  a clot  no  largcn-  than  a hickory 
nut,  and  that  was  not  at  all  firm;  the  bi-ok- 
en  down  cori)usch‘s  s(‘ttled  and  left  a clear 
s(“rum  on  top. 

I'lie  spleen  and  kidneys  were  normal  ex- 
cept that  they  were  much  paler  than  usual. 
Test  for  iron  pr'oved  negative.  I carefully 
examined  the  stomach  and  ])anci'eas  but 
found  no  nodules  nor  othei’  changes. 

The  liver  was  normal  in  size,  but  the 
color  was  dark  green,  studded  with  little 
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nn(liil(‘s  fihoiit  llie  sizp  of  a j^in  head.  It 
\v:is  somewiait  liaidoiied  and  leathery  to 
the  loTK'lt,  :md  llie  he|)ati(‘  ducts  were  dis- 
1ciid('d  with  bile.  'I'he  yall  ])ladder  was 
iioi'inal  in  siz(‘  with  the  walls  somewhat 
thickenc'd  and  tilled  witli  yellow  bile 
'rtu're  was  no  evidence  of  stone  in  the  duets 
()i  i>all  hhuldei",  and  tJie  ducts  seemed  to  b(‘ 
open  altlionj^rh  the  liver  contained  a large 
amount  of  bile. 

,\  microscopical  examination  of  the  liver 
showed  a mild  cirrhosis.  Ppon  section,  an 
increase  of  connective  tissue  was  manifest. 
Some  parts  .showed  an  extensive  infiltration 
of  fat  with  degeneration  of  the  liver  cells 
and  a large  amount  of  bile  pigment  was 
deposited  in  some  of  the  liver  cells. 

The  liver  contained  0.0325  per  cent,  of 
iron  by  weight,  calculated  to  the  wet  alco- 
holic pi'eparation. 

I would  account  for  the  jaundice  in  this 
case  partly  by  the  destruction  of  the  red 
blood  corpuscles,  as  the  amount  of  bile 
l)igment  stored  up  in  the  liver  cells  can  in 
no  other  way  be  accounted  for,  and  it  has 
been  known  for  a long  time  that  gi'eat 
blood  destruction  will  give  rise  to  bile  pig- 
ment in  the  urine;  also  partly  by  the 
dainming  up  of  the  bile  under  pressure  in 
the  liver  ducts  and  capillaries,  which,  being 
weakened  by  the  fatty  degeneration,  caused 
thmn  to  break  down  and  allowed  the  bile 
to  be  taken  up  by  the  lymphatics  and  pass 
directly  into  the  blood. 

DISCUSSION. 

Dr.  .Iiulsoii  Daland,  Philadelphia;  I think 
we  have  all  appreciated  the  remarkably  clear 
history  of  this  typical  case  of  pernicious 
anemia.  I should  like  to  ask  whether  there 
was  jiresent  indican,  acetones  or  any  evidence 
of  intestinal  toxemia.  The  history  is  that  in 
most  of  the  cases  of  progressive  anemia  the 
underlying  cause  is  some  toxic  poisoning,  the 
nature  of  which  is  not  yet  well  known.  The 
importance  of  the  determination  of  the  cause 
of  pernicious  anemia  to  the  practical  physician 
is  enormous,  because  the  treatment  becomes 
purely  sym])tomatic  and  also  because  the  dis- 
ease is  amost  universally  fatal.  If  we  were 


able  to  determine  the  cause  rather  early  in  the 
disease  before  the  widespread  changes  take 
place,  we  would  have  an  opportunity  of  re- 
lieving a certain  number  of  these  cases. 
Therefore,  each  of  these  cases  is  of  the  ut- 
most importance  when  every  known  or  or- 
dinary cause  has  been  excluded,  and  we  may 
consider  the  possibility  or  probability  of  the 
poison  being  of  intestinal  origin.  If  indi- 
canuria  is  present  more  or  less  constantly,  it 
gives  us  a very  fair  reason  for  believing  that 
the  anemia  is  secondary,  due  to  intestinal 
poisoning.  As  soon  as  that  is  established 
the  treatment  becomes  dietetic.  Many  cases 
do  not  show  indicanuria  even  when  all  the 
other  causes  are  excluded.  The  pros-pects 
regarding  recovery  are  somewhat  improved, 
if  one  accepts  the  teaching  that  the  origin 
of  the  anemia  is  in  the  intestinal  tract,  and 
treats  the  patient  accordingly. 

Dr.  Wilson,  closing;  In  answering  Dr. 
Daland,  I would  say  that  acetone  and  indican 
were  not  present  in  the  urine. 


PERINEAL  PROSTATECTO^klY— ITS 
ACCIDENTS  AND  COMPLI- 
CATIONS. 


BY  L.  JAY  HAMMOND,  M.  D., 
Surgeon  to  the  Methodist  Episcopal  Hospital, 
Philadelphia. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Bedford 
Springs,  September  11-13,  1906.) 

The  progress  made  in  prostatic  surger}' 
during  recent  years  lias  been  so  continuous 
and  progressive  in  affording  both  imme- 
diate comfort  and  permanent  improvement 
in  micturition  that  one  might  naturally  a.sk 
to  what  pur])Ose  further  controversy  woukl 
serve.  AYheii,  however,  we  recall  that  these 
hapi)y  results  have  been  secured  without, 
u|)  to  the  present  time,  anything  like  per- 
fect technic,  it  is  but  natural  to  conclude 
that  the  near  future  will  bring  forth  prac- 
tical immunity  from  the  long  chain  of  com- 
])lications  gi-owing  out.  of  obstructed  urin- 
ai-y  flow. 

To  accomplish  these  achievements,  it  will 
be  necessary  not  only  to  be  accurate  in  di- 
agnosis, which  is  comparatively  easy,  or  to 
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liave  promptness  in  operative  interference, 
l)ut,  what  is  inoi’e  important,  to  be  familiar 
with  the  anatomic  relations  of  the  parts  as 
well  as  the  associated  pathologic  possibili- 
ties that  are  more  often  than  not  necessary 
to  (leal  with. 

Time  will  not  permit  a discussion  of  the 
various  oi>erative  {)roeednres  that  are  em- 
ployed in  dealing  with  the  hypertrophied 
l)fostate,  nor  does  it  seem  of  any  particidar 
value  to  do  so  as  aiiy  and  all  seem  to  pos- 
se.ss  merit  in  selected  eases.  The  best  re- 
sults, however,  in  my  hands,  have  followed 
the  perineal  operation,  either  the  simple 
vertical  or  curved  transverse  incision  be- 
ing emi)loyed. 

Indications.  The  indications  for  the  op- 
eiution  may  be  classified  as  follows:  (1) 

Imi)ossible  catheterization  or  nearly  so;  (2) 
permanent  hypertrophy  of  the  prostate, 
with  well  defined  tumor;  (3)  residual 
urine  in  large  amounts  and  rapidly  decom- 
posed; (4j  frequent  and  painful  micturi- 
tion; and  (5)  acute  cystitis. 

Contraindications.  There  is  but  one 
contraindication  even  at  the  present  time, — 
advanced  pyelonephritis  associated  with 
general  arteriosclerosis,  and  as  this  condi- 
tion is  directly  the  result  of  delayed  oper- 
tive  treatment,  it,  in  the  near  future,  should 
be  entirely  removed. 

The  accidents  that  occur  during  the  op- 
eration are  more  often  the  immediate  cause 
of  operative  death,  as  well  as  being  respon- 
sible for  complications  that  follow,  than 
any  other  conditions  connected  with  the 
operation  itself,  the  operation  per  se  con- 
ti’ibuting  but  little,  if  anything,  toward 
moi'tality. 

The  dissection  from  the  perineal  incision 
to  the  rectovesical  space  su]) plies  about 
all  the  opportunities  for  accidents  during 
the  oi)eration  for  perineal  prostatectomy. 
These  accidents  are  especially  likely  to  oc- 
cur when  inflammatory  conditions  have 
both  altered  the  relation  and  caused  ag- 
glutination of  the  parts.  J'hese  accidents 


may  be  elassitled  as  follows:  Tear  of  the 

l•eetum;  tear  of  tlu*  urethra;  tear  of  the 
bladder-wall;  troublesome  hemorrhage'  from 
aeeideiital  injury  to  the  prostatic  plexus  of 
v(‘ins. 

It  may  not  l)e  out  of  place  to  .state  that 
1he  lirst  three  of  the.se  accidents  occurred 
to  me  in  operation  on  my  first  ca.se,  th.? 
r(-sponsibility  for  which  1 feel  lie's  in  the 
inadeeptate  teaching  of  the  subject  in  the 
sy.stematic  works.  After  a most  profound 
and  prolonged  shock,  howevei*,  the  patient 
foi't  unately  recovered. 

As  a means  of  avoiding  the.se  accidents 
oi'  at  least  making  their  occurrence  less  fre- 
ipient,  it  is  well  before  making  the  incision 
to  stretch  the  sphincter  in  order  to  keep 
the  i-eetum  entiiely  emptied  of  all  gas,  as 
in  the.se  jeatients  it  is  so  often  thoroughly 
distended  and  therefore  ke]it,  throughout 
its  course,  continueuisly  within  the  held  of 
operation.  YTien  it  is  coliajised  and  the. 
dissection  is  made  above  the  rectovesical 
fa.scia,  no  further  dange'r  of  wounding  it 
occurs  until  the  anterioi-  edges  of  the 
h'vator  ani  are  bi-ought  into  view  and  re- 
tracted. This  exposes  the  recto-iirethral 
muscle,  where,  unless  careful  partition  is 
made,  extensive  tearing  may  take  place  both 
into  the  rectum  and  urethra. 

Experience  has  taught  me,  after  trans- 
ver.se  division  of  the  fascia,  to  carry  my 
di.ssectiou  forward  toward  the  bladder,  the 
guide*  for  which  is  the  staff  pi'eviously  in- 
troduced iido  the  bladder.  If  the  ano-bul- 
bar  i'a])h(*,  which  extends  from  the  postei'ior 
extremity  of  the  bulb  to  tbe  anus,  be*  |)ut  on 
tbe  stretch  and  divided  when  reaehe*d,  the 
jHissibilities  of  teai'ing  the  urethra,  in  the 
(lissea-tion  should  also  be  gi'catly  lessened. 

rnn('e(*.s.sary  teai*  of  the  imdhi-a,  and 
the  bladdei*  as  well,  can  be  avoided  by  mak- 
ing the  opening  into  the*  meunbranous  ui'c- 
thra  adeepiate  to  admit  the  tractor,  if  one 
is  to  be  employed,  without  using  foi*ce.  I 
am  not  eptite  convinced  from  my  owm  lim- 
it(*d  exi)orience  that  tractors  are  by  any 
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iii(>ans  nivvays  necessary  oi*  indeed  that  they 
are  not  at  times  distinctly  harmful.  Tn 
one  case,  T am  convinced,  the  ti’aetor  de- 
vised !)>■  Youno:  did  produce  extensive  trau- 
malic  sloiis’hing'  of  the  bladder  wall.  With 
llie  ordinai'v  stone  seai'cher  T liave  been 
able  to  liook  down  and  fix  the  prostate  cpiite 
as  satisfactorily  as  wdth  either  tlie  tractor 
devised  by  Young  or  the  Parker-Syms. 

As  the  jn'ostate  urethra  often  possesses 
no  walls  other  than  a mucous  membrane, 
leai'ing  can  further  be  guarded  against  by 
leaving  intact  that  portion  of  the  prostate 
next  to  the  urethra,  and  this,  too,  without 
less(‘ning  the  e('r1ainty  of  pciananent  good 
as  it  may  i)e  said  that  all  ])rostatectomies 
art'  |)ailial  and  that  cicatrization  has  to  !k' 
I’clied  upon  to  complete  tladr  destruction. 
'To  lea'Ve  iidaet  lh(>  distinct  urethral  attach- 
immt  not  mdy  rmnovc's  the  dang(M-  of  ex- 
tmisive  teaidng  of  the  urethra  ajid  bladder, 
but  as  W(dl  lessfms  the  risk  to  the  ejacida- 
tory  ducts  and  removes  tlu'  i)Ossibility  of 
pm-manent  iiu'ontinence  of  ui'ine. 

\Vhil(‘  I agi'('e  with  Deaver  that  there 
is  probably  nothing  gained  by  endeavoidng 
to  coiis(‘r\'(“  sexual  functions  in  these  cas(*s, 
I do  feel  that  to  b(‘  able  to  h'av('  them  in- 
tact greatly  h‘.ssens  the  shock'  and  cei'tainly 
incontinence  of  ui'ine  is  less  likely  to  fol- 
low. 

In  those  cas(*s  wlnu'c  the  prostati'  is  not 
loo  fibrous,  adbermit,  or  distinctly 
pedunculated,  and,  as  a result  of  these, 
too  high,  room  may  even  be  had  for  dealing 
with  the  ju'ostate  without  more  than  nick- 
ing the  levator  ani  on  both  sides  and  re- 
tracting the  transversus  perinei  forward 
after  dividing  the  external  sphincter  am 
and  recto-undhral  muscle.  The  size  of  the 
lateral  lobe,  howevei',  will  determine  the  ex- 
tent to  which  division  of  the  muscle  is  nec- 
essary. though  with  blunt  dissection  and 
thorough  retraction  sufficient  room  for 
enucleation  in  a large  percentage  of  cases 
can  be  had. 

Comitlicalions.  These  may  be  said  to 


be  dependent  entirely  upon  the  accidents 
dui'ing  the  operation  and,  therefore,  the 
more  jierfect  the  technic,  the  fewer  wmuld 
!)('  the  complications:  (1)  Shock;  (2) 

fistula,  which  may  be  (a)  urethral,  (b) 
vi^sical,  (c)  recto-urethral,  (d)  rectovesical; 

(d)  permanent  incontinence;  (4)  sepsis; 

(5)  uremia;  (6)  pneumonia;  and  (7) 
cystic  calculus. 

Permanent  good  follows  the  operation  | 
with  a mortality,  according  to  the  most 
reliable  statistics,  of  6.2  per  cent. 

DISCUSSION. 

Dr.  William  L.  Rodman,  Philadelphia:  I 

i-egret  that  we  did  not  have  the  pleasure  of  . 
listening  to  the  other  two  papers  on  prosta- 
tectomy, inasmuch  as  they  were  to  take  up 
the  suprapubic  or  high  route.  Undoubtedly  , 
there  is  a field  for  both  operations,  and  it 
would  have  been  profitable  to  have  heard  the 
other  side  of  the  question,  as  well  as  the 
perineal.  I am  inclined  to  take  the  same 
view  that  Dr.  Hammond  does  about  the 
desirability  of  routes.  I think  as  a general 
rule  (there  are,  of  course,  exceptions)  it  is 
better  to  take  out  the  prostate  from  below 
than  by  the  suprapubic  route.  I can  not 
see  any  good  anatomical  or  surgical  reason 
why  we  should  go  through  the  bladder  wall 
twice  in  order  to  get  at  the  prostate,  w'hen  i-ti 
it  can  be  entered  from  the  perineum  without 
practically  entering  the  bladder  cavity.  It 
seems  to  me  that  the  perineal  method  is  the 
one  of  choice  in  the  majority  of  instances. 

If,  however,  the  prostate  be  very  large,  or  if 
the  enlargement  be  mainly  that  of  the  middle 
lobe,  which  projects  into  the  cavity  of  the 
bladder,  then,  unquestionably  the  suprapubic 
method  offers  advantages  and  can  be  done 
more  expeditiously  than  the  perineal. 

As  to  technic,  I think  undoubtedly  the 
method  of  Young  has  advantages  over  the 
transverse  operation  performed  by  Dr.  Ham- 
mond. It  is  very  easy  to  bring  the  entire  I 
prostate  into  view  by  the  use  of  Young’s  in- 
cision. It  makes  what  is  usually  a difficult 
operation,  done  entirely  by  the  sense  of  touch, 
comparatively  easy,  where  every  step  can  be  j 
carried  out  accurately  under  the  eye.  I 
have  been  completely  won  over  by  the  opera- 
tion of  Young;  it  seems  to  me  it  is  far  in 
advance  of  any  other  method  I have  seen  i 
tried.  As  I said,  it  makes  it  so  that  you 
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ran  see  every  step  of  the  operation,  and  this 
undoubtedly  prevents  injury  to  ejaculatory 
ducts  and  unnecessary  trauma  of  the  ure- 
thra and  neck  of  the  bladder  itself.  As  to 
the  use  of  the  retractor,  it  seems  to  me  it 
is  of  value,  as  a general  rule,  although  un- 
doubtedly the  prostate  can  be  brought 
down  without  the  use  either  of  the  retractor 
employed  by  Dr.  Young  or  the  inflated  rub- 
I ber  one  of  Parker-Syms.  It  seems,  however, 

' that  some  form  of  retractor  will  be  necessary 
to  complete  the  operation.  While  I have 
seen  a great  many  suprapubic  operations,  and 
while  it  can  perhaps  be  done  a little  more 
quickly,  I think  with  Dr.  Hammond  that  the 
perineal  operation  is  the  better  one.  It  gives 
more  satisfactory  drainage  than  the  supra- 
pubic operation,  and  unless  there  is  some 
reason  for  going  above,  such  as  stone,  or 
some  other  intravesicular  condition  that  must 
' be  attacked  from  above,  I should,  as  a very 
‘ general  rule,  prefer  the  perineal  route. 

Dr.  John  B.  Roberts,  Philadelphia:  I have 

been  rather  inclined  to  favor  the  suprapnbic 
' route,  but  I think  with  Dr.  Rodman  and  Dr. 
Hammond,  the  route  should  be  chosen  after 
a careful  study  of  the  individual  case. 

' Dr.  Hammond,  closing:  I am  entirely  in 
' accord  with  the  views  expressed  by  Dr.  Rod- 
man,  when  the  middle  lobe  is  enlarged,  as 
to  the  value  of  the  suprapubic  route.  It  is 
also  my  belief  that  the  operation  employed  by 
Young  has  great  merit,  furnishing,  as  it  does, 
a roomy  field  for  operation,  which  is  especial- 
' ly  important  in  these  cases  where  a distinctly 
fibrous,  high  and  adherent  prostate  has  to  be 
^ dealt  with.  In  my  own  experience,  however, 
I have  not  found  his  tractor  always  as  readily 
employed  without  danger,  as  have  others;  in- 
deed, I have  not  always  been  compelled  to 
employ  a tractor  as  such,  in  all  my  work, 
1 finding  it  quite  as  satisfactory,  where  the 
gland  was  adenomatous,  to  use  the  ordinary 
stone  searcher  for  the  purpose  of  bringing 
down  and  turning  out  the  gland. 

PROSTATECTOMY. 


BY  .JOHN  B.  DEAVER,  M.  D.. 

Philadelphia. 

That  prostatectomy  is  now  one  of  the 
well  recog’nized  surgical  procedures  is  ac- 
knowledged, I dare  say,  by  us  all ; that  the 
prejudice  that  formerly  existed  against  the 
operation  is  largely  a thing  of  the  past  we 


ai-e  glad  to  say;  that  Ibis  is  the  result  of 
a much  smaller  moi-lality  than  rormerly, 
as  for  example  the  last  twenty-four  con- 
secutive operations  ])crformed  by  the  writer 
without  a fatality,  is  |)roof  of  the  slatc- 
ment:  that  the  ultimate  residts  are  most  sat- 
isfactory: and  that,  the  idchei’  our  expei’i- 
cnce,  lh(‘  better  able  we  are  to  selecl  nnr 
eases,  to  tell  the  ones  that  should  ajid  those 
that  should  not  be  subjected  to  radical 
o|M'ration. 

The  question  most  discussed  to-daj"  is  the 
superiority  of  the  two  ()i)erations,  the 
sn|)rai)ubic  and  the  in fiaqinbic,  or  perineal. 
It  is  my  personal  belief  that  the  supni- 
pnbic  operation  is  ]uefei'ab!e  to  the  infi-a- 
pubic  in  by  far  the  majoriiy  of  cases,  be- 
cau.se  the  more  common  i)athologieal  co)idi- 
tion  of  the  pro.state  is  adenomatous  or 
glandular  enlargement,  and  that  this  type 
of  enlargement  can  be  better  and  more  suc- 
cessfully dealt  with  by  the  suprapubic 
I'oute.  This  I will  try  to  .show  by  an- 
atomical deductions.  1 further  believe' 
that  thei’e  is  a cla.ss  of  cases  of  enlarged 
jn'ostate,  the  .small  hard  gland  in  particu- 
lar, that  can  be  mon*  successfully  handled 
by  the  infrapubie  route. 

The  chief  advantages  of  the  siqnaitubic 
over  the  infrai)ubic.  or  perineal.  o[)eratiim 
ai'e:  (1)  The  ease  and  rapidity  wilh  which 
the  gland  is  i-emoved  : (2)  by  this  route*  the 
e'utii’e  glaml  is  take*n  emt,  usually  as  a 
wh.ole:  (d)  the  traumatism  indieteel  is  mnch 
h'ss  than  in  the  infrapubie,  eu-  ]>ei'ine;il 
e)])eration : (d)  the  versical  neck  is  met  in- 
jureel  in  this  e)peratie)u,  while  in  the  infra- 
pubic  not  only  is  the  vesical  neck  injiireel 
(which  takes  in  the  iidernal  vesical  sphine'- 
tei‘)  but  alse)  the  external  ve'sical  sphincter, 
the  compressor  imdhi'ay  this  being  cut 
when  incising  the  meeidiranous  urethra. 

It  is  not  to  be  wondered  that  more  trau- 
matism is  inflicted  in  the  infrapubie,  or 
perineal,  ojieration.  By  the  infrapubie 
i-oute  more  impoidant  structures  are  en- 
countered; for  example,  the  bulb  of  the 
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penis,  Ihe  artery  of  the  bulb,  the  inferior 
pinlic  vessels,  the  levator  ani  muscle  and 
lh(‘  rectum,  injury  to  which  can  occur  if 
a careful  dissection  is  not  made  recognizing 
the  recto-urethral  muscle;  the  aponeurosis 
of  1 )enonvilliers,  and  even  under  these 
eireumstanc(‘s  the  rectum  has  been  injured. 

I may  remark  that  the  aponeurosis  of 
Denonvilliers  is  an  important  structure, 
since  it  attaches  rather  tinnly  the  prostate 
gland  to  the  rectum.  This  aponeurosis  is 
formed  l)y  two  of  the  three  layers  into 
which  the  rectovesical  fascia  divides — the 
middle  and  the  inferior — the  middle  layer 
passing  below  the  ])rostatic  i)lexus  of 
veins,  beneath  the  jirostate  and  the  blad- 
der, and  above  the  rectum,  and  joining  its 
fellow  of  the  opi)osite  side,  while  the  in- 
ferior layer  hugs  the  superior  sui'face  of 
the  levator  ani,  and  blends  with  the  outer 
coat  of  the  i-eetum.  lu  suprapubic  pros- 
tatectomy this  .structure  is  not  disturbed, 
which  effectually  ju’evenls  urinary  ex- 
travasation  into  the  perireclal  and  subpei-i- 
toneal  cellular  tissues. 

The  ejaculatory  ducts  and  the  prostatic 
urethra  are  damaged  irreparably  in  the 
suprapubic  operation  in  practically  all 
cases,  while  in  the  infrapubic  operation  the 
ejaculatory  duets  are  claimed  by  some  oji- 
ei'ators  to  be  left  intact,  this  being  accom- 
])lished  by  allowing  the  portion  of  the 
prostate  through  which  they  pass  and  upon 
the  surface  of  which  they  empty  to  remain  ; 
that  this  is  altogether  problematical,  I 
Ihiidc  we  must  admit.  In  adenomatous  en- 
lai'gement  1 would  regard  it  impossible  to 
leave  the  ducts  with  certainty,  to  say  noth- 
ing of  the  risks  of  further  trouble  from 
incr(‘ase  in  growth  of  the  ])ortion  of  the 
gland  allowed  to  i-emain.  The  preservation 
of  the  ejaculatoi-y  ducts  T regard  as  entirely 
unneee.ssai-y.  as  it  is  extremely  improbable 
that  semen,  without  the  admixture  of  ]>ros- 
tatic  fluid,  is  fertile.  The  destruction  of 
the  ejaculatory  ducts  does  not  of  itself 
cause  impotence.  Impotence  often  exists 


as  the  residt  of  the  enlarged  prostate.  It 
has  been  stated  that  removal  of  the  gland 
under  these  circumstances  may  restore  sex- 
ual potifuicy,  yet  of  this  I am  not  sure.  I 
have  knowledge  of  patients  upon  whom 
I did  a suprapubic  removal  of  the  gland 
who  told  me  that  they  were  able  to  have 
pleasure  fi'om  sexual  intercourse  which  be- 
fore the  operation  had  been  painful  to  them. 

The  impression  made  upon  the  patient’s 
nund  by  telling  him  that  his  ejaculatory 
ducts  will  be  saved  by  the  infrapubic  oper- 
ation but  destroyed  if  the  suprapubic  op- 
eration is  done,  I can  see,  might  have  a 
wholesome  effect  in  influencing  him  in 
favor  of  the  former  procedure,  but  those 
of  us  who  are  not  tinctured  with  Christian 
science  will  advise  the  patient  to  have  the 
operation  that  gives  the  best  resiilts  with 
the  minimum  risks  of  disagreeable  if  not 
ii-repai'able  sequelfe.  The  anatomical  rea- 
sons for  selecting  the  suprapubic  operation 
are  that  the  approach  to  the  prostate  by 
this  I'oute  is  through  structures  less  vascu- 
lar and  less  liable  to  permanent  injury 
from  the  necessary  manipulations.  These 
structures  are,  moreover,  not  required  for 
the  function  of  urination.  The  prostate 
lies  upon  the  triangular  ligament  and  above 
the  aponeui'osis  of  Denonvilliers;  neither  of 
th(‘se  structures,  so  important  in  completing 
the  floor  of  the  pelvis,  is  divided  when  the 
prostate  is  lifted  off  them,  and  delivered 
into  the  cavity  of  the  bladder.  When  the 
[>rostate  is  adenomatous  in  character  its 
enucleation  is  accomplished  with  surprising 
ease.  I have  many  times  enucleated  the 
gland  in  less  than  two  minutes.  Whether 
the  prostatic  urethra  is  removed  or  not 
makes  apparently  no  difference  in  the 
functional  result.  In  many  of  the  modern 
infi'ai>ubi(i  or  perin'eal  operations  the  pros- 
tatic ui'cthra  is  sacrifleed.  That  stricture 
may  follow  either  the  suprapubic  or  infra- 
pubic o]>eration  is  true,  but  that  it  is  more 
likely  to  follow  the  infrapubic  can  not  be 
disimted.  In  forty-nine  of  the  writer’s 
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ea.ses  wliicli  have  been  kept  track  of,  stric- 
ture occurred  twice,  but  in  neitlier  instance 
do  I think  this  would  have  occurred  had 
the  patients  done  as  advised;  namely,  be 
limitried  from  time  to  time.  In  one  of  these 
eases  the  patient  returned  to  the  writer 
when  the  passage  of  a full  sized  steel 
sound  a few  times  remedied  the  trouble, 
while  in  the  other  case,  the  patient  consult- 
ed another  surgeon  who  t)pened  his  blad- 
der suprapnbically  to  correct  the  condition. 
An  objection  made  to  the  suprapubic  oper- 
ation is  that  two  incisions  are  made  in  the 
bladder  wall,  one  on  its  superior  surface, 
to  enter  its  cavity,  and  another  in  its  floor 
to  reach  the  prostate:  and  it  is  pointed  out 
by  the  advocates  of  the  infrapubic  opera- 
tion that  the  organ  whose  removal  we  are 
attempting  lies  entirely  outside  of  the  blad- 
der, and  that  by  the  infrapubic,  or  per- 
ineal, approach  the  bladder  wall  is  not  di- 
vided. This  argument  will  not  hold  good 
for  those  surgeons  who  enter  the  cavity  of 
the  bladder  in  the  infrapubic  operation  be- 
fore beginning  the  enucleation,  and  who 
certainly  injiire  the  floor  of  this  organ  dur- 
ing their  manipulations ; while  those  who 
approach  the  prostate  by  a dissection 
through  the  perineum  make  an  extensive 
dis.section,  cutting  the  recto-nrethral  mus- 
cle, disturbing  the  aponeurosis  of  Denon- 
villiers  and  separating  the  rectum  and 
working  around,  if  not  dividing,  the  base 
of  the  triangular  ligament,  thus  making  an 
e.xtensive  wound  which  is  more  ajit  to  leave 
a permanent  fistula  than  is  the  operation 
above  the  pubis. 

Of  the  forty-nine  suprapubic  operations 
referred  to  in  this  paper,  in  not  one  was 
there  a permanent  fistula,  nor  has  there 
been  incontinence  of  urine.  This  is  not 
the  after  history  of  perineal  prostatectomy 
as  learned  by  the  examination  of  the  his- 
tories of  reported  cases,  to  say  nothing  of 
those  that  are  never  published. 

In  the  selection  of  eases  for  operation 
the  character  of  the  enlargement,  if  adeno- 


matous, fibrous  or  carciiiomalous  must  b(‘ 
determined  by  ('arelully  eliciting  the  symp- 
toms, by  examination  of  llie  bladdei-  witli 
sound  combined  wi(h  rectal  |)ali)a!ion,  and. 
if  necessary,  l>y  making  a.  cystoscopic  ex- 
amination. Cystitis,  if  present,  and  the 
amount  ol  residual  urine  should  be  deter- 
mined. 1 he  amouid  of  iiriiu'  passed  each 
twenty-four  hours  foi-  tlir(‘c  oi’  four  days, 
tin*  p('rcentag(*  of  ur(>a,  the  specific  gravity 
and  the  color  of  the  urim*  must  be  learned. 
Chemical  and  microseo|)ieal  (‘xamination 
of  the  urine  should  always  be  made,  yet 
I ndy  more  upo!i  the  amount  of  urine 
passed  each  twenty-four  hoiii-s.  the  s[)ecific 
gravity,  the  color  and  the  amouid,  of  the 
urea  than  upon  the  chemical  and  micro- 
scopical findings.  In  doubt  ful  cases  J am 
vei-y  cai'efnl  to  have  the  urine  studied  for 
tubercle  bacilli.  I am  always  careful  of 
the  condition  of  the  circulation. 

In  the  jiresence  of  a weak  heart  with  or 
without  A'alvular  disim.se.  1 give  digitalis 
for  a few  days  befoi’e  ojieration  if  I regard 
the  ease  an  operative  one.  I am  averse 
to  giving  strychnin  as  freely  and  in  such 
large  do.ses  as  is  the  practice  of  many.  1 
believe  there  is  but  one  reliable  heart  tonic, 
digitalis — and  being  a diuretic  as  well,  it  is 
doubly  indicated  in  the  class  of  eases  under 
discussion.  I dai-e  say  that  if  it  Avere  not 
foihirlden,  every  patient  in  your  hospital 
ward,  if  h‘ft  to  the  new  house  doctor,  the 
I’ccent  graduate,  Avonid  1m'  taking  one 
tAventieth  to  one  thirtieth  of  a grain  of 
strychnin  three  or  four  times  a day,  cA'cn 
in  the  ea.ses  Avhere  a diagnosis  has  not  been 
made;  also  that  every  jiatient  after  opera- 
tion. Avhether  it  be  the  removal  of  a toe 
nail,  a cirenmeision  or  an  abdominal  sec- 
tion, AA-onld  be  taking  the  same. 

The  patient  having  been  pi’epared  fthe 
chest,  arms  and  legs  SAvathed  in  cotton i 
and  ])laced  upon  the  operating  table  upon 
Avhich  is  a hot  Avater  bed,  the  anesthetic 
(ehlorofonn  or  ether i is  given.  To  the  pa- 
tient Avitli  a very  Ioav  percentage  of  urea. 
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iti  Ihe  normal  amount  of  urine  in 
Iwenly-fonr  hours  and  having  a liigh  ten- 
sion [)ulse,  cliloroform,  in  the  absence  of  a 
(lis(>as('(l  lieart,  is  given  while  in  the  rest  of 
the  cases  |)lain  ether  is  given.  The  patient 
being  under  the  anesthetic,  the  l)ladder  is 
partly  distended  with  warm  boric  acid  so- 
lution, th('  catheter  through  which  the  solu- 
tion is  inti'oduced  being  left  in  the  bladder 
and  the  j)atient  placed  in  the  high  pelvic 
lH)sition  until  the  enucleation  is  made,  when 
th(‘  ])atient  is  brought  into  the  horizontal 
position  and  the  operation  completed.  I 
do  not  cai-e  to  keep  the  patient  in  the  high 
pelvic  ])osition  but  for  the  shortest  time 
possible  on  account  of  the  danger  of  dia- 
phragmatic emban-assment. 

With  the  bladder  opened  by  carrying  the 
incision  through  the  right  rectus  muscle, 
the  superficial  wound  with  the  wound  in 
the  bladder  are  lahracted  by  i)laeiug  four 
small  retractors,  one  in  the  anterioi'  atigle, 
om^  in  the  ])osterior  angle  and  one  on  either 
side,  thus  exposing  to  view'  the  interior 
ol'  the  bladder  with  tlu'  ])K)stalc,  which  is 
seen  projecting  into  the  bladdei'.  The 
right  hand  is  now  disengaged  and  the  in- 
dex finger  alone  oi-  with  the  middle  ting('i' 
is  intro(luc(‘d  into  th(“  I'cctnin  and  the  jiros- 
tate  canned  u|iward,  making  tlu'  gland  still 
more  prominent  in  the  bladder.  (^m‘  oi' 
two  small  im'isions,  depending  upon  wheth- 
er the  enlargement  is  much  mon*  pro- 
nounced in  the  one  than  th(‘  other  lati'ral 
lobe,  or  that  both  lobes  are  equally  prom- 
inent, arc  cari-ied  through  the  mucous  mem- 
l)ram‘  covc'ring  the  most  pi'ominent  por- 
tions of  the  jirostate,  and  with  the  index 
finger  ol'  the  left  hand,  usitig  chiefly  the 
tinge)’  miil.  the  gland  is  en\iele;ited  by  sep- 
ai’Jiting  the  sheath  from  the  (*a|)sule.  hug- 
ging the  capsule  closely  all  through  the 
dissection.  When  it  can  be  done  the  pros- 
tiitic  urethra  is  left,  but  in  niy  expei’ience 
this  is  i-arely  possible.  The  mucous  mem- 
bi’aiK'  lifted  off  the  prostate  in  the  enuclea- 
tion is  pushed  into  the  cavity  made  by  the 


!’cmovaI  of  the  gland,  wdth  the  ends  of 
the  fingers,  in  this  wise  hoping  to  control 
oozing.  The  cavity  contracts  very  materi- 
ally immediately  after  the  gland  is  removed, 
showing  that  the  integrity  of  the  tissues 
of  the  neck  of  the  bladder  have  not  been 
impaii-ed.  The  bladder  is  now  flushed  with 
hot  boracic  acid  solution  when,  if  there  is 
bleeding  that  is  not  controlled,  the  cavity 
nnide  by  the  enucleation  of  the  prostate  is 
easily  ins])ected  by  gi-asping  the  margins 
of  the  mucous  membrane  with  long  tissue 
forceps.  "When  the  bleeding  from  this  cav- 
ity is  rather  smart  T pack  it  with  a piece 
of  sterile  gauze  which  is  held  in  place  by  a 
catgut  suture  going  through  the  cut  margins 
of  mucous  membrane  and  the  gauze.  This 
I regard  much  safer  than  to  trust  to  the 
gauze  remaining  in  apposition  wfith  the 
sides  of  the  cavity  without  suturing,  as 
when  it  becomes  saturated  wdth  urine  the 
contractions  of  the  bladder  wall  may  dis- 
place  the  gauze  and  allow-  the  bleeding  to 
IVCU1-.  T have  lost  Init  one  patient  that 
1 thought  was  allowed  to  bleed  too  much 
and  that  was  before  I resoi'ted  to  the  pack- 
ing. Tt  is  veiy  important,  w'e  well  know, 
to  allow  the  loss  of  as  little  blood  as  possi- 
bl)'  in  these  old  people,  not  only  on  account 
of  the  immediate  effect  of  such  loss  but  ' 
the  I’emote  conseejuences  as  well.  I have 
no  doubt  that  a lai'ge  pei'centage  of  the  i 
deaths  ai’e  :itti’ibutable  to  this  loss  of  blood, 
while  th)‘y  ai’e  recor-ded  under  other  heads. 
The  patient  who  has  lost  blood  is  more 
lilvclv  to  be  the  subject  of  complications 
than  he  who  has  been  taken  through  this 
oiio’ation  without  the  loss  of  practically  ^ 
iuiy  blood.  'Phe  bleeding  having  been  con- 
tmlh'd.  a .suture  is  carried  through  all  the  j 
tissues  divi(h‘d.  includiiig  the  bladder  walls,  j 
a lai’ge  I’ubbei’  dr:unage  tube,  fully  one 
hi)lf  inch  in  diameter  is  introduced  into 
the  hla'ldei-  and  the  wound  closed  at  the  j 
upjKU’  angle  only  by  layer  suture  and  the 
suture  taking  in  all  of  the  tissues  tied  1 
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loosely.  The  wound  being  dressed,  the  pa- 
tient is  ready  tor  bed. 

It  will  have  been  seen  that  the  supra- 
pnbie  oiteration  is  done  step  by  step  under 
the  guidance  of  the  eye,  that  it  is  a cai'e- 
ful  dissection,  and,  barring  the  removal 
of  the  prostatic  urethra  and  the  destruc- 
tion of  the  ejaculatory  tlucts,  the  tissues 
involved  in  the  operation  have  been  but 
little,  if  any,  damaged.  It  is  not  an  0]iera- 
tion  done  in  the  dark  as  some  of  its  op- 
ponents have  been  pleased  to  express  it. 

The  most  important  part  of  the  after 
treatment  of  cases  of  suprapubic  prostatec- 
tomy is  the  nursing,  which  should  be  in 
the  hands  of  one  who  has  had  experience 
with  these  cases.  I know  of  no  other  class 
of  cases  where  an  experienced,  kind,  faith- 
ful and  trustworthy  nurse  can  do  more 
for  the  comfort  of  the  patient.  These  pa- 
tients re()uire  a great  deal  of  attention,  in 
fact  almost  constant  care  In^  which,  if  they 
receive  it.  their  convalescence  is  materially 
hastened.  The  bladder  must  be  kept  clean 
In  Hushing  once  or  twice  daily  or  oftener 
if  the  occasion  calls  for  it.  The  patient’s 
nouri.shment  for  the  fii’st  week  should  be 
simple  but  nutritious.  Tt  is  my  practice 

to  allow  first  albumin  water  and  Celestine 

# 

vichy,  then  milk  and  Celestine  vichy  with 
table  watei'  as  much  as  the  patient  cares 
to  drink,  ])roviding  the  stomach  accejds  it 
kindly.  These  patients  usually  make  an 
uninterrupted  recoveiy.  AVe  are  always 
more  or  less  concerned  about  the  quantity 
of  urine  the  patient  passes,  which  can  not 
be  deHnitely  determined  for  the  Hrst  few 
days  as  there  is  a certain  amount  of  leak- 
age around  the  drainage  tube.  If  there  is 
any  (|uestion  as  to  the  patient’s  not  pass- 
ing the  full  amount  of  urine,  time  should 
not  be  lost  in  giving  salt  solution  by  the 
bowel  and,  if  need  be,  by  hy]ioderinoclysis 
and,  if  the  stomach  is  retentive,  caffein, 
spartein  and  calomel  by  the  mouth.  When 
there  is  persistent  nausea  I regard  lavage 
superior  to  medication.  Any  other  symp- 
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toms  arising  during  convalescence  are  to 
be  met  on  general  principles. 

THE  CAUSES  OP  FAILURE  IN 
TENDON  GRAFTING. 


BY  DAVID  SILVER,  M.  D., 
Pittsburg. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Bedford 
Springs,  September  11-13,  1906.) 

In  the  twenty-five  years  that  have  elaiised 
since  its  introduction,  the  operation  of  ten- 
don grafting  has  passed  through  the  suc- 
C(‘ssive  stages  characteristic  of  new  o[)ci'a- 
tions.  Rising  gradually  from  early  ob- 
scurity, it  finally  gained  general  attention, 
and  was  then  eagerly  heralded  as  a cure 
for  all  forms  and  degrees  of  {lai'alysis;  thus 
its  overzealous  use  brought  uiion  it  crit- 
icism that  it  did  not  deserve.  Now  it  is 
entering  upon  the  final  stage, — that  in 
which  its  real  worth,  as  an  operative  pro- 
cedure of  the  greatest  value  in  properly  se- 
h'cted  eases  and  in  experienced  hands,  is 
appreciated. 

Bi'illiant  permanent  results  in  tendon 
grafting  have  been  numerous,  but,  on  1he 
other  hand,  lack  of  any  especial  improve- 
ment has  been  by  no  means  infre(|uent, 
even  in  experienced  hands,  and  occasion- 
ally overcorrection  of  the  deforming  tmi- 
(lency  has  resulted,  giving  rise  to  a condi- 
tion worse  than  the  original.'^  Much 
barm  has  doubtless  resulted  from  the  idea 
that  this  is  a simple  operation.  It  can  he 
called  simple  only  in  that  danger  to  life  or 
op  injury  to  important  .structures  is  slight. 
In  all  other  respects  it  is  difficult,  rer|uiring 
as  it  does  a knowledge  of  neurological,  me- 
chanical, and  operative  princiiiles,  and  it 
should  be  undertaken  only  by  those  who 
can  give  it  especial  study. 

In  recent  years  so  much  has  been  done, 
both  clinically  and  expei'imentally,  to  place 
the  operation  upon  a firmer  basis,  that  a 
study  of  the  causes  of  failure  in  the  light 
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of  nnr  present,  knowledge  may  prove  of 
value.  This  may  be  conveniently  divided 
into  (1)  selection  of  unsuitable  eases,  (2) 
inaccurate  determination  of  the  extent  and 
degree  of  the  paralysis,  (3)  defective  plaTi 
of  operation,  (4)  imperfect  operative  tech- 
nic, (5)  insufficient  after  treatment. 

SET.ECTION  OF  UNSUITABLE  CASES. 

It  may  be  stated  in  general  that  tendon 
grafting  is  applicable  to  cases  of  permanent 
paralysis  in  which  enough  muscular  tissue 
remains  to  promise  sufficient  control  after 
balance  is  restored;  in  certain  eases  it  may 
also  be  used  to  obtain  tendinous  fixation 
where  the  paralysis  is  too  severe  to  permit 
of  restoration  of  Linction. 

1.  The  paralysis  must  not  he  progress- 
ive. Diseases  in  M'hich  the  paralysis 
grows  progressively  worse  are  obviously  im- 
proper ones  for  grafting,  since  no  lasting 
impi'ovement  can  be  expected.  Yet  Oppen- 
heind''  had  seen  three  such  cases  in  which 
grafting  had  been  performed,  naturally 
without  benefit ; the  first  was  one  of  the 
peroneal  type  of  progressive  muscular  atro- 
phy, the  second,  one  of  the  spinal  form  of 
Ihe  same  disease,  and  the  third  was  a case 
of  compression  myelitis  from  malignant 
disease  of  the  vertebra^.  He  insists  strong- 
ly that  any  one  undertaking  a tendon  trans- 
])la  Illation  should  determine '•beforehand 
that  he  is  not  dealing  with  a progressive 
condition. 

2.  The  paralysis  mast  have  reached 
Us  fiv(d.  or  permanent , stage.  As  long  as 
there  is  a possibility  of  continued  improve- 
ment by  nonoperative  measures,  grafting 
should  not  be  considered.  In  acute  anteri- 
or poliomyelitis,  v'hich  furnishes  the  major- 
ity of  the  cases,  and  which  will  be  under- 
stood as  referred  to  in  the  remainder  of 
this  paper,  recovery  continues  for  a long 
time.  A year  is  usually  given  as  the  lim- 
it of  improvement  and,  hence,  as  the  time 
after  Avhich  operation  may  be  done.  T 
have  seen  I'ccovery  still  going  on,  however, 
late  in  the  second  year  and  therefore  agree 


with  Whitman^^  when  he  states  that,  in 
general,  a period  of  two  years  at  least 
should  intervene  between  the  on,set  of  the 
jiaralysis  and  the  operation.  : 

3.  The  muscular  power  remaining  ' 
should  he  sufficient  to  .justify  operation.  ! 
One  is  sometimes  requested,  and  even  by  ! 
physicians  Avho  should  understand  the  na-  ! 
tore  of  the  procedure,  to  operate  in  eases 

of  practically  complete  paralysis.  In  such, 
tendinous  fixation  is  all  that  can  be  ex-  ; 
peeted  and  usually  arthrodesis  is  indicated. 
Orafting  may  be  justifiable,  hoAvever,  even  : 
Avhere  there  is  not  enmigh  power  to  re-  i 
store  muscular  balance;  as,  for  example,  j 
where  all  the  power  available  is  used,  to  • 
obtain  jilantar  flexion,  the  most  important  ; 
movement  of  the  foot.  • I 

4.  The  e.ristenc.e  of  deformity  is  a con-  ! 
iraindieation  to  immediate  operation.  ' 
Since  no  case  is  suitable  in  Avhieh  all  the  ' 
imju'ovement  possible  by  nonoperative  i 
measures  has  not  yet  been  obtained,  it  ! 
follows  that  deformity  must  first  be  over-  ; 
corrected  a .sufficient  time  to  allow  muscu-  ■ 
lar  adaptation  to  take  place  (Wilson^®,  ; 

( ’odavilla-’’,  and  others).  As  is  well  known 
we  are  not  always  able  to  distinguish  ex-  i 
aetly  betAveen  muscles  Avhieh  are  paralyzed  U 
and  those  AAdiich  have  atrophied  from  dis-  ; 
us(‘,  especially  Avhen  the  inactiAuty  has  per- 
si.sted  for  a long  time.  IIoav  long  the  inter- 
val betAveen  the  correction  of  the  deformity 
and  the  operation  of  transplantation  should 

be.  is  a question  of  the  greate.st  importance.  ^ 
for-  u])on  it  largely  depends  the  success  of  : 
the  operation.  The  interval  given  by  dif- 
ferent Avriters  varies  from  eight  days 
tKoeh”)  to  one  to  two  months  (Lange”!;  I 
slight  degrees  of  deformity  are  not  correct-  , 
ed  by  many  until  the  time  of  the  transplan-  ; 
tation.  Even  tAvo  months  is,  in  my  opinion, 
too  shoi't.  The  long  time  required  for 
muscles  to’ become  adajited  to  the  nCAV  po.si- 
tion  after  the  forcible  correction  of  deformi- 
ty due  to  other  causes  is  Avell  recognized.  | 
Take  the  most  common  example,  congenital  j 
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(‘luhfoot;  even  after  the  most  favorable  re- 
sult by  forcible  correction,  fasciotomy,  and 
tenotomy,  we  do  not  obtain  adjustment  to 
the  new  position  for  from  six  months  to  a 
year.  The  condition  in  paralytic  clubfoot 
is  similar  and  it  is  hard  to  understand  why 
we  should  expect  a shorter  period  of  fixa- 
liou  to  be  sufficient.  Tn  a recent  case  of 
wrist  drop  of  cerebral  origin,  which  I treat- 
ed by  ovcT'correction  alone,  six  months  were 
r’e((uired  before  the  patient  was  able  to 
maintain  the  hand  in  twenty  to  thirty  de- 
grees of  dorsal  flexion.  Tubby-',  in  com- 
menting upon  the  treatment  of  deformity 
fi-om  various  causes  by  this  method  of  over- 
correction,  places  the  time  required  at 
from  six  to  fifteen  months.  The  beneficial 
etfeets  of  maintaining  overcorrection  a 
sulfieient  length  of  time  are  often  astonish- 
ing. Tn  calling  attention  to  the  importance 
of  first  absolutely  curing  the  deformity, 
Lorenz^-*  says,  when  this  is  done,  it  often 
happens  that  the  relatives  are  so  pleased 
with  the  result  that  they  do  not  see  the 
need  of  the  transplantation,  and  that  us- 
ually he  has  to  admit  they  are  right.  The 
exjilanation  of  this  lies,  of  course,  in  the 
Pact  that  recovery  of  the  nerve  cells,  which 
progresses  slowly,  reaches  its  highest  point 
after  the  development  of  the  deformity  and 
the  paralyzed  muscles  are  thus  placed  at 
such  a mechanical  disadvantage  that  they 
ai’e  not  able  to  regain  their  tone  until  put 
under  favorable  conditions  by  the  overcor- 
rection  of  the  malposition.  I wish,  there- 
fore, to  especially  emphasize  the  importance 
of  increasing  the  interval  between  the  time 
of  the  overeori-ection  of  the  deformity  and 
the  subseqiient  transplantation,  believing 
that,  if  this  be  done,  in  many  eases  the  op- 
ei-ation  will  he  unnecessary,  while  in  those 
in  which  it  is  required  the  percentage  of 
successful  results  will  be  much  higher.  To 
state  what  this  interval  should  he,  is,  T be- 
lieve. impossible,  since  it  will  vary  with  the 
<luration  and  severity  of  the  ])aralysis ; six 
months  would,  however,  seem  a reasonable 


lower  limit.  There  can  hardly  be  any 
sound  objection  to  increasing  the  interval, 
since,  in  the  great  majority  of  the  eases, 
we  are  dealing  with  children  for  whom 
time  has  no  value  when  compared  with  even 
a slight  increased  improvement.  The  cor- 
rection of  deformity  at  a preliminary  sit- 
ting is  also  indicated  as  it  lessens  the 
chances  of  infection  by  diminishing  trau- 
matism and  permits  of  transplantation  un- 
der sufficient  tension  (Vulpius-®),  the  need 
for  which  will  be  referred  to  later. 

INACCITRATE  DETERMINATION  OF  THE  EXTENT 
AND  DEGREE  OF  THE  PARALYSIS. 

A successful  result  in  tendon  grafting 
obviously  depends  primarily  upon  an  ex- 
act diagnosis  of  the  distribution  of  th(" 
paralysis,  and  yet,  as  is  well  knowm,  this 
may  be  extremely  difficult  to  make,  es- 
pecially in  young  children.  It  is  by  no 
means  easy  to  determine  in  the  case  of  a 
given  muscle  whether  the  paralysis  is  com- 
plete or  whether  portions  remain  which  are 
capable  of  carrying  out  their  function. 
Even  the  electrical  examination,  which,  in 
experienced  hands,  would  seem  to  offer  the 
most  definite  results,  often  adds  little  or 
nothing  to  the  knowledge  gained  from  a 
careful  study  of  the  active  movements. 
Noble  Smith-"  says  that  his  experiments 
have  shown  him  that  the  so-called  reaction 
of  degeneration  does  not  prove  that  the 
muscles  giving  such  reaction  are  absolutely 
paralyzed.  And  Tubby-"  also  states  that 
even  wlien  muscles  give  the  reaction  we 
have  no  means,  so  far  as  he  knows,  of  meas- 
uring exactly  what  is  the  extent  of  the 
degeneration,  whether  it  is  entirely  distrib- 
uted throughout  the  muscle,  or  is  in 
patches,  or  to  what  extent  it  has  proceeded. 
I^pon  this  point  the  recent  work  of  TCoch", 
who  investigated  the  condition  of  the  par- 
alyzed muscle  in  anterior  poliomyelitis, 
throws  important  light.  He  found  that 
wherever  there  had  been  a diffuse  degener- 
atioTi  of  the  muscle  fibers,  there  occurred  at 
the  same  time  a marked  regeneration  of 
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now  filx'i's,  wliieh  took  ])lace  with  or  wilh- 
out,  (lii'oct  connection  with  llie  old  fil)crs. 
In  tliis  regeneration  of  new  innscnlar  tissue 
lu>  sees  the  explanation  of  the  clinical  ex- 
pei'ience  that  in  many  cases  paralyzed  nnis- 
cles  recover.  Tie  concludes  that  when 
contractile  substance  is  still  present  or  re- 
<;eneration  has  taken  place,  the  mnscle  is 
oidy  partially  ]>aralyzed  and  should  func- 
tionate in  proportion  to  the  amount  of  the 
retained  or  i-egenerated  fibers;  that  this  is 
not  the  case  is  due  to  the  loss  of  the  elastic 
t('usion  and  the  normal  muscle  tone,  to  re- 
store which  it  is  necessary  to  shorten  the 
tcmdon  or  transplant  under  tension.  The 
truth  of  his  work  is  borne  out  by  the 
clinical  exiK'rience  that  shortening'  of  a 
tendon  is  frecpiently  followed  by  a retui'n 
of  active  motion.  In  a later  j)aper  the 
sanu'  author’"  I'cports  an  instructive  exam- 
pl(‘  of  this;  having  frequently  combined 
shortening  of  the  ({uadi'iceps  with  trans- 
plantation of  the  hamstring's,  he  was  led  to 
ti'y  the  effect  of  shoi'tening  alone  and  iiiet 
with  entit'c  success.  Thus  it  seems  that  one 
mistake  of  the  past  has  been  the  failure  to 
make'  us(‘  of  all  tlu'  power  I'emaining  in  the 
|)ai'alyz(‘d  muscles  and  the  indications  seem 
to  point  cleai'ly  to  the  advisability  of  the 
moi'c  extended  use  of  shortening  of  the 
tendons,  since  this  can  he  done  so  as  not  to 
interfert*  with  subsequent  transplantation, 
should  such  he  necessary. 

OKKKCTIVE  Pn.\N  OP  OPERATION, 

1.  hdvli  of  simplicity  iv  the  plan  of 
npcralion.  The  tendency  to-day  is  toward 
gi'catei'  simplicity.  In  the  earlier  days  of 
th(‘  o]H'ration  very  complicated  combina- 
tions were  made,  the  idea  being  to  sui)i)ly 
each  paialyzed  mu.sele  with  a portion  of  a 
healthy  one;  thus  the  calf  ]iiuscle  might  be, 
made  at  the  same  time  to  furnish  material 
for  pT'onators,  ,su])inators,  and  possibly  also 
lor  dcxoi's.  Hut  as  S('hanz”  has  well  said. 
“II  on(‘  earric's  out  such  complicated  plans, 
om*  obtains  t(mdinous  fixation,  and  this 
may  be  secur(!d  much  easier.”  Hoffa  also 


warns  against  complicated  operations  be- 
cause, in  case  of  failure,  the  patient  may 
be  made  considerably  worse,  and  Tilanus-- 
says  that  experience  in  a large  number  of 
eases  has  brought  him  to  the  conclusion 
that  one  should  not  transplant  more  than 
two  tendons  at  the  same  time,  as  one  may 
easily  go  too  far. 

2.  Failure  to  appreciate  the  relative 
value  of  Ihe  muscles.  In  planning  the 
operation  one  must  hav^e  a clear  under- 
standing of  the  relative  importance  of  the 
different  functions.  When  a considei'able 
jmrtion  of  the  muscular  tissue  of  a ])art 
is  paralyzed,  it  is  clearly  unwise  to  attempt 
to  restore  all  the  lost  functions;  the  better 
course  eei'tainly  is  to  so  distribute  the  re- 
maiiung  {)ow(M'  as  to  supply  the  imj)ortant 
funelions  as  fully  as  possible  and  to  disre- 
gard unimportant  ones.  In  the  foot,  move- 
numt  of  the  toes,  as  Lange”  has  i)ointed 
out,  is  entii'cly  unimpoi'tant  in  shoe-wear- 
ers, and  Inmee  the  muscles  carrying  out  this 
function  may  l)e  taken  to  supi)ly  those 
whi('h  are  moi'e  impot'tant,  provided  only 
that  all  the  muscles  that  move  the  toes  are 
taken ; one  alone  mn.st  not  be  left  since  con- 
tract ui'cs  may  thus  result.  Similarly  in 
the  hand,  in  the  case  of  severe  paralysis, 
the  same  author  advises  first  sacrificing 
I'adial  and  ulnar  abduction,  then,  if  neces- 
sai'y,  flexion  and  extension  of  the  wrist,  in 
order  to  restore  the  use  of  the  thumb  and 
the  fingers.  Due  regard  must  also  be  had 
to  the  relative  strength  of  the  muscles, 
’fliis  is  well  illustrated  in  the  attempt  to 
entirely  I'eplace  the  calf  muscles  by  the 
pei'oneals,  the  latter,  according  to  Pick  (see 
table  in  Whitman’s  Orthopedic  Surgery), 
])ossessing  only  one  eleventh  the  strength 
of  the  former.  Tubby-®  reports  that  in 
his  exi)erience  of  six  cases  in  which  he  has 
done  this  operation,  “the  result  is  that  the 
]iatients  can  extend  and  dorsiflex  the  foot 
when  the  weight  is  off  the  ground,  but  they 
have  not,  except  in  one  instance,  been  able 
to  raise  the  body  on  the  toes  of  the  affected 
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foot;  so  that  tlie  transplantod  peronoi  mere- 
ly ])e('ome  additional  posterior  ligaments  of 
the  ankle  joint  in  steadying  the  foot  in 
standing.”  Out  of  five  similar  eases  re- 
poi-ted  hy  Dane  and  Townsend^,  the  result 
in  four  was  distinctly  poor  and  in  one  mdy 
fair.  Another  point  of  importance  in  this 
connection  is  the  relation  between  the 
strength  of  the  muscle  ami  the  length  of 
its  excursion,  to  which  attention  has  been 
called  hy  Aurolettik  lie  states  that  the 
soleus,  a jienniform  muscle,  which  may  lie 
separated  from  the  gastrocnemius,  is  bet- 
ter suited  for  replacing  muscles  of  more 
power  than  length  of  excairsion,  while  the 
gastrocnemius,  on  account  of  its  longer  ex- 
cursion, is  ada])ted  for  I'eplacing  such  mus- 
cles as  the  dorsal  flexors. 

■).  Choice  of  wrong  method  for  ob- 
taining power.  In  some  cases  tendon 
transplantation  or  tendon  shortening  is 
])erformed  with  the  object  of  securing 
tendinous  fixation  only,  as  when  it  is  com- 
bined with  arthrodesis  (Whitman-'^),  or  in 
the  so-called  “tenodesis”  (Codavilla- 
Reiner'®),  in  which  the  proximal  end  of 
the  tendon  is  fastened  to  the  hone  so  as  to 
act  as  a new  ligament.  With  these  excep- 
tions siiccess  in  tendon  grafting  must  be 
measured  hy  the  ability  of  the  patient  to 
carry  out  inde]ieudent  function  with  the 
transplanted  muscle;  for  example,  after 
grafting  for  talipes  valgus  the  patient 
should  be  able  to  adduct  the  foot.  If  fuuc- 
tion  can  not  be  performed  independently, 
then  the  trans])lanted  tendon  simply  acts 
as  an  “additional  ligament”  and  the  re- 
sult is  incomplete,  however  satisfactory  the 
position  of  the  foot  may  be.  It  is  by  ?io 
means  possible  to  obtain  indej)endent  func- 
tion in  all  cases,  nor  indeed  is  it  wise  to  at- 
teiii])t  it,  but  the  distinction  between  the 
two  puri)oses  of  the  o])eration  must  be 
ck'ai’ly  drawn  if  we  ex|)ect  tendon  trans- 
plantation to  reach  its  highest  develop- 
ment. Without  any  (piestion  much  of  the 
improvement  in  the  past  has  been  due  to  the 
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action  of  trans]ilanted  muscles  as  addition- 
al ligaments  and  not  as  muscles,  and  many 
of  the  relapses  may  safely  be  attributed  to 
the  subsequent  stretching  of  such  muscles. 
If  [U’ogress  is  to  be  made,  reports  of  cases 
must  state  whether  the  inq)rovement  ob- 
laiued  is  the  result  of  better  fixation  solely 
or  of  improved  function ; and  if  the  lat- 
ter, the  number  of  degrees  of  motion  ob- 
tained and  an  estimate  of  the  strength 
should  be  given.  To  simply  report  the  re- 
s)dt  as  “fail-,”  “good,”  or  “excellent”  is 
unscientific.  AVhether  independent  func- 
tion is  secured  or  not  depends  largely  vq)- 
ou  the  manner  in  which  the  power  is  takiui. 
and  this  may  be  done  in  a number  of  dif- 
ferent ways.  (1)  The  side  of  the 
healthy  tendon  may  be  simply  sutured  to 
the  side  of  the  [laralyzed  one.  (2)  A por- 
tion of  the  healthy  tendon  may  be  sjilit  off, 
the  divi.sion  being  carried  only  a short  dis- 
tance into  the  tendon,  or  (3)  the  division 
may  be  carried  well  up  into  the  muscular 
tissue.  (4)  The  entire  muscle  may  be  tak- 
en, the  tendon  being  complebfiy  divided. 
'I’he  first  two  methods,  siile-to-side  suture 
and  ])artial  splitting,  can  not  give*  inde- 
pendent, function;  moreover,  they  are  ojieu 
to  the  added  objection  that  they  do  not  pm-- 
niit  of  subsecpient  adaptation  of  the  trans- 
])lanted  portion;  if  yielding  occurs  at  the 
point  of  union  or  if  stretching  of  the  par- 
alyzed tendon  below  this  point  takc-s  place, 
the  good  effect  of  the  operation  is  lost. 
Hence  the  use  of  those  two  methods  is  very 
restricted  and  can  not  be  recommended,  ex- 
cept as  adjuncts  to  other  iuethods,  Split- 
ting of  the  tendon  well  up  into  tin'  musch', 
however,  permits  of  subsc([uent  adaptation, 
but,  when  the  muscle  has  no  natural  di- 
vision into  distinct  portions,  it  is  certainly 
(‘xpecting  a great  deal  of  the  brain  to  re- 
ipiire  it  to  learn  the  se]iarate  use  of  two 
parts  of  the  same  muscle  belly;  while  the 
jmssibility  of  this  can  not  be  denied,  that 
it  occurs  with  anything  like  regularity  may 
safely  be  (itiestioned.  The  natural  division 
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of  the  muscle  into  distinct  portions,  as,  for 
example,  in  the  case  of  the  gastrocnemius, 
offers  better  facilities  for  splitting  and 
greater  possibilities  for  the  acquisition  of 
sejiarate  action.  The  greatest  chance  for 
the  restoration  of  independent  function, 
however,  is  naturally  obtained  by  trans- 
j)lanting  the  entire  tendon ; but,  when  this 
is  done,  it  will  very  frequently  be  found 
necessary  to  disi-egard  the  natural  inser- 
tions of  the  tendons  and  to  follow  the  plan 
suggested  bj^  Lange  of  attaching  the  tendon 
to  the  periosteum  at  the  most  advantageous 
{>oint.  Lange’s  method  is  a distinct  ad- 
\ance  in  tenoplasty  and  is  being  more 
widely  used  to-day  than  ever ; the  more 
severe  the  paralysis,  the  more  strongly  is  it 
indicated. 

IMPERFECT  OPERATIVE  TECHNIC. 

1.  Transplantation  of  muscle  under  in- 
sufficient tension.  More  emphasis  is  laid 
to-day  upon  the  effect  of  insufficient  ten- 
sion as  a cause  of  failure  than  upon  any 
other  one  thing.  Almost  all  writers  men- 
tion it.  Lange^-  sav^-  that  his  results  have 
Iteen  better  from  year  to  year,  the  more  he 
has  learned  to  transplant  the  muscle  under 
higher  tension.  Failure  to  obtain  sufficient 
tension  may  be  due  (1)  to  failure  to  over- 
eoi'reet  deformity,  (2)  to  insufficient  hold 
of  the  suture  on  the  tendon,  and  (3)  pos- 
sibly also  to  insufficient  muscular  relaxa- 
tion at  the  time  of  placing  the  suture.  A 
sufficient  degree  of  tension  may  be  lost  sub- 
ser|uently  through  yielding  at  the  ])oint  of 
the  im])lantation,  or,  where  tendon  is  graft- 
ed into  tendon,  through  stretching  of  the 
di.slal  portion  of  the  receiving  tendon; 
hence,  Lange’s  claim  for  the  superiority 
itf  ])criosteal  implantation. 

2.  Inefficient  method  of  stitnre.  There 
can  be  tio  (juestion  that  failure  of  the  opei-- 
ation  through  insufficient  hold  of  the  suture 
is  fairly  common.  The  tendon  bundles  are 
not  united  at  all  firmly,  and  readily  yield  to 
a conqiaratively  moderate  pull  in  the  direc- 
tion of  the  fibers.  On  account  of  the  high 


tension  under  which  approximation  mu.st 
be  maintained,  the  constant  strain  which 
the  suture  must  withstand  is  great;  more- 
over, there  is  an  additional  intermittent 
strain  from  involuntary  muscular  contrac- 
tions ; such,  for  example,  as  may  occur  dur- 
ing recovery  from  an  anesthetic.  There- 
fore, especial  care  is  necessary  in  tendon 
grafting  to  secure  a firm  hold  on  the  ten- 
don. In  securing  this  hold  there  need  be  no 
fear  of  necrosis  of  the  tendon,  as  the  writer’s 
experiments  on  rabbits  seem  to  show  that 
there  is  practically  no  danger  of  yield- 
ing through  necrosis  from  overtight  su- 
tures.^® Of  all  the  many  methods  suggested, 
the  interweaving  suture  of  Lange  offers  the 
greatest  strength.  Additional  security  may 
be  obtained  by  carrying  the  tendon  through 
a slit  in  the  receiving  tendon  (Goldthwaite), 
or,  in  the  case  of  periosteal  implantation,  by 
passing  it  through  a canal  drilled  in  the 
bone  (Muller^'*). 

3.  Insufficient  strength  of  union.  The 
strength  of  the  new  tendon  tissue  formed 
at  the  point  of  the  implantation  has  been 
shown  to  be  diminished  b,y  the  occurrence 
of  infection  (Hoffa®),  and  by  hemorrhage 
(Adams^,  Hoffa”,  and  others).  In  order 
to  iirevent  hemorrhage  the  ma.iority  of 
writers  recommend  the  use  of  the  Esmarch 
bandage ; it  has  seemed  to  me,  however, 
that  hemorrhage  can  be  controlled  better 
when  the  bandage  is  not  used.  Experi- 
mental work  shows  that  the  strength  of  the 
union  depends  at  first  upon  the  formation 
of  a good  callus,  just  as  is  the  case  after 
tenotomy,  and  that  for  this  purpose  the 
j)reservation  of  the  sheath  is  of  the  greatest 
inqiortance.  The  sheath  should  be  drawn 
together  so  as  to  enclose  as  far  as  possible 
the  ]>oint  of  implantation.  A ca.se  in  which 
the  tendon  was  torn  from  its  new  insertion 
thiough  a fall,  occurring  three  months  af- 
ter the  operation,  is  reirorted  by  Stern. 

4.  Formation  of  adhesions.  Adhesions 
are  always  present  to  a greater  or  less  de- 
gree in  every  case.  Their  influence  is  nat- 
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urally  greater  where  the  incision  has  been 
made  in  firm,  unyielding  tissue,  as,  for  ex- 
ample, in  the  haiul  or  wrist.  The  effect  of 
sepsis  on  adliesions  need  only  be  mentioned  : 
the  same  care  as  regards  head  covering, 
face  mask,  gloves  and  other  details  is  to 
be  demanded  in  these  cases  as  in  abdominal 
work.  The  chances  of  infection  are  re- 
duced by  boiling  the  silk  used  in  the  tendon 
suture  in  a solution  of  corrosive  sublimate 
1-1000.  In  order  to  prevent  adhesions  to 
the  skin,  the  skin  incision  may  be  made  to 
one  side  of  the  point  of  transplantation 
(Vulpius'^®),  or  a curved  incision  may  be 
used  (Tilanus'D-  Separate  suture  of  the 
fascia,  although  not  thought  necessary  by 
many,  does  not  require  much  time  and  is 
to  1)0  advised.  The  introduction  of  drain- 
age for  twenty-four  to  forty-eight  hours, 
as  recommended  by  Lange^\  not  only  aids 
in  diminishing  the  chances  of  infection 
but  also,  by  removing  hemorrhage  and  exu- 
dation, which  would  otherwise  have  to  be 
absorbed,  decreases  the  number  of  adhe- 
sions. A few  strands  of  silkworm  gut  serve 
the  purpose  well  and  there  is  no  real  ob- 
jection to  their  use.  Failure  to  destroy 
the  .synovial  sheath  of  the  transplanted  ten- 
don may  permit  of  the  formation  of  a new 
tendon,  just  as  occurs  after  tenotomy,  and 
so  give  the  muscle  a doulile  pull,  thus  ab- 
sorbing part  of  its  power  (Goldthwaite*’) . 

INSUFFICIENT  AFTER  TREATMENT. 

The  period  of  fixation  generally  recom- 
mended is  from  six  to  eight  weeks,  except 
in  the  case  of  the  arm  where  T;ange'^  re- 
commends only  three  to  four  weeks  on  ac- 
count of  the  danger  of  slight  stiffness.  In 
operations  on  the  leg  the  greater  part  of 
Ibis  time  should  be  spent  in  bed  ( Vulpius-'^, 
Lange”').  Earlier  attemiits  at  the  use  of 
the  part  ai'e  apt  to  be  followed  by  stretch- 
ing of  1hc  young  ti.ssue,  as  SeggeT*  has 
shown  that  this  does  not  reach  a definite 
condition  until  after  the  fortieth  day. 

The  removal  of  the  cast  ushers  in  a period 
of  especial  risk.  As  great  care  is  demand- 


ed at  this  time  as  was  necessary  during 
any  previous  part  of  the  treatment.  Ke- 
lajise  into  the  old  malposition  must  be 
guarded  against,  and  the  tendency  to  the 
assumption  of  a new  faulty  position  pre- 
vented ; where  restoration  of  function  is 
the  object  sought,  the  ti'ansplanted  muscle 
must  be  reeducated  and  gradually  devel- 
oped. Many  of  the  failures  must  lie 
laid  to  the  lack  of  proper  care  during 
this  period.  Insufficient  protection  to 
the  foot  during  early  use  may  lead  to 
stretching  of  the  tendon,  and  excessive  use 
may  give  rise  to  atrophy  instead  of  to  the 
wished  for  hypertrophy.  The  intelligent 
cooperation  of  the  patient  is  necessary  to 
success,  hence,  the  objection  to  operating 
on  very  young  children.  The  point  of 
greatest  possible  improvement  is  reached 
only  after  months  of  continued  attention 
to  every  detail ; to  discontinue  treatment  af- 
ter a few  months  is  to  invite  relapse. 
Lange”  says  that  in  order  to  obtain  a good 
permanent  result  it  is  necessary  to  have 
the  patient  present  himself  every  two 
months  during  the  first  two  years.  Frei- 
lierg®  states  the  total  improvement  is  some- 
times not  gained  until  a i>eriod  of  as  much 
as  two  years  has  expired.  Townsend-'^  al- 
so, in  speaking  of  the  arm,  says  that  the 
after  treatment  must  be  kept  up  for  not 
only  one  year  but  for  several  years,  es- 
pecially where  we  expect  function. 
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'I'lIE  SURGICAL  TREATMENT  OF 
CHRONIC  COLITIS. 


BY  WIIJ4.\M  M.  BEACH,  M.  D.. 
Pittsburg. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Bedford 
Springs,  September  11-13,  1906.) 


Ry  Hie  tenn  chmnic  colitis  1 wisli  to 
iiiclii(l(‘  tlic  various  foniis  and  stayes  of 
iuHaiuniat ion  of  the  colon,  such  as  catarrh- 
al and  ulcerative  mucosa,  as  well  as  (‘hi'on- 
ic  adhesions,  typhlitis  and  perityjihlitis.  In 
these  conditions  tlie  concomitant  symptoms 
of  colitis,  nanudy,  pain,  constipation,  and 


mucous  discharges,  ai'C  more  or  less  con- 
stant factors.  It  must  be  admitted  that 
a large  numlier  of  these  cases  can  not  he 
cured  by  internal  medication  or  even  by 
local  treatment.  A large  per.sonal  e.xperi- 
ence  with  these  methods  has  convinced  the 
writer  that  something  more  direct  and 
radical  mn.st  be  adopted  to  effect  a cure. 

We  are  in  the  twilight  of  success  by  re- 
sorting to  surgical  measures  according  to 
the  caption  of  this  communication.  In  the 
last  four  years,  we  may  reckon  as  pioneers 
in  this  work,  Weir,  iMeyer,  Tuttle  and  Gant, 
who  have  reported  from  four  to  fourteen 
cases  each.  The  writer’s  exjierience  is  lim- 
ited to  one  case  only,  for  the  reason  that 
he  wished  further  observation  through  oth- 
er o]iei‘ators  before  recommending  it  as 
the  appropriate  procedure  in  several  of 
his  cases.  I refer  particularly  to  appendi- 
costomy.  It  has  been  frerpiently  observed 
how  an  appendectomy  and  simultaneously 
the  release  of  adhesion  of  the  caput  eoli 
clear  up  obstinate  .symptoms  ascribed  to 
colitis,  but  these  procedures,  though  valu- 
able to  a degree,  fail  in  many  instances  to 
relieve  the  diseased  colon.  Such  eases 
would  indicate  solutions  of  continuity  in 
various  portions  of  the  intestinal  tract 
from  the  caput  coli  to  the  anus,  with  points 
of  predilection  in  the  flexures,  sigmoid,  and 
n'ctum.  It  is  such  cases  only  that  the  lim- 
its of  this  paper  will  allow  us  to  discuss. 

iMucorrhea  due  to  stricture  is  quickly 
i-elieved  liy  a colostomy  above  the  offend- 
ing area,  and  .such  an  operation  is  sufficient 
in  multiple  strictui-e,  whereas  in  simple 
aiuudar  stricture  the  diseased  point  may 
be  i-emoved.  Volvulus  invaginations  and 
angulations  must  be  reckoned  with  as  caus- 
al factors  of  colitis  which  may  be  corrected 
by  surgical  measures;  indeed,  direct  irri- 
galioii  through  an  opening  in  the  gut  will 
gciiei-ally  .suffice  to  remove  these  causes. 
Of  course,  malignant  di.seases  are  not  in- 
clud(‘d  in  this  consideration, 

I'ursnant  to  these  general  considerations, 
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onr  s\il).)Oot  adiiiits  of  tlie  following  pnra- 
grai>lis : — 

1.  Indicafiovs  for  Surgical  Trealmeni 
u[  Chronic  Colitis.  At  the  meeting  of  this 
s(i(‘iety  in  1903,  the  writer  pi-esent(‘(l  a 
]ia])ei-  advoeating  a dietary,  sni)i)leinented 
hy  colon  tlnshing  and  various  other  local 
measures  to  control  the  disease;  hut  a con- 
tinuotis  study  of  these  obstinate  ca.ses,  some 
bring  cured,  others  only  benefited,  has  pro- 
voked, in  those  cases  which  are  persistent 
and  obstinate,  the  radical  procedure  which 
is  herewith  presented.  Such  we  lind  in 
])atients  suffering  from  amebic  dysentery, 
colon  adhe.sions  followitig  catarrhal  ap])en- 
dicitis  and  gynecologic  o])erations,  .syphilis 
and  ]irimary  tuberculosis  of  the  colon,  ft 
is  obvious  that  less  radical  ineasures  should 
h(-  first  exhausted  to  determine  the  limita- 
ti<ms  of  a course  in  diet  and  local  treat- 
ment. Twicers  treated  through  the  procto- 
sco])e  or  sigmoidoscoj)e  may  be  successfully 
combated,  but  such  an  expression  of  dis- 
ease very  frequently  is  an  index  of  patho- 
logic states  higher  up  the  colon,  beyoml  the 
reach  of  these  insti'uments.  Appendicos- 
huny  comes  to  our  aid.  Amebic  atid  chron- 
ic dysentery  or  dian-hea,  atro])hic  or  hyper- 
trophic catari'h,  with  alternating  dian-hea 
and  constipation,  are  fitting  ca.ses  for  aj)- 
pendieostomy.  These  patients  complain  of 
periodic  attacks,  for  it  is  well  known  that 
.subsidence  of  symptoms  occurs,  lasting  ov- 
er an  interval  of  a few  weeks  to  sevei-ai 
months.  The  ulcer  is  the  culmination  of 
the  inflammatory  pi-ocess,  and  is  usually 
found  in  the  rectum,  flexures  and  ceciun  ; 
jdastic  exudate  may  i-esidt  in  narrowing  of 
sections  of  the  colon  or  rectum.  The  local 
symptoms  consist  of  large  quantities  of 
nuums  and  blood,  accompanied  by  tenesmus. 
Clirouic  hyi'ertrophic  catari-h  produces 
shreddy  east,  tinged  with  blood,  and  ir- 
regular stools.  Inspection  i-ev(*als  the  mu- 
cosa denude<l  of  its  epithelium,  red  and  in- 
flamed, and  the  touch  of  an  instrument 
evokes  ])ain  in  the  back  according  to  the 
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nerve  cent<‘r  disturbed.  For  the  same  rea- 
son the  symptoms  of  proctocolitis  ai-e  ref- 
erable to  the  uterus,  ovai-ies,  mouth  of 
urethra,  stomach,  etc.  IJational  syiu])toms 
occur  thi'ongh  the  absorption  of  ptomains 
fi'om  I'etaiued  gas  and  feces,  which  resnlt 
in  severe  and  constant  headaches  (especial- 
ly po.stcranial  and  cervical),  nausea,  ano- 
rexia,fennentations,iminsi]i  back  and  vague 
pelvic  and  abdominal  discomforts;  the  [)a- 
tiemt  is  anemic,  tires  easily  and  is  greatly 
depressed ; exti'emities  are  cold,  ]uds(‘  is 
weak.  inilicatiTig  great  nervous  exhaustion'; 
i)i  short,  he  becomes  a confirmed  mmt'as- 
thenic. 

Having  given  thorough  trial  of  local  and 
general  treatTiient  without  satisfactoiy 
abatement  of  symptoms,  we  decide  ui)on 
the  following: — 

2.  A ppcndicoslonig  Mt  rils  Trial.  The 
term  signifies  an  opening  in  the  appendix 
thi'ough  which  direct  lavage  of  the  colon 
can  be  maintained.  Tbe  measni‘e  has  the 
additiotial  advantage  of  breaking  up  local- 
ized adhesions  and  final  obliterafion  of  the 
ap[)endix.  If  the  ai)])endix  be  found  too 
short  01-  noiq)atulous,  it  will  he  necessary  to 
do  a cecostomy  which  fulfills  the  exigency 
of  the  case  but  has  Ihe  disadvantage,  usual 
wilh  an  oi-diuaiw  colostmny,  of  allowing  the 
contents  to  leak;  this,  however,  can  be  over- 
couK'  by  inverting  the  gut  wall,  thus  form- 
ing a valve.  From  the  experience  of  sur- 
geons in  this  matter,  cecal  colostomy  is 
I'ai'cly  necessary.  An  ojtening  at  tlu'  head 
of  the  colon  also  gives  the  advantage  of 
clearing  the  bowel  of  gases,  kinks,  and  a 
dii'ect  method  of  cleansing.  Rectal  and 
sigmoid  ulcers,  of  whatever  origin,  yield 
much  mon'  readily  to  dii-cet  di-ainage,  and 
it  is  less  painful  than  Irealing  through 
long  tubes  with  doubtful  success. 

I do  not  wish  I0  teach  llu*  abandi>nment 
of  the  protosco])e,  but,  like  all  othei-  insti'ii- 
ments,  it  has  its  limitations  in  obstinate 
cases. 

Tuttle,  in  an  article  ])ublished  in  the 
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./niinuil  of  llie  Anirrird)!  iVefUcal  Afisocia- 
lioji,  Aii<iiist  11,  lahulates  twenty  op- 

('fatoi’s  as  liavinji'  ])ert'oniie(l  appendicos- 
loiiiy.  varying:  troni  ojie  to  t’oui’teen  cases 
eaeli,  1lu‘  total  nunil)er  of  cases  being  sev- 
<'nty-scven.  Anioiig  the  surgeons  are; 
Weir.  tlii’c'C;  iMeyer,  five;  (btrl,  eleven; 
Keitley,  tbi'ce;  Major  Arthur,  nine;  Gant, 
nine;  Mannsell,  two;  and  Tuttle,  fourteen, 

'I’he  same  author  schedules  the  following 
conditions  for  the  operation  ; amebic  colitis, 
rorty-hve;  mucous  colitis,  fifteen;  syphilitic 
nleeration  of  colon,  four;  tubercular  ulcer- 
ation of  colon,  four;  multiple  papillomata, 
two;  intussusception,  one;  volvulus,  one; 
chronic  constipation,  two;  carcinoma  of 
transverse  (;olou,  one;  hemorrhagic  colitis, 
one. 

.‘1,  Teckmc  of' the  Operation.  The  in- 
cision should  be  made  as  in  appendicostomy, 
about  an  inch  and  a half  inside  the  right 
anterior  supei-ior  spinous  process.  The 
opening  should  vary  in  length  from  two  to 
three  inches  according  to  the  thickness  of 
th(‘  Ix'lly  wall  ami  the  e.xtont  of  adhesions. 
The  line  of  incision  .should  be  at  right  an- 
gles to  a line  connecting  the  right  spinous 
proe(‘ss  and  umbilicus.  .\ny  adhesions 
should  be  broken  u])  and  smeared  with 
sterile  olive  oil.  in  ordcm  to  ])revent,  as  far 
as  po.ssible,  the  l•eestabli.shment  of  adhe- 
sions 'I’he-  appendix  is  th(>i]  locat(>d  and 
lifted  through  the  wound,  and  it  found 
to  be  |)atulons  (which  can  be  determined 
tor  th('  most  part  by  rolling  betweeji  the 
thumb  and  fingers),  it  is  .stidpped  of  its 
mesentery.  The  caput  eoli  is  then  .sutured 
on  tour  corners  to  the  pei-itoneum  at  the 
low(>r  angle  of  the  wound,  at  which  angle 
1h(‘  appendix  is  also  anchored  to  the  layei’ 
ot  the  abdominal  wall.  When  this  is  done, 
each  layer  of  t lu'  wall  is  snturi'd  si^parate- 
ly;  when  the  wound  is  closed,  the  ajipendix 
appeal's  outside  the  wall  and  should  be 
wrap[)(*(l  in  gutta  percha.  tissue  and  left  for 
tweuty-foul'  01-  forty-eight  hours.  Having 
destroyed  the  blood  supply,  there  will  like- 


ly be  some  sloughing;  in  which  event,  cut 
it  off  to  about  a half  inch  from  the  abdo- 
men. 'Pile  caliber  may  be  enlarged  by  a 
sound  or  sj)reading  forceps,  so  that  a .soft 
rubber  catheter  may  be  inserted  to  four  or 
live  inches  in  the  colon  and  tied  there; 
through  this  catheter  solutions  are  readily 
conveyed. 

This  leads  us  to  the  eonsidei'ation  of  the 
fourth  paragraph; — 

4.  Trcaloirnl  FoUoiving  Appendicoti- 
hiHij.  Solutions  to  be  used  in  direct  ir- 
rigation are  detei-mined  according  to  the 
nature  of  the  le.sions;  moreover,  the  fre- 
(|uency  of  application  and  temperature  of 
the  solution  must  be  reckoned  with  for  ef- 
fective results.  Patients  having  ten  to 
twenty-four  stools  daily,  and  almost  con- 
stant tenesmus,  are  known  to  be  relieved  in 
two  days’  time  by  simple  irrigation  twice 
daily.  Again,  in  tuberculous  or  syphilitic 
ulcers,  a longer  period  must  elapse  before 
a beneficial  effect  is  noted.  Amebic  dysen- 
tery heads  the  list  of  diseases  of  the  colon 
cured  l)y  this  method.  We  are  taught  by 
Tuttle  that  ice  water  irrigation  shoidd  be 
pi'acticed  if  the  ameb:e  are  present;  when 
all  trace  of  the  bacillus  is  gone,  normal  sa- 
line solutions  vai-ying  fi-om  fi5  to  112  de- 
grees may  be  used.  The.se  in  tuim  may  be 
succeeded  by  various  astringent  antiseptic 
tlushes,  such  as  quinin,  boric  acid,  krame- 
ria,  hydrastis  canadensis,  etc.  Most  oper- 
ators use  one  irrigation  daily,  but  in  iny 
case  twice  daily  was  the  order  for  the  first 
wc'ck,  then  once  daily,  oi-  less  frequently, 
according  to  the  number  of  stools;  if  the 
latt(*r  numbered  from  one  to  three  daily, 
daily  or  alternate  daily  tlu.shings  suffice. 
I’snally  a week’s  time  will  terminate  with 
marked  improvement  and,  according  to 
some  sui'gi'ons,  with  ap]iarent  cure. 

'I'lu'  (pie.stion  of  the  time  to  close  the 
opc'iiing,  of  coni'se,  depends  upon  the  cure 
of  the  colitis  or  degree  of  improvement.  In 
no  case  is  it  wise  to  be  in  a hui'ry,  for  lit- 
tle or  no  discomfort  is  experienced  by  the 
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opening,  since  there  is  little  or  no  leak;ige. 
In  tnherenlar  and  amebic  eases,  it  may  re-- 
main  open  for  a year  or  more.  The  closifre 
is  a com])aratively  easy  matter,  either  by 
dissection  and  suture  or  applying  a caustic 
allowing  it  to  heal  gradually. 

While  my  experience  is  limited  as  to  my 
own  cases,  I have  had  the  opportunity  of 
seeing  those  of  other  surgeons,  all  of  which 
satisfied  me  of  the  great  value  of  this  meth- 
od to  cure  these  maladies  of  the  colon, 
hitherto  having  been  a vexing  proldem  to 
solve.  Unwittingly,  many  sui-geons  have 
cui-ed  colitis  by  appendicectomy,  but  they 
were  cases  limited  to  the  head  of  the  gut. 

Appendicostomy  is  the  “open  sesame”  to 
the  successful  management  of  extensive  le- 
sions in  the  large  bowel,  and  T believe  it 
will  become  in  the  near  future  a commoner 
pi-actice  among  surgeons. 


DISCUSSION. 

Dr.  George  Erety  Shoemaker,  Philadelphia: 
This  is  a very  interesting  subject,  and  the 
question  arises  whether  the  opening  into  the 
appendix  and  the  drainage  of  the  colon  is 
really  the  source  of  the  improvement,  or 
whether  it  is  the  removal  of  a chronic  irrita- 
ting focus  which  has  been  accomplished  inci- 
dentally in  the  operation.  There  is  no  doubt 
that  the  presence  of  an  abnormally 

placed,  adherent,  chronically  inflamed  ap- 
pendix, with  a degeneration  of  the  lin- 
ing membrane,  will  continue  the  chronic 
colitis  in  some  instances.  It  has  been  for 
years  recognized  in  certain  cases  of  chronic 
colitis,  which  are  sometimes  so  distinctly  as- 
sociated with  nervous  symptoms,  that  the 
removal  of  the  appendix  "and  the  cleaning  up 
of  adhesion  areas,  will  immediately  great- 
ly improve  and  will  ultimately  cure  the  con- 
dition. In  a paper  on  chronic  irritability  of 
the  colon  as  a symptom  of  appendicitis  which 
appeared  in  the  Annals  of  Surgery  eight  years 
ago,  I brought  forward  some  cases  illustra- 
ting that,  and  it  seems  to  me  that  this  opera- 
tion of  appendectomy  may  do  the  same  thing, 
and  that  to  this  is  due,  in  some  instances  at 
least,  the  resulting  improvement.  The  opera- 
tion as  described  by  Dr.  Beach,  by  creating 
a new  point  of  adhesion  for  the  caput  coli 
and  by  leaving  a mucous  channel  to  the 
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surface  or  nearly  to  the  surface,  and  probably 
weakening  the  abdominal  wall  at  this  point, 
is  not  without  objection.  Chronic  dysentery 
with  ulceration  of  the  stubborn  type  may, 
however,  require  operation  in  the  way  that 
Dr.  Beach  has  so  ably  presented,  and  the 
procedure  probably,  therefore,  has  a limited 
held  in  which  it  will  prove  very  useful. 

Dr.  J.  C.  O’Day,  Oil  City:  Last  June  there 

appeared  an  article  by  Dr.  Laplace,  on  the 
treatment  of  epilepsy  by  this  procedure.  His 
scheme  was  to  remove  any  toxic  material 
from  the  large  bowel,  and  which  he  believed 
to  figure  in  some  way  in  the  cause  of  the 
epileptic  seizures.  While  talking  with  the 
Doctor  last  night,  he  told  me  he  had  the 
record  of  three  cases  which  he  believed  cured. 
In  all  of  them,  he  explained,  three  years  had 
elapsed  since  an  attack  had  occurred.  He 
is  now  endeavoring  to  classify  in  groups  cer- 
tain symptoms  of  this  disease  that  we  may 
recognize  what  particular  cases  are  adapted 
to  this  method  of  treatment. 

After  reading  the  article  last  June,  it  oc- 
curred to  me  that  there  might  be  another  held 
of  usefulness  for  the  operation  in  the  treat- 
ment of  typhoid  fever.  You  all  know  that 
absorption  and  secretion  are  about  plus  in 
the  small  bowel,  while  in  the  colon  absorption 
is  far  in  excess.  Then  you  will  remember 
the  difference  in  the  anatomical  construction 
by  which  the  colon  is  gathered  into  saccules, 
each  of  which  delays  the  elimination  of 
the  debris  coming  down  from  the  seat  of  the 
disease.  Of  course,  it  does  seem  that  abnor- 
mal fixation  of  any  organ  would  produce  un- 
toward effects,  but  we  are  choosing  between 
two  evils,  and  decide  by  choosing  the  lesser 
of  the  two.  In  the  treatment  of  typhoid  fev- 
er by  injections,  the  hospitals  of  this  country 
for  a time  were  carrying  out  the  method  of 
Leibermeister ; instead,  not  a few  employed 
a large  irrigating  bag  to  which  a rectal  tube 
was  attached.  Cold  water  was  allowed  to 
gravitate  from  the  bag  into  the  bowel  for  a 
time,  then  lowering  it  the  fluid  would  re- 
turn to  the  bag,  and  without  having  to  go 
through  the  process  of  inserting  the  tube 
again  the  flushing  could  be  continued  until 
the  temperature  was  reduced.  But  if  there 
should  exist  a point  of  irritation  along  the 
mucosa  of  the  large  bowel,  it  would  be  diffi- 
cult to  induce  water  by  it,  the  contact  would 
excite  spasm,  expelling  all  below.  In  such 
conditions  the  advantage  of  going  around 
this  back  way  is  apparent. 
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Dr.  Otto  C.  Gaub,  Pittsburg:  One  word 

in  regard  to  the  use  of  the  appendix  as  an 
avenue  of  drainage  of  the  colon  in  the  treat- 
ment of  typhoid  fever,  as  mentioned  by  Dr. 
O’Day.  This  procedure  originated  more  than  a 
year  ago,  with  Dr.  Ewart,  an  English  physi- 
cian, who  proposed  to  drain  the  ileum  in 
typhoid  fever  by  appendicostomy.  The  posi- 
tion taken  was  that  not  only  could  the  dis- 
eased area  be  treated  locally,  but  the  germs 
were  destroyed  in  situ. 

Aside  from  the  treatment  of  the  disease, 
this  ])iocedure  was  considered  very  impor- 
tant from  the  standpoint  of  sanitation,  but  it 
seems  to  me  to  be  a pretty  heroic  measure 
for  the  therapy  of  typhoid  fever  if  there  are 
no  complications.  Whether  it  is  justifiable 
or  not,  I do  not  know. 

In  private  practice,  the  mortality  from 
typhoid  fever  Is  very  low  if  no  complications 
supervene.  In  hospital  practice,  the  same 
low  mortality  is  obtained  if  we  exclude  that 
resulting  from  the  complications,  perforation 
or  hemorrhage. 

When  hemorrhage  occurs,  we  are  dealing 
with  different  factors;  we  have  a collection  of 
blood  acting  as  a foreign  body  in  a mucous- 
lined  canal,  which  foreign  body  excites  the 
muscular  wall  of  the  ileum  to  contract,  there- 
by defeating  the  object  which  the  physician 
hopes  to  attain;  that  is,  physiological  rest. 

The  recurring  active  peristalsis  tends  to 
continue  the  bleeding,  but  if  the  contents 
of  the  lower  part  of  the  ileum  could  be 
drained  through  a catheter  which  has  been 
Introduced  through  the  iliocecal  valve,  util- 
izing the  appendix  after  the  operation  of  ap- 
pendicostomy as  a channel,  we  may  hope  to 
attain  physiological  rest  for  the  intestinal 
tract.  In  this  way,  we  may  probably  find 
a field  of  usefulness  for  this  operation,  but, 
in  the  treatment  of  simple  uncomplicated  ty- 
phoid fever,  it  seems  to  me  to  be  highly 
irrational. 

Dr.  Beach,  closing:  Certain  enthusiasts 

have  suggested  appendicostomy  as  a rational 
procedure  in  typhoid  fever  but  that  remains 
siih  judice.  I have  no  doubt  that  under  prop- 
er limitations  it  may  prove  valuable,  especial- 
ly in  those  cases  where  many  adhesions  are 
formed  about  the  caput  coli.  The  danger 
of  sloughing  of  the  appendix  is  of  small  de- 
gree since  care  is  taken  that  the  blood  sup- 
ply is  not  cut  off.  It  is  advised  that  it  be 
opened  during  the  operation,  but  I believe 
it  better  to  wait  at  least  twenty-four  hours. 


A PPXjnJAR  TROPHIC  AFFECTION 
OF  THE  SKIN  IN  A NECROTIC 
SUBJECT. 


BY  RUDOI.PII  MYERS,  M.  D., 
Huntingdon. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Bedford 
Springs,  September  11-13,  1906.) 

I tvant  to  repoi’t  a case  to  this  society 
which  to  me  is  one  of  an  exceedingly  inter- 
esting character.  It  is  interesting  not  only 
because  of  its  rarity  (it  being  my  fust  case 
of  the  kind  in  a ]>ractice  of  forty-three 
years)  l)ut  for  its  singular  development. 

My  patient.  Miss  (4*  a dressmaker,  is 
neurotic,  and  was  at  one  time  addicted  to 
Ihe  use  of  morphin.  She  menstruates 
eveiy  two  weeks,  at  which  time  she  suffers 
from  ovai'iau  neuralgia.  Ovaries  are  al- 
ways tender. 

On  December  11,  she  heard  some  one  try- 
ing to  break  into  the  house  and  became  very 
much  frightened  and  nervoiis.  Three  days 
later  she  complained  of  very  severe  pain  be- 
tween the  second  and  third jointsofthethird 
finger  on  her  left  hand.  I saw  her  the  fol- 
bnving  evening  and  found,  where  the  pain 
had  been,  a dark  sunken  spot  three  fourths 
of  an  inch  long  by  a half  inch  wide.  There 
was  no  swelling  around  the  disea.sed  area, 
nor  was  there  any  constitutional  disturb- 
ance. Urine  examination  showed  si>ecitie 
gravity  1.()‘28,  acid,  no  albumin,  no  sugar, 
llei-  aj)petite  was  good  and  she  worked 
right  along.  As  the  days  passed,  the  spot 
on  the  tinger  became  dry  and  hard.  On 
file  tenth  day,  although  there  was  no  line 
of  demarcation.  1 i-emoved  the  necrotic 
mass  and  found  it  much  like  flried  beef. 

On  necmnber  21.  a spot  three  lines  in 
(iian'ef(M-  formed  near  the  Icnnckle  between 
the  tirst  and  second  joints.  On  December 
28,  anotlnu'  one  about  the  same  size  devel- 
o])ed  near  this  second  one.  Seven  days 
later  one  formed  on  the  back  of  the  hand, 
just  hack  of  the  first  one,  an  inch  in  diarn- 
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clcr.  will)  ail  iiTe^ular  oulliiie^.  Thus, 
(“vi'fv  siicropdiiii^  seventh  day  a now  one 
developed  on  the  hand  and  ii])  the  arm, 
until  slie  had  eleven.  Tlien  one  developed 
every  two  weeks  for  three  turns,  the  last 
one  coining'  on  the  upper  part  of  the 
hrc'ast. 

On  May  d,  she  poured  coal  oil  on  hot 
dark  coals  in  the  cook  stove,  to  which  she 
ap|)lied  a match.  An  explosion  followed, 
blowing'  off  the  top  of  the  stove.  ^ on  can 
better  imagine  her  nervous  condition  at 
that  time  than  I can  tell  yon.  The  follow- 
ing Thursday,  between  nine  and  ten  o’cloi-k 
a new  s])ot,  an  inch  and  a half  long  and  an 
inch  wide,  apiieanal  on  the  inside  of  the 
arm  near  the  elbow.  After  this,  every 
'rinus  lay  miorning,  lietween  nine  and  ten 
o'clock,  a ni'w  om^  developi'd  until  she  had 
had  six,  the  last  one  lieiug  on  the  hreas!. 
There  was  no  evidence  whatever  of  any 
change  in  the  extremities  as  manifested  in 
svmmetrical  gangnme.  She,  howm'er,  had 
the  pign  entations  spots  on  her  lower  limbs 
and  the  lower  jiart  of  ln*r  liody  as  fomi'l 
in  some  cases  of  Kaynand's  gangrene. 

I Till*  first  symiitom  in  the  development 
of  the  gangrenous  spots  was  a slight  Imi'ii- 
ing  ])ain.  In  less  than  half  an  hour  I was 
, able  to  trace  the  outline  of  the  effected 
]iart  by  the  apparently  .sunken  and  bleached 
I condition,  the  area  having  lost  the  rose 
tint  of  the  healthy  skin  and  appearing  ninch 
,like  a piece  of  tri])e.  The  constriction  of 
■ the  arterioles  was  so  comphde  that  not  a 
particle  of  red  blood  entered  the  disea.sed 
area.  Py  the  next  morning  T found  the 
diseased  spot  dark  and  gangrenous. 

The  above  history  was  charactei'istic  of 
,all  the  attacks  exce]>t  the  first  and  eleventh. 
The  latter,  located  on  the  hack  of  the  arm 
iiiear  the  elbow,  began  with  the  buridng 
ipain  hut  instead  of  bleaching  as  the  others 
|did,  it  became  dark  and  congested,  wee]u 
ling  bloody  sei'um.  The  arm  became  swol- 
'ou  and  painfid,  producing  consi<lerable 
constitutional  disturbance,  The  line  of 


demarcation  was  slow  in  forming.  On  re- 
moving the  dead  mass  if  broke  up  like  old 
rotten  live)'.  Evidently  the  gre;der  (‘un- 
striction  was  in  the  veins  instead  of  in  the 
ai'terioles,  as  in  the  other  cases. 

While  the  development  of  the  attack  was 
like  Raynaud’s  disease,  the  disease  differed 
fi'om  Raynaud’s  in  not  being  symmetrical, 
in  not  'efbcting  the  (*xtrenuties  and  in  its 
I'criodieity,  the  attacks  coming  as  state  1. 
every  s»‘V(*nth  and  in  the  lal'.er  |)art  of  first 
scM'ies  of  attacks,  every  fourteenth  day.  The 
sec'ond  sci'ies  was  not  otdy  every  s(‘V(mth 
day  but  develo])ed  every  time  between  nine 
and  ten  o’(dock  in  the  moriung. 


M.v  treatment  consisted  of  large  doses  of 
mnriated  tincture  of  iron,  with  (pnnin  and 
sti'ychnin.  After  painting  the  diseased 
area  with  fuming  nitric  acid,  1 apitlied  a 
])onltice  of  tia.xseed  and  wild  indigo. 

After  a few  da,vs  I could  lift  the  whole 
dead  mass  awa.v  with  my  di'cssing  forceps. 
T then  dressed  the  wound  with  a simple 
ointment.  The  sores  healed  by  grannla- 
tion,  ra[)idly  and  nicely.  After  the  ap- 
pearance of  the  thirteenth  s])ot  I had  the 
nurse  use  a small  chlorid  of  silver  electric 
battery.  T had  the  patient  hold  the  posi- 
tive pole  in  her  right  hand  and  the  nurse 
with  a small  wire  electrode  brushed  over 
the  diseased  arm.  and  part  of  the  chest. 
After  this  she  had  hut  one  attack.  After 
the  sixth  attack  on  the  last  series  I had 
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1li(‘  imrsc  use  tlie  l)attery  every  day. 
niy  gi’al ideation,  tliere  were  no  more  at- 
lai'ks.  I (lid  jiot  use  llie  l)nish  over  tlie 
spine,  as  recommended  by  Raynaud  and 
ol  h(us. 


DISCUSSION. 

Dr.  Alfred  Gordon,  Philadelphia;  The  case 
reported  may  he  remarkable  from  the  general 
standpoint,  but  not  from  the  standpoint  of 
one  who  has  opportunities  to  see  cases  of  the 
same  order  frequently.  In  order  to  under- 
stand the  case  properly  I will  sum  up  in  a 
few  words  the  facts  presented  by  the  case. 
The  Doctor  tells  us  that  at  least  two  attacks 
came  on  after  an  excitement.  One  attack  ap- 
peared immediately  after  the  explosion  of  the 
stove.  From  a scientific  standpoint  we  are 
ted  to  believe  that  there  was  a psychic  influ- 
ence at  work.  You  will  agree  with  me  that 
we  do  not  know  of  any  organic  disease,  of  any 
disease  wiiich  really  has  a pathological  basis, 
in  which  such  occurrence  should  take  place. 
We  know  only  of  one  affection  in  which  an 
occurrence  of  this  character  may  take  place 
after  psychic  shock.  Then,  in  corroboration 
of  what  T think,  I call  attention  to  the  results 
of  Dr.  Myers’  treatment.  He  says  that  he 
apidied  the  electrical  current,  when  healing 
he.gan  to  take  place  and  continued.  Is  it 
possible  that  an  electrical  current,  the  true 
nature  of  which  is  unknown  to  us,  should 
heal  so  raiddly  gangrenous  spots  without  the 
influence  of  cerebral  action?  In  my  opinion 
the  condition  w'as  nothing  more  than  hys- 
teria. We  know  that  hysterical  patients  fre- 
quenily,  if  not  always,  present  symptoms 
which  are  i)rominent  in  Dr.  Myers’  case.  Hys- 
terical edemata,  ulcerations,  or  other  trophic, 
or  vasomotor  disturbances  are  well  known.  T 
recall  a case  in  the  service  of  Dr.  DaCosta 
at  the  .Tefferson  Hostutal  of  a woman  with  a 
large  red  spot  on  the  left  leg.  A nervous  con- 
dition was  suspected.  The  question  of  oper- 
ation came  up.  Under  treatment  with  the 
static  machine  the  condition  got  entirely  well. 
It  was  a case  of  hysteria. 

In  regard  to  the  hysterical  stigmata,  exam- 
inations should  be  made  regarding  tenderness 
of  the  spine.  The  visual  field  will  in  a num- 
ber of  cases  be  found  to  be  narrowed.  We 
may  find  idiaryngeal  and  conjunctival  anes- 
thesia. These  are  all  symptoms  preeminently 
belonging  to  hysteria.  In  the  woman  with 
the  red  sj>ot  on  the  leg,  the  spot  would  be- 


come pale  upon  talking  with  her.  In  another 
patient  with  an  hysterical  contracture  of  the 
fingers  of  a year’s  duration  I could  straighten 
them  out  while  talking  to  her.  In  the  elec- 
trical treatment  it  is  not  the  current  itself 
that  is  capable  of  producing  such  a change  in 
the  symptoms,  but  the  psychic  effect. 

Dr.  John  G.  Burke,  Pittsburg;  I would 
like  to  ask  Dr.  Myers  whether  he  had  care- 
fully eliminated  the  fact  that  the  woman  was 
not  producing  the  lesion  by  an  acid.  The 
fact  that  the  lesions  are  all  in  regions  easily 
reached  by  the  right  hand,  their  sudden  onset, 
and  their  differing  from  the  ordinary  lesions 
of  the  skin,  suggest  to  me  that  they  were 
produced  artificially. 

Dr.  Myers,  closing;  The  lesion  was  not 
produced  by  the  patient.  She  had  an  attend- 
ant with  her  all  the  time.  I watched  the 
case  during  the  development  of  one  of  the 
gangrenous  spots  and  am  positive  that  it  was 
pot  traumatic.  There  was  a gradual  con- 
striction of  the  arterioles  until  the  appear- 
ance w’as  like  that  of  tripe. 

These  gangrenous  spots  healed  in  less  than 
a week.  After  the  electricity  w'as  applied, 
they  ceased  to  form.  There  is  no  question 
about  the  case  being  hysterical.  The  ques- 
tion is  whether  or  not  there  was  some 
Raynaud’s  disease  present.  It  seemed  to  be 
a case  of  hysteria  and  Raynaud’s  disease. 


HYPERTROPHIC  PULMONARY  OS- 
TEOARTHROPATHY WITH  A 
REPORT  OP  TWO  CASES. 


HV  H.  R.  M.  LANDIS,  M.  D., 
Philadelphia. 

(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Bedford 
Springs.  September  ll-lJ,  1 906.) 

.\  It  hough  a.  sufficiently  large  number  of 
cas(‘s  of  hyi)ertro])hic*  pulmonary  osteo- 
ai'thropathy  have  now  been  reportefi 
to  tak(‘  the  condition  out  of  the  class 
of  tlic  extremely  rare  diseases,  still 
it  is  met  infrequently  enough  to  be  of 
interest  for  of  the  one  hundred  and 
nine  cases  thus  far  recorded,  but  nine  have 
been  reported  by  American  observers.  I 
believe,  however,  that  this  does  not,  bj^  any 
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means,  represent  the  true  proportion. 
Doubtless  many  cases  have  been  recognized 
and  not  reported,  and  probably  a still  lar- 
ovr  number  have  gone  unrecognized,  or 
liave  been  looked  upon  as  cases  of  ordinary 
clubbing  of  the  lingers. 

There  have  been  several  collections  of 
cases  made  in  the  literature;  namely,  Wal- 
ters (St.  Thomas  TTospital  reports,  189d), 
sixty-seven  eases  including  all  those  of  a 
doubtful  nature;  Thayer  (Philadelphia 
Medical  Journal.  1898),  fifty-five  cases; 
.laneway  (American.  Journal  of  the  Med- 
i(ol  -SfmVnees,. Tan. ,190.8), ninety-three  cases; 
and  Wynn  (Birmingham  Medical  Review. 
1904),  one  hundred  and  two  cases. 

Since  the  publication  of  Wynn’s  paper, 
I have  found  references  in  the  literature 
1n  nine  additional  cases,  including  the  two 
now  reported. 

When  one  considers  the  great  frequency 
of  the  various  lesions  supposed  to  produce 
hypertrophic  pulmonary  osteoarthropathy, 
it  is  surprising  that  the  recorded  cases  are. 
after  all,  so  few.  During  the  past  two 
years  I have  met  with  two  well  marked 
examples  of  this  disease. 

Case  1.  T.  D.,  female,  aged  thirty,  a 
houseworker  by  occupation,  was  admitted  to 
the  White  Haven  Sanatorium  in  August, 
1904,  and  in  November,  1904,  was  transferred 
to  the  Phipps  Institute.  The  mental  condi- 
tion of  the  patient  is  such  that  no  reliable 
information  is  obtainable  as  to  her  family,  or 
past  medical  history;  she  insists,  however, 
that  there  is  no  pulmonary  trouble  in  her  fam- 
lily,  and  that  prior  to  December,  1 903,  she 
had  never  had  any  illness.  In  December, 
19  03,  she  was  confined  to  bed  for  two  days 
with  what  seems  to  have  been  an  attack  of 
influenza. 

I Since  that  time  she  has  been  in  iil 
jhealth,  and  suffers  from  cough;  the  ex- 
jpectoration  is  scanty  and  whitish  in  color. 
iWhile  she  has  never  had  a distinct  pulmonary 
jhemorrhage,  there  have  been  repeated  attacks 
|of  blood  spitting,  these  attacks  lasting  from 
jtwo  to  eight  days.  The  sputum  has  been  re- 
Ineatedly  examined  for  tubercle  bacilli,  but 
jalways  with  a negative  result.  In  addition, 
khe  sputum  has  been  inoculated  into  animals 


without  any  light  being  thrown  on  the  con- 
dition. 

During  the  last  few  examinations,  a streii- 
tothrix  has  been  found;  whether  this  is  the 
underlying  cause,  I am  unable  to  state. 
Menstruation  ceased  in  1 903  and  did  not  re- 
a])pear  until  three  months  ago.  A few  weeks 
after  her  illness  in  December,  1903,  she  no- 
ticed that  the  ends  of  the  fingers  were  becom- 
ing enlarged;  about  this  same  time,  the  left 
leg  also  showed  evidences  of  enlargement. 
At  times  she  com])laiiis  of  a tingling  sensation 
in  the  fingers,  and  the  leg  is  apt  to  become 
numb  after  walking;  distinct  pain  has  never 
been  present.  Until  within  a few  months  she 
has  been  unable  to  perform  any  of  the  finer 
movements  with  the  hands.  Both  the  hands 
and  feet  sweat  profusely,  but  are  never  cold. 

3’here  has  been  no  emaciation,  the  temper- 
ature is  usually  normal;  at  times,  however, 
it  is  sub.ject  to  slight  evening  rises  to  99  or 
99.5  degrees,  lasting  for  a few  days  at  a 
time:  the  pulse  averages  90.  The  urine  is 
negative;  the  blood  examination  shows  a 
slight  degree  of  secondary  anemia;  aside 
from  the  pulmonary  lesion,  the  other  organs 
appear  normal. 

The  ri,ght  chest  shows  deficient  expansion; 
tactile  fremitus  is  everywhere  irresent.  The 
percussion  note  is  impaired  above  and  grad- 
ually shades  into  absolute  dullness  at  the 
base.  The  breath  sounds  are  feeble,  and 
bronchovesicular  above,  and  as  the  base  is  ap- 
proached, become  almost  inaudible. 

Fine  crackling  rales  are  heard  on  forced 
inspiration,  particularly  at  the  base  posteri- 
orly; left  lung  apparently  normal.  There  is 
no  displacement  of  the  heart,  the  heart  sounds 
are  normal,  the  veins  of  the  forearm  are  enor- 
mously dilated,  those  at  the  bend  of  the  el- 
bow being  as  thick  as  one’s  finger.  They  are 
readily  paljiated,  and  the  walls  seem  thicker 
than  normal. 

The  photographs  show  the  characteristic 
changes  in  the,  hands  and  the  enormously 
enlarged  leg.  (Figures  1 and  2.)  The  hands 
and  forearms  are  symmetrically  enlarged. 
From  the  following  measurements,  it  will  be 
seen  that  there  is  a marked  difference  in  the 
lower  extremities. 


Right  thigh  (lower  third) 
T>eft  thigh  (lower  third) 
Right  knee, 
l.eft  knee. 

Right  calf. 

Left  calf. 


December,  August, 
1905.  1906. 

1 4 in.  14  in. 

1 5 % iu-  I 6 in. 

14  in.  14  in. 

17  in.  181/2  in. 
12  1^  in.  12  % in. 

15  in.  15  in. 
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Right  ankle, 

Left  ankle, 

Right  foot,  circumference 
of  dorsum. 

Left  foot,  circumference 
of  dorsum. 

The  following  report  is 
I’fahier; — - 


9 1/^  in.  9 V2  in. 
10%  in.  10%  in. 

10  in.  — 

10  % in.  — 
from  Dr.  G.  E. 


“X-ray  examination  of  bones  and  joints 
shows  practically  no  enlargement  of  the  hones 
themselves.  The  enlargement  seems  to  in- 
volve entirely  the  soft  tissues.  There  are, 
however,  distinct  pathological  changes  in  the 
hones  themselves.  The  terminal  phalanges 
have  a distinct  chestnut-burr  appearance. 
The  first  joint  of  the  thumbs,  the  carpal 
bones,  and  the  metacarpal  bones  at  their 
])roximal  ends  show  greater  transparency 
than  normal,  and  the  normal  arrangement  of 
the  cancellous  tissues  seems  to  be  disturbed. 
In  this  respect,  the  changes  resemble  those 
found  in  rheumatoid  arthritis. 


“The  adjacent  surfaces  of  the  radius  and 
\ilna  show  a very  uneven  and  roughened  ap- 
]iea ranee,  such  as  occurs  in  a chronic  peri- 
ostitis and  such  as  I have  seen  in  syphilis. 
The  entire  inner  walls  of  these  bones  have 
l(jst  their  normal  structure,  as  can  be  seen 
by  comi'arison  with  the  outer  walls,  which 
are  nearly  normal.  A siiicule  of  bone  grow- 
ing upward  and  outward  from  the  olecranon 
and  an  increased  transparency  of  the  ends  of 
the  humerus  and  ulna  constitute  the  chief 
changes  seen  in  the  elbow.  (Figure  .(!.)  An 
examination  of  the  left  knee  joint  shows  a 
rougheningof  thesurfaceof  the  femur  and  the 
uiiper  portion  of  the  fibula,  and,  to  a lesser  ex- 
tent, of  the  upper  extremity  of  t he  tibia,  similar 
to  that  of  the  radius  and  ulna.excepttoalesser 
degree.  The  joint  itself  contains  some  exu- 
date. The  patella  is  much  roughened  on  its 
anterior  surface  and  shows  three  small  eleva- 
tions in  the  bone  which  appear  to  he  cysts. 
(Figure  4.)  The  changes  noted  are  similar 
lo  those  seen  in  two  other  cases  of  this  kind, 
which  I have  had  the  privilege  to  examine.” 
Aside  from  the  changes  in  the  extremities, 
the  pulmonary  lesion  in  this  case  is  of  great 
interest.  Its  exact  nature  is  doubtful,  and 
does  not  seem  to  have  greatly  impaired  the 
patient’s  health.  That  it  is  due  to  fibroid 
changes  in  the  lung,  seems  unlikely  owing 
to  the  lack  of  shrinkage,  which  would  cer- 
tainly have  taken  place  after  two  years.  Tu- 
berculosis can  be  ruled  out  I think,  because 
of  the  negative  results  obtained  from  animal 
inoculation.  The  finding  of  streptothrix  in 


the  sputum  suggests  the  possibility  that  this 
is  the  cause  of  the  pulmonary  lesion. 

Case  2.  .7.  N.,  male,  sixty-two  years  of 

age,  a piano  mover  by  occupation,  was  ad- 
mitted to  the  Philadelphia  Hospital  in  June, 
1 906;  family  history,  negative;  past  medical 
history,  ordinary  diseases  of  childhood,  small- 
pox at  fifteen,  and  typhoid  fever  at  forty-seven 
years  of  age. 

Present  illness;  He  had  a cold  about  three 
years  ago;  this  left  him  with  a slight  cough, 
which,  however,  did  not  interfere  with  his 
work.  In  June,  1 904, followingsevereexertion, 
he  had  a pulmonary  hemorrhage.  Dating  from 
that  time,  his  health  has  steadily  deterio- 
rated, finally  necessitating  his  giving  up  work 
six  months  ago.  Since  the  original  hemor- 
rhage. in  1 904,  he  has  had  several  more  in 
addition  to  blood-streaked  sputum.  He  has 
also  suffered  from  attacks  of  pleurisy,  diar- 
rhea. and  night  sweats.  Loss  of  weight  has 
been  marked;  his  average  weight  in  health 
was  24.5  ))ounds,  at  present  it  is  160  pounds. 
Tubercle  bacilli  are  present  in  the  sputum. 

The  patient  is  a large  man,  the  develop- 
ment of  the  osseous  system  being  particular- 
ly great.  The  muscular  system  is  greatly 
atroi'hied.  and  this  brings  into  strong  contrast 
the  greatly  enlarged  hands  and  forearms;  the 
fingers  are  typically  clubbed,  and  the  lower 
third  of  the  forearms  obviously  increased  in 
size.  (Figure  5.)  Aside  from  slight  club- 
bing of  the  big  toe,  there  are  no  changes  in 
the  lower  extremities:  none  of  the  joints  show 
any  changes. 

The  duration  of  the  changes  in  this  case  is 
doubtful,  as  the  patient  had  never  been  con- 
scious of  any  deformity  until  his  attention 
w'as  called  to  it.  There  is  slight  kyphosis 
present.  The  arteries  are  slightly  thickened. 
Examination  of  the  lungs  shows  advanced 
tuberculosis,  with  cavity  formation.  Aside 
from  an  inguinal  hernia,  there  is  no  other 
obvious  pathological  lesion.  The  report 
from  the  .r-ray  laboratory  of  the  Philadelphia 
Hospital  states  that  the  distal  ends  of  the 
metacarpal  bones  are  enlarged  and  that  there 
is  also  some  new  hone  formation  in  the  lower 
third  of  the  radius  and  ulna.  (Figure  6.) 

This  case  is  a fairly  w^ell  marked  example 
of  hypertrophic  pulmonary  osteoarthropathy, 
])resumably  of  a chronic  type  associated  with 
pulmonary  tuberculosis.  Aside  from  this, 
it  has  no  other  points  of  interest. 

It  is  to  iMarie  that  we  owe  onr  attention 
havin"  been  called  to  this  unique  conditioo, 


Figure  III. 


Figure  V. 


Figure  VI. 


r.  « 
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III  1800,  he  described  a "roup  of  cases  hav- 
ing a superficial  resemblance  to  acromegaly', 
Imt  differing  widely  from  that  condition  in 
its  jndhology. 

.Vside  from  the  fact  that  h.ypertrophic 
imlnionary  osteoarthropathy  is  now  known 
to  follow  lesions  in  organs  other  than  the 
lungs,  or  even  to  occur  independently  of  a 
recognizable  pathological  lesion,  but  little 
lias  been  added  to  our  knowledge  of  the 
I condition  since  the  publication  of  Marie’s 
original  jiaper.  There  still  remains  much 
dilfereuee  of  opinion  as  to  the  appropriate- 
ness of  the  name,  the  class  of  cases  to  be 
considered  as  typical  of  the  condition,  and 
more  particularly  the  underlying  cause  or 
: causes  which  jiroduce  the  characteristic 
changes  in  the  bones,  joints  and  soft 
tissues. 

The  name  has  been  subject  to  various 
changes  and  modifications;  secondary 
hypertrophic  osteoarthropathy,  hyper- 
I'lastic  osteoarthritis,  secondary  hyper- 
plastic  ostitis,  toxigenic  o.ssifying  osteoyieri- 
ostitis,  tuberculous  polyarthritis.  Next  to 
the  original  name,  secondary  hypertrophic 
osteoarthropathy  has  been  most  used.  The 
only  advantage  it  possesses  is,  that  it  gets 
over  the  difficulty  that,  in  some  cases,  no 
pulmonary  lesion  has  been  fomrd  ; on  the 
other  hand,  it  fails  to  cover  those  cases 
in  which  the  disease  is  apparerrtly  primary. 

It  seenrs  to  me  that  ]\Iarie’s  oifiginal  narrre 
had  best  be  retairred  as  the  others  are  just 
as  cutrrbersome,  and  do  not  expr'ess  any 
more  elear’ly  the  couditiorrs  preserrt.  The 
great  majority  of  cases  are  associated  with  a 
pulmorrnry  lesion,  and  are  char-acternzed  by 
hy]r(>rtr-ophy  of  the  bony  tissues  and 
changes  in  the  joints;  it  must  be  borne  irr 
mind,  however,  that  a cer-tain  proporTion  of 
cases  ar-e  mrt  seeorrdary,  and  that  still  oth- 
ers show  no  hyper-tro])hy  of  the  bony  tis- 
sues as  in  Case  1 jrrst  r'e])orted. 

idales  are  more  frequently  affected  than 
females,  the  pr'ojrortiou  beiirg  nearly  eight 
to  one.  With  two  exceptions  (once  in  an 


Arnericarr  rregro,  and  once  in  a Hindoo), 
all  the  recorded  eases  have  belonged  to  the 
white  race.  Legrain’s  general  observation 
(as  quoted  by  Walters,  loc.  cit.),  that  he 
had  frequently  observed  the  condition  in 
the  Sahara,  has  not  been  accepted. 

’I'he  nrajority  of  eases  occur  between  the 
ages  of  twenty  artd  forty ; iro  age  period  is 
(vxernpt,  however,  as  it  has  been  noted  in  a 
child  aged  one  year,  and  in  six  instances, 
ir;  individuals  over  sixty  years  of  age.  The 
greater  liability  to  pulmonary  affections, 
dui-ing  the  third  and  fourth  decades, 
doubtless  influences  the  osteoarthropathic 
changes,  rather  than  the  condition  of  the 
bortes.  Aecor’ding  to  Wynn,  ordinary  club- 
bing is  found  nrore  frequently  in  children. 
The  relationship  of  clubbing  and  osteo- 
arthr'opathic  changes  will  be  considered 
later. 

In  corrsider'ing  the  morbid  process  which 
pr-oduees  the  osteoarthropathies,  the  signifi- 
cance of  pulmonary  diseases  at  once  be- 
comes appai'ent.  Their  association  in  the 
early  cases  gave  to  the  disease  its  name, 
artd,  for  a time,  was  thought  to  be  a con- 
stant factor. 

Thayer  irr  his  analysis  found  the  con- 
dition secondary  to  a pulmorraty  lesion  irr 
forty-three  out  of  fifty-five  eases,  -Taneway 
it!  sixty-five  out  of  nirrety-thr(*e  artd  Wyntr 
ill  sixty-eight  out  of  one  hrtndred  cases, 
1'hat  some  factor  other  than  prrlmorrary 
dis(‘ase  is  resjrotrsible,  is  evident  from  its 
iis.social  ion  with  hypertro]ihic  cirrhosis  of 
the  liver-  feleverr  cases)  artd  cardiac  disease 
(three  cases).  Irr  additiorr.  the  infectious 
di.s('a.s('s  have  seemed  to  be  the  predisposing 
factor,  irr  a few  instances.  Wynn  lays 
considerable  stress  on  this  hypothesis,  es- 
[u-eially  with  reference  to  influenza.  Hall 
(Kdinlnirgh.  Mrchcal  Journal,  1905), 
howt'ver.  states  that  there  does  not 
seem  to  be  a single  recorded  case  in  which 
an  acute  specific  fever_,  occur-ring  in  the 
cours(>  of  a ehr-ouic  pulrnouary  disease,  was 
followed  by  o.steoarthropathy.  In  view  of 
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the  fact  that  the  changes  in  one  of  my 
cases  strongly  resembled  syphilitic  bone 
disease  it  may  be  well  to  state  that  a syphi- 
litic origin  of  the  disease  was  suggested  by 
(lodlee  {British  Medical  Journal,  1896). 
This  was  carefully  investigated  by  Wynn, 
who  was  able  to  find  but  one  undoubted 
case  that  might  be  ascribed  to  syphilis. 
At  least  eight  cases  are  on  record  in  which 
the  osteoarthropathy  was  primary,  there 
being  no  apparent  associated  pathological 
process. 

Why  these  conditions  should  be  associa- 
ted with  osteoarthropathic  changes,  is  not 
at  all  clear.  Various  hypotheses  have  been 
advanced,  the  most  probable  of  which 
seems  to  be  that  the  change  is  in  some  way 
dependent  on  toxic  absorption  from  a sup- 
purating point;  this  was  Marie’s  idea,  and 
also  Bamberger’s.  The  latter  tried  to  pro- 
duce the  osteoarthropathy  in  rabbits  by  rec- 
tal injections  of  putrifying  bronchial  se- 
cretions, but  failed.  So  far  as  I know, 
this  is  the  only  experimental  work  that  has 
been  done. 

Thayer  offei*ed  the  explanation  that  the 
ost{‘oarthropatlnc  changes  might  be  com- 
pared to  amyloid  degeneration  in  that 
amyloid  degeneration  commonly  followed 
chronic  suppuration.  Furthermore  amy- 
'oid  changes  not  infrequently  follow 
syphilis,  chronic  malarial  cachexia,  and 
maligrnant  disease,  in  which  there  has  been 
relatively  little  suppuration;  it  also  oc- 
curs in  a certain  proportion  of  cases,  in 
which  no  satisfactory  cause  can  be  found. 

Symes  Thompson  {Lancet,  1904,  p.  117) 
has  offered  an  unique  explanation,  bearing 
on  the  toxic  theorj'.  He  suggests  that  toxic 
pi-oducts,  whether  the  result  of  normal 
metabolism,  or  of  an  infective  process, 
might  be  divided  into  two  varieties,  vola- 
tile and  nonvolatile,  the  volatile  toxin  being 
eliminated  by  the  lungs,  through  the  ex- 
pired air,  while  the  nonvolatile  toxins  are, 
for  the  most  part,  eliminated  by  the  cells 
of  the  liver. 


If  for  any  reason  the  eliminating  power 
of  these  organs  is  interfered  with,  the  toxin 
would  then  accumulate  in  the  blood,  and 
give  rise  to  the  characteristic  changes  met 
with  in  osteoarthropathy. 

Wynn  adds  another  theory  in  explana- 
tion of  the  toxic  theory.  It  is  his  belief 
that  aiitointoxication  due  to  absorption 
from  the  intestinal  canal  is  the  causative 
factor  in  most  cases. 

As  none  of  the  other  theories  have  re- 
ceived recognition,  they  can  be  dismissed 
in  a few  words.  Massalonge  ( Foliduiico, 
Rome,  1897,  Vol.  IV.  p.  512)  believed  a his- 
tory of  previous  rheumatoid  affection  or  a 
family  history  of  rheumatism  important. 
Thorburn  (St.  Thomas  Hospital  reports, 
1895)  advanced  the  theory  that  the  changes 
were  essentially  tuberculous,  a view  that 
has  failed  of  confirmation  from  a study  of 
recorded  autopsies;  ascribing  the  phenom- 
ena to  trophic  disturbances  dependent  on 
disease  of  the  nervous  system  has  likewise 
failed  of  confirmation ; the  dependence  of 
the  phenomena  upon  disturbances  in  the 
circulatory  system  has  also  been  claimed. 
This  view  is  based  on  the  fact  that  there  are 
several  cases  on  record,  in  which  an 
aneurism  of  the  subclavian  artery  was  as- 
sociated with  clubbing  on  the  affected  side 
only.  In  regard  to  this  la.st  factor  Wynn 
has  pointed  out  that  such  clubbing  is  in 
reality  edematous,  and  occurs  generally 
over  the  limb,  being  in  no  particular  like 
that  occurring  in  chronic  cardiac  disease. 

(xodlee  is  inclined  to  doubt  whether  os- 
teoarthropathy should  be  considered  as  a 
distinct  clinical  entity.  He  suggested  that 
it  is  simply  a form  of  osteoarthritis,  which 
is  associated  with  chronic  septic  inflamma- 
tion, such  as  gonorrhea,  and  leukorrhea, 
the  clubbing  of  the  fingers  being  an  inde- 
pendent complication.  There  is  no  evi- 
dence to  support  this  view. 

A review  of  these  theories  makes  it  prob- 
able a toxemia  is  in  some  way  re- 
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sponsible,  the  exact  workings  of  which  are, 
however,  a matter  of  speculation. 

Wynn,  from  a study  of  the  recorded  au- 
topsies, has  summarized  the  pathological 
changes  as  follows:  The  periosteum  is 

thickened,  more  vascular  than  normal,  and 
shows  subperiosteal  dejmsit  of  new  bone. 
The  cortex  of  the  bones  shows  sclerosis 
and  thickening  with  diminution  of  the 
medullary  cavity.  The  medialla  is  embry- 
onic in  character,  with  a tendency  to  fatty 
degeneration  in  its  central  part. 

Hall  {loc.  cit.)  in  a case  recently  report- 
ed states  that  the  affected  bones  were  char- 
acterized by  softness  of  texture,  the  post- 
mortem loiife  dividing  them  easily. 

The  joints  show  erosions  of  the  articular 
cartilages,  periarticular  thickening,  and 
thickening  of  the  synovial  membrane  with 
an  excessive  amount  of  fluid.  There  is  no 
lipping,  osteophytes,  or  aberration.  There 
are  no  constant  pathological  changes  in  the 
other  organs. 

Clubbing  of  the  fingers  is  now  generally 
looked  upon  as  being  due  to  the  same  causes 
as  osteoarthropathy.  There  are  a few  who 
would  make  a distinction  between  the  two 
conditions,  but  the  arguments  in  favor  of 
this  are  not  convincing. 

It  may  be  going  too  far  to  say  that  club- 
bing is  an  incipient  or  arrested  stage  of 
pulmonary  osteoarthropathy,  but  there  are 
several  facts  which  point  to  this  conclusion, 
and  certainly  no  sharp  dividing  line  can 
be  drawn  between  the  two  conditions.  Both 
[)henomena  are  associated  with  the  same 
conditions;  osteoarthropathy  is  invariably 
accompanied  by  clubbing  of  the  fingers  and 
toes,  there  being  no  case  on  record  in  which 
osteoarthropathy  lacked  clubbing.  General- 
ly. too,  the  clubbing  is  the  first  evidence  of 
the  osteoarthropathic  changes.  Purther- 
tnore,  there  are  cases  on  record  which  ap- 
peared to  be  ordinary  clubbing,  but  which 
on  radiographic  or  postmortem  examination 
showed  thickening  of  the  bones. 

The  enlargement  of  the  ends  of  the 


fingers  in  pulmonary  osteoarthropathy  has 
been  shown  to  be  due  to  hyperplasia  of  the 
soft  parts,  principally  fat,  and  the  enlarge- 
ment in  simple  clubbing  is  due  to  the  same 
cause.  Wynn  found  that,  in  three  fingers 
affected  by  simple  clubbing,  the  enlarge- 
ment was  due  to  fat  only.  Fowler  had  a 
clubbed  finger  removed  at  autopsy  for 
microscopical  examination,  but  the  clubbing 
entirely  disappeared,  as  a result  of  pres- 
ervation in  alcohol.  Recently  I had  a 
similar  experience.  Two  of  the  extremely 
clubbed  fingers  of  a colored  child  were  re- 
moved and  placed  in  Keiserling’s  fluid. 
At  the  end  of  a few  days,  the  fingers  did 
not  show  the  slightest  semblance  of  club- 
bing. 

It  has  always  been  stated  that  oste- 
ophytic  growths  were  absent  in  osteo- 
arthropathy. In  one  of  my  cases,  however, 
the  radiograph  shows  a spicule  growing 
from  the  olecranon.  D.  J.  M.  Miller 
[Archives  of  Pediatrics,  March,  1905)  has 
put  on  record  the  case  of  a child  aged 
eight,  suffering  from  an  interstitial  pneu- 
monia and  purulent  bronchitis.  Clubbing 
of  the  fingers  and  toes  developed,  and 
radiographic  examination  showed,  besides 
a periostitis,  distinct  osteophytic  growths. 

Both  clubbing  and  osteoarthropathy  as 
a rule,  develop  gradually  and  slowly,  but 
at  times,  both,  especially  the  clubbing,  may 
appear  very  rapidly.  West  (Diseases  of 
the  Lungs)  mentions  two  cases  in  one  of 
which  clubbing  took  place  in  two  weeks 
and  in  the  other  in  four  weeks.  Godlee 
f Fowler  and  Godlee,  Disease  hf  the  Lungs) 
mentions  a case  in  wLich  well  marked 
clubbing  appeared  in  two  months.  In  the 
case  of  the  woman  I have  reported,  the 
])henomenon  apparently  developed  very 
rapidly,  according  to  her  story,  in  a few 
weeks  after  the  illness  in  1904.  The  other 
case  was  of  slow  development,  and  was  un- 
noticed by  the  patient  until  his  attention 
was  called  to  it. 

The  symptoms  of  hypertrophic  pulmo- 
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imi'v  os1eoai1hro[>athy  are  almost  entirely 
objective.  Briefly  stated  they  consist  in  a 
symmetrical  enlargement  of  the  hands, 
most  marked  in  the  finger  tips,  which  are 
(‘tilargofl  and  bnlbons,  the  so-called  drum- 
stick fing('rs.  The  nails  are  sharply  curved 
downward,  and  resemble  a parrot’s  beak. 
Eidai’gement  of  the  lower  paid  of  the  fore- 
arm accompanies  this  change  in  the  hands, 
'fhc  enlargement  is  usually  due  to  the 
formation  of  new  lione,  but  in  some  eases 
(as  in  Case  1)  the  enlargement  is  due  en- 
tirely to  hypertrophy  of  the  soft  tissues. 
Analagous  changes  take  place  in  the  feet 
and  legs.  Effusions  into  the  joints  are 
common,  the  joints  most  commonly  affect- 
ed being  those  nearest  the  bony  changes,  as 
the  ankle,  knee,  wrist  or  elbow.  Rarely  the 
hip  and  shoulder  joints  are  also  involved. 
In  all  of  the  eases  recorded,  the  sym- 
meti’ical  distribution  of  the  lesion  has  been 
a characteristic  of  the  disease.  The  woman 
T have  reported  shows  this  symmetry  in 
the  bands  and  forearms,  but  in  the  lower 
cxtremitic's,  Avhile  both  are  involved,  it  is 
not  eipial.  Pajn  is  rarely  complained  of, 
but  the  greatly  increased  size  of  the  hands 
interferc's  in  some  cases  with  the  finer 
movements,  such  as  needle  work,  or  wi'it- 
ing.  Swi'atirig  of  the  ])alms  of  the  hands 
and  soh's  of  the  feet  is  rpiite  constant.  In- 
volvement of  the  joints,  however,  does  not 
sei'tn  to  interfere  with  motion.  The  woman 
repoi'ted  walks  with  difficulty,  owing  to 
the  exti-eme  weight  of  the -affected  limb. 

i^pinal  curvature  (kyphosis  or  scoliosis) 
is  not  infrerpiently  found,  and  there  may 
also  be  clubbing  and  redne.ss  of  the  end  of 
the  Tiose.  .Aside  from  the  changes  in  the 
extremities,  there  are  no  constant  symp- 
toms referable  to  any  of  the  other  systems 
of  the  body.  Various  writers  have  con- 
sidered in  detail  associated  pathological 
changes,  but  none  of  them  are  constant  in 
but  a few  cases,  and  must  be  looked  upon 
either  as  coincidences,  or  in  some  way  re- 
lated to  the  primary  disease. 


Of  itself,  hy])ertrophic  pulmonary  o.ste- 
oarthrof)athy  is  a harndess  condition,  ami 
never  leads  to  a fatal  termination.  The 
progi’ess  of  tlie  case  depends  entirely  on 
the  pi-imary  condition. 

'ITie  diagnosis  is,  as  a rule,  easy,  anti 
rests  on  the  charactei-istic  changes  in  the 
exti-emities  associated  most  commonly  with 
disease  of  the  lung  (pi-obably  in  eighty 
per  cent,  of  ca.st's). 

Osteoarthropathy  has  been  carefully  dif- 
ferentiated from  all  known  affections 
which  in  any  way  i-esernble  it.  Of  thesi', 
the  most  sti'(>ss  has  been  laid  on  its  re- 
semblance to  acromegaly,  a similarity  which 
has  been  greatly  overestimated,  I think, 
because  Atarie’s  original  ca.se  afterwards 
proved  to  be  acromegaly,  and  not  ostco- 
ai’thropathy. 

Acromegaly  is  primary,  due  to  disease 
of  (he  i)ituitaiy  body,  and  is  ultimately 
fatal.  AYhile  it  causes  enlargement  of  the 
hands  and  feet,  the  nails  are  not  changed, 
and  it  involves  the  whole  part  symmetrical- 
ly: joint  effusions  are  rare.  Furthermore 
in  acromegaly,  the  face,  lower  jaw,  tongue 
and  geintals  are  enlarged,  as  are  also  the 
cartilages  of  the  ear,  nose,  eyelids  and 
ei)iglottis. 

There  is  no  definite  treatment.  Efforts 
should  be  directed  toward  the  relief  of  the 
primary  trouble,  whenever  possible,  as 
there  aie  a few  cases  on  record  in  which 
the  relief  of  an  empyema  led  to  disappear- 
ance of  the  clubbed  fingers. 

In  the  early  stages  of  new  bone  forma- 
tion, this  might  also  disappear  under  sim- 
ilar conditions,  but  once  the  bone  has  be- 
come firmly  organized,  the  change  will 
doubtless  remain  permanent. 

'Pile  position  of  Steno’s  duct  must  be  rc- 
m('ml)er(‘d  when  operating  on  the  face. — 
Anuriraii  Jovrnal  of  Surcfcrij. 

We  are  the  teachers  and  not  the  slaves  of 
oni-  ))atients,— -Osier. 
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' FRACTURES  OP  THE  HEAD  AND 
I NECK  OF  THE  RADIUS,  WITH 

' RE.MAKKS  BASED  UPON  A SERIES 

OF  SKIAGRAPHS  OP  TWENTY- 
THREE  CASES  PROM  THE  COL- 
EE('TION  OF  DR.  II.  K.  PANCOAST, 
SKIAGRAPHER  TO  THE  UNIVER- 

' SITY  HOSPITAL. 

! 

UY  T.  TURNER  THOMAS,  M.  D.. 

Instructor  of  Surgery  in  the  University  of 
I Pennsylvania,  Assistant  Surgeon  to  (he 

University  and  Philadelphia  Hospitals, 
Philadelphia. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Bedford 
Springs,  September  11-13,  1906.) 

i 'I'liat  fractures  of  the  head  and  neck  of 
llie  radius  occur  occasionally,  has  been 
(leiiioii.strated  ])ositively  by  dissection,  but 
‘ that  they  are  more  than  surgi<*al  curiosities 
will  probably  be  disputed  by  inanj^  Ski- 
agrapbic  evidence,  collected  by  the  wh-iter, 

1 tends  to  show  that  they  deserve  a place 
among'  the  common  fractures.  More  re- 
cently in  a study  of  this  subject,  and  a 
i report  of  four  new  cases.  Prat  {Bevue 
(VoHhopcdie,  March,  190(5)  has  said  that 
, it  is  astonishing  how  often  this  fracture 
has  escaped  detection,  and  hmv  brief  aud 
rare  are  the  descriptions  of  it  in  the  books, 
j It  is  remarkable  that  so  important  a 
! fracture  should  have  escaped  the  attention 
; of  the  profession  until  1804,  when  Berard 
I f IBclioii  <Je  1,80;T^(  00.  \'ol.  IV.,  |>. 

' 228)  discoven'd  the  tir!^re])orted  case,  at 

I autopsy, almosthy accident.  In  1880  Bruns, 
j {Z(  ntralblati  f ur  ('hirurgic,  ATd.  VII.,  p. 

I 0.1.0)  could  collect  only  twenty-one  cases 
[ from  the  literature,  twenty  of  which  had 
• been  ju'oven  by  anatomical  inve.stigatiou, 
and  in  1905  (Owverfill g Mcdicdl  Bulletin. 
Se))t.  and  Oct.,  1905),  the  writer  could  tiud 
\ only  forty-eight.  In  skiagraphic  collec- 
tions in  Philadelphia,  fifty-five  more  were 
discovered. 

'I'he  essential  facts  to  which  the  writer 
has  called  attention,  concerning  the  vertical 


fracture  of  the  head,  may  be  briefly  sum- 
marized as  follows:  The  approximation  of 
the  fragments  may  be  so  close  that  the 
skiagraifli  may  fail  to  show  the  line  of 
Iractiire,  especially  if  the  r-rays  are  (.li- 
rected  in  an  incorrect  plane.  It  is  always 
intracapsular,  and  frequently  fails  to  give 
crepitus  or  deformity,  the  fragments  mov- 
ing together  as  one  piece,  within  the  closely 
fitting  orbicular  ligament.  In  a fall  on 
the  hand  with  the  elbow  extended,  only  the 
anterior  part  of  the  radial  head  is  in 
contact  with  the  humeral  condyle,  and, 
when  the  head  is  fractured,  it  is  this  part 
which  is  broken  off.  Since  the  forearm  is 
almost  always  in  pronation  in  a fall  for- 
ward on  the  hand,  and  since  most  falls  on 
the  hand  are  forward,  the  same  part  of  the 
head  is  broken  off  in  most  cases.  Although 
the  .r-ray,  when  available,  should  always 
be  employed,  the  diagnosis  in  an  uucom- 
l)licated  case  may  be  made  by  the  symp- 
toms. A history  of  a fall  on  the  hand  is 
important.  The  resulting  swelling  will 
not  be  commensurate  with  the  degree  of 
pain  and  impairment  of  function,  and  will 
be  most  marked  on  the  outer  side  of  the 
elbow.  Exclu.sion  of  fracture  of  the 
humerus,  ulna  and  shaft  of  the  radius  will 
be  possible  without  great  difficulty.  There 
will,  however,  be  severe  pain  and  tender- 
ness localized  to  the  head  of  the  radius,  and 
limitation  of  all  the  movements  of  the  el- 
bow will  be  evident,  more  particularly  of 
prouation  aud  supination.  Crepitus  when 
pi'eseiit  is  not  marked.  Very  fre- 
(piently  it  can  not  be  elicited.  Ankylosis 
of  all  the  movements  of  the  elbow,  more  ot' 
less  mai'ked,  during  the  fir.st  month  or 
two  following  the  fracture,  is  almost 
jiathog-nomonic. 

Dr.  Ileui'y  K.  Pancoast,  skiagrapher  to 
th(‘  Hospital  of  the  Unixersity  of  Pennsyl- 
vania, has  kindly  placed  his  collection  of 
skiagraphs  of  these  fractures  at  the  dis- 
posal of  the  writer.  Becau.se  of  the  ab- 
sence of  histories  in  mo.st  of  the  cases,  and 
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the  obscurities  necessarily  associated  with 
the  skiagraphs,  positive  conclusions  are 
reached  with  some  difficulty.  The  greatest 
difficulties  arise  from  the  close  approxima- 
tion of  the  fragments,  and  from  the  fact 
that  the  fragments,  moving  together  as  one 
piece  within  the  orbicular  ligament,  makes 
it  exceedingly  difficult  to  determine  with 
anything  like  accuracy,  in  what  direction 
the  line  of  fracture  runs.  It  is  thus  evi- 
dent that  in  directing  the  rays  for  the  ex- 
I>osure  of  the  fracture  there  is  considerable 
risk  that  no  fracture  will  be  shown  by 
the  skiagraph.  The  skiagraphs  exhibited 
to  the  society,  will,  however,  emphasize  for- 
cibly some  important  points,  e.  g.  the  close 
approximation  of  the  fragments,  and  the 
absence  of  deformity.  We  have  only  to 
imagine  the  close-fitting  orbicular  ligament 
in  position  to  obtain  a sufficient  explana- 
tion for  these  conditions,  and  for  the  fre- 
quent absence  of  crepitus.  The  writer 
would  call  particular  attention  to  the  rela- 
tive frequency  with  which  the  faint  line 
of  fracture  is  shown  by  a lateral  exposure 
of  the  elbow  to  the  x-ray,  although  it  is 
more  or  less  obscured  by  the  coronoid  proc- 
ess of  the  ulna.  An  effort  will  be  made 
later  to  explain  the  advantage  of  this  posi- 
tion. 

When  the  writer  read  his  first  paper  on 
this  subject  before  this  society,  last  year. 
Dr.  Pancoast  reported  that  he  had  skia- 
graphs of  nineteen  cases.  Those  for  twen- 
ty-three are  now  available,  while  several 
more  have  been  loaned  to  physicians  who 
have  not  yet  returned  them.  He  considers 
that  he  has  now  about  thirty  eases  in  all. 
Of  the  twenty-three,  eleven  may  be  posi- 
tively included  among  the  vertical  frae- 
tui-es  of  the  head.  Five  more  are  probably 
of  the  same  type,  two  are  injuries  of  the 
upyjer  epiphysis  of  the  radius,  and  five 
ai-e  fractures  of  the  neck. 

Of  the  twenty-three,  ten  are  uncompli- 
cated fractures  of  the  head,  and  three  are 
uncomplicated  fractures  of  the  neck,  while 


the  two  cases  of  epiphyseal  injury  are  also 
uncomplicated.  Four  are  complicated  by 
posterior  dislocations  of  the  elbow,  and 
one  by  an  anterior  dislocation  of  the  radius. 
Two  are  complicated  by  transverse  frac- 
tures of  the  humeral  condyles,  and  one  by 
a fracture  of  the  external  condyle.  These 
figures  corroborate  to  a marked  degree,  the 
facts  already  shown  by  the  literature. 

In  about  seven  of  the  uncomplicated 
fractures  of  the  head,  as  far  as  can  be  ! 
judged  from  the  skiagraphs,  the  small  de- 
tached fragment  is  anterior  in  the  prone 
position  of  the  forearm.  In  the  four  cases  : 
complicated  by  posterior  dislocation  of  the 
elbow,  the  fragment  is  anterior  and  below 
its  normal  position.  The  writer  concludes 
that  it  was  driven  downward  by  the  im- 
pact of  the  condyle,  when  the  forearm  was 
in  pronation,  as  in  a fall  on  the  hand. 

In  order  to  emphasize  more  forcibly  the 
difficulties  in  the  skiagraphy  of  the  ver- 
tical fractures  of  the  head,  the  writer  has 
had  prepared  two  skiagraphs  of  an  experi- 
mental fracture  of  this  type.  They  wall 
serve  to  call  attention  to  the  necessity  for 
care  in  the  interpretation  of  a doubtful 
skiagraph.  The  specimen  represents  a com- 
plete fracture,  separating  the  anterior  third 
of  the  head,  with  the  forearm  in  nearly 
full  pronation,  i.  e.  in  the  position  taken 
by  it  in  the  u.sual  fall  forward  on  the 
hand,  which  accident  is  probably  responsi- 
ble for  most  of  the  cases.  For  one  skia- 
graph the  forearm  bones  wmre  placed  in 
the  position  of  nearly  full  pronation,  the 
detached  fragment  being  then  anterior, 
and  the  line  of  fracture  passing  transverse- 
ly. A lateral  view  \vas  then  taken,  that 
is,  the  rays  were  made  to  pass  as  nearly 
as  possible  in  the  line  of  fracture,  this  line 
being  slightly  angular.  For  the  other  skia- 
grajih,  the  bones  were  so  placed  that  the 
line  of  fracture  pas,sed  as  nearly  as  po.s- 
sible  in  an  anteroposterior  plane,  i.  e.  the 
bones  were  placed  in  a position  about  mid- 
way betw^een  full  supination  and  the  mid- 
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; prone  position.  An  anteroposterior  view 
was  then  taken.  If  the  forearm  were  in 
full  supination,  the  detached  fragment 
would  have  occupied  a postero-external 
position  and  the  line  of  fracture  would  have 
passed  obliquely  from  about  the  externa! 
, surface  of  the  head  to  the  po.sterior  surface, 
and  would,  therefore,  be  in  an  unfavorable 

I position  for  an  anteroposterior  or  a later- 
al view. 

In  comparing  these  two  skiagraphs  with 
those  of  similar  fractures  occurring  in  the 
living,  it  should  be  borne  in  mind  that  all 
the  soft  tissues  were  removed  from  the 
specimen,  the  bones  being  cleaned  by  scrap- 
ing and  the  ligaments  by  close  dissection. 
The  elbow  joint  had  been  opened  freely, 
which  explains  the  abnormal  relations  of 
the  hones,  but  the  orbicular  ligament  was 
in  [ilace  and  the  fragments  closely  approxi- 
I mated  as  they  frequently  are  in  life.  In 
the  living  there  will  probably  always  be 
some  slight  movement  of  the  limb,  espe- 
cially in  children,  because  of  the  flash  and 
I noise  of  the  x-ray  machine,  so  that  the 
absence  of  movements  in  the  specimen  add- 
ed to  the  clearness  of  these  two  skiagraphs. 
Moreover  the  obscurities  from  over  and  un- 
der exposure  have  been  well  avoided. 

It  is  evident,  therefore,  that  we  have 
here  two  skiagraphs  of  this  obscui’e  frac- 
ture, made  under  the  best  possible  circum- 
stances. IIow  much  more  obscure  wmdd 
such  a fracture  have  been  in  the  living, 
with  all  the  tissues,  now  swollen,  in  place, 
the  slight  movement  during  the  exposure 
tc  the  x-ray,  and  the  practical  impossibili- 
ty of  knowing  the  exact  direction  of  the 
line  of  fracture? 

If  the  I'ays  are  directed  at  right  angles 
, to  the  line  of  fracture,  the  skiagraph  will 
probably  be  negative  in  most  eases.  Is 
it  possible  to  determine  the  direction  of 
the  line  of  fracture,  so  that  we  may  pass 
the  rays  directly  through  the  fracture,  or 
nearly  so?  If  the  fracture  is  due  to  a 
fall  forward  on  the  hand,  and  most  of 


them  probably  are,  then  we  know  that  at 
the  moment  of  impact  the  fragment  is  an- 
terior, and  that  the  forearm  is  in  prona- 
tion ; since  in  all  positions  of  the  forearm 
with  extension  of  the  elbow,  only  the  an- 
terior part  of  the  radial  head  is  in  con- 
tact with  the  external  condyle,  and  in  a 
fall  toward  on  the  hand  the  forearm  is  in 
pronation.  Therefore,  in  a lateral  expo- 
sure, the  rays  should  pass  directly  or  al- 
most directly  in  the  line  of  fracture.  In 
the  writer’s  opinion  this  is  the  best  view 
to  obtain  in  most  cases.  Sometimes  the 
fracture  shows  above  the  eorouoid  proc- 
ess, sometimes  below,  or  both,  sometimes 
through  it,  and  at  other  times  in  front 
of  it.  Another  advantage  in  favor  of  this 
position,  is  the  fact  that  owing  to  the  dis- 
turbance within  the  joint,  the  pain  is  so 
great  that  for  some  days  at  least,  no  other 
jmsition  will  be  permitted  by  the  patient. 

If  the  forearm  could  be  so  placed  that 
the  detached  fragment  was  exactly  exter- 
nal, an  anteroposterior  exposure  to  the  x- 
ray  would  give  a skiagraph  of  the  line  of 
fi-acture  not  obscured  by  the  coronoid  proc- 
ess. One  of  the  great  difficulties,  however, 
is  in  judging  accurately  the  position  of  the 
forearm,  when  an  attempt  is  made  to  su- 
pinate  it.  It  should  be  borne  in  mind  that 
the  shoulder  is  responsible  for  a consider- 
able degree  of  rotation,  and  to  what  extent 
the  shoulder  and  elbow  are  contributing  in 
a particular  case,  has  not  been  easy  to  de- 
cide. The  writer  has  seen  only  one  case  in 
which  a satisfactory  result  was  obtaiuetl 
with  an  external  fragment,  and  that  was 
in  his  first  ca.se,  which  was  quite  the  re- 
sult of  accident,  as  nothing  was  known 
then  of  the  mechanism  of  the  fracture  by 
the  writer  or  the  skiagrapher.  On  the 
other  hand  he  has  repeatedly  obtained  a 
satisfactory  exposure  by  a lateral  view  with 
the  forearm  in  pronation. 

Unfortunately  all  falls  on  the  hand  are 
not  forward,  and,  therefore,  the  forearm 
is  not  always  in  pronation  at  the  moment 
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of  impact.  As  it  is  always  the  anterior 
part  of  the  head  of  the  radius  which  will 
receive  the  brunt  of  the  force  from  the 
external  condyle,  whatever  the  degree  of 
I'otation,  it  is  evident  that  a different  2^or- 
tion  of  the  head  will  be  involved  with  each 
change  in  the  degree  of  rotation.  It  is  a 
fact,  therefore,  of  the  greatest  importance 
that  most  falls  are  forward  when  the  fore- 
arm is  usually  in  prouation,  since  from  that 
fact  we  know,  in  most  cases,  approximately, 
the  positions  of  the  fragment  and  the  time 
of  fracture. 

In  some  cases  it  was  observed  that  in 
the  first  week  following  the  accident,  af- 
ter the  acute  symptoms  had  subsided,  a 
considerable  degree  of  rotation  was  possi- 
ble. This  is  due  to  the  close  approximation 
of  the  fragments,  and  their  inability  to 
move  on  each  other,  the  head  moving  as 
a whole  within  the  orbicular  ligament.  The 
more  perfect  this  approximation,  the  more 
quickly  will  I’otation  be  permitted.  It  is 
pi-obable,  however,  that  only  in  veiy  rare 
cases  will  complete  supination  be  possible, 
until  some  weeks  after  the  fragments  have 
united.  In  this  type,  the  vertical  fracture 
of  the  head,  rotation  is  most  disturbed  at 
the  time  of  the  accident  and  for  some  weeks 
later,  but  it  is  more  rapidly  restored  than 
ai'e  flexion  and  extension.  While  the  acute 
symptoms  at  the  time  of  the  fracture  are 
distinctive  of  this  injury,  it  is  this  per- 
sistent limitation  of  flexion  and  extension, 
and  less  markedly  of  pronation  and  supina- 
tion, for  some  weeks  following  union,  that 
is  most  characteristic  in  the  absence  of 
crepitus  or  a skiagi'aph  showing  the  line 
of  fracture.  When  there  is  wide  sej)ara- 
tion  of  the  fragments  or  the  neck  is  broken, 
the  .skiagra])h  will  have  little  difficulty  in 
disiiosing  the  fracture.  Much  care  will 
b(>  necessary  in  the  taking  and  the  inter- 
pretation of  tlu'  skiagraph,  in  the  ordinary 
vertical  fracture  of  the  head,  and  due  at- 
tention must  be  given  to  the  symptoms 


if  overlooking  this  frequent  and  obscure  | 
injury  is  to  be  avoided. 

'fhe  following  case,  occurring  in  the  prac- 
tice  of  Dr.  II.  Smith  of  Philadelphia,  i 
illustrates  a condition  in  which  the  skia-  J 
graph  will  be  of  no  avail,  however  carefully  > 
and  skillfully  it  is  taken. 

A boy,  six  years  old,  fell  on  his  left  side 
from  a height  of  three  steps,  without  knowing  | 
what  part  of  his  body  struck  the  ground. 

His  mother  said  that,  when  he  was  brought  j 
into  the  house,  the  affected  arm  hung  help-  i 
less  at  his  side,  and  that  the  pain  was  very  ] 
severe.  He  could  not  then  move  the  elbow. 
When  Dr.  Smith  examined  the  patient,  some  ' 
hours  later,  there  was  considerable  swelling  , 
on  the  other  side  of  the  elbow.  Palpation  of 
the  condyles  of  the  humerous,  the  whole  of 
the  ulna  and  the  shaft  of  the  radius,  did  not 
reveal  a point  of  tenderness  or  pain.  But  di- 
rectly over  the  head  of  the  radius  the  pain 
and  tenderness  were  very  severe,  both  on 
direct  pressure  and  any  attempt  to  move  the 
forearm.  There  was  much  pain  on  flexion 
and  extension  of  the  elbow,  but  still  greater 
pain  on  any  attempt  to  rotate  the  forearm. 

Dr.  Smith  made  the  diagnosis  of  fracture  of 
the  head  ot  the  radius.  At  the  doctor’s  re- 
quest, the  writer  examined  the  patient,  and 
reached  the  same  conclusion.  Since  ossifica- 
tion in  the  radial  head  does  not  begin  until 
the  fifth  year,  the  skiagraph  did  not  promise 
help  in  establishing  this  diagnosis.  Two  ski- 
agra])hs,  however,  were  tried,  one  giving  a 
lateral,  and  the  other  an  anteroposterior  view. 

No  shadow  of  the  head  was  obtained  in  ei- 
ther. In  such  a case,  if  the  diagnosis  is  to  be 
made,  it  must  depend  on  the  symptoms;  and 
in  this  case  they  were  typical  at  this  stage. 
I’wenty-four  days  later,  the  writer  examined 
the  patient  for  the  characteristic  limitation 
of  movement  in  the  elbow,  and  found  it  dis- 
tinct and  typical.  The  early  marked  limita- 
tion of  rotation  had  disappeared  almost  en- 
tirely, t)ut  the  flexion  and  extension,  as  is  also 
usual,  were  more  distinctly  limited,  both  to 
about  ten  degrees  of  the  normal.  There  was 
now  no  ])ain  on  movement,  and  the  patient 
could  lift  an  ordinary  kitchen  chair  with  botli 
bands,  the  affected  arm  api)arently  doing  as 
mmh  wfu'k  as  the  right.  Every  sign  of  frac- 
ture of  the  head,  therefore,  peculiar  to  those  . 
cases  in  which  the  skiagraph  had  shown  posi-  ' 
tive  fracture,  was  jtresent  in  this  case,  and  in 
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the  writer’s  opinion,  pointed  lo  a iiositive 
fracture  of  the  cartilaginons  head. 

A case  somewhat  similar  to  llie  ]irec,c(l- 
iiiif,  occui'i'ed  in  llie  pi'aetiet;  ot  Dr.  W. 
Dnimmoinl  of  Pliiladelphia,  in  a man 
ahont  middle  life.  It  was  the  writer's 
privileo’c  to  examine  this  ease  also.  Thme 
was  a distinct  history  of  a heavy  fall  on 
the  hand  from  a wagon.  Every  svnn)tom 
jiointed  to  a severe  in.jniy  of  tin'  radial 
head,  and  of  no  other  hone,  Avhile  the  laler 
history  showed  the  typical  limitation  for 
some  weeks  after  union.  The  skiagi'a|)h 
showed  oidy  the  slightest  sign  of  fractui-o 
on  the  under  .surface  of  the  head,  allhougn 
this  was  distinct.  If  the  skiagra])h  were 
ahsolntely  negative,  the  Avi'iter  w^onld  still 
make  a positive  diagnosis  of  fracture  of 
the  head,  as  in  the  ])revious  case. 

In  most  cases  of  this  type,  unioTi  'occurs  in 
about  four  weeks  andthelimitationof  mov^e- 
ment  rapidly  disapi>ears  in  a few  wec'ks  fol- 
lowing the  removal  of  the  di-essings.  This 
was  so  in  cases  seen  hy  Di's.  A.  C.  AVood, 
W.  Dninunond,  H.  A.  Smith,  E.  Y.  Rich, 
of  Philadelphia,  and  A.  R.  Dctnaldson  of 
Rala.  In  two  cases  already  repoi'ted  l)y 
the  'W'riter.  union  occuri-ed  in  the  usual 
time  in  one,  whih'  in  the  other,  dui-ing 
rough  manipulations  by  the  mass(‘U!-,  a re- 
I fracture  occuimed,  showing  that  the  union 
was  probably  fibrous.  Tu  both,  the  i-etui'ii 
of  function  was  ecpially  rajud  and  com- 
plete, although,  in  the  latter,  slight  (u-epitus 
shows  that  nonunion  is  still  preseid.  J'he 
writer  succeeded  in  following  up  twm  of  Dr. 
Pancoast’s  cases.  In  connection  with  one. 
the  mother  of  the  boy  said  that  the  jiatient 
failed  to  return  for  dressings  after  the 
fir.st  visit.  The  original  di-e.ssiug  was  kc'pt 
in  place  foi-  a week  or  tw'o,  and  was  then 
taken  off.  the  mother  thinking  the  injury 
trivial.  Fnll  function  returned. 

In  the  otlu'i'  case,  the  fracTui'c  occui'ri'd 
ahont  t(m  months  ago.  AVlum  the  writer 
found  him,  recently,  the  ]>atient  had  he- 
I come  very  much  discouraged,  and  he  was 


contemplating  giving  iij)  Ids  lrad(‘  to  tak(' 
np  lighter  work.  There*  is  a.  constant  an- 
niu'ing  [tain  in  the*  (*lhowg  and,  whi'ii  using 
the'  limb  vigorously  at  his  work,  the  pain 
is  transferi-ed  down  the*  foia'arm  t pi'oltahl)' 
fi-oni  [tressnre  on  the  posterioi'  iiderossomis 
nerve*,  which  wimls  e'letselv  aretnnel  the*  heael 
anel  neck  etf  the  radius).  ( te'eeasietnally 
there  is  jiain  in  the  wrist,  anel  at  rare*  in- 
tei'vals  the  [uiin  in  the*  e'lhetw  is  very  se*ve‘i-e. 
Extension  cetuhl  he  can-ieel  etidy  let  ahetnl 
thirty  ov  thirty-five*  ele*gree‘s  etf  the  netrmal, 
anel  tle'xietn  let  about  five*  degfce*s  etf  the* 
netrmal.  Limitatiem  of  rettatietn  Avas  slight 
ami  almetst  inappi'cedahh*.  It  is  wetrthy 
etf  nette*  that  at  the  time  etf  the*  fr.ae-tnre* 
te*n  metnths  aget,  sliu'ht  hut  elistim-t  e*re*jtitus 
Avas  elicited.  The*  skiagi'aph  netAV  sIuiavs  an 
ununite*d  fractui'c. 

If  the*se  fj-acture's  etf  the*  nitper  e*nel  etf 
the  raelius  have  he*e*n  e'eimmetn,  lhe*n  it  wetulel 
he*  inteivsting  to  knoAV  how  many,  eir  what 
[tercentage*,  le*aAm  pe*i-mane*nt  elistni'ltane*t*s, 
as  in  the  pre*ceAe1ing  case*.  Again  the*  epie*s- 
tieen  naturally  arises  as  let  whe*the*r  an  in- 
jury. so  eAhsenre  at  the  time*  of  its  etecur- 
i*e*nce*.  Avill  give  signs  letng  afterwai’el  snt'fi- 
cie*nt  lo  warrant  a eliagnetsis  etf  frae-tnre  eti' 
the*  heael  eti*  neck  etf  the  raelius.  'I'he  wi-ite*r 
has  a skiagraph  etf  a frae*tm*e  etf  the  ne*e*k 
etf  the*  raelius.  take*n  about  lifte*en  nietnlhs 
aflei’  the*  acciele*nt.  Avhe*n  lhe*re  Avere  pre*sent. 
net  exte*rnal  signs  [teiinting  to  the  (ti’iginal 
injury.  e*xcept  a slight  lindtatiem  etf  retla- 
tietn.  A"e*t  that  skiagraph  perndts  net  ehtnbt 
as  let  the  natuix*  etf  the*  etriginal  injury. 

What  signs,  in  a uive*n  case*,  shetuhl  an  etiel 
fracture  etf  the  he*ael  or  ne*ck  pre>se*ut 
Sine*e  AVi-iting  his  fii‘st  [taper  etn  this  snb- 
je*e*t.  the  AA'riter  has  be*en  anxieins  let  find 
cases  etf  this  kinel.  The  first  let  arenise*  his 
sns|ticiem  aa:is  in  an  ethl  ae*epiaintane*e-. 

The  iiatient  had  net  pain,  hue  as  letng  as  he 
coulel  remember  he  hael  been  unable  let  rettale 
• his  forearm.  On  e.xamination  it  was  fetnnd 
that  flexion  and  extensietn  Avere  free  tinel  feill, 
belt  there  Avas  cetmplete  iiiiibilitA-  to  rotate; 
the  forearm,  inelicating  a pretbable  hetny  union 
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t)etween  tlie  radius  and  ulna  in  some  part. 
'I'lie  palm  of  the  hand  was  always  turned 
downward,  L e.  the  forearm  was  fixed  in  the 
position  of  pronation,  the  position  in  which 
fractures  of  the  head  and  neck  usually  occur. 
Mo  deformity  could  be  detected  in  either  the 
i-adius  or  ulna,  such  as  would  tend  to  show 
the  seat  of  an  old  fracture.  He  had  never 
had  any  hone  or  joint  disease.  He  had  heard 
his  parents,  now  dead,  say  that  he  had  sus- 
tained a severe  injury  of  the  arm  but  its  na- 
ture had  never  been  understood.  He  called 
the  writer’s  attention  to  a peculiar  movement 
at  the  wrist.  Although  he  could  not  supi- 
nate  the  forearm  in  the  least,  he  could  by 
a strong  effort  turn  the  hand  in  the  direction 
of  extreme  pronation  so  that  the  palm  looked 
upward.  He  further  called  attention  to  a 
peculiar  deficiency  in  the  lower  end  of  the 
ulna,  which  the  writer  could  not  explain  but 
was  inclined  to  consider  as  a gradual  dis- 
appearance of  bony  obstruction  to  the  repeat- 
ed efforts  that  he  had  probably  made,  during 
many  years,  to  turn  the  hand  in  the  direction 
of  extreme  pronation,  in  his  attempts  to  com- 
l)ensate  for  the  loss  of  rotation  in  the  fore- 
arm. 

It  is  evident  tliat  such  eoinplete  ankylosis 
oi;‘  rotation  as  exists  in  this  ease,  following 
a severe  injury,  with  no  evidence  of  bone 
oi'  joint  disease,  must  have  been  caused 
by  a fracture. 

A fracture  at  the  lower  end  of  the  radius 
or  ulna,  or  both,  which  would  leave  such  a 
residt,  would  almost  certaiidy  have  been 
re<-ognized  at  the  time  of  the  accident  or 
later.  A fracttire  of  the  shafts  of  the  fore- 
ar'in  bones,  to  produce  so  much  disturbance 
of  rotation,  would  probably  have  lieeu  fol- 
lowed by  union  of  both  bones  across  the 
inlerosseoiis  space,  and  that  could  hardly 
have  escai)cd  detection.  A fracture  of  the 
condyles  of  the  humerous.  or  of  the  olec- 
ranon. would  |)i'obably  have  been  rec- 
ognized at  the  time,  and  if  ankylosis  fol- 
low(ul,  thoxion  and  extension  would  have 
been  most  markedly  disturbed,  whereas  in 
this  case*  they  are  not  disturbed.  Only  a 
fracture  of  the  head  or  neck  of  the  radius, 
oi-  both,  would  have  so  lijnited  rotation, 
alone,  and  at  the  same  time  have  been  so 


obscure  as  to  escape  the  attention  of  the 
physician.  The  fact  that  the  forearm  is 
fixed  in  pronation  is  also  significant,  since 
w(!  know'  that  most  of  these  fractures  result 
from  a fall  on  the  hand,  wdth  the  forearm 
in  ]»ronation.  It  is  probable  that  the  head 
or  neck  of  the  radius  was  severely  injured, 
and  that  immediately  followdng  the  acci- 
dent he  could  not  rotate  the  forearm  be- 
cause of  the  j)ain,  and  later  because  of 
changes  in  the  shape  of  the  bone. 

While  the  w'riter  was  treating  a patient 
for  a sprain  of  the  knee,  his  attention  was 
called  to  an  obscure  injuiy  of  the  elbow 
which  the  patient  had  received  about 
twenty-five  years  before,  and  w'hieh  had 
left  him  with  limitation  of  rotation  ever 
since.  The  diagnosis  had  never  been  mad.’. 

The  patient  had  fallen  from  a horse  on  his 
hands  and  had  injured  his  elbow  severely. 
He  experiences  very  little  trouble  now,  but 
notices  that  during  boxing  exercises,  in  which 
he  frequently  indulges  for  pastime,  there  is 
one  blow  he  avoids  because  his  thumb  is 
in  the  w'ay  and  is  unduly  punished.  On  ex- 
amination the  writer  found  that  prouation 
was  complete,  but  that  supination  was  not 
quite  complete,  and  that  it  was  owing  to  this 
incomplete  supination  that  his  thumb  suffered 
during  boxing.  Flexion  and  extension 
showed  nothing  abnormal.  Suspecting  an 
old  fracture  of  the  head  of  the  radius,  a skia- 
graph was  taken,  and  that  part  of  the  head 
broken  off  in  the  usual  fracture,  showed,  In 
the  opinion  of  the  writer,  slight  evidence  of 
an  old  fracture,  which  had  united  leaving  too 
little  evidence  of  deformity  to  be  positively 
recognized  by  the  skiagraph. 

In  a third  ca.se,  the  skiagraph  was  more 
positive.  A medical  student  informed  the 
writer  that  at  his  boarding  liouse  was  an 
old  man,  who  had  asked  to  have  his  fore- 
arm examined.  The  student  could  not 
make  the  diagnosis,  and  after  stating  the 
eircumstaucps  of  the  case,  asked  the  writer 
for  a suggestion  as  to  the  cause  of  the 
ti-oulde.  Suspecting  a probable  fracture 
of  the  head  or  neck  of  the  radius,  the  pa- 
tient was  brought  to  the  University  Hos- 
pital, when  Dr,  Pancoast  took  two  ikil- 
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' graphs  of  the  elbow,  one  a lateral  view 
with  the  forearm  in  prouation,  and  the 
other  an  anteroposterior  view  with  the 
forearm  about  midway  between  full 
' supination  and  the  mid-prone  position. 
'Pile  latter  was  the  more  satisfactory  and  a 
corresponding  view  of  the  opposite  elbow 
was  taken  for  comparison. 

The  patient  is  a man,  sixty-four  years  of 
I age.  About  fifty  years  ago,  he  injured  his 
1 forearm,  he  thinks  by  a wrench  while  at  play 
with  another  boy.  Although  his  memory  is 
very  vague  as  to  the  exact  circumstances,  he 
thinks  that  it  was  while  his  arm  was  still 
in  a sling  that  he  fell  from  a beam  at  a con- 
siderable height  in  a partly  constructed  new 
building.  All  that  he  is  certain  of  now,  is 
■ that  he  has  not  been  able  since  to  properly 
I rotate  his  forearm.  Flexion  and  extension 
are  free  and  complete.  The  condition  has 
considerably  disabled  him  as  a carpenter,  all 
through  his  life.  He  has  never  known  what 
the  nature  of  the  injury  was,  the  diagnosis 
never  having  been  made.  The  skiagraph 
shows  clearly,  in  the  writer’s  opinion,  that 
The  radial  head  has  been  fractured,  and  that 
'the  deformity  shown  is  sufficient  to  account 
jfor  the  limitation  in  rotation. 

, In  fractures  of  the  neck,  which  unlike 
Ithose  involving  the  head  are  transverse  or 
nearly  so,  impaction  is  relatively  common, 
d'hat  part  of  the  head  which  is  detached  in 
fractures  of  the  head  only,  is  driven  down- 
ward and  forward,  by  the  impact  of  the 
humerus,  so  that  the  head  forms  an  angle 
V ith  the  shaft.  Prat,  who  wrote  at  some 
length  on  this  subject,  did  not  say  anything 
if  impaction,  but  observed  that  there  was 
a displacement  of  the  ujiper  fragment, 
which  is  was  difficult  or  impossible  to  re- 
luce.  He  advised  excision  of  the  head  in 
these  cases.  He  observed  also  that 
Crepitus  was  sometimes  absent,  and  ac- 
counted for  it  by  a.ssnming  that,  owing  to 
the  pidl  of  the  biceps  muscle  on  the  lower 
fragment,  the  fractured  surfaces  were  not 
111  contact  with  each  other.  Prom  the  his- 
tories of  two  cases  and  the  skiagraphs  of 
hese  two  and  a third  ease  the  writer  is 


inclined  to  lielieve  that  impaction  is  fre- 
(pient  in  uncomplicated  fractures  of  the 
neck.  Three  of  the  four  ca.ses  in  this 
grou])  seem  to  show  it.  The  impaction 
would  account  for  the  difficulty  in  reducing 
the  displacement  and  for  the  absence  of 
crejiitns,  which  Prat  observed.  We  know 
tliat  impaction  is  common  in  fractures  of 
the  lower  end  of  the  bone.  The  same 
can.se,  a fall  on  the  hand,  will  explain  its 
pre.sence  in  lioth  fractures.  While,  theo- 
retically,tlie  biceps  might  juill  the  fractured 
sni'face  of  the  lower  fragment  out  of  con- 
tact with  that  of  the  npjier,  as  Prat  says, 
the  writer  can  not  find  any  evidence  of  it 
in  any  of  these  -slciagraphs.  The  writer 
has  already  referred  to  a specimen  of  this 
fracture  in  the  i\Intter  iMuseum  of  Phila- 
deli>hia,  showing  the  typical  deformity 
which  Mutter  accounted  for  by  the  pull 
of  the  bicejis.  The  deformity  in  that  speci- 
men corresponds  in  a marked  degree  with 
the  deformity  shown  in  all  three  of  the 
probably  impacted  fractures  of  the  neck  in 
this  group.  IMucli  attention  was  given  to 
this  part  of  the  subject  by  the  writer  in  his 
first  ])a])er,  and  will  not  be  repeated  here. 
The  angulation  in  the  neck  is  probably  due 
to  the  downward  imiiact  of  the  external 
condyle  against  the  anterior  part  of  the 
head  of  the  radius,  which  is  driven  down- 
ward and  fonvard,  ])rodncing  the  angle  in 
the  neck.  Even  if  the  pull  of  the  biceps 
was  res])onsible  for  the  deformity  in  the 
nnisenm  specimen,  as  Mutter  says,  it  was 
not  instrumental  in  sepai'ating  the  frac- 
turc'd  surfaces  from  each  other.  Prat  also 
says  that  usually  the  greatest  prominence 
of  the  n])])er  fragment  was  posterior  and 
external.  This  statement  has  very  little 
meaning,  since  it  does  not  give  the  position 
of  the  foi-earm.  AVhen  the  fracture  is  due 
to  a fall  on  the  hand  in  the  prone  position, 
the  greatest  prominence  of  the  head  will 
be  anterior  in  pi-onation,  and  by  partial 
supination  will  be  ])laeed  in  an  external 
position.  If  full  supination  could  be  pro- 
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(liic(‘<l  it  would  o(‘oui)y  a po,s1(‘n)-oxternal 
position. 

Discrssio.v. 

l-r.  VVilliaiii  1..  Kstes,  So\ith  P^et.hleluMU ; 

I inn;-l  coiisratulale  Itie  l>octor  on  the  col- 
icctioa  of  this  miniher  of  cases,  which  to  n;e 
would  sound  e.xceedin.s^l y iinprobahlo  if  I did 
iKJi  know  the  sotirte  of  the  pictures  and  the 
acctiiac.v  of  the  oltservations.  The  fact  that 
he  lots  woiked  tlie  matter  out  so  that,  in  one 
(t)llection,  he  can  present  twenty-three  cases, 
ail  well  authenticated,  is  certainly  a matter 
of  exc(*eding'  interest.  In  a work  of  some 
twenty-five  years  with  a large  number  of  frac- 
ture; . 1 can  not  recall  any  single  case  that  I 
can  quite  say  I diagnosed,  or  that  was  one  of 
fiiuture  of  the  head  of  the  radius,  except  in 
insiames  of  serious  crushes.  1 have  recently 
s<-en  the  case  of  a man  who  had  fallen  as  the 
Po'tor  described,  that  presented  thickening 
of  the  orbicular  ligaments  which  I thought 
might  have  resulted  from  a fracture  of  the 
head  of  the  radius.  I could  not  verif.v  it;  I 
simply  stispecled  it  from  the  fact  that  there 
was  a small  amount  of  motion  either  in  the 
raditis  or  the  hones  above.  It  has  recently 
been  my  custom  in  nearly  every  case  of 
niarimd  displacement  of  the  condyles  of  the 
humerus  to  do  an  open  o])eration.  I have 
made  careftil  examination  in  cases  for  frac- 
tures of  the  head  of  the  radius  and,  as  T 
said  before,  1 have  never  seen  a case,  excejtt- 
ing  where  the  injury  had  resulted  in  a gen- 
(ua!  crush.  These  facts  which  the  Doctor 
lias  put  on  record  are  exceedingly  interestiirg 
and  rare.  In  my  practice  extending  over  a 
lieriod  of  twenty-five  years.  I have  seen  but 
the  one  case. 

Iff.  Tliotnas.  closing:  These  fractures  have 

escaped  recognition  even  after  opening  the 
jednt  because  of  the  close  approximation  of 
the  fragments  by  tlie  orbicular  ligament. 
I have  produced  fractures  exiierimentally  on 
the  cadaver  in  which  tliere  was  no  disitlace- 
ment. 

'I'here  were  several  specimens  in  which  1 
could  not  detect  tlte  fracture  through  the 
unoiiened  ligaments.  There  was  one  in  which 
after  opening  the  joint  1 could  not  see  the 
line  of  fractui-e,  it  was  so  close.  1 rotated 
the  head  and  still  the  fragments  kept  close 
together.  1 could  not  see  the  line  of  frac- 
ture which  was  simuired  over  with  thickened 
joint  liuid.  Finally  I imt  my  hand  on  the 
top  uf  th(“  head  of  the  raditis  and  separated 


a fragment  representing  about  a third  of 
the  head. 


,\  XKW  PHOrEDrilE  FOR  TREATINO 
A IMi’OLAPSE  OF  THE  IRIS  COM- 
P E I OAT  L\(  i 1 ’ ER  I'^OR  A TING 

WOl'XDS  OF  THE  CORNEA. 

BY  EDWAHI)  B.  IIECKEf.,  M..  B., 
Pittsburg. 

(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Bedford 
Springs,  September  11-13,  1906.) 


'riKM'C  is  i)erli;i|)s  nothing:  so  per|)lcxingly 
(lii'Hcitll  to  Innnlle  as  a {trolapsediris  eonipli- 
ctititig  a pi‘fforatin,c  wound  of  the  cornea. 
For  some  time  1 have  observed  tliat  mydri- 
atics  will  not  dihite  a pupil  witli  an  open 
or  leaking  anterior  chamber,  and  that  wlien 
it  jtttpil  lias  been  dilated  by  atropiu  or  some 
other  mydrititic  and  the  tinterior  chamber 
()l>ened  so  as  to  allow  an  escape  of  aqueous 
htimor  and  the  release  of  the  intraocular 
jiressure,  the  puihl  immediately  contracts 
hut  will  again  dilate  when  the  anterior 
chamher  is  restored.  This  is  purely  me- 
chanical and  de]iends  upon,  well-known 
hydraulic  principles.  Myotics,  on  the  con- 
trary. will  act  even  with  an  open  or  leaking 
antmaor  chamher. 

'file  iris  is  composml  almost  entirely  of 
blood  vessels  which  are  more  or  less  tortu- 
ous in  their  course  and  the  moment  the  noi'- 
mal,  and  to  th('  blood  vessels  of  the  iris 
external,  intraocular  jiressure  is  released 
thei-(‘  is  a tendency  for  the  blood  vesseks, 
undm-  th(“  blood  pressure  within  the  vessels, 
to  st raightmi  and  for  the  iris  to  spread,  as 
it  wen*,  and  the  jmiiillary  sjiace  to  become 
smalh'r.  It  is  exactly  on  the  same  principal 
that  a ganlen  hosi*  lying  in  a toi'tuous  posi- 
tion has  a t(‘ndency  to  assume  a straight 
lim*  tin*  moiiH'ut  the  water  is  turned  on.  It 
is  these  fundamental  in-ineiples  of  hy- 
dranli(“s  that  suggesti'd  to  me  the  following 
])lan  of  treating  simple  ju'olapse  of  the  iris 
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(Mimplicnl iii<r  rocent  perforarm”’  wounds  of 
tli(i  conioa. 

As  soon  as  the  eye  and  the  immediate 
sniTonnding's  ai'e  rendered  as  sterile  as  ])os- 
sil)le  and  all  other  usual  and  neci*ssary  pi'('- 
eautions  as  to  asepsis  are  strictly  observed, 
then  a few  dro[)s  of  a solution  of  esei’in 
sul])liate,  one  ii'rain  to  the  ounce,  are  in- 
stilled itdo  the  eye;  this  is  n'peatoxl  in  tiv(‘ 
minutes,,  and  once  ao-ain  live  minutes  later, 
makiii!.;’  three  instillations  at  intervals  of 
live  minutes.  The  ])rotrudin<i'  iris  is  then 
^I'asped  by  means  of  a small  neat  iris  for- 
c(‘|)s  and  cut  off  closely  to  the  cornea  with 
small  scissoi's  curved  on  the  Hat.  Then  a 
honi  s])atida  which  has  been  shaved  otf  so 
that  it  will  easily  sli[)  into thecorneal wound 
is  <>cntly  inti’oduced  into  the  wound  and 
sli”iitly  and  earefnlly  twisted  so  as  to  sep- 
arate the  lii)s  of  the  coimeal  wonnd  and 
thus  ])crmit  the  iris,  aided  by  the  myoti<‘ 
action  of  the  eserin,  to  withdraw  into  the 
antei-ioi-  chamb(>i-.  The  honi  spatula  is 
Ihen  carefully  and  s'ently  withdi-awn.  1'he 
I'esult  is  a clean  cut  eoloboma  and  no  ad- 
herent iris.  This  same  i)rocednre  is  found 
practically  impossible  without  the  aid  of 
the  myotic  action  of  the  eserin.  After  the 
iris  has  withdrawn  into  the  anterioi'  cham- 
ber no  more  eserine  is  us(h1,  in  fact  after 
twelve  or  t\venty-four  hours  it  is  my  prac- 
tice to  use  atropin. 

S^uitable  oases  do  not  often  f)resent  them- 
selves, yet  I have  had  an  opportunity  to 
rise  this  method  in  three  cases  with  very 
striking  arid  satisfactory  results. 

DISCUSSION. 

Dr.  L.  Webster  Fox,  Philadelphia;  i was 
ver.v  much  interested  in  Dr.  Heckel’s  paper. 
Any  surgeon  that  deals  with  accidents  of 
the  kind  described  always  welcomes  a hint 
or  thought  that  he  can  apply  to  advantage  in 
his  own  work.  Many  such  cases  are  brought 
to  the  eye-department  of  the  Medico-Chirnr- 
,gical  Hospital.  Whenever  a case  presents 
itself  with  a prolapse  of  the  iris,  great  care 
is  exercised  to  remove  this  prolapse  with  a 
small  De  Wecker’s  scissors;  or  to  attempt  to 
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reidace  it  with  a small  spatula,  and,  by  Iho 
use  of  atropin,  to  retain  it  in  its  |)lace.  Fre- 
(luentl.N  this  can  be  done  by  gentl,\-  nianipnlal- 
in,g'  the  cornea,  pressing  down  against  it  and 
forcing  the  iris  into  place.  if  two  or  three 
days  have  elapsed  since  the  iujni'y,  this  <;an 
not  lie  done.  Dr.  Heckel's  inanii)ulation  com- 
imnids  itself  to  me  from  the  mechanical  stand- 
I'oint,  and  1 shall  certainl.x’  apply  it  at  ilm 
first  opi  ortnnity. 

Dr.  Samuel  D.  Risle.^■:  I have  used  eserin 

with  a single  instillation,  allowing  the  patieni 
to  wait  half  an  hour  before  cuttin.g  out  the 
])rola|)sed  iris;  but  I had  not  thottght  of  ro- 
tating the  sitatula  in  the  wound.  1 have, 
however,  pressed  the  posterior  lip  of  tin' 
wonnd  back  in  order  to  o])en  it  and  allow' 
the  escape  of  any  incarcerated  part  of  the  iris. 

Dr.  Heckel,  closing:  .\nswering  the  qttes- 

tion  |)roi)onnded  l),v  a memlx'r  as  to  whether 
I have  ever  tried  to  operate  witho\ii  the  use 
of  eserin  I would  say  that  I have  done  so. 
Sometimes  we  have  obtained  good  results, 
and  sometimes  we  have  not:  but  the  eserin 
is  a .great  helii.  The  solution  contains  one 
grain  to  the  ounce.  After  the  third  instilla- 
tion. no  more  is  given.  T should  not  hesi- 
tate to  use  atropin  twenty-fonr  hours  after- 
ward. if  indicated. 


SO.MK  AJDSi  IX  'rKAUlIIXt;  rU,\IA 
'rOLOCY  ANT)  rLI.MATO'I'IILb’Al'Y. 


uv  t;rv  hinso.MjE,  ,\i.,  .m.  u,, 
Lecturer  on  Climatology,  Medico-Chlrurgical 
Colle.ge  of  Philadelphia:  Fellow  of  the 

College  of  Physicians  of  Phila- 
delphia,  Hot  S])rings.  A’a. 


tKead  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Bedford 
Sprin.gs,  September  11-13,  1906.) 

Lew  medical  schools  in  this  coiiulry  vive 
tiny  iusirucliou  in  climatology.  It  is  true 
that  clitiudic  trcatim'iit  is  nienlioned  ami 
ad\’ocaIc(l  as  \ iirious  disi'astvs  are  discussed ; 
but  tlie  terms  etnployed  tire  so  v;iotK>  fliat 
students  do  not  gain  definite  information 
tis  to  what  constitutes  "a,  suitabl(>  edimate” 
ctisually  mentioned,  perlniiis.  tis  desirable 
lor  a cas(‘  of  Bi-iglif'.s  disease.  h;iy-f('ver,  or 
|■heumatism. 

Special  lectui'cs  on  climatolog'y  are  de- 
livcri'd  in  ('oriiell  I'uiversity  Medical 
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Soliool,  New  York,  by  IA-.  IT.  P.  Tiooniis, 
;iii(l  iui  excellent  course  of  instruction  in 
nictcorolog’v  and  cliniatology  by  Prof.  R. 
DcCourcey  Ward  is  offered  as  an  electiv(! 
in  Harvard  I 'nivei-sity. 

In  .leffci'son  Medical  College  and  in  the 
I’uiversity  of  Pennsylvania  the  |>rofessoi's 
of  |)ractiee  and  theraiieutics  lay  consiilei'- 
able  stress  on  the  proper  use  of  climates; 
b\it  Professoi-  W^ilson  believes  that  it  is 
necessary  to  I'ccoynize  a })ostgraduate  year 
wliieli  will  enable  the  curriculum  to  be 
(ixtemb'd  so  as  to  inclmle  such  de])art- 
ments.  Ib*  does  not  see  how  pro])er  tina* 
can  be  yiven  to  the  subject  in  a four 
years'  course. 

I'mloubtedly  physiologic  therapmdics 
has  been  too  lony  neyleeted  and  to-day  we 
see  a sti-on^  demand  for  natural  agencies 
and  we  recognize  them  as  more  povverfid 
aids  than  most  of  our  drugs.  Such  an  im- 
|)oi'lant  subject  merits  a place  in  any  four 
y(‘ars'  course.  The  difficulty  in  teaching 
it  lies  in  the  lai’geness  of  the  subject,  not  in 
any  want  of  int(‘rest  on  the  pai't  of  the 
students. 

'I’he  eliimdie  influence  is  a stronu'  one 
and  we  should  know  how  it  atfec'ts  the  or- 
iranism.  To  understand  its  effects  the  geti- 
eral  principles  of  meteorology,  as  applied 
to  elimat(‘.  must  be  made  clear:  and  of  the 
lectuiH's  which  th(>  author  delivered  at  the 
Medieo-t 'hii'urgieal  ('ollege  last  wintei-,  two 
were  devoted  to  this  fundamental  ])Oi-tion 
of  till"  subje(*t. 

In  these,  two  lectures  the  following  works 
on  climatology,  were  exhibited:  Solly’s 

1 laud-book  of  ( 'limatologyU  TTalin's  Clim- 
atology, translated  by  Ward^;  TTuggard’s 
lland-liook  of  Climatic  Treatment:  Aero- 
therapy,  by  ('barles  Theodore  ^Yillianls  of 
London  : tin*  twenty-one  volumes  of  the 

'ri’ansaetious  (d‘  tin*  Ameri(‘an  Clirnatologic- 
a!  A.ssoeiation  : and  tlie  thij’d  and  fourth 

’T.ea  Brothers  and  Company. 

-The  Macmillan  Company. 

®The  Macmillan  Company. 


volumes  of  .\  System  of  Physiologic  Thei'- 
a|)eutics,  edited  by  S.  Solis-t.'ohen,  and 
written  by  Dr.  F.  Parkes  Weber  of  London 
and  by  the  author.'* 

Various  met(>oi’ologic  instruments  were 
exhibited  and  explained,  e.  g.  thermome- 
t('rs,  barometers,  the  hydrodike  with  dry 
and  wet  bulb  thermometers  and  scales  for 
noting  the  relative  hunudity.  The  work 
of  the  Uidted  State's  Weather  Bureau  was 
described  and  the  Aveather  niajAS  were  ex- 
plained. This  leads  to  the  .subject  of  at- 
mospheric ])ressure  and  the  presence  of 
areas  of  high  and  low  barometer  and  their 
ti'acks  across  the  continent. 

(Velones  and  hurricanes  are  explained 
and  the  differences  between  them  and 
tornadoes.  Next  the  course  of  winds  with 
nfferences  to  cyclones  and  anticyclones; 
temperature  and  the  occurrence  of  cold 
waves  and  hot  waves;  humidity,  ah.solute 
and  relative,  and  its  effect  on  the  human 
subject  were  briefly  noted. 

In  the  second  lecture  the  change  in 
barometric  pressure  during  the  few  days’ 
interval  was  noted  and  by  the  daily  weath- 
er maps  the  changes  in  the  Aveather  Avere 
ex])lained.  This  immediately  interests  the 
student  Avho  Avill  be  stimulated  to  make 
some  observations  for  himself  so  as  to 
knoAV  Avhat  is  going  on  in  the  climatic 
AAorld. 

.\  fcAv  minutes  de\'oted  to  the  study  of 
iustnimeuts  other  than  the  ordinary  hos- 
])ital  jiaraphernalia.  serve  to  AA'iden  his 
hoi'izon  and  may  plant  in  the.student’smind 
somelhing  that  Avill  bi'oaden  his  field  of 
thought  and  give  him  an  added  interest  in 
l•limatotherapy. 

'rh(‘  seeoTid  lecture  is  devoted  to  the 
])hysiologic  effects  of  heat,  cold  and  humifl- 
ity ; the  eff('ct  of  sunlight,  altitude  and  the 
infbu'iice  of  Aarious  soils  and  the  configura- 
tion of  the  earth’s  surface  on  its  inhabit- 
ants. 

‘P.  Blakiston’s  Son  and  Company. 
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A third  lecture  is  devoted  to  the  effect 
of  climate  on  tuberculosis;  a fourth  to  the 
treatment  of  bronchitis,  Bright’s  disease, 
heart  disease,  rheumatism,  gout,  hay  fever 
and  nervous  diseases,  siieli  as  neurasthenia, 
hypochondria,  etc.,  by  means  of  properly 
selected  climates. 

Any  one  who  is  intei’ested  in  teaching 
climatology  will  find  a valuable  aid  in  the 
use  of  lantern  slides.  Over  three  hun- 
dred different  slides  illustrating  mete- 
oi'ology  are  now  obtainable  through 
the  Oeographie  Society  of  Chicago  at 
a very  moderate  [>rice,  and  in  this  way 
•students  can  see  what  all  the  standard  gov- 
ernment instruments  and  records  look  like. 

By  means  of  charts  showing  the  facts  re- 
lating to  air  pressure  and  circulation,  tem- 
peratui’e,  sunshine  and  cloud,  humidity  and 
pi’ecipitation,  thuuderstorms  and  tornadoes, 
the  effect  of  lightning  and  floods  and  .some 
typical  localities,  it  is  possible  to  illustrate 
the  subjects  quickly  and  in  this  manner  en- 
gage the  eye  as  well  as  the  ear. 

As  it  is  important  to  leave  something 
tangible  in  the  students’  hands  for  refer- 
ence, I have  prepared  a classitication  of 
American  Health  Resorts  on  a therapeutic 
basis.  It  is  an  attempt  to  suggest  places 
that,  by  personal  observation  or  the  te.sti- 
mony  of  others,  have  some  7-easoiiable  claim 
as  suitable  for  the  various  affections  noted. 
This  can  be  used  as  a memorandum  for  fu- 
tui'c  u.se  and  is  hei’ewith  appended.  An- 
other aid  is  to  have  a single  lecture,  as  for 
instance  on  climates  and  health  i-esorts  for 
the  benefit  of  tuberculosis,  printed  for  dis- 
tribution so  that  this  very  large  .subject 
need  not  consume  too  large  a proportion  of 
the  time  devoted  to  the  course.  This  also 
serves  to  leave  with  the  student  some 
tangible  expre.ssion  of  the  teacher’s  views. 

In  order  to  teach  one  must  first  leani, 
and  familiarity  with  various  clirnates  and 
health  resorts  is  best  acquired  l)y  per.sonal 
observation.  We  can  not  visit  all  the 
health  resorts  or  have  personal  knowledge 


of  all  Ihe  climates  we  may  1-000111111011(1.  This 
lack  of  personal  knowledge,  of  course,  leads 
to  fre(|ueiit  disappointment. 

In  France  they  have  instituted  yearly 
medical  journeys  of  two  or  three  weeks’ 
(tnration  in  which  physicians  iiartieipate 
and  thus  familiarize  themselves  with  vari- 
ous spas  and  hi-alth  stations  in  some 
special  section  of  tlu^  coiintiy.  'I'luw  med- 
ical joiinieys  are  growing  in  pojnilarity  and 
are  ine.xpensive,  as  naturally  it  is  a (.lecidcd 
advantage  to  the  n-sort  to  have  a visit  from 
a body  of  physicians  whose  tour  of  in- 
spection can  not  fail  to  add  to  the  re|)iita- 
tion  and  prosperity  of  the  places  included 
in  the  itinerary. 

The  Aledical  Society  of  the  State  of 
I’ennsylvania  has  made  a stc))  in  the  right 
(1  inaction  in  visiting  this  war  the  state’s 
most  famous  spa,  and  I have  no  doubt,  if 
little  tours  could  be  organized  under  the 
aiis]fices  of  some  responsible  body,  annual 
visitations  of  great  value  to  physicians 
would  become  (juite  as  po|)ular  here  as 
abroad. 

In  ,\('w  York  State  it  would  be  jiossible 
in  a.  fortnight  to  visit  such  re|»re,sentati ve 
places  as  Saratoga  Springs,  Lake  (i('org(\ 
the  sanatoriums  at  Saran'ac  Fake,  Lake 
Knshaqua,  and  Ray  Brook  in  the  .Adiron- 
dack iMountains.  Sharon  S])rings,  Richfield 
Springs  and  the  Loomis  Sanatorium  at 
Liberty. 

A similar  triji  in  the  South  might  include 
Virginia  Hot  Sjirings,  AA^arm  Sjirings, 
Healing  Springs, Rockbridge  .Alum  Spi-ings, 
AA’^hite  Sulphur  Springs,  AA^est  A’^irginia, 
and  other  mori'  or  h?ss  famous  resorts.  Tlie 
sanatoriums  for  consumptive.s  at  Rutland, 
Sharon  and  East  Bridgewater,  Ala.ssa- 
chusetts,  and  North  Seituate,  Rhode  Island, 
might  be  lirought  into  another  group. 

Of  course,  it  would  be  necessary  to  ar- 
range for  demonstrations  of  the  special 
climatic  features  and  therapeutic  methods 
pertaining  to  each  place  by  qualified  med- 
ical men,  and  it  would  no  doubt  be  of  great 
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inlcfcsl  (o  11i(‘  visitors  iiiid  a con'osi)<)M(rm;^ 
sliiniilus  to  llio  local  men  who  rcpi’esoiit 
the  medical  side  of  the  various  resoi'ts  and 
s|nr.. 

l^’or  various  reasons  the  financial  nian- 
a^'cmeid  and  the  puiady  medical  adminis- 
tration at  many  of  o\ii-  Anu'rican  resorts 
aie  not  so  closely  allied  as  nnuht  seem  (h'- 
siuihle,  I’ndouhtedly  the  Lnropean  method 
of  slate  control  can  not  he  ea)‘ried  out,  so 
well  in  this  eonntry.  In  th(>  I'nited  Stales, 
as  I'ar  as  I Icnow.  the  oidy  resorts  where 
the  I'nited  Stales  (lovernment  exercises  any 
control  ai(‘  the  I lot  Sprinu's,  Ark'ansas,  and 
the  sanat oi’inms  for  tnhereidons  soldic'rs  of 
the  I'nited  Stal(“s  Army  at  Fort  Bayard, 
and  the  I'nited  States  I’nhlie  llealtli  and 
Marine  llos])itaI  Service  Sanatorium  at 
f’oi't  Stanton,  New  Mexico. 

1'lie  wliole  snb.ieet,  which  I have  hidedy 
outlined,  may  then  he  pres<“nted  in  a prae- 
t’cal  and  inteiv'st in”'  matiiKM-  hy  tin*  use  ol' 
the  "eas(“  system."  A hi'itd'  statcmiind  of 
the  |)atienl's  history,  tin*  diayiiosis  of  the 
ease  and  the  personal  features  and  condi- 
tions ai'<‘  ”i\'eii  and  a student  is  sel(*eted  to 
ad\is(‘  (dimatie  treatnumt.  Tliis  advice  for 
the  particular  |>aticnts.  wdiether  rich  or 
poor,  inav  IIkui'Ih'  discussed  and  vai'ions 
opinions  (‘Xpressed  hy  students  may  he 
hroim'hl  to  some  practical  eonehision. 
T\'pieal  eases  should  hi'  chosen  and.  wheth- 
er real  or  ima”inary,  the  main  |)oints 
should  he  noted  on  the'  hlaekhoard.  This 
method  so  sneeessfully  nsi'd  hy  ( 'ahot. 
t'annon.  Osier.  Stemrel  and  olhei’s  in  ireii- 
eial  medicine  has  a partienlarl.\'  useful 
I'laei'  in  leaeliiu”  (dimatoth”ra]iy. 

( n \SSII  U \TION  01  A.MKKICAN  HEAUTH 
KIOSOKTS. 

Ul  l.MoX.VIW  'IT  nm<i I.riSTS.  Ur-nTonlnii’sl.  On 
liiiin:  n.ilil  O'  ’ll.  Sir.  .\rnllii'.  i.iui'Iici’ ; < ; n'i'invoo  1 

I !rl  '-(tji,  ; I, nil";  l.lllvr.  Ollliril'ls.  (ai.V 

Uiun!;.  S:i r.-r  111-  I.-ikr.  I'anI  Siiiilh's.  UaUr  Kiishai|iiii. 
-N  : l.ilii'ilv.  \.  ^ . : X'oi'tli  I'oiina.i.  \.  II.  : Itiiliand. 
'I  "'  ' Sliai-n'i.  Mass.  : Kasi  i:riil;;('\val''r.  .Mass.  : 

Wa  1 1 ill;  ford.  .Now  I'aiiaaii.  I'l.:  Soalli  Sidlaali'.  I!. 

I : I ,a  k"\\  00.1.  I laiiiiiioiiloii.  Viindaiid.  lUi'ii  Uardnor, 
X'.  I.;  Kane.  i;i"ii  Sniiniiil.  I'ocono.  Mon'  .VHo.  Wliilr 

IIavi‘11.  I'l'iin.:  .\slicvilli'.  X.  ('.  : SoiKliorn  I’inos,  X. 
I'.:  .\ilo‘ii.  I'anidoii.  S.  1'.:  'riioniasvilli'  and  Siiininoir 
\illo.  lia.  I'alallia.  Kn  1 r|-|irisr.  Kla.  ; liorTiic.  Uallas. 
San  .\nionio.  Ml  I'aso  and  Wnstm-ii  'I'rxas  : Santa 


lais  ('riicns.  Las  W'jjas  Hot  Spidtiprs,  Cl’ico  S|)riiis;s, 
I'ort  Ba.vard,  Fort  Stanton.  Silver  I'it.v  and  Al- 
Innineriinc.  Xew  Mexico:  I'olorado  Sprin.i^.s.  I'enver,  ' 
Fstes  I’aik.  Catioti  i'it.v.  I’.oiilder.  I’nehlo.  Ainit.v.  I’ow-  ' 
CIS  I'o..  I'olo.  ; I’liocni.x.  'I'ernpe.  Tucson  and  I’rcs-  ; 
cott.  ,\riz.  : the  interior  resorts  of  such  as  Redlainls. 
Itiverside.  Indio  and  Id.vihvild.  near  San  .lacinto  .Mt., 
Monrovia.  I’asadena.  Mentone.  Fsperanza.  Altadena  ; ■ 
Santa  liirhara.  San  Idejto.  Southern  Palifornia  : in  ; 
siiniiiier  I he  I!o(d<y  Mountains  of  Idaho,  Montana  atnl 
r.rilisli  roliiinhia.  In  cases  complicated  with  kidney 
disi'ase.  and  in  any  advanced  stage,  high  altitudes, 
siioiild  lie  avoided,  hut  hemorrhage  is  not  a coiinter- 
indica  I ion. 

I'l  nFm  ri.AI!  nARVXUrriS.-  Fiorida  - ami 
Soiilhei'ii  I'alifornia. 

ClinoXIC  Finitoili  nirrillSIS.  - The  interior 
Florida  resorls  in  « inter:  the  sand  belt  of  Ueorgia.  1 
Sonlh  Carolina  and  Xorth  Carolina.  The  coast  re-  j 
sorts  of  the  southern  .\IIantic  seaboard,  including 
.\llantic  Cit.\.  are  siiitiihle  for  selected  cases.  | 

CIlKiiXIC  CAlARItll  OF  THE  I'llARVXX.  I 
n VRVXX  ,\X1>  XOSE.  -Summer  : The  f,ong  Irlanil  | 

and  .Massachiisid ts  coast:  the  interior  resorts  of  ! 

iMaine.  Moosehead  Lake.  Rangeley  T^akes.  Uelgra'Ie  1 
l.akes.  I'oland  S|)i  ings  : the  White  Mountains  of  Xew 
Manipshire  : the  .tdirondacks.  X.  Y.  : I’ocono  Moiiti-  | 

tains.  Eagles  VIere.  Kane.  T’enn.  : the  Virginia  Springs.  ' 
the  mountains  of  West  Virginia  and  Xorth  CaroMna; 
the  soulhern  coast  of  California,  San  Uiego.  Corona-  ' 
do.  Sanl-i  liarhara  : Castle  Hot  Springs.  Ari'-totia  ; ‘ 

Ilonoliilii.  Xassaii. 

II.V'i'  FEX'FR.  -The  highlands  of  Ontario,  coip- 
prising  the  Miiskoka  laikes,  the  Lake  of  Bays,  the 
Magnetauang  district.  I’enetang.  Midland,  lloiiey  ' 
llarhor.  ih'orgian  Bay  and  Kawartha  l.akes:  I’ort 
.\rthiir  and  the  neighborhood  of  Thunder  Bay.  Lak'* 
Superior:  Varmoiitli.  Xova  Scotia:  Cape  Breton; 

I 'ha  riot  leto-vn.  Trince  Edward  Island:  St.  .\ndrews. 

I dghy.  I alhoiisie.  Campobello.  Xew  Brunswick:  East- 
port.  Viiial  Haven.  Isle  an  ITaut.  Katahdin  Iron 
Works.  .Moosidiead  Lake  and  Rangeley  Lakes.  Maine: 
i’.et'deheiii.  .Maplewood.  I’rofile.  Twin  ^iountain. 
>foiitit  I’hasant.  Fabyans.  Criuyford.  .Tetferson.  Hix- 
ville  Xoteb.  X.  H.:  Hie  Isles  of  Shoals.  X.  H.  ; Baker 
Island.  Block  Island.  Xantucket.  Mass.  : the  higher 
,\  lirond.".  k resorts,  i.  .0..  FnderclitT.  Rii issea'iniont 
and  Wbileface.  Lake  Blacid  : Ampersand.  Saranac 

Lake  : I’li'il  Smith's  Blue  Mountain  T.ake.  Raqitette 
Lake  and  Loon  Lake  : Beach  Heaven.  X.  -T.  : I’lit-in- 
Bay.  Ohio  : Xlartpiette.  Sault  Ste.  Marie.  Mackinac, 

Miidi.  ; Coronado  heacb.  Catalina  Island.  Cal. 

ASTHMA.  THE  XEIROTIC  OR  SI’ASMOUIf 
FORM.  Elevated  sunny  regions,  c.  Colorado 

Siirings.  iUaniton..  (Uenwooil  Springs.  Colo.:  Castle  , 
Hot  Springs.  .\riz.  : Hot  Springs.  Va.  : Lake  I’lacid. 

X.  V.:  the  White  .Mountains.  X’.  H.  : Kane.  Benii. 

The  higher  elevations  are  coimter-indieated  in  aged 
persons. 

I’HROXIC  liICESTIVE  DISORDERS.  TXCLT’DIXR 
COXSTH’.VI'IOX.  — The  saline  mineral  springs  includ- 
ing Saratoga  and  Ritdifield  Springs.  X.  Y.  ; Canihridgi’ 
Springs  and  Bedford  Springs.  I’enn.  ; 'B’hite  Sulphur 
Siu-ings.  W.  \'a.  ; Xapa  Soda  Springs  and  .Suinmit 
Soda  S|iidngs.  t^al.  : Ouray.  Springdale  Seltzer  and 
Manitou  Springs,  Colo.  : Wiihoit  Springs.  Ore. 

I’ATAItRHAIi  DISEASE  OF  THE  IXTESTIXE.— 
Crah  Orchard  water,  Rockbridge  .Mum  Springs.  Va.. 
in  summer;  Saratoga  and  Richfield  Springs,  X.  V. 

I'HROXIC  ALCOHfUJSM.  — Ereneh  Lick  Springs. 
Indiana;  Bedford  Springs.  I’enn.  (summer  only). 

CHRONIC  MALARIAL  AFFECTIONS. — Newport. 
.Xarraganselt.  R.  I.  ; Cape  Cod  and  tin’  ' 
Xorth  Shore  of  Alassacliiisi'f  ts  : the  Maine  coast 

and  interior  resorts  ; Xova  Scotia,  Cape  Breton, 
rhe  'I’lioiisanil  Islands  of  the  St.  Lawrence;  .Mackinac. 
Vlicli.  : Ihc  interior  Canadian  resorts,  including  .'Ins 
koka  Lake  region.  Oeorgian  Bay  and  Lake  Superior: 
BaiilT.  I.ag.gan  and  Olacier.  B.  C.  : the  coast  resorts 
of  I 'iilifornia. 

CIIROMC  .UtriCFLAR  RHEUMATISM. — Ilet  ; 
Springs  of  Virginia.  Xorth  Carolina,  .Arkansas,  South 
Dakota,  and  .Mt.  Clemens.  Mich.;  Indian  Mnd  Springs.  | 
Klamatli  Mud  Spriii.gs.  and  Hot  Mud  S|)rings.  Siskyon  j 
Co.,  ('ill.:  I’aso  Roliles.  Redlands,  Riverside,  .\rrow- 

i'cad  Hot  S|iriii'rs.  Sail  I >icgo.  Coronado.  Cal.:  Tucson. 

Cn  die  Hot  Springs,  and  I’hoenix,  Ariz.  I 

UIII  T AND  UOFTV  CONDITIONS. — Dry  inland 
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rosorts  ; Hot  Springs,  Virginia  and  North  Tarolina  ; 
Mt.  (Memena,  Mich.  ; Lakewood.  N.  .T.  ; Pinehurst.  N. 
C.  : Bedford  Springs,  Penn.  ; Poland  Springs,  Maine  ; 
Richfield.  Sharon.  Clifton  and  Saratoga  Springs,  N. 
Y.  : Caledonia  and  St.  Leon  Springs,  Ontario : Banff 
Hot  Sprin.gs,  B.  C.  (summer  only). 

IIR.VRT  DISE.YSRS.. — The  coast  resorts  generally  ; 
Clen  Springs,  N.  Y.  (summer  only)  ; Lake  George, 
the  Thousand  Islands  ; Put-in-Bay,  Lake  Erie  ; Mack- 
, inac,  Mich. 

AFFECTIONS  OF  THE  LIVER  AND  BILE 
DUCTS. — Bedford  magnesia  springs,  Penn.  ; Sharon, 
Richfield  and  Clifton  Springs.  N.  Y.  : Saratoga,  N. 
Y.  : Waukesha.  Wis.  : Mt.  Clemens,  Mich.  ; Calistoga 
I Springs.  Cal.  ; French  Lick  Springs,  Ind. 

1 BRIGHT’S  DISEASE. — In  the  winter  the  Florida 
, coast  resorts : Brunswick  and  Thomasville,  Ga.  ; 

.Aiken.  Camden  and  Summerville,  S.  C.  : Southern 
1 Pines.  Pinehurst.  Wilmington,  N.  C.  ; Hot  Springs, 
Old  Point  Comfort,  Virginia  Beach,  Vn.  ; Atlantic 
Cit.v.  Cape  May.  I/akewood,  N.  .1.  : Castle  Hot  Springs. 
Arisiona.  In  summer.  Poland  Springs,  Me.  : Healing 
Springs.  Va.  : Long  Island  resorts.  N.  Y.  : Coronado 
and  San  Diego.  Cal.  ; Honolulu,  at  all  seasons.  Cool, 
stimulating  climates  should  he  avoided. 

DIABETES  MELLITTTS.— Palm  Beach,  Miami,  St. 
Aiygustine.  Ormond  and  other  Florida  resorts  : Aiken. 
S.  C.  ; Thomasville.  Ga.  : Cape  May,  Atlantic  City, 
N.  .1.  ; I,akewood.  Hammonton,  N.  .T.  ; Hot  Springs, 
Virginia  Beach  and  Old  Point  Comfort.  Va.  ; Coron- 
ado. Pasadena.  San  Diego.  Redlands,  Santa  Barbara, 
Cal.  : Clifton  Springs,  N.  Y. 

i HYSTERIA.  AFTER-TREATMENT. — The  coast 

resorts  of  the  Atlantic  and  Pacific : in  summer  the 
mountains  of  New  Hampshire,  New  York  and  Vir- 
ginia. The  tonic  climate  of  Maine  is  especially  suit- 
I able.  (See  under  “Neurasthenia.”) 

NEURASTHENIA. — The  camps  of  the  Adirondack 
Mountains.  N.  Y..  of  Maine  and  Canada,  are  especial- 
ly suitable  for  men  and  selected  cases  among  women  : 
Deer  Park  and  Oakland,  Md.  : Hot  Springs.  Va.  ; the 
> cpiieter  resorts  of  New  .Tersey,  such  as  Cape  May, 
Ocean  City.  Spring  Lake,  Atlantic  City,  except  in 
summer  : the  resorts  of  Long  Island,  especially  Rast- 
I hamton.  Shelter  Island,  Quogue  and  Patchogue ; 

' Nantucket.  Cape  Cod,  Newport.  Marblehead.  Man- 
chester-hy-the-Sea,  Magnolia.  Gloucester,  Cape  Ann  ; 
! Rye  Beach.  Portsmouth.  N.  H,  ; Kineo,  Me.  : York 
Harbor,  Kennehunkport,  Kennebunk  Beach  and  the 
! isl.mds  .about  Portland,  Maine.  Mount  Desert  and 
i Islehoro  are  also  well  suited  for  the  summer  treat- 
ment of  neurasthenia.  Paso  Robles,  Del  Monte,  and 
I Coronado.  Cal.  The  Canadian  Rocky  Mountain  re- 
sorts. Banff  Hot  Springs.  Laggan.  Glacier,  etc.,  are 
1 suitable  for  .Tuly,  August  and  September.  High  alti- 
j tildes  should  he  avoided. 

' NEUR.ALGIA. — White  Sulphur  Springs  and  Capon 

i Springs,  W,  Va.  : Hot  Springs,  Va.  : Saratoga  and 
riifton  Springs,  N.  Y.  : Portland.  Ore.  ; Castle  Hot 
Springs.  Ariz.  ; Paso  Robles,  Del  Monte. Coronado,  Cal. 

ANEJIIA  AND  GENERAL  DEBILITY.— Tonic  in- 
land climates,  such  as  the  White  Mountains  of  New 
Hampshire:  the  .tdirondacks.  N.  Y.  ; I.ake  Mohonk. 
N.  Y.  : the  mountains  of  Virginia  : White  Sulphur 

Springs.  W.  Va.  : Hot  Spriii"'s.  Va.  : Sharon,  Richfield. 
Crab  Orchard  and  Oak  Orchard  Springs,  N.  Y.  ; 
Colorado  Springs,  Glenwood  Springs,  Manitou,  Colo.  : 
' Paso  Robles.  New  .\lmaden.  Vichy,  Congress  Spring 
and  Napa  Soda  Spring,  in  California  : the  Maine 

coast  and  I,ong  Island  coast  in  summer  : Castle  Hot 
I Springs.  Ariz. 

: THE  FEEBLENESS  OF  AGE. — In  winter  the  Plor- 

.'  ida  resorts:  Thomasville,  Ga.  : Aiken,  Summerville, 

' North  Augusta  and  Camden,  S.  C.  : Pinehurst.  N.  C.  : 
, Old  Point  Comfort,  Va.  : Cape  Alay.  Atlantic  City, 
Spring  Lake.  I,ong  Branch.  Hammonton.  Lakewood. 
N.  .1.  In  summer,  the  New  .Tersey  coast.  I.ong  Is- 
land, Cape  Cod.  Nantucket.  Martha’s  Vineyard,  New- 
Iiort.  and  Narra.gansett.  R.  I.  : Rye  Reach.  Ports- 
mouth and  New  Castle.  N.  H.  : the  Maine  coast  : 

Rangeley  Lakes.  White  Mountains.  Lake  George  and 
Lake  Champlain.  Westport.  Elizabethtown.  Keene 
Valley.  N.  Y.  : Saratoga  Springs.  Clifton  Springs. 
I T.ake  Mohonk.  Chautauqua  Lake,  N.  Y.  : Put-in-Bay. 
' Ohio  : Lake  Alinnetonka.  Minn.  : Coronado.  San  Diego. 

Pasadena,  Santa  Barbara.  Redlands.  Riverside,  Mira 
I Monte,  Monterey.  Santa  Cruz.  Cal. 

I SKIN  DISEASES. — Hot  Springs.  Ark.  : Hot 

; Springs,  Va.  : in  summer.  Warm  Sprin.gs  and  Heal- 
ing Springs,  Va.  : Richfield  Springs,  Sharon  Springs, 
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N.  Y.  : Indian  Mud  Springs,  Klamath  Mud  Springs, 
Byron  Springs,  Cal.  ; Glenwood  Springs,  Colo. 

SYPHILIS. — Hot  Springs,  Ark.  ; Hot  Springs,  S. 
D.  : Mt.  Clemens,  Mich.  : Banff,  Canada. 

CHRONIC  METALLIC  POISONING.— Richfield 

Springs,  N.  Y.  ; Bedford  Springs,  Penn. ; Glenwood 
Springs,  Colo,  : Hot  Springs,  Va.  : Hot  Springs,  S.  D.  ; 
Arrowhead,  Coronado,  Cal.  : Sitka  Hot  Springs, 

.Alaska. 


A CONSIDERATION  OF  FAILING 
CARDIAC  COMPENSATION. 


BY  JOHN  ALUEN  LICHTY,  M.  PH.,  M.  D., 

Physician  to  the  Passavant  and  the  Roselia 
Hospitals,  Pittsburg. 


(Read  before  the  Crawford  County  Med- 
ical Society,  November  20,  1906.) 

At  the  present  time  the  greatest  advances 
in  medicine  are  being  made  in  the  research 
laboratories  of  chemical  pathology  and  ex- 
perimental physiology  and  therapeutics. 
The  work  done  in  these  laboratories  has 
given  great  emphasis  to  that  side  of  medi- 
cine which  is  generally  looked  upon  as 
being  scientific  in  contradistinction  to  non- 
scientifie  or  the  empirical  side.  The  result 
is  that  some  sub.jects  in  medicine,  especially 
those  which  do  not  yield  easily  to  scien- 
tific research  as  it  is  at  present  looked  up- 
on and  pursued,  are  being  neglected,  and 
are  not  receiving  the  consideration  which 
their  importance  demands.  I refer  to  dis- 
eases of  the  circulatory  system  and  especial- 
ly diseases  of  the  heart.  From  my  own 
personal  obserAmtion  I can  give  abundant 
evidence  that  in  medical  societies  and  or- 
ganizations of  physicians  Avhere  medical 
snb.iects  are  discussed,  the  heart  and  the 
circulatory  system  in  general  do  not  receive 
the  attention  and  enthusiastic  considera- 
tion which  other  organs  and  systems  of 
the  body  receive.  In  looking  over  the 
medical  publications  for  tbe  past  year,  I 
have  also  been  particularly  impressed  with 
this  discrepancy. 

In  the  consideration  of  this  sub.jeetlhope 
to  refresh  your  memories  with  the  teachings 
yon  received  in  your  university  days  when 
you  followed  your  ward  instructor  through 
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the  hospilal  to  listen  for  the  first  time  to 
a li(‘ai-1  iimrniur.  I sliali  also  hope  to  lead 
you  to  r(‘(‘all  this  ease  and  that  case  vvhieh 
oeeiirrc'd  in  your  sul)si“(pient  practice,  and 
which,  in  s!>ite  of  your  greatest  effort  ami 
care,  would  oft(‘u  not  run  the  tyi>ical  course 
which  the  text-hook  described  and  the  ward 
iustructoi'  insisted  upon,  and  tinally  I shall 
hop(>  to  arouse  an  enthusiasm  for  a closer 
study  ami,  if  you  will  allow  the  ex[)ression. 
a more  scientifi(‘  consideration  of  this  very 
im])ortant  tuedical  subject. 

A heai't  is  said  to  he  in  perfect  cornpensa- 
tion  when  any  defect,  which  may  exist 
(‘ithcr  in  its  structure  or  action  or  in  both, 
does  not  int(U’fere  with  the  maintenance  of 
the  circidation  in  its  normal  state,  'the  de- 
fect may  he  either  valvular  or  muscular  or 
functional.  Whatevei-  it  is,  as  long  as  the 
tmrmal  circulation  is  maintained  the  heart 
is  said  to  he  in  a state  of  compensation. 
When  compensation  once  begins  to  fail  or 
is  hrokem.  the  circudation  is  interfered  with, 
is  no  longer  in  its  normal  state,  and  cer- 
tain symptoms  and  signs  arise. 

I m‘(‘d  not  specify  the  various  cardiac 
h'sious  and  defects  which  may  ai'ise  and 
lead  to  the  gradual  changes  in  the  size  and 
shaj)c  and  rhythni  of  the  heart  as  compen- 
sation is  being  maintained.  The  detection 
of  a lu'ai't  murmur  is  usually  comparatively 
ca.sy,  as  is  also  the  outlining  of  the  size, 
shape  and  position  of  the  heai't.  It  is  by 
the  detection  of  the  eai'ly  symptoms  of  loss 
of  coinpensatiou  that  a physician  can  he  of 
the  greatest  service  to  his  patient.  P>efore 
that  time  nature  has  taken  care  of  the 
li'sion,  and  while  he  may  have  an  accurate 
k'uowledge  of  the  lesion,  and  know  definite- 
ly the  condition  of  the  heart  muscle,  there 
is  very  little  foi-  the  physician  to  do  as 
long  as  compensation  is  perfect.  Very  of- 
ten the  ])atient  and  physician  never  meet 
during  this  time.  That  this  is  an  unfortii- 
uafe  circumstance  no  one  will  deny. 

Profihyla.xis  in  heart  and  circulatory  dis- 
eases J.S  of  the  greate.st  importance.  And 


the  [ihysician  who  knows  his  patient  well, 
11  ay.  by  a few  suggestions,  avoid  or  defer 
a lu'okeu  compensation  indetinitely,  or  un- 
til some  otlmr  illness  appears  which  ordi- 
narily proves  fatal.  It  is  often  urged  that 
persons  should  have  the  urine  examined 
every  six  months  or  after  varying  intervals, 
.so  as  to  he  able  to  anticipate  the  slow  en- 
croachimmt  of  an  oncoming  nephritis.  It 
can  lie  urged  for  the  same  reasons  that  an 
occasional  examination  of  the  chest  to  de- 
terii'ine  the  condition  of  the  heart  would 
enahl(‘  the  physician  to  give  timely  advice 
with  reference  to  heart  strain.  This  is 
))roi)h\  lactic  medicine,  and  is  or  should  Im^ 
taught  the  community  systematically  and 
definitely. 

Prohahly  the  earliest  symptom  of  an  ap- 
proaching failing  compensation  is  a slight 
dyspnea.  The  patient  complains  of  a heavi- 
ne.ss,  or  distress  after  eating,  which  may  he 
located  below  the  ensiform  cartilage,  or  any 
where  from  this  point  to  the  mouth.  Tie 
com])lains  of  gas  though  he  may  have  had 
as  much  gas  on  the  stomach  before  but  it 
did  not  give  him  any  inconvenience.  He 
calls  it  indigestion,  and  it  is  surprising  to 
know  how  often  his  diagnosis  is  accepted 
at  its  face  value  and  the  usual  pepsin  and 
hydrochloric  acid,  or  bicarbonate  of  soda 
])rescrihed  and  the  patient  turned  away. 
The  dyspnea,  or  heaviness  beneath  the 
sternum,  is  also  noticed  when  going  up 
hill  or  up  a stairway.  When  such  symp- 
toms are  complained  of  by  the  patient, 
a careful  examination  of  the  heart  should 
always  he  made.  Often  a murmur  will  he 
heard,  and  sometimes  increased  area  of  car- 
diac dullne.ss  unll  be  detected.  If  the  mur- 
mur is  not  heard,  and  the  size  of  the  heart 
not  appreciably  enlarged,  the  urine  should 
be  examined  before  confirming  the  patient’s 
diagnosis.  This  may  reveal  an  unsuspected 
chroTiic  nephritis,  and  a further  examina- 
tion of  the  heart  may  show  that  there  is 
after  all  a slight  compensatory  hypertrophy, 
and  that  the  symptoms  are  due  to  a slight 
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(lislurbance  of  a beautifully  adjustedcom- 
IKiisatioii. 

Allot luT  syiuptoin  wbieh  is  insidious  and 
often  overlooked  is  a persistent  cough, 
lli're  again  the  patient  will  come  to  you 
with  a diagnosis  of  bronchitis,  and  it  is  the 
easiest  thing  in  the  world  to  make  a hur- 
ried examination  of  the  chest  which  usual- 
ly is  negative  amt  overlook  a cardiac  lesion 
which  bad  been  delicately  com[)ensated  but 
is  now  .showing  the  tii'st  signs  of  beginning 
failing  eomjiensation.  (fther  slight  symp- 
toms may  be -dizziness,  headache,  and  loss 
of  ap])etite.  symjitoms  which  are  sometimes 
looked  upmi  as  an  evidence  of  hepatic  in- 
sufficiency only,  while  the  cardiac  lesion  is 
overlooked. 

After  these  symjitoms  may  come  the  more 
prominent  ones  which  are  easily  recog- 
nized. and  whose  cause  can  almost  be 
known  by  merely  looking  into  the  patient’s 
face.  They  are  marked  dyspnea,  slight 
cyanosis,  and  a fullness  over  the  upper 
abdomen.  To  this  latter  symptom  T wish 
to  call  si)ecial  attention.  In  certain  caialiae 
lesions,  esjiecially  in  mitral  trouble  and  in 
myocarditis,  the  size  of  the  liver  is  a most 
im]iortant  gnide  to  the  state  of  compensa- 
tion. This  is,  of  course,  a late  sign,  but 
too  often  it  is  the  first  sign  noticed,  and  un- 
fortunately it  is  frequentl.v  misinterpreted. 
The  liver  becomes  engorged  and  enlarged 
owing  to  the  obstruction  to  the  flow  of  blood 
from  the  inferioi-  vena  cava  to  the  right 
auricle.  It  indicates  that  the  right  ventri- 
cle is  unable  to  cope  efficiently  with  the 
increased  jiressure  in  the  pulmonary  circu- 
lation caused  by  the  mitral  lesion,  and  con- 
se(piently  that  compensation  is  imperfect 
f Rroadbent'i . The  liver  may  become  very 
large  and  ]mlsate  when  tricusj)id  regurgi- 
tation has  become  e.stablished.  It  is  .sur- 
prising how  often  this  condition  is  misin- 
terpreted and  a diagnosis  of  some  grave 
hepatic  disease  is  made,  such  as  hyper- 
trophic cirrhosis,  cancer,  or  ptosis  of  the 
liver.  Not  long  ago  T Avas  called  in  cop- 


sultation  to  see  a case  which  had  been  un- 
der ob.sei-vation  foi-  several  years.  'Pbe 
family  physician  thought  that  the  attack's 
of  indigestion,  which  occurred  occasionally, 
W(nr  the  (mrly  symptoms  of  gastric',  car- 
cinoma and  mnv  it  had  produced  meta.stasis 
in  the  liver.  The  patient  had  a loud  mitiml 
murmur  and  an  enormously  enlarged  right 
veidricle.  As  far  as  T could  see,  this  le- 
sion explained  all  the  symptoms  which  had 
arisen  in  the  past  five  .years. 

1 wish  here  to  report  a case  of  my  own. 
which  was  rather  remarkable  on  account 
of  a prola])sed  live]-  with  a ling-nal  lobe 
which  became  enlarged  during  several  at- 
tacks of  loss  of  compensation. 

Mrs.  M.  R.,  aged  fifty-one,  consulted  me 
first  in  190  4.  She  complained  of  dyspnea,  a 
cough,  and  inability  to  lie  down  and  sleei). 
She  had  a large  heart  and  a distinct  mitral 
murmur.  In  the  right  side  of  the  abdo- 
men was  a large  mass,  slightly  movable, 
which  had  all  the  appearances  of  a neoplasm, 
])ossibly  of  the  right  kidney.  There  was, 
however,  no  diillness  in  the  hepatic  area,  and, 
on  account  of  this  peculiarity,  I was  rather 
conncelled  to  consider  the  mass  as  bein.g  a 
part  or  the  whole  of  the  liver.  After  a 
rest  of  a month  and  the  administration  of 
digitalis  and  other  heart  remedies,  the  mass 
was  smaller  and  appeared  plainly  to  be  a 
])rolapsed  liver.  During  the  course  of  a year 
the  patient  had  several  attacks  of  cardiac 
incompetence,  and  each  time  this  peculiarly 
shaped  mass  appeared.  There  was  always 
albumin  in  the  urine,  and  during  one  of  the 
attacks  the  patient  became  uremic  and  died. 
.At  the  autopsy  the  liver  was  found  prolapsed 
and  had  a large  lingual  lobe  extending  down 
from  the  right  lobe.  It  could  be  seen  how, 
when  the  organ  was  congested,  it  took  such 
a peculiar  and  rather  misleading  shape. 

In  my  experience  it  seems  that  the  left 
lube  of  tlie  liver  first  becomes  enlarged.  I 
find  this  so  often  that  T feel  almo.st  certain 
of  some  cardiac  lesion  when  the  left  lobe  of 
the  liver  is  enlarged.  e\'en  if  T am  notable, 
to  elicit  the  signs  tvith  a stethoscope. 

In  reestahlishing  compensation  the  symp- 
toms will  be  found  to  disappear  as  the  size 
of  the  left  lobe  diminishes.  Very  oftep 
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digestive  disturbance  will  be  the  first  symp- 
tom of  a loss  of  compensation.  The  patient 
is  so  impr(‘ssed  with  these  symptoms  that 
it,  is  difficult  to  persuade  him  that  his 
trouble  is  cardiac.  It  seems  to  me  that 
]>hysicians  sometimes  are  prone  to  encour- 
a<>:e  this  idea  when  they  are  well  aware  that 
;i  sei'ious  heart  lesion  exists.  1 hope  the 
day  will  soon  come,  and  no  one  can  hasten 
it  more  than  the  intelligent  physician,  when 
we  will  be  able  to  talk  as  deliberately  to  oiir 
l)atients  about  the  actual  condition  of  their 
heart  as  we  now  talk  about  their  lungs  or 
appendices.  It  is  not  right  that  a patient 
with  a heart  lesion  should  be  kept  ignorant 
of  it  and  allow^ed  to  do  all  of  those  things 
which  tend  to  disturb  a w'ell  balanced  com- 
pcmsation  which  otherwise  might  last  for 
yeai'S. 

Pleural  effusion,  ascites,  and  edema  of 
the  extremities  are  of  course  late  symptoms 
of  cardiac  failure.  I shall  not  do  more 
than  mention  them  and  then  go  on  with 
the  treatment  of  failing  cardiac  com- 
pensation. 

I shall  not  consider  the  treatment  of 
these  cases  in  which  compensation  is  es- 
tablished, however  important  it  is.  The 
maiutimance  of  this  condition  often  re- 
(piires  all  the  art,  tact  and  .science  which  a 
j)hysieian  can  command.  Exercise,  occu- 
pation, habits,  clothing,  baths,  food, 
climate,  altitude,  and  social  relations  are 
factors,  the  proper  consideration  of  which 
detenuines  the  length  of  life  of  the  patient, 
and  the  neglect  of  which  brings  on  the 
syitiptoms  of  which  I have  already  spoken. 
Neither  shall  T speak  of  the  care  which 
should  be  taken  to  avoid  .serious  after  re- 
sults with  eases  which  have  developed  an 
acute  cardiac  le.sion. 

In  .some  cases  the  development  of  com- 
plete canliac  compensation  may  be  impos- 
sible, owing  to  the  extent  of  the  damage 
sustained  by  the  valves.  In  such  an  event 
1he  course  of  the  disease  is  usually  very 
short.  In  (hose  ca.ses  in  which  compensation 


has  been  perfect  for  some  time,  if  the  early 
symptoms  of  broken  compensation  which  I 
have  mentioned  heretofore  are  recognized, 
veiy  much  can  be  done  in  the  way  of  treat- 
ment. First  of  all  the  cause  of  the  failure 
must  be  ascertained  and  removed  at  once 
if  possible.  This  may  be  physical  overex- 
ertion, nervous  and  mental  strain,  overeat- 
ing, or  an  excess  of  any  kind.  Next,  rest 
must  be  instituted.  This  should  be  perfect 
rest  in  bed.  The  bowels  should  be  opened 
thoroughly,  a mercurial  purge  being  pref- 
erable. The  amount  of  liquids  taken  by 
mouth  should  be  restricted,  and  the  quality 
and  (|uantity  of  food  regulated.  I have 
(‘x|)erienced  very  satisfactory  results  by  re- 
stricting the  amount  of  liquids  in  these 
cases. 

Prof,  von  Noorden  has  recently  published 
a little  monograph  on  drink  restriction  in 
which  he  sounds  a timely  warning  against 
the  free  and  reckless  habit  of  prescribing 
the  drinking  of  abundance  of  Avater  for  all 
ailments.  I have  several  times  seen  pa- 
tients who,  having  spent  a short  time  at  one 
or  other  of  the  resorts,  noted  for  their  all 
healing  waters,  had  broken  a compensa- 
tion by  drinking  too  much  water. 

When  compensation  has  once  begun  to 
fail,  it  will  be  found  that  the  foregoing  di- 
I'ections  will  not  be  sufficient  to  bring  relief. 
IMedicines  mu.st  be  administered.  Digitalis 
stands  alone  as  the  great  heart  remedy.  Its 
action,  in  properly  selected  ca.ses,  at  the 
l)ro})er  time,  and  in  proper  dose,  is  always 
the  most  gratifying.  I have  seen  cases 
where  for  some  reason  or  other  digitalis 
was  withheld,  though  every  .symptom 
seemed  to  be  a plea  for  its  administration, 
and  when  it  was  given,  the  change  wrought 
seemed  marvelous.  There  is  no  remedy 
which  requires  greater  care  in  its  admin- 
istration. It  is  beyond  the  scope  of  my 
paper  to  discuss  the  indications  and  con- 
traindications for  digitalis.  Beginning 
cardiac  failure  is  the  great  indication  for 
its  aduiinistratjop,  Of  the  various  prepar- 
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ations  to  be  used,  each  physician  may  have 
his  preference.  That  preparation  should 
be  used  which  is  found  to  be  most  reliable. 
Tn  my  own  experience  I find  the  powdered 
leaves  the  most  satisfactory.  The  tincture 
ought  to  be  reliable  and  is  prescribed  prob- 
ably most  frequently;  after  it  the  infusion, 
then  the  powder,  and  lastly  the  fluid  ex- 
tract. I often  find  a physician  using  the 
tincture  in  small  doses,  and  when  the  symp- 
toms l)ecome  urgent  change  to  the  infusion 
to  find  more  satisfactory  results. 

In  a recent  conversation  with  Prof.  H.  C. 
Wood  of  the  University  of  Pennsylvania 
who  has  lu’obably  done  more  than  any  other 
man  to  bring  digitalis  before  the  medical 
world,  I mentioned  this  ob.servation  and 
asked  for  an  explanation.  He  said  doctors 
.seem  to  be  afraid  of  tbe  tincture  of  digitalis 
and  rarely  prescribe  it  in  a sufficient  dose, 
whereas  they  will  prescribe  the  infusion  in 
apparently  recklessly  large  doses  and  get 
the  desired  results.  I prefer  the  dried 
powdered  leaves  beeaiise  the  other  prepara- 
tions are  often  unreliable.  There  can  be 
no  uniformity  of  strength  of  the  infusion, 
and  each  druggist  has  his  own  ideas  of 
what  constitutes  the  be.st  tincture.  The 
powder  can  be  administered  in  capsule  and 
the  usually  disagreeable  taste  avoided. 

Digitalin  is  the  most  .suitable  prepara- 
tion for  hypodermic  use.  In  the  small  dose 
usually  given  I am  confident  its  adminis- 
tration i.s  mseless.  In  the  largest  dose,  I 
have  never  seen  that  profound  action  which 
is  sometimes  seen  with  the  other  prepara- 
tions, and  yet  I am  not  willing  to  say  that 
it  is  a worthless  preparation.  Other  rem- 
edies which  may  be  employed  are  strophan- 
thus,  nux  vomica  and  its  alkaloid,  strych- 
nin, eaffein,  and  probably  the  ammonia 
salts.  You  will  remember  I am  speaking 
now  only  of  those  cardiac  tonics  and  stim- 
ulants used  in  loss  of  compensation.  I shall 
not  attempt  to  tell  you  when  one  should  be 
used  in  preference  to  the  other,  except  to 
say  that  when  digitalis  fails,  you  may  try 


any  one  of  the  others  and  demonstrate  to 
your  own  satisfaction  that  it  usually  will 
fail  also. 

When  there  is  high  arterial  tension,  as 
there  is  sometimes,  especially  in  the  very 
beginning  of  cardiac  failure,  nitroglycei'in 
and  the  nitrites  are  indicated.  I no  longei- 
administer  these  remedies  without  first  de- 
termining with  approximate  certainty  that 
there  is  really  a hypertension.  This  can 
now  be  readily  determined  by  the  use  of 
the  syphgmomanometer. 

Usually  other  remedies  are  required  to 
meet  certain  complications  of  failing  com- 
pensation. The  early  administration  of  a 
compound  cathartic  pill,  sulphate  of  mag- 
nesia or  calomel  may  change  the  entire 
course  of  the  affection.  Later,  when  the 
kidneys  become  inactive,  powdered  .squills 
and  other  diuretics  must  be  employed. 
There  is  an  old  combination  which  goes  by 
the  name  of  Niemeyer’s  pill  and  covers 
nearly  every  indication  which  may  arise 
in  the  course  of  a loss  of  cardiac  compensa- 
tion. Those  who  use  it  I find  are  always 
fond  of  it  and  too  often  withhold  it  for 
extreme  conditions. 

It  sometimes  happens  that  the  dyspnea 
and  cough  are  so  distj'essing  the  patient 
is  unable  to  ol)tain  much  needed  sleep, 
l-nder  siieh  circumstances  morphin  or 
codein  in  guarded  doses  are  absolutely 
necessai-y.  I have  in  the  past  few  years 
become  very  partial  to  the  use  of  small  re- 
peated doses  of  heroin  for  this  condition. 
Its  action  is  most  gi’ateful  and  several  times 
seemed  to  avert  a fatal  issue. 

The  treatment  of  tbe  first  attack  in  the 
way  I have  outlined  is  usually  most  grati- 
fying. The  patient  feels  as  though  he  has 
b(‘cn  rescued  from  imminent  danger  which 
is  really  the  fact.  Unless  he  is  warned  of 
a repetition  of  the  .symptoms  which  will 
come  all  the  easier  now,  he  will  likely 
place  undue  confidence  in  your  ability  and 
skill  and  immediately  repeat  his  former 
excesses. 
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1 1 is  well  kjiown  that  at'tei-  a few  attacks 
of  broken  coinj)ensation  the  ordinary  rem- 
(‘di(‘s  and  procedures  no  longei’  are  el’f‘e<‘tive 
and  lh("  patient  in  due  time  snceinnbs  to  the 
inevital)le.  It  is  tlierefore  necessary  to  be 
most  explicit  in  yonr  rlirections  after  the 
aenie  symptoms  of  the  first  attack  have 
passed  l)y,  and  assume  the  same  control 
ovei-  your  patieiit  as  an  administrator  of  an 
estate,  or  a man  with  power  of  attorney  as- 
sumes over  his  client.  Kest  must  be  abso- 
lute and  without  any  compromise.  When 
the  heart  lias  g'ained  a sufficient  degree  of 
strength  as  is  shown  by  the  removal  of 
secondary  congestions,  a few'  resistance  ex- 
ercises may  be  undertaken,  light  massage 
may  be  made  heavier,  and,  later,  gradual 
exercise  begun.  These  may  be  increased 
until  the  patient  seems  as  well  as  he  was 
before  his  illness.  He  is  now  in  a position 
to  take  prophylactic  measures  to  avert  the 
next  attack.  His  business  activities  must 
be  permanently  curtailed,  his  hours  shoi’t- 
er,  and  his  vacations  longer.  During  his 
\acation  he  should  take  advantage  of  the 
various  resorts  which  offer  reasonable  as- 
surance of  benefit.  A change  from  a high- 
er to  a lower  altitude  may  be  necessary. 

1 have  several  times  sent  patients  to  the 
seashore  who  could  barely  retain  their  com- 
pensation, to  find  them  returning  in  excel- 
lent circulatory  balance. 

During  the  past  ten  or  fifteen  years  the 
baths  of  Bad  Nauheim,  near  Prankfort-on- 
the-Main,  have  gained  an  increasing  repu- 
tation as  being  beneficial  to  those  suffering 
from  cardiac  disease.  It  w'as  my  ]>rivilege 
to  visit  this  place  during  the  past  summer 
and  also  to  take  a short  course  of  baths.  It 
was  my  purpose  principally  to  determine 
as  nearly  as  i)ossible  what  effect  could  be 
expected  from  the  baths,  and  wdiat  class  of 
heart  patients  could  be  safely  and  wdth 
benefit  dii-ected  to  Nauheim.  For  the  in- 
formation which  T received  I am  largely 
indebted  to  Dr.  Heineman,  a fellow'  coun- 
tryman, who  has  had  a very  active  practice 


at  the  baths  for  the  ])ast  ten  years,  and’ to 
Ih'ofessor  Hroedel  who  kindly  directed  me 
to  his  book,  “Bad  Nauheim,  Its  Springs 
and  Their  Uses.’’ 

'fhe  j)rincii>le  of  the  Nauheim  baths  is 
directly  in  the  line  of  all  other  successful 
treatments  for  defective  hearts;  namely, 
the  removal  of  cardiac  .strain  so  that  the 
7nuscle  can  have  an  oj)portunity  to  recuj)er- 
ate  itself  and  ad.iust  itself  to  defective  val- 
vidar  action.  At  .Nauheim  this  is  done  by  ; 
producing  a profound  change  in  the  pe- 
ripheral circulation,  wdthout  doing  any  in- 
jury to  the  already  w’eakened  and  di.sabled 
heart.  We  are  all  aware  of  the  difficulty 
of  doing  this  with  the  ordinary  means  at 
our  command,  such  as  massage,  heat  and 
cold  (dry  or  moist),  exercise,  resistance 
movements,  etc.  At  Nauheim  with  the  pe- 
culiar char-acter  of  their  w’aters  they  easily 
sui-mount  these  difficulties.  The  waters 
w'hich  contain  some  very  strong  salts  such 
as  chlorid  of  calcium,  chlorid  of  pota.s.sium, 
and  chlorid  of  magnesia,  are  charged  with 
about  three  per  cent,  of  carbonic  acid  ga,s 
and  have  a natural  temperature  ranging 
from  90  to  95  degrees  Fahrenheit.  With  a 
little  care  the  salts  can  be  easily  increased 
or  reduced,  the  effervescence  can  be  regu- 
lated as  call  also  the  temperature.  In  this 
way  the  bath  can  be  adjmsted  to  all 
conditions. 

1'he  baths  usually  given  ai-e  the  ordinary 
bi'ine  bath  (Sool-bad),  the  w'ater  being  fre<' 
from  carbonic  acid  gas;  the  thermal  brine 
bath  (Thermal-bad),  the  w'ater  being 
brought  from  an  open  reservoir  which  re- 
tains neaidy  all  the  heat,  but  allow's  the 
escape  of  some  gas;  the  effervescent  bath. 
(Sprudel-bad),  the  water  being  brought  di- 
i-ectly  from  the  interior  of  the  earth  to  the 
bath  tub  and  containing  all  the  gas  and 
heat  and  saline  principles;  and  the  effer- 
vescent thei'inal  brine  bath,  (Thermal-  i 
Sj)rudel-bad ) the  water  being  brought  : 
fi'om  a constructed  subterranean  reservoir  j 
and  modified  so  as  to  give  an  easily  gradu-  : 
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at od  bath  between  the  mild  Thermal  and 
the  heavy  Sprndel.  Besides,  these  five 
baths  can  l)e  modified  by  allowing  the  water 
to  run  slowly  or  rapidly  through  the  tub 
while  the  patient  is  immersed  in  the  bath 
(Strom-bad). 

As  Dr.  Heiueman  aptly  suggested,  “One 
ran  have  the  water  changed  every  minute 
and  in  fifteen  minutes  have  the  benefit  of 
fifteen  baths.”  I myself  took  a Sprudel- 
Strom-bad  and  can  testify  to  the  etfect  it 
has  on  the  peripheral  circulation.  The 
skin  reddened  as  it  does  in  a strong  rnus- 
tai-d  bath,  and  yet  the  water  was  pleasantly 
cool. 

IMy  visit  at  the  sjuings  was  not  long 
enough  to  make  any  original  observations 
of  the  etfect  of  the  baths  .just  described  up- 
on the  heart,  but  I was  convinced  by  my 
expei'ience  and  the  statements  of  the  very 
able  and  congenial  professional  men,  with 
whom  I had  the  pleasure  of  meeting  and 
conversing,  that  the  baths  can  be  adapted 
to  almost  all  grades  of  failing  cardiac  com- 
pensation, and  that  they  can  also  be  used 
beneficially  in  a prophylactic  way  by  those 
who  enjoy  complete  compensation  which 
may  have  never  been  broken.  It  is  more, 
then,  a question  of  who  is  able  to  make  the 
trip  to  Nauheim,  than  it  is,  will  the  baths 
agree.  \¥ith  the  i)resent  convenient  and 
luxurious  means  of  ocean  travel,  I feel  more 
inclined  to  advise  my  patients  to  under- 
take the  cure  at  Bad  Nauheim  than  I have 
heretofore.  There  are  only  two  risks  which 
the  patient  takes,  one  is  that  of  having  an 
unusnally  rough  ocean  voyage,  and  the 
other  is  that  he  may  be  enticed  by  the  vari- 
ous incentives  to  travel  in  Europe  and  un- 
do all  he  has  gained  at  the  baths.  I am 
also  convinced  after  my  brief  sojourn  in 
Bad  Nauheim  that  any  attempt  at  produ- 
cing the  effect  of  the  baths  by  the  use  of 
ai'tificial  salts,  can  only  barely  approximate 
the  effects  produced  by  the  natural  waters. 

Referring  again  then  to  the  subject  of  my 
papei-,  after  the  physician  has  done  all  and 
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used  eveiy  tiieans  at  his  command  to  re- 
establish a broken  compensation,  if  the  pa- 
tient is  able  to  make  the  trip,  able  physic- 
ally and  financially,  a carefully  directed 
course  of  baths  at  Nauheim  may  add  years 
to  his  life. 

Finally  a word  as  to  prognosis:  Much 

can  lie  done  for  these  cases,  as  I have  tried 
to  show,  and  the  results  are  often  most 
gratifying,  but  the  proverbial  span  of  life 
is  three  score  years  and  ten.  By  that  1 
understand  very  much  as  Dr.  Holmes  had 
us  understand  with  the  “Deacon’s  One- 
11  OSS  Shay,”  that  after  a certain  time  we 
can  expect,  in  a perfectly  adjusted  human 
system,  everything  to  go  to  srnash  all  at 
once,  and  apparently  nothing  fii*st,  and  the 
patient  leaves  us  by  the  undertaker’s  route. 
With  a heart  which  has  been  for  twenty  or 
thirty  years,  doing  four  thirds  of  the  nor- 
mal work  for  which  it  was  intended,  what 
else  can  be  expected  but  that  in  the  course 
of  time  it  will  give  out  absolutely  in  spite 
of  the  most  intelligent  care.  It  is  not  the 
fault  of  your  preparation  of  digritalis,  of 
your  regime  or  of  anything  you  may  feel 
like  recalling  with  regret.  It  is  the  result 
of  natural  law. 


OPTIC  NET^RITTS  IN  TUMOR  OP  THE 
BRAIN.  A PLEA  FOR  EARLY 
SIIRCxICAL  INTERVENTION. 


BY  BURTON  CHANCE,  M.  D., 

Assistant  Surgeon,  Wills  Hospital;  Ophthal- 
mologist to  the  Germantown  Dispensary 
and  Hospital,  Philadelphia. 


(Read  before  the  Northwest  Branch  of  the 
Philadelphia  County  Medical  Society,  January 
3,  1907.) 

i\Iy  motive  for  pj'esenting  this  paiter  is 
to  call  attention  to  the  m'cessity  for  promj)! 
surgical  intervention  in  all  eases  suggestive 
of  tumor  of  the  brain.  The  sidiject  is  not 
new;  it  has  held  my  attentioTi  since  189.'1. 
I have  been  led  to  speak  of  it  because  of  my 
personal  interest  in  several  very  sad  eases 
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which  1 uow  feel  were  lost  because  this  plau 
of  treatment  was  not  sufficiently  urged  un- 
til too  late.  I shall,  however,  speak  of  only 
one  aspect  of  thecase;  namely,  optic  neuritis 
in  tumor  of  the  brain. 

The  cardinal  symptoms  of  tumor  of  the 
brain  are  headache,  vomiting  and  blindness, 
but  the  greatest  of  these  is  blindness,  than 
which  it  is  hardly  possible  to  conceive  one 
more  melancholy,  since  the  patient  may  sur- 
vive for  many  years  completely  blind.  The 
importance  of  this  symptom  is  vital  not  on- 
ly to  the  patient,  but  also  to  the  community. 
Hence  the  subject  merits  the  fullest  atten- 
tion. 

Although  it  has  been  known  in  a vague 
way  since  the  time  of  our  earliest  medical 
records  that  the  visual  function  was  men- 
aced by  intracranial  disease  and  that  blind- 
ness often  resulted  from  it,  it  was  not  pos- 
sible to  know  this  certainly  until  the  com- 
])aratively  recent  advances  which  have  been 
made  in  our  knowledge  of  the  normal  path- 
ologic anatomy  of  the  central  nervous  sys- 
tem had  brought  about  a better  understand- 
ing of  the  visual  paths  in  the  brain.  Neither 
could  we  know  to  what  extent  the  ocular 
tissues  could  be  damaged  by  intracranial 
disease  before  the  invention  of  the  ophthal- 
moscope. 

In  1854,  Von  Graefe  first  called  attention 
to  the  altei’ed  appearances  of  the  intraocu- 
lar ends  of  the  optic  nerves  in  cases  of  in- 
tracranial tumor,  and  ever  since  then  the 
mode  of  the  causation  of  optic  neuritis  has 
been  the  subject  of  constant  discussion  and 
controversy.  Yet  the  results  of  the  fruit- 
ful investigations  of  clinicians  and  patholo- 
gists in  the  past  thirty  years  have  led  us  to 
the  conclusion,  that,  whatever  other  factors 
might  be  concommitant,  the  most  important 
one  in  the  production  of  optic  neuritis  is 
an  increase  of  the  intracraiiial  tension. 
'I’his  increase  of  tension  can  arise  only  by 
an  inflammation  of  the  meninges  of  the 
bi'ain  or  else  through  the  pressure  exerted 


by  the  presence  of  a tumor  within  the 
cranial  cavity. 

Optic  neuritis  is  not  always  an  early 
symptom  but  often  develops  only  when  the 
case  approaches  its  termination ; it  is,  how- 
ever, accepted,  by  all  authorities,  as  true 
that  it  occurs  in  about  ninety  per  cent,  of 
the  cases  of  intracranial  tumors.  It  is  well 
known  that  a tumor  even  of  large  size  may 
be  present  without  giving  rise  to  optic 
neuritis,  while  small  ones  may  rapidly 
produce  it;  and  optic  neuritis  may  exist 
without  there  being  a cerebral  tumor. 

When  the  growth  of  a tumor  is  slow  and 
the  absorption  of  the  surrounding  tissues 
proceeds  with  the  development  of  the  neo- 
plasm, there  may  be  no  visible  change  in 
the  intraocular  end  of  the  nerve ; but  when 
there  is  a rapid  growth  and  congestion,  or 
because  the  tumor  compresses  some  of  the 
vascular  sinuses,  then  choking  of  the  disc 
usiially  ensues.  Choking  of  the  disc  is  es- 
pecially likely  to  occur  when  the  larger  cere- 
bral sinuses  are  pushed  against  the  walls 
of  the  skull,  because  then  the  transudation 
of  sei'um  into  the  meningeal  spaces  may  be 
excessive. 

The  ordinary  sequence  in  the  changes 
noticed  in  the  intraocular’  end  of  the  optic 
nerve  seems  to  be,  first,  an  increased  red- 
ness of  the  disc  with  slight  turgescence  of 
the  veins  and  a serous  effusion  between  the 
nerve  fibers.  Then  the  normal  boundaries 
of  the  disc  become  veiled  by  the  hazy 
retinal  fibers,  usually  noticed  first  at  the 
upper  and  lower  edges.  Soon  the  oiitlines 
become  hidden  'by  the  increasing  swelling 
and  the  disc  becomes  prominent  and  pro- 
jects into  the  vitreous  as  a small  rounded 
mass. 

This  increase  in  the  color  of  the  disc  is 
due  to  the  smaller  vessels  becoming  in- 
jected. In  the  early  stages  the  surface  of 
the  disc  appears  striated.  The  vessels 
about  the  disc  are  hidden  from  view  for  a 
considerable  distance  by  the  swollen  nerve 
fibers.  Farther  out  in  the  periphery  of 
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the  retina  tliey  reappear,  for  there  the 
retinal  fibers  are  thinner  and  more  traus- 
j)arent.  Later  on,  the  lymph  effused  into 
the  iK'rve-head  becomes  opaque  and  begins 
to  contract,  squeezing  the  finer  vessels  until 
they  are  obliterated,  and  only  the  lai'ge  and 
turgid  veins  remain  visible.  Finally,  the 
swollen  papilla  begins  to  shrink,  and,  after 
a period  of  several  months,  slowly  regains 
the  retinal  level,  but  so  changed  and  con- 
tracted that  it  now  appears  as  a whitish, 
opaque  and  atrophic  disc. 

In  the  early  stages  of  the  swelling  of  the 
disc  the  visual  acuity  may  be  but  little 
changed.  It  is  only  after  the  swelling  has 
existed  for  some  time  and  has  reached  a 
high  degree  that  we  have  marked  diminu- 
tion in  sight  and  an  increase  in  the  size  of 
the  blind  spot,  with  a contraction  of  the 
color  and  form  fields.  The  symptoms  arise 

I through  the  continued  i)res.siire  upon  the 
delicate  nerve  fibers  and  from  the  contrac- 
tion of  the  exudation  into  the  swollen  disc. 

I Thus  it  is  that  the  early  symptoms  of  in- 
I traeranial  growths  and  the  accompanying 
optic  neuritis  are  often  overlooked.  At 
times  we  meet  with  cases  in  which  there  is 
the  history  of  frequent  attacks  of  transient 
blindness  or  dimness  of  .sight.  These  at- 
tacks last  for  periods  varying  from  a few 
seconds  to  half  an  hour  (this  was  the  case 
in  an  instance  of  cerebellar  tumor  recently 
under  my  care),  and  they  may  be  due  to 
I some  interference  with  the  blood  supply  in 
the  occipital  lobe.  On  the  other  hand,  the 
increased  headaches  and  the  attacks  of  gid- 
diness which  acconqiany  this  symptom 
I point  to  an  increase  in  the  intracranial 
pressure  as  the  eau.se  of  the  symptom.  If 
that  is  so,  it  may  act  by  causing  a tempo- 
■ rary  strangulation  of  the  nerve,  either  at 
the  foramen  or  behind  the  disc;  in  the  lat- 
I ter  condition,  however,  the  o{)hthalmoscop- 
■ ic  aj)pearance  is  (piite  different.  Here  we 
find  the  discs  pallid  and  swollen,  with  an 
intense  gray  haze  on  their  surfaces  and  ex- 
tending out  into  the  fiber  layer  of  the 
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1‘ctina,  while  the  small  veins  and  capillaries 
are  iu)t  apparent. 

It  is  well  for  ns  to  consider  cei'tain  de- 
tails concerning  the  optic  neuritis, e.special- 
l.>  their  importance  in  affecting  the  .surgical 
diagnosis  as  well  as  the  i)rognosis  in  given 
cases  of  brain  tumor.  As  a rule  the  optic 
neuritis  occurs  on  both  sides,  without,  how- 
ever, always  ])resenfing  ecpial  degrees  of 
swelling  of  the  discs,  or  of  damage  to  the 
retina.  It  becomes  difficult,  therefore,  to 
decide  upon  which  side  of  the  brain  the 
disturbing  element  lies  and  which  eye  was 
affected  first.  'I'he  systematic  writers  are 
divided  upon  the  subject,  for  some  state 
that  the  neuritis  occurs  first  in  the  eye  op- 
l>o.site  the  lesion ; others  that  it  depends 
ui>on  the  nature  of  the  lesion  and  upon  its 
position,  whether  it  is  above  or  below  the 
tentorium;  while  Horsley,  after  the  exam- 
ination of  his  own  ca.ses,  now  a large  num- 
ber, unhesitatingly  declares  that  the  optic 
neuritis  commences  on  the  side  of  the 
lesion. 

Again,  in  viewing  the  eyes  affected  with 
optic  neuritis,  the  condition  of  each  nerve 
may  lead  to  false  conce])tions  as  to  the 
stage  of  the  neui-itis,  and  prove  difficult  for 
us  to  decide  whether  they  each  pre.sent  pro- 
gressive or  regressive  changes.  It  is  not 
mei-ely  a (|uestion  of  the  number  of 
dio])ters  reipiired  to  measure  the  height  of 
the  disc,  but  it  is  also  a matter  of  the  ana- 
tomic changes  in  the  disc  and  the  retina, 
aiul,  perhaps  when  seen  for  tlu'  first  time, 
the  disc  on  the  side  of  the  lesion  may  be 
subsiding  into  a decadent  condition  at  a 
jieriod  when  tlie  oj)posite  disc  is  losing  to 
its  greatc.st  swelling. 

The  i-elation  between  the  site  of  the 
tumor  and  the  visual  acuity  is  of  distinct 
value,  for,  as  Paton  found  in  his  gi’oup 
of  cerebral  tumors,  when  the  frontal  lobes 
wei'('  involved,  the  visual  acuity  may  re- 
main unaffected  throughout  the  whole 
eour.se ; in  one  instance  there  was  full  re- 
covery after  a transitory  reduction;  and, 
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wliei'e  tliere  \v;ks  neui-itis  ou  the  side  of 
llie  I Minor,  the  vision  was  bad,  while  it  re- 
tnained  normal  on  the  nnalfected  side. 
I’ariiMal  tnniors  jirodneed  greater  damage, 
with  li'ss  likelihood  of  reeoverv  after  seri- 
ous (li'feet.  In  eleven  eases  of  cerebellar 
tumor  onl_\-  om*  sliowi'd  no  marki'd  loss, 
si,\  had  good  ri*eoveiy,  three  had  a total 
loss,  and  in  another  there  was  pi-eservation 
mi  the  sound  side  with  loss  on  the  affi’cted 
side. 

It  is  not  only  the  optic  nerve  that  becomes 
involved  in  intracranial  growths.  Five 
other  ei-anial  nerves  sii|)])ly  the  eye  and  its 
appendages,  three  of  which  are  devoted  to 
these  organs.  Accordingly,  any  pressure, 
or  degeneration  of  ain-  part  of  their  tranks, 
or  of  the  midhrain,  or  of  the  cortical  cen- 
tm-s.  would  prodnee  an  interference  with 
their  functions  and  prononneed  symjitoms 
of  disturbance.  Thus,  double  vision,  due 
to  impaired  action  of  the  .straight  or 
oblique  muscles;  paresis  of  the  pupillary  or 
ciliary  muscles;  loss  of  power  in  the  ele- 
vators of  the  lids,  or  in  the  orbiculars,  are 
all  of  freipient  occurrence,  and  aid  us  in 
diagnosticating  and  localizing  an  intra- 
cranial growth. 

('ori-ect  diagnosis  in  disease  of  the  nerv- 
ous system  is  far  from  settled,  and  the 
study  of  neurology  .should  be  pushed  for- 
ward by  every  means  in  oiir  power  in  order 
I bat  the  earliest  conuiienceinent  of  a tumor 
of  the  brain  should  be  determined  as  cer- 
tainly as  that  of  one  nearer  the  surface  of 
the  body.  Therefore,  the  knowledge  of 
these  associated  ocular  symptoms  and  the 
nndm'standing  of  the  natnre  of  the  lesions 
atfi'cting  them  are  essential  to  the  ade(piate 
ti'catment  of  any  case  of  cerebi-al  tumor. 

Fi-om  what  has  been  stated  already,  it 
mnst  be  ap])arent  to  \is  that  all  these  symp- 
toms are  dejiendcnt  upoTi  prolonged  intra- 
eratnal  |)ressnre.  and  the  an.xions  |irobleni 
pri'sented  is  to  remove  the  cause  of  pressure 
and  to  avert  the  serious  conserpienees  re- 
sulting from  it.  The  difficulty  lies  in  the 


dii(*ction  of  deternnning  the  character  as 
W(‘ll  as  the  location  of  the  tumor. 

If  it  were  possible  to  ascertain  the  point 
fiom  which  the  tumoi“  took  its  origin  we 
should  have  a valuable  guide asto  the  etfect- 
ivene.ss  of  operations  upon  brain  tumors. 
The  fiu'ther  away  from  the  cortex  a tumor 
is,  or  the  nearer  it  is  to  the  base  of  the 
brain,  the  mo?e  likely  it  is  to  prove  an  in- 
oi»(M'able  growth.  In  the  advancement  of 
the  diagnosis  of  l)rain  tumors,  therefore, 
lies  the  future  of  theii-  surgical  treatment; 
and  yet,  different  cas('s  present  very  ditfer- 
ent  amounts  of  evidence  ; sometimes  of  such 
a nature  and  degree  as  to  show  distinctly 
the  existence  of  intracranial  disease;  at 
other  times  slight  in  amount  and  not  mani- 
festly cerebral  in  oi'igin.  It  is  here  that 
the  ophthalmoscope  is  of  the  greatest  value, 
for  as  we  have  learned,  o]>tic  neuritis  is 
commonly  j)resent  in  the  coui’se  of  in- 
tracranial disease,  and,  tlierefore  the  be- 
ginning's of  optic  neuritis  may  be  the  earli- 
est definite  sign.  Tt  must  be  remembered, 
however,  that  optic  neuritis,  even  in  its 
gi  avest  form,  may  lie  dependent  upon  other 
causes  than  brain  tumor,  for  it  has  been 
noticed  in  severe  anemia  and  certain  toxic 
■states. 

Tt  must  be.  borne  in  mind  that  the  usual 
clinical  effect  of  an  intracranial  tumor  is 
due  not  only  to  the  pressure  or  to  the  me- 
chanical dis])laeement  which  the  tumor  pro- 
duces, but  to  the  vascular  and  inflammatory 
disturbances  as  well,  which  are  excited  in 
the  neighborhood  of  the  tumor.  According- 
ly, if  a tumoi'  should  cease  to  grow,  it  is 
to  be  expected  that  such  disturbances  will 
subside  with  a corresponding  diminution 
in  the  symptoms  dne  to  them. 

The  po.ssibility  of  recovery  from  the 
symptoms,  and  even  of  sevei'e  symptoms  of 
l)i'ain  fumoi',  must  necessarily  be  considered 
in  determiinng  the  line  of  treatment  to  be 
jiui'sned.  Probably  most  will  agree  that 
when  the  diagnosis  of  intracranial  tumor  is 
accompanied  by  localizing  symptoms,  sur- 
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intei’forcMice  should  ho  anxiously  oou- 
sidorod;  that,  in  any  oa.se  whore  this  it.  not 
d(>oinod  advisable,  niodioal  ti'oatnient  must 
oonsist  of  attempts  to  deal  with  the  more 
tronhlesonie  symptoms;  atid  that,  in  event 
of  reoovory  ooonrring,  the  measures  indi- 
oated  are  those  best  oalonlated  to  promote 
and  seonre  the  senei'a!  vi^or  of  the  ])atient. 

Assnmino;  now  that,  in"  a tjiven  ease,  snr- 
yioal  treatment  is  oonsidereil  advisable,  the 
((uestion  immediately  ai-ises,  for  what  pre- 
cise pni’iiose  is  it  to  be  employed  ; for  all 
treatment,  snrgieal  or  medical,  is  either 
palliative  or  curative. 

The  fact,  that  optic.  Tienritis  associated 
with  intracranial  tumor,  as  a nde,  subsides 
after  trephining,  was  fii-st  stated  and  its 
significance  noted  by  Victor  Horsley. 
TIughlings  Jackson,  as  long  ago  as  1888, 
refers  to  it  as  an  observation  of  Horsley. 
In  1890,  at  the  Berlin  Congress,  HorsW 
again  urged  that  when  thorough  drug  med- 
ication had  been  energetically  applied  for 
about  six  or  eight  weeks  without  apparent 
cure  in  cases  suggestive  of  gross  organic 
disease  of  the  brain,  surgical  treatment 
should  be  employed,  for,  as  he  pointed  out, 
opening  of  the  skull  caused  the  swelling 
of  the  optic  disc  to  subside,  and  the  sub- 
sidence may  proceed  steadily  to  complete 
recovery  provided  atrophy  has  not  previous- 
ly begun. 

Since  Horsley’s  first  results,  the  greatest 
surgeons,  among  whom  may  be  mentioned 
Lister,  Annandale,  Macewen  and  Keen 
(not  to  mention  the  baiid  of  younger  work- 
ers in  the  field  of  cerebral  surgeiw),  have 
been  adding  to  the  list  of  successful  ca.ses, 
yet  the  gravity  of  the  condition  and  the 
simplicity  of  the  plan  of  relief  do  not  seem 
to  be  recognized.  Sir  Victor,  in  his  master- 
fid  add  tess  orr  ,srrrger-y,  befor'c  the  Brutish 
iMedical  Association,  in  June  la.st,  declared 
that.“irr  rro  case  of  optic  rreuritis,  rrot  of 
course  of  toxic  or  anemic  oi-igin,  shoidd 
the  ]>rocess  be  allowed  to  continue  after 
it  had  once  been  diagnosed,  and  if  blind- 


ness I'esulls  I iKM'rd'i'om  the  rx'sponsibilily  is 
vtM'y  liea\y  on  any  one  who  fails  to  advisr* 
such  a simple  procrediug  as  oprmiirg  the 
dura  mater.” 

This  dirduru  from  so  accomplished  aitd 
exirerieuced  an  autlmrity,  descr-ves  our 
I'ullest  acceirtancc.  The  exjrectant  Irruit- 
rncut  is  so  frarrght  with  darrger'  to  the  pa- 
tierrt  that  only  a relatively  brief  course 
of  treatment  by  drugs  should  lx*  pursued 
before  the  aid  of  surgery  is  to  be  sought. 
Voreov(>r,  as  is  now  well  recogrrized,  pa 
tients  iir  all  cases  (d‘  inti’acr-anial  teirsiuu 
are  liable  to  die  at  any  moment  from  the 
sudden  parutlysis  of  the  resirirat.oi’v  eeuter. 
Or',  as  has  been  shown  in  some  of  the  re- 
ported cases,  sudden  death  has  occurr-ed  ap- 
jrar'cntly  as  a r'csult  of  the  intense  sever'ity 
of  the  headaclre  and  pain  which  have  .sml- 
deirly  inhibited  the  hear't’s  actiorr.  Other-s 
may  die  in  the  rrridst  of  an  ejrileptic  tit 
br'ought  on  by  the  gr-eatly  incr-eased  irr- 
tracranial  pressure.  How  often  oire  sees 
these  accidents  in  cases  of  intr'acrarrial  tu- 
nror  which  ar-e  only  at  the  last  transferred 
for-  surgical  tr-eatrrrerrt.  Ther-efor'e,  the 
surgr'on  should  be  invited  to  corrsultation 
in  any  case  ju'esentirrg  symptoms  sirffieient- 
ly  lu'ouounced  to  lead  the  attending  jihysi- 
cian  to  pr'csume  that  he  is  dealing  with  one 
of  cer'ebral  tumor,  in  which  medical  treat- 
ment for  a jrer'iod  of  six  weeks  has  proved 
irrrsuccessful. 

Arrother  reason  for  seeking  the  aid  of 
the  surgeorr  (*arly  is  the  likelihood  of  ob- 
tainiirg  help  irr  the  recover^"  at  this  period 
while  yet  the  patient’s  vitality  is  uni'c- 
duced.  In  the  early  days  of  cerelmal  sur- 
ger-y  deaths  were  due  to  the  failur'e  of  the 
T-espirator-y  center;  due,  no  doubt,  to  a.  dr*- 
gr-ee  of  arrest Iresia  which,  thorrgh  perhajrs 
not  rrecessarily  lethal  in  an  or-dinar'y  ca.se, 
was  fully  so  to  a patient  whose  medulla 
was  hampered  by  ])r'evious  tumor-  pr'essur-e. 

AVith  these  facts  befor’e  us,  it  is  not  trxr 
nuich  for  Allair  Starr  to  say  that  “the  skull 
should  be  opened  in  every  case  of  brain 
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tiiinor  whether  it  is  expected  to  get  the 
lumoi'  or  not,  for  it  may  do  good,  or  it  may 
Tiot,  hut  the  patieid  lias  the  lienetit  of  the 
ehanee  that  it  may.” 

It  is  true  that  in  a cei'tain  number  of 
eases  the  jiatimils  have  made  a.  good  recov- 
ery with  or  without  imjiairraent  of  sight, 
under  im'dieal  treatment,  or  indeed  with 
no  treatment  at  all,  yet  experience  amply 
testifies  how  frail  a support  this  hope  is 
to  lean  upon.  There  is  abundant  evidence 
to  show  that  intracranial  morbid  processes 
may  lie  dormant  for  variable  periods  only 
to  break  out  again  with  destructive  effects. 

Palliative  treatment,  therefore,  has  an 
im]iortant  place  in  cerebral  surgery;  the 
operations  are  not  new  and  the  temporary 
benefits  to  be  derived  in  this  way  have  been 
fully  recognized  by  jihysicians  for  many 
years  past.  .Jaboulay,  in  1896,  in  refer- 
ring to  the  subject  of  trephining  in  cases  of 
cerebral  tumor  ascribes  to  Horsley  the  hon- 
or of  having  first  advocated  it  as  a pallia- 
tive operation,  and  he  terms  the  procedure 
as  a ‘‘decompi-essive  operation.” 

This  decompressive  operation  is  done  in 
two  stages;  the  first  step  consisting  in  the 
removal  of  the  bone,  and  then,  if  the  pa- 
tient is  strong  enough,  the  operation  is 
completed  by  a free  incision  of  the  dura. 
The  opening  in  the  sknll  must  always  be 
free  enough  to  allow  of  a proper  survey 
of  the  brain,  yet  no  more  injury  shovdd  be 
done  to  the  brain  than  is  absolutely  neces- 
sary. Tn  some  eases  there  may  be  such 
shock  and  loss  of  blood  that  it  may  be  nec- 
essary to  defer  tbe  second  .step  for  several 
days. 

When  the  o])ening  is  made  over  the  ceri'- 
bellum,  the  dura  must  not  be  opened  im- 
mediately, fo!-  it  is  the  opening  of  the  skull 
which  causes  the  general  depression  of 
nervous  energy,  and  the  alteration  in  the 
circulation  is  greater  than  when  the  dura 
is  opened. 

Just  when  the  operation  should  be  per- 
fornu'd  is  somewhat  perplexing;  perhaps 


it  is  well  enough  to  wait  until  the  vision 
is  beginning  to  be  impaired,  if  that  defect 
is  not  already  eomi)lained  of,  and  yet  the 
optic  neuritis  must  not  be  allowed  to  ad- 
vance far. 

It  is  difficult  to  interpret  the  appearances 
of  the  disc  and  to  prognosticate  from  them 
what  the  result  upon  the  visual  acuity  will 
be  when  the  neuritis  has  subsided.  Often 
bad  prognoses  have  given  good  results;  but 
no  good  prognoses  have  been  followed  by 
bad  results.  Everything  depends  upon  the 
care  with  which  the  ophthalmoscopic  ap- 
pearances are  interpreted.  Simple  swell- 
ing of  the  di.sc  may  have  led  only  to  the 
diminution  of  sight,  which  may  not  only 
be  relieved,  but  greatly  restored,  by  the 
operation.  Whereas,  when  yellowish-white 
patches  of  exudate  are  .seen  stippling  the 
retina,  or  when  there  are  large  opalescent, 
atrophic  areas  in  the  fundus,  and  especial- 
ly when  the  macula  is  involved,  then  we 
must  expect  an  improvement  of  the  vision 
only  in  proportion  to  the  extent  of  these 
defects,  for  these  are  secondary  changes 
and  they  are  permanent. 

Optic  neiiritis  may"  disappear  even 
though  the  dura  has  not  been  opened.  Not 
much  change  is  noticed  immediately  after 
the  operation,  or  in  the  interval  between 
the  tw"o  steps  when  the  operation  is  uncom- 
pleted, except  in  rare  instances.  Cushing 
cites  two  instances  where  he  observed  the 
choked  disc  to  subside  completely  a few 
hours  after  a palliative  operation.  In  a 
week  or  two  after,  however,  definite  and 
j)rogressive  subsidence  of  the  swelling  of 
the  nerve  has  been  noted.  In  some  of 
Paton ’s  eases,  at  the  end  of  two  months  it 
had  totally  disappeared  and  there  was 
manifested  a remai-kable  recovery  of  func- 
tion. The  changes  in  the  nerve-head  after 
oj)eration  are  in  the  reverse  of  the  order 
of  their  progress  before  the  operation. 
When  a tumor  involves  the  optic  tract,  the 
especially  delicate  structures  of  the  tract 
may  be  damaged  so  badly  as  to  yield  less 
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happy  results;  neither  can  the  functions  of 
lower  centers  be  restored  if  their  cortical 
exjiansions  have  been  removed,  nor  can 
compensation  be  regained  when  the  centers 
have  been  destroyed.  Jabonlay  believes 
that  the  relief  in  the  palliative  operation 
is  greater  for  tnmors  of  the  cerebellum  aiid 
i the  adjoining  parts  than  for  tumors  of  the 
cerebrum. 

The  question  of  the  effect  of  the  pallia- 
tive o])eration  on  the  growth  of  an  intra- 
cranial tumor  is  of  intere.st.  Spiller  be- 
lieves that  it  does  not  arrest  the  gr-owth  nor 
cause  atropliy  of  the  tumor,  yet  on  the 
other  hand,  the  growth  of  the  tumor  is  not 
hastened  thereby,  although  Horsley  held 
the  opinion  that  partial  alilation  might  re- 
tard the  growth  of  the  remaining  portion. 

In  special  instances  there  may  be  unto- 
ward events  which  will  continue  all  the 
.symptoms  or  produce  fatal  effects;  second- 
ary hemorrhagic  exti-avasations  may  find 
their  way  into  the  ventricles;  edema  may 
follow  and  keep  up  the  pressures,  and  un- 
relieved pressure  is  a matter  of  great  prac- 
tical importance  in  ordinary  palliative  op- 
erations performed  to  abolish  optic  neuritis 
and  to  relieve  headache. 

When  the  tumor  is  cystic  the  swelling  of 
the  optic  nerve  disappears  more  rapidly 
than  it  does  in  the  case  of  a denser  tumor. 

It  must  be  patent  to  all  that,  as  simple 
as  the.se  operations  appear  to  be,  no  one 
who  is  not  .skilled  in  brain  surgery  should 
perform  them.  Failure  in  exact  topog- 
raphy may  result  in  the  continuance  of 
pressure  over  the  site  of  the  lesion  and 
even  cause  death.  The  importance  of  ex- 
act localization  is  shown  by  a regression  of 
.symptoms  in  many  recorded  cases  in  which 
it  was  impossible  to  remove  the  tumor  be- 
cause of  its  size  or  distribution.  Especial- 
ly should  an  inexperienced  surgeon  refrain 
from  operating  in  the  advanced  period  of 
the  disease,  for  death  from  shock  is  not 
then  exceptional. 

If  the  operation  is  undertaken  for  the 


purpose  of  effecting  a cure,  we  have  to  con- 
sider, tir.st,  what  is  the  nature  of  Ihe  dis- 
ease; second,  what  loss  or  aberration  of 
nervous  function  it  cau.ses;  third,  wludher 
if  the  lesion  be  wholly  extirpated  there 
will  be  recovery  from  the  disoi'dered  func- 
tion. and  fourth,  whether  any  loss  which 
may  have  been  ])resent  before  operation 
will  be  made  permanent  by  the  neee.ssary 
extirpation  of  particular  i-egions  of  the 
brain.  And,  again,  we  must  consider 
whether  or  not  wi*  may  be  able  to  remove 
the  tumor  in  its  entirety,  and  whetber  nr 
not,  if  the  lesion  can  not  be  localized,  we 
are  justified  in  adopting  some  immediate 
measures  for  the  relief  of  the  intense  head- 
aches, or  the  distressing  loss  of  vision. 

The  curative  operation  is  intended  to  re- 
move the  cause.  This  may  be  considered  to 
be  the  inevitable  later  procedure  in  all  de- 
compre.ssive  operations,  which  are,  in  a 
general  sense,  only  exploratory  trephin- 
ings.  The  palliative  opei'ation  is  not  to 
take  the  place  of  a radical  operation  when 
the  latter  can  be  performed  without  great 
risk  to  the  patient.  If  the  tumor  is  ex- 
]iosed  at  the  trephining  it  should  be  re- 
moved entirely  if  possible,  oi‘  oidy  partial- 
ly, reserving  the  remainder  for  sidj.secpient 
operations;  at  the  same  time  it  should  be 
remembered  that  the  size  of  the  growth  is 
not  of  itself  of  much  account.  Yet  in  some 
instances  the  nature  of  the  tumor  may  for- 
bid its  removal:  extensive  glio.sarcomata 
])i'eclude  operative  intervention.  But 
even  in  such  ca.ses  trephining  and  the  in- 
cision of  the  dura  afford  marked  relief  of 
symptoms.  The  I'emoval  of  the  tumor  af- 
ter the  dura  has  been  opened  is  very  often 
attended  by  but  relatively  little  shock. 

Horsley  noticed  early,  and  this  observa- 
tion he  has  fully  confirmed  by  his  later  ex- 
perience, that  if  there  be  atrophy  of  the 
optic  nerve  after  oj)eration  the  amount  of 
the  neuritis  may  disajq)ear  but  the  atrophy 
becomes  absolutely  j)ermanent.  He  there- 
fore did  not  operate  when  atrophy  was 


884 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


iiiarkcMl.  Ill  of  his  wisdom  in  the 

matlor,  it  would  seam  to  lie  oiir  d-iity  to 
nmlcftake  tlieso  oiterations,  foi-  we  now 
know  how  ^ri'atly  they  improve  tlie  ”eneral 
hf'alth  in  spite  of  failure  to  n'store  siglit. 
lie  notieed  also  that  there  was  no  I'ecur- 
renee  of  optie  neuritis  after  removal  of  the 
tumor  even  in  tin*  event  of  reeurrenee  of 
the  tumor. 

'file  i-emoval  of  the  tumor  relieves  the 
cause,  no  matter  what  may  he  the  hypoth- 
esis. How  the  openine'  of  th(‘  skull  relieves 
is  not  so  easily  seen  uidi^ss  it  reduces  the 
pi’cssurc'  which  lias  been  thi^  effective  a^ent 
in  piodueine'  the  optic  neuritis. 
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PERIL  OF  THE  SPECIALIST. 
Scientist — Scalpal  is  a specialist  is  he  not? 
Criticus--  1 should  say  so.  Why  that  man 
has  specialized  down  so  fine  that  to  all  intents 
and  purposes  he  is  incompetent. — Town 
Topics. 


Don't  make  promises  to  heal  when  it  is 
imimssible  to  heal. — Osier. 


REPORT  OX  BRANCH  ASSOCIATIONS. 

We  renew  our  recommendation  that  per- 
mission he  given  for  the  organization  of  seven 
branches,  at  the  direction  of  state  associations 
comiiosing  them,  so  arranged  as  to  cover  the 
entire  country.  Provisionally,  it  is  suggested 
that  the  branches  be  numbered  and  named, 
and  that  they  shall  contain  or  have  assigned 
to  them  states  and  territories,  as  follows:  — 

1.  North  Atlantic  Branch:  New  York,  New 
Jersey,  Connecticut,  Rhode  Island,  Massa- 
chusetts, Maine,  Vermont  and  New  Hamp- 
shire. 

2.  Atlantic  Coast  Branch:  Pennsylvania, 
Jlaryland,  Delaware,  District  of  Columbia, 
Virginia,  North  Carolina,  South  Carolina  and 
Porto  Rico. 

3.  Southern  and  Gulf  Branch. 

4.  Mississippi  Valley  and  Lake  Branch. 

5.  Northwestern  Branch. 

6.  Southwestern  Branch. 

7.  Pacific  Coast  and  Mountain  Branch. 

A form  of  constitution  and  by-laws  is  also 
submitted,  providing  that  membership  in  such 
branch  associations  shall  be  entirely  volun- 
tary, as  in  this  association,  but  shall  be  lim- 
ited to  those  who  are  in  good  standing  in 
their  Vesijective  cotinty  and  state  associations. 
Such  officers  shall  be  elected  as  may  be  neces- 
sary and,  in  every  way,  each  branch  will  have 
the  fullest  possible  autonomy  consistent  with 
its  relations  to  the  state  organization  com- 
posing it. 

As  branch  associations  are  organized,  it  is 
recommended  that,  in  so  far  as  possible,  they 
arran.ge  to  hold  their  meetings  in  the  fall,  and 
at  the  same  time  and  place  as  the  meeting  of 
the  state  association  of  the  state  in  which 
the  meeting  is  held.  For  instance,  if  the 
meeting  of  the  Mississippi  Valley  and  Lake 
Branch  is  to  be  held  with  the  Kentucky  State 
Medical  Association  in  1908,  it  is  suggested 
that  the  scientific  programs  of  the  two  bodies 
be  merged  for  that  year,  the  Kentucky  house 
of  delegates  meeting  separately,  of  course. 
Idle  same  arrangement  would  applj’’  to  other 
states  from  year  to  year  until themeetingshad 
gone  around.  The  bulk  of  the  attendance 
under  such  a plan  would  be  from  the  member- 
ship of  the  state  in  which  the  meeting  was 
held,  as  would  be  the  case  in  any  event,  but 
there  would  always  be  a sufficient  attendance 
of  the  leaders  from  other  states  to  add 
greatly  to  the  interest  of  the  state  meeting  for 
that  year,  and  in  time  this  advantage  would 
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be  extended  to  each  state  embraced  in  the 
branch. 

In  making  the  assi.gnment  of  states,  exist- 
ing interstate  organizations,  natural  affilia- 
tions and  facilities  for  travel,  were  considered 
so  far  as  known  and  possible,  but  it  should 
be  understood  that  what  we  suggest  is  tenta- 
tive and  somewhat  as  a basis  for  discussion. 
Members  of  the  House  from  the  various  states 
and  sections,  better  advised,  may  be  able  to 
suggest  changes  and  shifting  of  states  which 
will  make  the  plan  more  acceptable. — Fratii 
'the  Rejmvt  of  the  .1.  .1/.  A.  Comwiltrc  on  Onjuit- 
i:atioii,  Atlantic  Citi/. 

In  the  matter  of  the  proj)osed  branch  asso- 
ciations. we  recommend  that  this  report  on 
branch  associations  be  referred  to  the  state 
associations  by  the  general  secretary,  with  an 
urgent  request  for  an  expression  of  their 
views,  to  be  iiresented  to  this  association  at 
the  next  annual  meeting. — Reijort  of  Reference 
Vonnnittee  on  Rejiort  of  Officers  ns  adoirted  hi/ 
House  of  Delei/ates,  Atlantic  City. 

DR.  GEORGE  H.  SIMMONS,  SECRETARY- 
EDITOR,  A.  M.  A. 

The  American  medical  profession  is  to  be 
congratulated  on  the  extraordinary  influence 
,for  good  brought  about  by  this  organization 
largely  through  the  efforts  of  the  secretary- 
editor,  Dr.  George  H.  Simmons.  By  virtue 
I of  my  office  I have  been  thrown  in  close  as- 
sociation with  Dr.  Simmons,  and  I take  this 
occasion  to  express  publicly  my  high  admira- 
tion for  him  and  his  work.  His  courage 
in  fighting  for  the  best  interests  of  the  pro- 
fession as  a whole,  often  at  a personal  sacri- 
fice, must  commend  itself  to  every  right  think- 
ing man. — Wilhiam  .7.  Mayo,  M.  D.,  President's 
Address,  Atlantic  City. 

We  sincerely  commend,  and  heartily  ap- 
prove, the  work  of  the  general  secretary  as 
set  forth  in  his  report,  and  we  believe  that  the 
.growth  of  the  association  and  the  develop- 
ments of  The  Journal  and  its  plant  are  largely, 
|if  not  entirely,  due  to  his  indefatigable  ef- 
forts.— Reference  Coinmitfee.  on  Report  of  Offi- 
cers as  adopted  hy  the  House  of  Dele- 
\yates,  Atlantic  City. 

THE  TREATMENT  OF  ERYSIPELAS. 

. Candler  (American  Journal  of  Clinical  Med- 
icine for  October)  orders  epsom  salt  compresses 
on  at  once  and  exhibits  every  half  hour  for 
six  doses  blue  mass  and  soda,  gr.  1-4, 
podophyllin,  gr.  1-6;  two  hours  after  the  last 
dose  a saline  draught  (magnesium  sulphate) 


is  taken  and,  as  soon  as  resultant  stools  have 
been  disposed  of,  a free  enema  of  any  good 
alkaline  antiseptic  solution  is  given.  The  liq. 
antisept.  comp,  of  the  1’.  S.  P.  is  excellciil. 
Use  one  ounce  of  this  formula  to  the  (|uarl 
of  watei'. 

Ever\'  houi’  gr.  1-ti  f)f  calcium  sulphid  is 
given,  echinacea,  gr.  I (or  ten  minims  of  the 
si>.  tr.  I,  being  added  to  each  third  dose.  Gr. 
1-67  of  digitalin,  gr.  l-i:;i  of  aconitin  and 
gr.  1-67  of  pilocarpin  are  exhibited  to  a child 
of  twelve  every  hour  for  three  or  four  doses 
tor  till  temperature  falls  one  or  two  degrees 
and  the  skin  is  moist),  then  the  interval  be- 
tween doses  is  lengthened  to  three  hours. 
Smaller  doses  (in  solution)  are  given  at  stime 
interrals  to  younger  patients. 

At  least  four  times  daily  ten  grains  of  the 
triitle  sulphocarbolates  are  given  in  solution 
--this  for  the  first  two  days,  aftei-  that  half 
such  doses  will  suffice.  The  enema  is  re- 
lieated  daily  and  the  blue  mass  and  sodti 
with  podoithyllin  is  given  every  thiid  night ; 
a saline  draught  is  ordered  each  morttiug. 

Carefully  cleanse  the  affected  area  witii 
warm  boric  acid  solution  atid  then  with  a 
camelshair  brush  )taint  the  entire  margin-  — 
and  for  an  inch  beyond — with  pure  caiitolic 
acid.  In  one  minute  neutralize  with  alcohol, 
dry  with  clean  cotton  and  reapply  the  first 
dressing.  This  itrocedure  will,  if  itroperly 
performed  upon  a itatient  under  effective 
medication,  put  a prompt  stop  to  the  in- 
fection. 


CHRYSOPHANIC  ACID. 

C..I.F0X.  Hartford.  Conn,  {.lournul  I.  M . (., 
.lune  23),  reports  ctises  of  itsoriasis,  eczema, 
herpes  circinatus  and  sycosis  successfull\- 
treated  with  chrysoithanic  acid.  In  the  first- 
named  disease,  he  considers  that  it  exerts  a 
specific  action,  limited  it  may  be.  bttt  un- 
questionable. In  sycosis  after  eitilation  the 
acid  seemed  to  enter  the  pustules  and  con- 
vert their  contents  into  a white  substance, 
doubtless  effectually  destroying  the  parasite. 
A favorite  formula  is  given  as  follows;  Chry- 
sarobin,  10  itarts:  salicylic  acid,  10  ))arts; 

ether,  1.7  parts:  collodion  to  make  100  jiarts. 
This  preparation,  however,  should  be  used 
with  caution  and  discontinued  if  the  skin  is 
irritable  and  the  congested  patches  increas- 
ing in  number.  He  does  not  ordinarily  use 
the  remedy  on  the  scalp  or  face,  as  it  discol- 
ors the  hair  and  may  cause  conjunctivitis  if  it 
gets  to  the  eyes. 
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OPSONOTHERAPY. 

'I’he  lenii  opsonin  lias  been  coined  to 
designate  hypothetical  substances  in  blood 
seriini  that  possess  the  property  of  affecting 
bartt'ria  in  such  a manner  as  to  favor  their 
eiieonijiassnient  by  jihagocytie  lenkoeytes. 
'I’he  activity  of  the  jihagocytes  is  estimated 
liy  counting  the  number  of  bacteria  con- 
fained  within  them  when  equal  parts  of 
lilood  and  of  suspension  of  bacteria  are 
brought  together  in  a test  tube  and  kept 
at  body-temperature  for  fifteen  minutes. 
'I’lie  leukocytes  retain  tlie  jiower  of  taking 
lip  bacteria  if  separated  from  the  blood 
serum  and  repeatedly  washed  in  physio- 
logic salt  solution  with  the  aid  of  centrif- 
ugation and  siihsetpitmtly  again  mixed 
with  fre.sh  blood  stnaim,  but  they  lose  it  if 
the  serum  be  heated  to  GO  degrees  C.,  or  if 


washed  corpuscles  and  bacteria  are  brought 
together  in  an  indifferent  medium,  such  as 
l>hysiolo,gic  salt  solution.  It  has  been  dem- 
onstrated further  that  the  substance  on 
which  this  action  depends  exerts  its  influ- 
ence on  the  bacteria  and  not  on  the  leuko- 
cytes. It  is  jiresent  in  the  blood  serum  in 
only  limited  amount,  for  serum  permitted 
to  remain  long  in  contact  with  bacteria  loses 
its  o])sonic  power  and  behaves  like  an  iii- 
ditfereut  medium.  There  are,  however, 
liacteria  that  resist  phagocytosis  even  in 
the  i>resenee  of  blood  serum,  and  othere 
that  undergo  jihagocytosis  without  the  pre- 
liaratory  aid  furnished  by  the  serum. 

Phagoeytic  activity  with  respect  to  a giv- 
en bacterium  can  be  increased  by  previous 
inoculation  with  sterilized  cultures  of  the 
same  microorganism.  The  degree  of  such 
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activity,  or  the  opsonic  index,  is  determined 
l)y  coniparins;  the  number  of  bacteria  taken 
up  by  the  leukocytes  in  the  blood  under 
observation  with  the  number  taken  up  by 
tiie  leukocytes  in  normal  blood.  This  di- 
miiushes  in  the  twenty-four  hours  follow- 
ing inoculation,  and  a so-called  negative 
phase  results,  'fhe  latter  is  in  turn  quick- 
ly succeeded  by  an  increase  in  the  opsonic 
index,  or  positive  phase.  By  I’epeating 
the  inoculations  at  suitable  intervals  the 
opsonic  index  may  be  materially  increased. 

There  is  some  doubt  as  yet  as  to  whether 
opsoiuns  ai'e  specific  or  not,  the  evidence  on 
this  point  thus  far  being  inconclusive. 

The  o]isonic  index  has  been  found  low  es- 
pecially in  the  j)resence  of  local  infections, 
and  it  is  in  these  ])artieularly  that  success- 
fnl  therapeutic  results  have  been  obtained. 
t>tai)hylococcous  infections  have  yielded 
till'  be.st  results,  and  there  is  considei’able 
experience  in  favor  of  the  opsonic  method 
in  the  treatment  of  furunevdosis,  acne  and 
sycosis.  E. 


INSECTS  AS  FACTORS  IN  THE  TRANSMISSION  OF 
DISEASE. 

'file  (pie.stion  of  the  distribution  of  dis- 
ease by  the  agency  of  insects  is  of  vital  im- 
portance, not  only  to  scientists  and  medical 
men,  but  also  to  the  agriculturist  and  horti- 
culturist. Persons  interested  in  the  earlier 
allusions  to  the  role  of  insects  as  carriers  of 
iilisease  will  find  interesting  reading  in 
Ivelly’s  Walter  Reed  and  Yellow  Fever,  and 
in  Xntfall’s  iMonograph  in  the  Johns  Hop- 
kins Hospital  Reports  for  1899.  Athanasi- 
:us  Kircher,  1659,  wrote  “Plies  carry  the 
[ilague. ’’  Ambroise  Pare,  in  his  descrip- 
tion of  the  battlefield  of  St.  Quentin  in 
15o7,  says,  “Plies  rose  up  from  the  dead 
. and  where  they  settled  they  in- 
fected the  air  and  brought  the  plague  with 
(them.  In  1871  Dr.  Josejih  Leidy  of  the 
jAcademy  of  Natural  Sciences  of  Philadel- 
oliia.  stated  emphatically  that  in  his  opin- 
ion the  common  house  fly  was  responsible 
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for  the  spread  of  hospital  gangrene  during 
our  civil  war.  In  1880  Ur.  Patrick  Manson 
denionsti;ated  that  the  mosqidto  acts  as  the 
intei-mediary  host  of  the  Filaria  sang^miis 
horn  inis  in  the  production  of  disease.  In 
1848  Dr.  J.  C.  Nott  of  Mobile  wrote,  “How 
much  more  easily  may  we  account  for  the 
s|)read  of  yellow  fever  from  a focus,  by  the 
insect  theory  than  by  the  malarial  hypoth- 
esis.” In  1881  Dr.  Carlos  J.  Finley  of 
Havana  read  before  the  Royal  Academy  of 
Havana  a paper  entitled  “The  Mosqidto 
Hypothetically  Considered  as  the  Agent 
of  Transmission  of  Yellow  Fever.”  He 
says,  “The  transmission  might  be  effected 
by  the  virulent  blood  which  the  mosqidto 
has  sucked,”  and,  “The  same  blood  that 
the  mosquito  discharges  as  excrement,  af- 
ter having  bitten  a yellow  fever  patient, 
might  be  dissolved  in  drinking  water, 
whereby  the  infection  might  be  conveyed.” 
Dr.  A.  P.  A.  King,  in  the  Popular  Science 
Monthly  for  September,  1883,  expressed  his 
belief  that  mosquitoes  are  the  agency  by 
which  malaria  is  conveyed  to  human  be- 
ings. It  remained  for  our  lamented  Dr. 
Walter  Reed  and  his  associates  to  definitely 
prove  that  the  cause  of  yellow  fever  is  the 
bite  of  the  mosquito,  Stegomyia  fasciata. 
If  has  also  been  proved  that  malarial  fever 
is  usually,  if  not  always,  caused  by  the  bite 
of  a mosquito.  Anopheles  maculipennis. 

It  is  the  common  house  fly  that  most  of  us 
have  to  fear.  A single  fly  can  carry  millions 
of  germs  on  its  feet  and  probosis.  Pliessettle 
on  material  expectorated,  vomited  or  pa.ssed 
from  the  bowels  or  kidneys  by  persons  suf- 
fering with  tuberculosis,  typhoid  fever, 
cholera  or  the  plague,  and  then  light  on  the 
food  or  tableware,  thus  often  infecting 
those  who  least  expect  the  danger.  A fe- 
male fly  will  lay  about  one  hundred  and 
twenty  eggs  and  they  are  usually  deposited 
in  fresh  horse  manure,  though  sometimes 
in  other  excrement,  in  spoiled  and  moist 
food  stuffs,  decaying  meats,  cut  melons,  and 
•lead  animals.  The  eggs  hatch  into  mag- 
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u'lils  ill  iihont  (“i<>:lit  lioiirs  and  a Tier  four 
days  till'  iiiayffots  Hiany(“  iido  piipai.  d'lie 
pupa  slate  lasts  for  five  days  and  from  it 
the  perfeet  dy  eiuer<i’es.  Thus  they  yo 
Ihroiiyl)  tlieir  total  life-round  inside  of  ten 
days  and  this  provid<“s  for  numerous  gen- 
eral ions  in  a.  summer. 

'I’hroiiyh  tlie  eai'elessness  of  a nurse  oi’ 
I he  lack  of  an  attendant.  Hies  often  rest 
nil  1h(‘  lips  of  invalids  and  then  Hy  away 
In  liyhl  on  the  food  of  man  or  animal.  How 
ciin  we  prevent  it  ? By  sanitary  measures 
that  an'  after  all  only  strict  eleanliiu'ss. 
Horse  manure,  when  ])ossible,  should  he 
immediately  placed  in  receptacles  that  will 
not  permit  Hies  to  lay  eyg's  in  it.  The  Hoors 
id‘  .stahh's  should  he  of  such  a character 
that  will  |)revent  the  acciunulation  of  this 
material  in  ci'acks.  Plies  love  sunshine  and 
^\■ill  not  voluntarily  yo  into  dark  ]ilaces, 
therefore  it  is  incumhent  to  havi*  all  privies 
and  sinks  absolutely  dai’k  in  the  places  de- 
\-oted  to  e.xcrementitious  matter.  Pood 
should  he  screened  from  them,  and  screens 
and  eare  should  as  far  as  possible  keep 
Hies  from  our  dwellinys. 

Yonny  mosquitoes  are  aquatic  animals, 
and  li\'(>  in  ])ools  of  staynant  water.  Hdie 
nyys  ar<'  laid  on  the  surface  of  the  water 
and  hatch  in  less  than  a,  day.  The  yonny 
come  to  the  surface  frequently  for  air  to 
lu-eath.  These  breediny  places  shoidd  be 
Hlled  np  01'  drained.  The  pouriny  of  an 
ounce  of  kerosene  on  fifteen  square  feet 
<d'  watt'r  surface  will  kill  the  female  as  .she 
strike's  the  water  to  lay  hei'  eyys,  and  also 
the  yonny  as  lliey  come  to  tlie  surface  to 
bi'cath.  The  mosquito  is  mostly  nocturnal 
and  i)  is  necessary  to  protect  ourselves  at 
niyht  by  aiqu'oju'iate  screens  and  nettiny. 

H.  S. 


THE  .lOURNAL  AND  ITS  ADVERTISEMENTS. 

1 he  Pilfxhvrff  Mrdicnl  Peview  was  ]irob- 
ably  th('  first  medical  joiu'ual  to  refn.se  ad- 
millanee  into  iks  advertisiny  payes  of  pro- 
prietar\'  medicines.  The  first  number,  De- 


cember, 1881),  contained  the  followiny:  “In 
the  editorial  department  such  ipu'sHons  as 
merit  the  attention  of  the  profession  will  he 
discussed  candidly  and  fearle.ssl.y.  . . . 

Pinally  the  advei'tisiny  payes  will  contain 
nothiny  that  the  strictest  ethics  can  con- 
demn.’’ In  June,  1897,  the  Review  be- 
came the  PEXNSvnv.\Ni.\  i\lEDiCAn  Joukx.u., 
Ihe  official  oryan  of  the  iMedical  Society  of 
the  State  of  Pennsylvania,  Dr.  Adolph 
Koeiiiy  I'l'inaininy  as  editor  and  publisher. 
'I’Ik'  same  ethical  standard  was  continued 
by  Dr.  Koeniy  until  the  JorRX.\E  came  un- 
der the  presi'id  manayement  in  October, 
1904.  'I’he  Cdlifornia  Slate  Journal  of 
McdiciiK  for  November,  1904,  in  s])eakiny 
editorially  of  Dr.  Koeniy 's  retirement,  said: 

Seven  years  ago  he  undertook  what  no  one 
lielieved  could  be  done:  the  iniblication  of  an 
alisolutely  clean  and  ethical  medical  journal 
that  should  be  entirely  free  from  all  question 
of  commercial  control.  He  started  the  first 
state  society  journal,  and,  for  seven  years, 
edited  and  published  the  only  medical  journal 
ever  published  in  this  country  which  has  nev- 
er contained  one  line  of  questionable  adver- 
tising. Thus  his  example  has  been  in  two 
diiections,  and  enormously  valuable.  He 
demonstrated  that  a state  society  could  suc- 
cessfully imblish  its  transactions  in  journal 
form,  and  he  al.so  showed  in  no  questionable 
manner  that  such  a journal  can  be  absolutely 
clean  and  indeiiendent. 

At  the  Atlantic  City  Session  of  the 
American  .Medical  .\ssociation,  June,  1907, 
Ihe  followiny  resolutions,  reyardiny  the 
work  of  the  Council  on  Pharmacy  and 
Chemistry,  were  itresented  bj'  the  reference 
committee  on  reports  of  officers  and  were 
unanimously  adojited  by  the  House  of 
1 teleyates. 

Whrrriix,  The  Council  on  Pharmacy  and 
Chemistry,  after  examining  many  hundreds  of 
preparations,  has  officially  announced  its  ap- 
proval of  a large  number  of  such  prepara- 
tions: and 

Whrrcnx,  We  believe  that  the  editors  of 
many  medical  journals  in  this  country,  both 
official  organs  of  state  associations  and 
inivately  owned  journals,  are  desirous  of  co- 
ojierating  )n  the  work  of  freeing  the  medical 
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profession  from  the  nostrum  control;  there- 
fore, be  it 

’ h’r.soircd,  That  this  Association  most 
earnestly  reciuests  all  medical  journals  to  re- 
fuse to  aid  in  promoting  the  sale  of  prepara- 
tions which  have  not  been  approved  by  the 
Cotincil.  by  refusing  advertising  space  to  such 
preptirations;  and  be  it  further 

l‘cs(ilrrd.  That  we  most  earnestly  request 
the  moral  and  financial  support  of  our  mem- 
I hers  for  those  medical  journals,  whether 
j privately  owned  or  controlled  by  medical  or- 
ganizations, which  disregard  commercialism 
and  stand  firm  for  honesty  and  right  dealing, 
tints  sttstaining  the  Council  in  its  greatest 
■ work  for  the  medical  profession. 

Since  January  of  last  year  the  Journal 
!i;is  aecpptt'd  adverti.senients  of  a few  pro- 
prietary remedies  tliat  furnished  formulas 
for  ptiblication  and  refrained  from  making 
cxayt>vrated  theraiteiitie  cdaims.  The  ed- 
itor, however,  has  not  been  able  to  satisfy 
himself  at  all  times  that  the  formula  given 
was  correct  or  that  the  therapeutic  claims 
made  were  not  exaggerated,  and  gradually 
I he  contract  for  ofie  advertisement  and  an- 
olhei-  has  been  canceled.  This  month  the 
JorK.\Ai,  caTicels  oiie  more  contract,  and 
I'rom  now  on  no  adverti.sement  of  any  pro- 
pi'ietary  remedy  will  he  found  in  our  ad- 
vertising ]>ages  that  has  not  been  approved 
by  the  Council  on  Pharmacy  and  Chemis- 
tr,v.  The  Medical  Society  of  the  State  of 
Pennsylvania  and  its  Journal  will  con- 
tuuie  to  cobpei'ate  “in  the  work  of  freeing 
tlp‘  medical  pi'ofession  fi-om  the  nostrum 
bs'iitrol.'’ 

. MFETINO  place  for  IQ08. 

I 1 he  committee  on  transportation  and 
|plac(>  of  meeting  will  receive  invitations 
Irom  eoutdy  societies  desiring  the  1908 
{meeting  of  the  iMedical  Society  of  the  State 
iol  Pennsyh’ania.  Invitations  should  be 
mailed  to  the  chaiianan  not  later  than  Sep- 
t(-mb(>r  11),  so  that  the  committee  may  make 
its  i’(‘i)ort  to  the  House  of  Delegates  at  the 
Reading  session. 

.\t.bert  M.  Eaton,  Chaii'man. 

J017  N.  riiirteenth  Street,  Philadelphia. 
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SHALL  Ol)K  SOCIETY  .lOIN  THE  ATLANTIC  COAST 
BRANCH  OP  THE  A M.  A ? 

Our  members,  and  especially  the  mem- 
bcis  of  the  House  of  Delegates,  are  I'ecpiest- 
(>d  lo  I'ead  the  rei)ort  of  the  American 
.Medical  Association  Committee  on  Organ- 
ization, recommending  the  formation  of 
branch  associations.  This  report  will  be 
found  on  a previous  page  of  this  number  of 
the  Journal.  It  will  he  noticed  that  the 
recommend  of  this  comit)ittee  was  rcferrcul 
to  the  sevei-al  state  societies  foi*  action,  and 
it  is  probable  that  this  mattei-  Avill  be  con- 
sid(>red  by  our  House  of  Delegates  at  Read- 
ing. For  this  reason  it  is  d(*sirable  that 
the  delegates  shoidd  give  the  matter  early 
eonsi<leration.  S. 


HAVE  YOU  ANY  NEW  BUSINESS  TO  PRESENT  AT 
THE  READING  SESSION  ? 

If  any  one  intends  to  introduce  new  reso- 
lutions at  the  Reading  ses.sion  it  will  facili- 
tate the  f)roper  disposal  of  .such  business  if 
he  will  give  a brief  notice  of  such  intention 
in  the  Journal  for  September,  so  that  the 
memhers  of  the  House  of  Delegates  can  give 
the  subject  consideration  before  going  to 
Reading.  The  officers  of  the  society  are 
planning  to  have  the  business  that  is  likely 
to  come  befoi'c  the  Hon.se  of  Delegates  so 
syst(unatized  and  promptly  brought  to  the 
attention  of  the  mendiers  of  the  House  that 
all  the  business  can  be  thoroughly  consid- 
(U’cd  and  properly  disposed  of.  In  this  way 
it  is  hoped  that  the  members  of  the  House 
may  he  enabled  to  attend  most  of  the  sei- 
eidific  meetings  without  neglecting  the 
business  of  the  society.  S. 


A PRESIDENT  OF  A COUNTY  SOCIETY  A MEMBER 
OF  THE  HOUSE  OF  DELEGATES. 

Each  county  society  is  entitled  to  one 
member  of  the  Hou.se  of  Delegates  for  each 
one  hundred  memhers  or  fraction  thereof. 
Ii,  addition  to  this  the  president  of  a coun- 
ty society  is  an  ex-officio  member  of  the 
House.  Therefore,  each  society,  no  mat- 
ter liow  small,  is  entitled  to  two  representa- 
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lives  ill  tlie  le<>:islative  body  of  the  state 
society.  If  a society  is  to  l)e  fully  repre- 
seiiled  Uie  president  himself  must  he  in  at- 
Icndanee  as  no  one  can  he  substituted  iu 
his  place.  One  who  has  been  honored  by 
has  county  society  by  being  elected  its  pre- 
siding officer  should  feel  under  obligations 
to  serve  his  society  not  only  at  home  hut  at 
the  session  of  the  state  society.  Each  so- 
ciety should  elect  two  alternates  for  its  reg- 
ular delegate,  so  as  to  make  it  the  more 
certain  that  it  wilt  he  fully  represented  at 
Reading.  S. 


INSURANCE  FEES. 

.\  circular  letter  to  the  i\Iedical  Examin- 
ers of  the  Eipiitahle  Life  A.ssurance  So- 
ci(*ty  reads  as  follows: — 

New  York,  .Tuly  23,  ’07. 

Dear  Doctor: — • 

By  order  of  the  President,  our  former  flat 
fee  of  five  dollars  ($5.00)  for  each  full  exam- 
ination, irrespective  of  the  amount,  will  be 
restored  on  and  after  August  1st.,  1907. 

All  extra  allowances  under  our  present  re- 
duced fee  schedule  will  be  abolished  on  the 
above  date. 

.A  fee  of  five  dollars  ($5.00)  will  be  allowed 
for  microscopic  examinations  made  in  the 
field,  when  required.  (See  Medical  Service 
Rules ).  Very  truly  yours, 

John  Warren,  M.  D., 
Chief  Medical  Director. 

'I’his  action  of  one  of  the  older  and  larger 
life  insurance  com])anies  itrohahly  fore- 
shadows the  action  of  otlier  companies  that 
have  been  paying  the  reduced  rate. 

A.  R.  A. 


DEATH  OF  DR.  THOMAS  M.  LIVINGSTON. 

Thomas  Moore  Livingston,  M.  D.,  who 
has  served  tlie  Medical  Society  of  the  State 
ol  Penn.syl vauiia,  as  trustee  for  four  years, 
di('il  at  his  home  in  (i'olumhia,  July  13.  Dr. 
lavingston  attended  the  Bedford  Springs 
Session,  and  took  an  active  intei'est  in  the 
sci(mtdic  and  business  work  of  the  society, 
though  it  was  noticeable  that  he  was  in  fail- 
ing In'alth.  Tlis  report  to  the  House  of 


Delegates  as  councilor  for  the  Second  Dis- 
trict showed  i)ei-liaps  the  most  sy.stematic 
work  of  any  of  the  councilors.  His  modest, 
sympathetic  and  helpful  presence  will  he 
veiy  much  missed  at  Reading  and  future 
se.ssions.  S. 


BANQUET  FOR  COUNTY  SECRETARIES 

It  will  he  seen  by  reference  to  the  pre- 
liminary ])rog)'am  of  the  Reading  .se.ssioii, 
printed  elsewhere  in  this  number  of  the 
Joi  KNAL.  that  the  secretaries  of  the  county 
soeieti(‘s  are  to  have  a hampxet  and  confei'- 
ence  Tuesday  afternoon,  the  expenses  for 
the  same  to  he  paid  by  the  state  society. 
Those  who  wei'e  foi-tunate  enough  to  he 
present  at  the  hampiet  at  Bedford  Springs 
la.st  yeai-  will  he  anxious  to  he  in  attexid- 
ance,  and  it  is  hoped  that  the  secretary  of 
each  society  will  make  a special  effort  to  he 
present  at  Reading.  S. 


Changes  in  Membership  of  County  Societies. 

The  following  new  names  have  been  re- 
ported from  June  1 to  August  1:  William 

H.  Gardner,  David  M.  Perkins,  Allegheny; 
Thomas  S.  Anderson,  Scott  Applewhite,  Mar- 
cus E.  Baldwin,  Sidney  Smith  Carrier,  Thom- 
as Evans,  Jr.,  Charles  C.  Gans,  Atlee  D. 
Mitchell,  Charles  C.  Moyer,  James  C.  Rals- 
ton, John  Reid  Simpson,  Sidney  G.  White, 
Valentine  J.  Yorty,  Pittsburg;  Henry  S. 
Isaacs,  Braddock;  Robert  C.  Johnston,  Spring- 
dale;  James  C.  Fish,  Beaver  Falls;  Milton 
L McCandless,  Rochester;  Fred  B.  Wilson, 
Beaver;  Chester  LeRoy  Barry,  Oxford;  Rob- 
ert W.  Howard,  Atglen;  George  B.  Umsted, 
Phoenixville;  Joseph  Cohen,  Berwick;  W.  S. 
Russell,  Mt.  Holly  Springs;  Herbert  F.  Gross, 
Edwin  A.  Nicodemus,  M.  M.  Ritchie,  Har- 
risburg; F.  S.  Earnest,  Hummelstown;  E. 
Marshall  Harvey,  Media;  Walter  Webb,  Shar- 
on Hill;  Ambrose  W.  Thrush,  Greenvillage; 
Ray  McElvey  Alexander,  Robinson;  John 
Lambie,  Blacklick;  Harry  B.  Neal,  Indiana; 
William  H.  Nix,  Homer  City;  Charles  E. 
Rink,  Shelocta;  C.  M.  Smith,  Plumville;  John 
J.  Moore,  Reynoldsville;  Oscar  E.  Henritzy, 
Slatington;  Joseph  M.  Weaver,  Allentown; 
Milton  E.  Weaver,  Limeport;  Melvin  H. 
Smithgali,  Lairdsviile;  Addison  E.  Cattron, 
Sharpsville;  H,  C.  Lawton,Yeagertown;  Bruce 
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P.  Steele,  McVeytown;  Harvey  O.  Rohrbach, 
Freemansbiirg;  Gustavus  C.  Bird,  Eleanore 
F.  Boulton,  Robert  Boyer,  Paul  F.  Brewer, 
Arthur  Jackson  Brewe,  Thomas  J.  Buchanan, 
William  M.  Bunce,  William  B.  Cadwallader, 
Eugene  J.  Chassagne,  George  S.  Crampton, 
'William  Thomas  Dempsey,  Arthur  R.  Dray, 
Thomas  B.  Earley,  J.  Mtirray  Ellzey,  Joseph 
S.  Evans,  Jr.,  William  F.  Guilfoyle,  William 
D.  W.  Hall,  Edward  B.  Hodge,  Simon  Kim- 
melman,  Norman  L.  Knipe,  Francis  B.  Mc- 
Dowell, Oliver  F.  Mershon,  Edwin  B.  Miller, 
: George  H.  Nofer,  M.  Frasier  Percival,  Davis 

Bruce  Richards,  Mary  J.  Rochelle,  J.  Henry 
Schaeifer,  Philip  Atlee  Scheaff,  Francis  E. 
Stewart,  Katharine  A.  Williamson,  Philadel- 
phia; Oscar  J.  Carlin,  Merchant  C.  House- 
holder, Joseph  G.  Kramer,  Pottsville;  Roy 
H.  Renn,  Tremont;  E.  E.  Wiesner,  Tamaqua; 
Franklin  B.  Lotiderbaugh,  Addison;  Henry 
A.  Zimmerman,  Hollsopple;  E.  Augustus 
I Kuhns,  Emlenton;  Minnie  K.  Mount,  Oil  City; 
Loyal  G.  I^utz,  Roscoe;  David  Clifford  Far- 
quhar,  Monessen;  Horace  G.  Painter,  R.  E. 
Lee  McCormick,  Joseph  L.  Sowash,  William 
H.  Taylor,  Irwin. 

Alpheus  A.  Bush  (Bellevue  Hosp.  Med. 

, Coll.,  ’75)  died  at  his  home  in  Pittsburg, 
May  30,  from  angina  pectoris,  aged  57. 

Cornelius  E.  VanHorne  (West.  Penn.  Med. 
Coll.,  ’96)  of  Pittsburg,  died  at  Conneaut 
Lake,  June  2,  from  heart  disease,  aged  39. 

Edward  John  Hadfleld  (Jeff.  Med.  Coll., 
’90)  died  at  his  home  in  Phoenixville,  July 

13,  from  paresis  complicated  by  nephritis, 
aged  39. 

Samuel  S.  Hoop  (Univ.  of  Tennessee,  ’01) 
of  Andover,  was  shot  and  killed.  May  25, 
aged  45. 

Thomas  M.  Livingston  (Bellevue  Hosp. 
Med.  Coll.,  ’72)  died  at  his  home  in  Columbia, 
July  13,  from  cancer  of  the  bowels,  aged  6 3. 

Henry  E.  Muhlenberg  (Univ.  of  Penn., 
’71  ) died  at  his  home  in  Lancaster,  June  17, 

^ from  heart  disease,  aged  64. 

Charles  E.  Cadwallader  of  Philadelphia, 
died  in  London,  June  12,  from  valvular  dis- 
■ ease  of  the  heart,  aged  67. 

Francis  Horace  Getchell  (Jefferson  Med. 
Coll.,  ’71)  died  at  his  home  in  Philadelphia, 

I June  27,  from  spinal  injuries  sustained  in 
a fall,  aged  71. 

James  William  Macintosh  (.lefferson  Med. 

I Coll.,  ’9  8)  of  Philadelphia,  died  .lune  2 4, 

1 from  tuberculosis,  aged  36. 

KimberR.  Clever  (Medico-Chirurgical  Coll., 


’96)  of  Friedenburg,  died  at  the  Pottsville 
hospital,  July  18,  following  an  operation  tor 
appendicitis. 

Jesse  A.  Spence  has  resigned  from  the 
Allegheny  County  Society. 

John  H.  Wahl  has  resigned  from  the  Berks 
County  Society. 

Roy  L.  Stackpole  has  withdrawn  from  the 
Butler  County  Society. 

Charles  P.  Bryant  is  no  longer  a member 
of  the  Fayette  County  Society. 

Jacob  P.  Bottenhorn  has  resigned  from 
the  Jefferson  County  Society. 

T.  Lee  VanGiesen  has  resigned  from  the 
Warren  County  Society. 

William  C.  Bryant  has  removed  from  Pitts- 
burg to  Fredericksburg,  Va. 

John  G.  Burke  has  removed  from  Pitts- 
burg to  Lewisburg,  Ohio. 

David  Mackey  has  removed  from  Lewis- 
ville to  Oxford. 

Oliver  H.  Jackson  has  removed  from  Con- 
neaut Lake  to  Meadville. 

Samuel  E.  Mowery  has  removed  from  Lis- 
burn to  Mechanicsburg. 

Samuel  Reynolds  has  removed  from  Rey- 
noldsville  to  Warren. 

Henry  A.  Litzenberger  has  removed  from 
Orefield  to  Walnutport. 

Judson  M.  Burt  has  removed  from  Rhone 
to  Erie. 

William  H.  Deardorff  has  removed  from 
Freeland  to  Philadelphia. 

Charles  T.  W.  Seidel  has  removed  from 
Sharpsville  to  Sandy  Lake. 

William  H.  Kasten  has  removed  from  Chap- 
man’s Quarries  to  Lansford. 

B.  F.  R.  Clark  has  removed  from  Narberth 
to  Philadelphia. 

Harry  B.  Knapp  has  removed  from  Phila- 
delphia to  Wiconisco. 

William  H.  King  has  removed  from  Phila- 
delphia to  Narberth. 

John  B.  Shober  has  removed  from  Phila- 
delphia to  Bar  Harbor,  Me. 

Harry  C.  Hoffman  has  removed  from 
Meyersdale  to  Connellsville. 

Present  membership  4 885. 

S. 


LOSING  STRENGTH. 

“An’  how’s  yer  wife,  Pat?’’ 

“Sure,  she  do  be  awful  sick.’’ 

“Is  ut  dangerotis  she  is?’’ 

“No,  she’s  too  weak  t’  be  dangerous  anny 
more!’’ — Cleveland  Leader. 
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State  News  Items. 


MARRIED. 

I>r.  .lohii  A.'  Shergei-  and  Miss  Kreamer, 
both  of  tfari’isburg,  .June  12. 

l>r.  ,>l.ver  Ui<k1,v,  Philadelphia,  and  Miss 
Anna  Bialosky,  Cleveland,  Ohio,  June  25. 

Dr.  Ilobfi't  .Morrison,  Sheraden,  and  Miss 
Rosetta  Ryan,  Cambridge  Springs,  August  7. 

Dr.  J allies  Wade  Klpliinstoiie  and  Miss 
Mary  Robinson,  both  of  Allegheny,  June  27. 

Dr.  Wallace  R.  Hunter,  Erie,  and  Miss 
Daisy  Baldwin-Amidon,  New  York  City, 
June  12. 

Di-.  IjaBarre  Jayne  Leainy,  Philadelphia, 
and  Miss  Beatrice  P.  Magill  Dolphin, 
June  29. 

DIED. 

Dr.  Mary  Brewer  (Univ.  of  Iowa,  ’94)  in 
Philadelphia,  June  20. 

Di‘.  H.  K.  Hoy  (Hahnemann  Med.  Coll., 
’81)  in  Altoona,  July  5,  aged  54. 

Dr.  Alfred  Wynkooj)  (Univ.  of  Pennsyl- 
vania) in  Philadelphia,  July  17,  aged  87. 

Dr.  George  Sweeney  (Univ.  of  Pennsyl- 
vania, ’98)  in  Chester,  July  8,  aged  33. 

Dr.  Christian  M.  Hotl'iiian  (Jefferson  Med. 
(toll.,  ’62)  in  Sinking  Springs,  July  6, 
aged  73. 

Dr.  William  C.  Stewart  (Baltimore  Med. 
Coll.,  ’01)  in  Johuetta,  July  12,  from  dia- 
betes, aged  36. 

Dr.  Thomas  S.  E.  Pyle  (Eclectic  Med.  Coll., 
Philadelphia,  ’68)  in  Allensville,  from  heart 
disease,  June  29,  aged  55. 

Dr.  A.  Harold  Myers  (Univ.  of  Maryland, 
ScJiool  of  Medicine,  ’82)  in  Rochester,  June 
Dt,  from  neurasthenia,  aged  51. 

Dr.  Hiram  Daniel  Enoch  (Univ.  of  Penn- 
sylvania. ’63)  in  IVashington,  June  16,  from 
cancer  of  cecum,  aged  7 2. 

Dr.  H<“iiry  W.  Fulton  (Hahnemann  Med. 
Coll.,  ’72)  of  Pittsburg,  in  Atlantic  City, 

. I line  23,  Irom  heart  disease,  aged  69. 

Di-.  Henry  ,S.  Hutchinson  (Univ.  of  Penn- 
sylvania, '07  ) is  reported  to  have  committed 
suicide  in  Lansdowne,  June  19,  aged  25. 

ITEMS. 

Dr.  and  .Mrs.  .\.  O.  ,1.  Kelly  sailed  for 
Europe',  July  13. 

Di'.  C.  E.  .\llison,  Elysbiirg,  is  registered 
at  the  Philadelphia  Polyclinic. 


Dr.  .M.  M.  Rankin,  Ridgway,  has  been  ap- 
pointed U.  S.  Pension  Examiner  at  that  place. 

Dr.  .lames  S.  Swart/.welder  has  moved 
from  Needmore,  Fulton  county,  and  located 
in  Mercersburg. 

Dr.  Thomas  B.  .Allison,  Tarentum,  became 
insane,  July  23,  as  a result  of  the  excessive 
heat. 

Dr.  .lohn  A.  Barr,  McKees  Rocks,  fell  from 
a ladder  last  month,  breaking  a leg  in  two 
places. 

Dr.  Samuel  AV’.  Perry,  New  Castle,  was  in- 
jured July  19  by  being  thrown  from  his  auto- 
mobile. 

'Phe  North  Penn  Clinical  Society  met  in 
Souderton  June  26,  with  fourteen  physicians 
liresent. 

Dr.  Robert  AV.  Clark,  Venango,  was  injured 
July  8,  by  the  explosion  of  turpentine  which 
he  was  heating. 

Dr.  Mazyck  P.  Ravenel  of  Philadelphia  has 
been  elected  professor  of  bacteriology  in  the 
University  of  Wisconsin. 

Dr.  and  Mrs.  C.  J.  Kistler,  Lehighton,  sail 
September  7 for  Europe.  The  doctor  will 
spend  some  weeks  in  the  Vienna  Clinics. 

Dr.  Samuel  G.  Dixon,  commissioner  of 
health,  has  supervision  of  the  sanitation  of 
the  National  Guard  Camp  at  Mt.  Gretna, 

Dr.  W.  AV.  McCleary,  Bellevue,  and  his 
son  were  injured  July  21  in  a collision  in 
Riverview  Park,  and  his  trotting  horse,  val- 
ued at  $1000,  was  killed. 

Dr.  R.  Tait  McKen/.ie,  Philadelphia,  was 
one  of  the  delegates  from  the  American  School 
Hygiene  Association  to  the  International  Con- 
gress School  of  Hygiene  held  in  London 
August  5-10. 

Dr.  .Arthur  Hitchens,  director  of  the  anti- 
toxin and  vaccine  laboratories  of  the  H.  K. 
Mulford  Company,  is  in  London  engaged  with 
Prof.  E.  E.  Wright  in  the  study  of  opsonins 
and  vaccine  therapy. 

Dr.  J.  I'hoiiipson  Schell  has  recently  re- 
signed the  positions  of  clinical  professor  of 
pediatrics  at  Temple  College,  pediastrician  to 
the  Samaritan  Hospital,  and  medical  and  sur- 
gical pediastrician  to  the  Garretson  Hospital. 

'I'he  Cumherlaiul  A’alley  Aledical  .Associa- 
tion will  hold  its  fifth  annual  meeting  at  Blue 
.Mountain  Hotel,  Pen-Mar,  Md.,  Thursday, 
September  5.  Dr.  J.  J.  Coffman,  Scotland,  is 
the  secretary,  and  Dr.  A.  R.  Allen,  Carlisle, 
will  act  as  toastmaster. 
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l’ass<‘(l  the  State  Boartl.  Of  the  caiutidates 
exaiiiined  hj'  the  Medical  Examining  Board 
in  June,  328  have  been  recommended  for  li- 
censure, and  thirty-nine  failed.  In  addition 
to  these,  twenty-eight  were  passed  by  the 
Homeopathic  State  Board,  and  ten  by  the 
Eclectic  Medical  Board. 

Free  Ice  for  Philadelphia  Poor.  On  July 
24  the  Department  of  Health  and  Charities 
began  the  distribution  of  ice  to  sick  children 
and  poor  families  during  the  heated  season. 

' The  tickets  are  supplied  to  the  forty-seven 
district  physicians  for  distribution.  Only 
$500  is  available  for  this  summer. 

The  .>ledico-Chiruigical  College  has  planned 
to  offer  a preliminary  year  devoted  to  physics, 
chemistry,  biology  and  modern  languages,  be- 
, ginning  this  fall.  While  the  course  is  op- 
tional, a special  inducement  is  offered  by  the 
arrangement  that  for  those  entering  during 
the  session  of  1907-8  the  total  fees  for  the 
five-year  course  will  be  the  same  as  tor  those 
entering  on  the  four-year  course. 

, Depaitmeiit  of  Health,  Vaccination.  Drs. 
S.  G.  Dixon,  S.  T.  Davis,  Adolph  Koenig, 
Leonard  Pearson,  and  C.  B.  Penrose,  and  Mr. 
'Lee  Masterston  attended  a meeting  of  the 
Advisory  Board  of  the  State  Department  of 
Health,  July  2 5.  The  following  resolution 
was  adopted; — 

I'csolved,  That  in  the  opinion  of  the  ad- 
visory board  and  the  commissioner  of  health, 
a person  w'ho  has  had  the  operation  for  vac- 
cination faithfully  performed  three  times,  at 
■ intervals  of  tw'o  successive  weeks,  without 
success,  is  for  the  time  being  immune  from 
smallpox,  and,  further,  that  under  the  pres- 
ent law  persons  who  have  a written  certificate 
fiom  a registered  physician  that  two  such  at- 
tempts to  vaccinate  w’ere  faithfully  performed 
and  a second  certificate  from  a physician  of 
the  Slate  Department  of  Health,  or  of  a board 
: or  bureau  of  health  or  sanitary  committee  of 
a city  or  borough,  may  be  admitted  to  school 
for  one  year  without  violating  the  spirit  of 
the  law,  the  object  of  which  is  simply  lo  pre- 
I vent  the  spread  of  smallpox. 


Reviews 


RHYTHMOTHERAPY.  A Discussion  of  the 
Physiologic  Basis  and  Therapeutic  Potency 
of  Mechano-Vital  Vibration,  to  Which  Is 
Added  a Dictionary  of  Diseases  with  Sug- 
gestions as  to  the  Technic  of  Vibratory 
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Therapeutics.  By  Samuel  S.  Wallian.  A. 
M.,  M.  D.,  President,  American  Medico- 
Pharmaceutical  League,  etc.  Illustrated. 
Price  $1.50  net.  [lostage  ten  cents.  Chicago; 
The  Ouellette  Press,  1906. 

This  is  practically  an  enumeration  of  all 
the  ills  with  which  the  human  race  is  af- 
flicted, for  the  cure  of  which  rhythmotherapy 
is  recommended.  G.  M.  K. 

TEXT-BOOK  ON  PRACTICE  OF  GYNE- 
COLOGY. By  William  Easterly  Ashton, 
M.  D.,  LIj.D.,  Professor  of  Gynecology  in 
Medico-Chirurgical  College  and  Gynecolo- 
gist in  Medico-Chirurgical  Hospital,  Phila- 
delphia. WTth  1057  new'  line  drawings 
illusti'ating  the  text,  by  John  V.  Altenedeii. 
Third  edition.  Revised  and  enlarged.  W. 
B.  Saunders  Company,  1906. 

Here  is  a gynecology  which  eminently 
meets  the  wants  of  the  physician.  It  is  not 
all  surgery.  Clear  in  its  description  of  dis- 
eases and  practical  in  treatment,  the  volume 
is  most  notable  in  gynecological  literature. 

As  it  is  w'ritten  largely  upon  the  basis  of 
tbe  author’s  wide  clinical  experience,  it  is  ex- 
plicit and  authoritative,  and  avoids  the  per- 
plexities of  a multiplicity  of  methods. 

In  this  edition  the  physician  can  readily 
jdace  himself  on  the  plane  of  the  most  ad- 
vanced knowledge  both  in  theory  and 
practice.  McA. 


THE  TECHNIC  FOR  MODERN  OPERATIONS 
FOR  HERNIA.  By  Alexander  Hugh  Fer- 
guson. M.B.,  M.D.,  C.M.,  F.T.M.S.,  Pro- 
fessor of  Clinical  Surgery,  Medical  Deiiaid- 
ment  of  the  University  of  Illinois; 
Professor  of  Surgery  at  the  Chicago  Post- 
graduate Medical  School:  Surgeon  to  the 

Chicago  and  Postgraduate  Hospitals,  etc. 
Illustrated.  Chicago;  Cleveland  Press, 
1 907. 

To  the  general  surgeon  this  work  on  hernia 
is  particularly  interesting  and  helpful.  Dr. 
Ferguson  goes  into  the  subject  exhaustively 
as  regards  its  surgical  aspect.  The  varieties 
of  hernia  are  described  and  illustrated.  A 
most  commendable  feature  of  the  book  is  the 
description  of  the  various  operations  for  in- 
guinal and  femoral  hernia.  Dr.  Ferguson’s 
ow’n  operations  for  these  conditions  are  de- 
serving of  most  thoughtful  consideration  as  in 
his  hands  and  those  of  the  Mayos  the  results 
have  been  highly  satisfactory.  The  illustra- 
tion. type  and  jiaper  are  fully  abreast  with  re- 
cent American  publications.  C.  H.  O. 
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A TEXT-BOOK  OF  OBSTETRICS.  By  Bar- 
ton Cooke  Hirst,  M.  D.  Fifth  Edition.  Re- 
vised and  Enlarged  with  seven  hundred  and 
sixty-seven  illustrations,  fourteen  different 
colors.  Philadelphia:  W.  B.  Saunders 

Company. 

The  great  demand  for  this  book  manifested 
by  the  medical  profession  has  necessitated 
the  publication  of  this  fifth  edition.  This 
work  is  too  well  known  to  require  any  special 
commentation  at  the  hands  of  the  reviewer. 
It  stands  to-day  as  it  did  ten  years  ago,  the 
recognized  text-book  of  obstetrics  for  both 
students  and  practitioners.  Its  real  value  de- 
pends not  only  upon  the  excellent  illustra- 
tions but  also  on  the  easy  diction  displayed 
by  the  author  whereby  its  usefulness  is  as 
great  for  a book  of  study  as  for  a book  of 
reference.  F. 


PATHOLOGY.  General  and  special.  A Man- 
ual for  Students  and  Practitioners.  By 
John  Stenhouse,  A.  M.,  B.  Sc.  (Edin.),  M. 
D.  (Tor.),  and  John  Ferguson,  A.  M.,  M. 
D.  (Tor.).  Series  edited  by  Victor  Cox 
Pedersen,  A.  M.',  M.  D.  Illustrated  with 
sixteen  engravings  and  a colored  plate. 
Lea  Bros.  & Co.,  Philadelphia. 

This  little  book  is  one  of  the  Medical  Epit- 
ome -Series  and  is  in  keeping  with  the  vol- 
umes which  have  been  previously  published. 
The  series  comprises  twenty-three  volumes 
of  which  twenty  are  now  published.  The  au- 
thors have  shown  rare  foresight  in  preparing 
a book  which  is  small,  compact  and  con- 
tains all  the  essential  facts  in  the  study  of 
pathology.  It  is  a book  which  should  be  on 
every  physician’s  desk.  F. 


TRUTH  AND  POETRY  CONCERNING  URIC 
ACID.  An  Epitome  of  the  Present  State 
of  Knowledge  of  the  Subject  as  Presented 
in  the  Literature.  By  Lewellys  F.  Barker, 
M.D.  American  Medical  Association  Press, 
Chicago.  1905. 

This  is  a reprint  from  the  editorial  columns 
of  the  Journal  of  the  American  Medical  Asso- 
ciation. 

Dr.  Barker  has  very  concisely  reviewed  the 
work  of  other  investigators  in  the  field  of 
uric  acid  research.  He  thinks  it  may  be 
helpful  in  exposing  a fallacy  that  has  been 
used  to  great  advantage  by  the  nostrum 
mongers  in  exjdoiting  their  so-called  uric  acid 
solvents. 

What  is  acutally  known  regarding  the 


source  and  formation  of  uric  acid,  and  its 
pathologic  physiology  is  told  in  a convincing 
manner.  J.  T.  H. 


TUMORS:  INNOCENT  AND  MALIGNANT. 

Their  Clinical  Characters  and  Appropriate 
Treatment.  By  J.  Bland-Sutton,  F.R.C.S., 
Surgeon  to  and  Member  of  the  Cancer  In- 
vestigation Committee  of  the  Middlesex 
Hospital.  Fourth  edition.  C75  pages, 
3 55  engravings.  Chicago:  W.  T.  Keener 

& Company,  1907.  $5.00  net. 

A glance  at  the  numerous  illustrations  in 
this  book  might  lead  the  careless  observer  to 
think  it  a book  on  freaks  and  monstrocities, 
but  a careful  reading  shows  it  to  be  a 
worthy  treatise  on  adventitious  growths. 
Concerning  cancer  the  author  says  in  the  pre- 
face, “The  widespread  interest  manifested  in 
this  scourge  of  mankind  has  induced  me  to 
adopt  the  suggestion  of  many  critics  and  in- 
clude an  account  of  the  prevailing  but  ir- 
reconcilable opinions  held  by  competent  men 
in  regard  to  its  origin.  Nothing  is  known  as 
to  its  cause,  but  the  hypotheses,  or  guesses  at 
the  truth,  concerning  it  are  set  forth  in  these 
pages.”  S. 


THE  DIAjUNOSTICS  OF  INTERNAL  MEDI- 
CINE. By  Glentw'orth  Reeve  Butler,  Sc.D., 
M.  D.  With  five  colored  plates  and  two 
hundred  and  eighty-eight  illustrations  and 
charts  in  the  text.  Second  Revised  Edi- 
tion. New  York:  D.  Appleton  & Company. 
In  the  revision  of  this  work  much  care  has 
been  taken  to  bring  the  subject  up  to  date 
and  to  add  necessary  material  without  in- 
creasing the  bulk.  The  book  has  been  writ- 
ten from  the  point  of  view  of  practical  clinical 
work  and  occupies  an  unique  position  of 
usefulness  in  the  twentieth  century  medical 
library.  Seldom  has  there  been  a book  pre- 
sented to  the  medical  profession  of  so  much 
real  value  as  this  w'ork  on  clinical  diagnosis. 
The  minor  as  well  as  the  major  facts  con- 
nected in  building  up  a diagnosis  have  been 
enunciated  with  great  clearness,  and  the  work 
comprises  a handy  counselor  of  value  to  a 
physician  at  all  times.  It  is  of  service  to  the 
diagnostician,  to  the  radiographer  and  to  the 
laboratory  student,  and  in  it  is  found  com- 
plete elaboration  of  all  methods  of  examina- 
tion wdiich  go  to  make  up  a perfect  diagnosis. 
The  publishers  are  to  be  commended  for  the 
excellence  of  the  plates  and  the  general  style 
of  the  book.  F. 
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DISEASES  OF  THE  NERVOUS  SYSTEM 
RESULTING  FROM  ACCIDENT  AND  IN- 
JURY. By  Pearce  Bailey,  A.  M.,  M.  D. 
D.  Appleton  & Co.,  New  York. 

This  volume  is  a revision  of  Accident  and 
Injury  which  was  published  in  1893,  and  is 
printed  from  new  plates.  The  author  has 
covered  thoroughly  the  study  of  nervous  con- 
ditions resulting  from  injury  and  has  elabo- 
rated a book  of  high,  scientific  value,  not  only 
to  the  general  practitioner,  but  to  the  neurolo- 
gist in  particular.  The  work  covers  in  de- 
tail the  consideration  of  all  traumatic  affec- 
tions of  the  nervous  system  and  emphasizes 
the  cases  of  malingering  that  almost  defy 
detection.  The  subject  is  taken  up  in  four 
' parts:  The  Introduction;  Organic  Effects  of 

Injuries  on  the  Nervous  System;  Functional 
Effects  of  Injuries  and  Medical  Considera- 
tions. The  book  is  of  particular  value  to  the 
medical  witness,  inasmuch  as  it  seems  re- 
' markably  free  from  personal  bias  and  its 
' large  number  of  illustrations  and  cases  offers 
many  valuable  suggestions.  The  book  is  em- 
bellished with  many  excellent  illustrations. 
The  style  of  writing  is  excellent  and  a long 
I bibliographical  list  is  given.  F. 


THE  NURSLING.  The  Feeding  and  Hygiene 
of  Premature  and  Full-term  Infants.  By 
Pierre  Budin,  Professor  of  Obstetrics,  Uni- 
versity of  Paris.  Authorized  Translation 
by  William  J.  Maloney,  M.  B.,  Ch.B.,  Fel- 
low of  the  Obstetrical  Society  of  Edinburg. 
With  an  Introduction  by  Sir  Alexander 
R.  Simpson,  M.  D.,  LL.D.,  D.Sc.,  Emer- 
itus Professor  of  Midwifery  and  Dis- 
eases of  Women  and  Children,  University 
of  Edinburgh.  One  volume,  illustrated 
with  128  diagrams,  mostly  in  color,  and 
with  special  appendices  by  the  translator. 
Price  $6.00.  London:  The  Caxton  Pub- 
lishing Company;  New  York:  Imperial 

Publishing  Company,  19  07. 

This  work  represents  a series  of  ten  lec- 
tures on  the  varied  problems  investing  the 
subject  of  infant  feeding.  The  subject  is 
presented  not  only  with  a view  of  artificial 
feeding  but  also  to  teach  mothers  “the  sub- 
lime duties  of  motherhood.” 

In  the  introduction,  by  Sir  Alexander  R, 
Simpson,  he  says:  “In  this  volume  Professor 

Budin  explains  in  ten  lectures  to  his  students 
the  methods  he  has  found  successful  for 
preserving  the  life  and  promoting  the  growth 
of  the  neonate.  The  first  four  concern  the 


premature  and  the  specially  feeble;  the  other 
six  have  regard  to  the  full-time  child.  The 
story  he  has  to  tell  of  his  victorious  hattle 
with  infantile  mortality  is  of  thrilling  inter- 
est. It  must  arrest  the  attention  not  only  of 
the  ph>-sician,  but  of  the  philanthropist  and 
the  patriot.  It  is  high  time  the  tale  should 
be  told  in  the  English  tongue.” 

In  no  class  of  cases  can  the  physician  save 
life  so  surely  and  so  frequently  as  in  abnor- 
mally fed  infants  and  hence  it  behooves  him 
to  fortify  himself  in  every  possible  way  to 
discharge  his  duties  pro|)erly.  With  that  end 
in  view,  he  will  find  this  work  a source  of  in- 
formation of  unsui'passed  accuracy  and  re- 
liability. K. 


ABDOMINAL  OPERATIONS.  By  B.  G.  A. 

' Moyuihan,  M.  S.,  (London)  F.  R.  C.  S. 

Second  Edition.  Thoroughly  Revised.  Phil- 
adelphia: W.  B.  Saunders  Company,  1906. 

This  volume  is  a second  edition  of  the 
work  published  in  1906.  The  cordial  recep- 
tion of  the  first  edition  and  the  advance  in 
technic  in  many  abdominal  operations,  has 
required  a large  number  of  additions  to  the 
text,  together  with  some  revisions.  The  au- 
thor has  followed  out  his  original  purpose 
by  describing  only  those  operations  which 
are  common  to  the  two  sexes.  The  surgery 
of  organs,  such  as  the  kidney  and  bladder, 
which  is  partly  intraperitoneal  and  partly 
extraperitoneal,  is  not  included  nor  are  the 
various  operations  for  hernia.  He  has  wise- 
ly omitted  a detailed  reference  to  any  me- 
chanical appliance,  button  or  bobbin,  for  in- 
testinal anastomosis.  The  work  covers  in 
detail  those  operations  on  the  stomach  and 
intestines  which  have  done  so  much  to  ad- 
vance surgery  to  its  present  high  plane.  Of 
particular  interest  is  the  detailed  account  of 
technic  employed  by  Mayo,  Dupuytren  and 
others  in  performing  partial  gastrectomies. 
The  consideration  of  liver  surgery  is  most 
complete  and  accompanied  by  a series  of  in- 
teresting statistics.  Nothing  has  been  left 
unsaid  in  describing  the  various  methods  of 
doing  enterectomies  and  the  author  has 
brought  out  the  simplicity  and  effectiveness 
of  the  Connell  stitch.  The  ubiquitous  ap- 
pendix comes  in  for  its  share  of  attention, 
while  Weir’s  operation  tor  appendicostomy  has 
been  thoroughly  handled.  The  indications 
for  this  operation  are  clearly  set  fourth  and 
its  use  in  the  treatment  of  amebic  dysentery 
is  thoroughly  emphasized.  Finney’s  opera- 
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tion  is  thoroughly  described  and  the  author 
descril)es  a slight  modification  by  use  of  his 
claniiis.  The  work  is  a credit  to  the  publish- 
ers, containing  plates  superior  to  most  books 
of  foreign  authorship  and  the  book  holds  an 
uniciue  sphere  of  usefulness  to  the  surgical 
profession.  F. 

A TEXT-BOOK  OF  DISEASES  OF  WOMEN. 
By  Barton  Cooke  Hirst,  M.  D.  Second  Edi- 
tion. Rewritten  and  Enlarged  with  seven 
hundred  and  one  illustrations,  many  of 
them  in  colors.  Philadelphia.  W.  B. 
Saunders  Company. 

This  book  on  the  diseases  of  women  has 
been  in-e])ared  as  a companion  volume  to 
file  author’s  Text-book  of  Obstetrics,  the  two 
volumes  covering  the  whole  subject  of  Gyne- 
cology. 

The  merits  of  the  first  edition  are  so 
thoroughly  appreciated  by  the  medical  pro- 
fession that  little  need  be  said  of  this  re- 
cent imblication.  The  value  of  the  work  has 
been  enhanced  by  the  addition  of  fifty-seven 
))ages  of  text,  by  the  introduction  of  forty- 
seven  new  illustrations  and  the  exclusion  of 
tliirty  of  the  old  illustrations.  In  the  new 
matter  added  to  the  text  the  author  has  kept 
tlioroughly  abreast  of  progress  but  has  intro- 
duced only  those  facts  which  have  been  dem- 
onstrated to  be  of  permanent  value.  To 
touch  in  detail  upon  all  the  subjects  handled 
by  the  author  or  to  endeavor  to  emphasize 
the  numerous  merits  of  the  work  would  be 
futile.  Suffice  it  to  say,  that  the  subject  has 
been  exhaustively  handled  and  the  second  edi- 
tion possesses  the  rejuitation  of  the  former 
one  of  being  an  authority  upon  this  subject. 

F. 


DIET  IN  HEALTH  AND  DISEASE.  By  Julius 
I’’'rieden wald,  M.  D.,  and  John  Ruhrah,  M. 
D.  Second  Revised  Edition.  72  8 pages. 
Philadelidiia;  W.  B.  Saunders  Company, 
I 906. 

The  first  chapter  is  on  the  chemistry  and 
lihysiology  of  digestion,  the  whole  subject  be- 
in.g  thoroughly  and  intelligently  treated. 
Every  ju-actician  should  review  such  studies 
f requent  ly. 

'I'hen  comes  classes  c>f  foods,  animal,  veg- 
etable. fi'uits  uthI  nuts,  fungi,  sugars,  s])ices 
and  condiments,  fats  and  oils,  salts.  .Numer- 
ous tables  giving  the  comi)osition  of  foods 
add  much  to  the  value  of  this  chapter. 

'fhe  third  division  takes  up  beverages  and 
stimulants,  including  water,  mineral  waters. 


tea,  (offee,  cocoa,  and  the  various  alcoholic 
beverages.  Twenty-one  pages  are  devoted 
fo  a very  fair  review  of  alcohol.  A valuable 
chai)ter  treats  concentration  of  food,  preser- 
\ation  of  food,  artificial  foods,  cooking,  dis- 
eases resulting  from  improper  food,  and  food 
adultei-ation.  Fifty  jiages  are  given  to  infant 
feeding,  and  several  chapters  to  diet  for 
special  conditions. 

The  greater  part  of  the  work  is  devoted  to 
diet  in  disease.  Numerous  hospital  and  pris- 
on dietaries  are  given  in  full,  as  well  as  ))al- 
atable  receipes  for  various  conditions.  These 
are  of  great  value  though  of  course  the  phy- 
sician, the  student  and  the  nurse  must  re- 
member that  to  be  successful  one  must  treat 
each  patient  as  an  individual  and  not  as  one 
of  a few  definite  classes.  L.  F.  P. 

ATLAS  AND  TEXT-BOOK  OF  HUMAN 
AN.ATOMY.  By  Johannes  Sobotta,  Edited 
with  additions  by  J.  Playfair  McMurrich, 
A.  M.,  Ph.D.  Volume  I.  Bones,  Ligaments, 
Joints  and  Muscles,  With  three  hundred 
and  twenty  illustrations,  mostly  in  colors. 
Philadelphia;  W.  B.  Saunders  Company. 
With  a surfeit  of  works  in  the  medical 
book  market  to-day,  many  of  which  are  un- 
worthy the  attention  of  a reviewer,  it  is  a 
real  ]deasure  to  find  a book  on  anatomy  that 
demands  the  unanimous  attention  of  the  med- 
ical profession.  The  study  of  anatomy  to-day, 
as  it  was  centuries  ago,  is  the  real  basis  for 
a medical  education.  The  descriptive  part 
of  it  is  learned  only  when  one  can  call  up  a 
mental  picture  of  the  part  in  question,  and 
volumes  of  description  will  do  less  to  furnish 
a coirect  picture  than  will  a single  dissection 
or  the  inst)ection  of  an  accurate  illustration. 
This  is  esi)ecially  true  as  regards  relational 
anatomy.  Without  an  accurate  knowledge 
of  the  relation  of  parts,  the  student  or  prac- 
titioner will  find  himself  sadly  at  sea  in  his 
application  of  anatomy  to  diagnosis  and  treat- 
ment. , 

The  editor  has  accomplished  a great  work 
in  presen. -o  English  speaking  students 
and  practitioners  an  atlas  complete  with  ac- 
curate illustrations  and  a thorough,  though 
concise,  descriptive  text.  The  nomenclature 
has  been  revised  to  corresiiond  with  that  in 
use  in  this  country.  This  first  volume  has 
been  comi)iled  as  an  atlas  especially  adapted 
for  use  during  dissection  and  the  illustrations 
have  consequently  been  arranged  to  conform 
to  ihe  usual  methods  of  instruction  in  anat- 
omy. Multicolored  lithography  has  been  era- 
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ployed  througjioul;  and  has  enhanced  many- 
fold  the  usefulness  of  the  book.  The  illustra- 
tions are  unusually  clear  and  true  to  nature, 
and  to  the  student  of  osteology  this  work 
will  prove  a boon.  The  subject  of  myology 
i has  been  e.xhaustively  handled  and  the  mag- 
nificent illustrations  enable  one  to  study  the 
anatomy  of  a part  as  easily  as  though  looking 
upon  the  dissected  subject.  It  is  indeed  a 
book  of  real  value,  not  only  to  the  student 
obtaining  his  first  insight  into  the  marvelous 
structure  of  the  human  body  but  to  the  sur- 
geon and  practitioner  as  well,  and  the  excel- 
lence of  the  work  bespeaks  for  it  a hearty 
reception  at  the  hands  of  the  medical  pro- 
fession. F. 

THE  PRINCIPLES  AND  PRACTICE  OF 
DER.MATOLOGY.  Designed  for  Students 
and  Practitioners.  By  William  Allen 
Pusey,  A.  M.,  M.  D.,  Professor  of  Der- 
, matology  in  the  University  of  Illinois;  etc. 
With  one  colored  plate  and  3(57  text  illus- 
trations. 8vo,  pp.  XXV.,  1021.  New  York; 
D.  Appleton  and  Company,  1907. 
Dermatology  is  one  of  the  branches  of  med- 
icine with  which  the  general  practitioner 
should  he  intimately  familiar.  There  are 
many  disorders  of  the  skin  that  are  expres- 
sions of  constitutional  disturbance,  correc- 
tion of  which  is  the  prerequisile  to  cure: 
while  the  largest  number  no  doubt  represent 
purely  local  affections  and  are  amenable  to 
topical  therapeutic  measures.  The  diseases 
of  the  skin,  like  those  of  other  organs  and 
tissues,  are  naturally  best  studied  clinically, 
bui  in  both  instances  observation  may  be 
profitably  suipilemented  by  reading,  and  great 
aid  is  afforded  by  faithful  illustration.  The 
latter  conditions  are  satisfactorily  provided 
in  the  work  of  Dr.  Pusey.  The  subject  is 
considered  in  two  parts,  namely,  ( 1 ) the 
principles  and  (2)  the  practice  of  dermatolo- 
gy. The  former  deals  with  questions  of 
anatomy,  physiology,  etiology,  pathology, 
symptomatology,  diagnosis,  treatment  and 
classification,  while  the  latter  is  devoted  to  a 
description  of  the  various  affections  of  the 
^ skin.  These  are  taken  uj)  under  the  heads 
of  hyperemias,  angioneurotic  dermatoses,  in- 
flammations, dry  scaly  inflammatory  dermato- 
se's,  hemorrhages,  infectious  diseases  of  the 
I skin,  dermatoses  due  to  animal  parasites, 
hypertrophies,  atrophies,  anomalies  of  pig- 
mentation, neuroses,  new  growths,  diseases 
of  the  appendages  of  the  skin,  diseases  of  the 
mucous  membranes.  The  text  is  clear  and 
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concise,  the  tyjie  i-eadily  !egil)le.  The  illus- 
trations are  on  the  whole  excellent,  although 
some  are  lacking  in  definition,  while  a num- 
ber would  be  improved  if  they  were  colored 
after  nature.  There  is  an  ample  index.  The 
book  is  a credit  to  author  and  publisher  alike 
and  should  have  a cordial  rece])tion.  E. 

MATERIA  MEDIC.Y  AND  THBRAPEUTIC.S 
WITH  ESPECIAL  REFERENCE  TO  THE 
CLINICAL  APPLICATION  OF  DRUGS.  By 
.lohn  V.  Shoemaker,  M.  D.,  LL.D.,  Professor 
of  Materia  Medica.  Pharmacology,  Thera- 
peutics, and  Clinical  Medicine,  and  Clinical 
Professor  of  Diseases  of  the  Skin  in  the 
Medico-Chirurgical  College,  Philadelphia, 
Physician  to  the  Medico-Chirurgical  Hos- 
pital. Sixth  edition.  Revised.  F.  A.  Davis 
Company,  1906. 

The  demands  for  successive  editions  of  this 
book  is  the  best,  evidence  of  its  value  in  meet- 
ing the  needs  of  the  practitioner.  This  is 
the  sixth  edition  and  is  i>articularly  timely. 
The  recent  revision  of  the  U.  S.  Pharmacoijeia 
and  the  Ynany  alterations  in  the  strength  of 
official  preparations  are  fully  met  in  this  edi- 
tion, together  with  the  addition  of  much  new 
material.  In  addition  to  the  clinical  applica- 
tion of  drugs  it  covers  the  subject  of  animal 
extracts  and  serums.  Part  III.,  a portion  of 
the  book  devoted  to  agents  and  means  em- 
l)loyed  in  medicine  such  as  electro-therapeu- 
tics. massage,  rest  cure,  diet  in  disease,  hydro- 
therapy, mineral  springs,  climatot herapy,  etc., 
is  a treatise  in  itself.  Dr.  Shoemaker  accom- 
plishes his  task  fully  and  practically,  making 
the  book  of  value  to  the  student  as  well  as  the 
practitioner.  The  book  is  well  printed  and 
o])ens  well  at  any  page  which  makes  it  easy 
tor  use.  McA. 

THE  STANDARD  FAMILY  PHYSICIAN. 
A Practical  International  Encyclopedia  of 
Medicine  and  Hygiene  Especially  Pre[)ared 
for  the  Household.  By  Prof.  Carl  Reissig, 
.M.  D.,  of  Hamburg,  Germany;  and  Smith 
Ely  .lelliffe,  A.  M.,  M.  D.,  Ph.D.,  Professor 
of  Pharmacognosy.  Pharmaceutical  De))arl- 
ment,  Columbia  University,  etc.  With  the 
Assistance  of  Many  .American  and  German 
Specialists  in  the  Treatment  of  Diseases 
and  Ex])erts  in  Medicine.  Two  volumes, 
8vo,  pp.  xxx\iii..  1059.  Bucki'am,  $1").09; 
three  quarters  Morocco,  .$20. {)0.  New 

York;  Funk  and  Wagnalls  Company,  1 907. 
In  reviewing  a work  of  the  character  of 
that  before  us  the  question  at  once  arises 
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as  to  the  advisability  or  the  need  or  the  de- 
mand for  it.  Xo  categorical  answer  can  be 
given,  Soinetliing  may  be  said  on  both  sides. 
On  the  one  tiand  we  have  here  admirably  pre- 
sented a vast  amount  of  information  in  read- 
ily accessible  and  intelligible  manner,  while 
on  the  other  hand  it  may  be  asked  to  what 
extent  even  an  intelligent  layman  is  capable 
of  making  useful  and  satisfactory  application 
of  it.  The  text  is  divided  into  two  parts,  the 
first  of  which  begins  with  a brief  description 
of  the  family  physician  and  a statement  of  his 
relations  to  those  that  come  under  his  care. 
Then  follows  a consideration  in  detail  of  the 
structures  and  functions  of  the  human  body 
and  of  the  nature,  causes,  origin,  course, 
termination,  diagnosis  and  treatment  of  dis- 
ease. The  second  part  of  the  work  comprises 
a more  or  less  extended  description  of 
a wide  range  of  topics  arranged  alpha- 
betically. There  is  also  an  elaborate  classi- 
fied table  of  contents,  a complete  index,  a 
brief  account  of  poisons  and  their  antidotes, 
tables  of  dosage,  a useful  glossary  and  a 
inofusion-  of  illustrations.  The  text  is  print- 
ed on  heavy  paper,  in  large  type,  well  spaced. 
Many  of  the  cuts  are  good,  while  others  are 
not,  but  the  illustrative  plates  are  on  the 
whole  quite  beautiful.  The  list  of  collabo- 
rators contains  the  names  of  many  distin- 
guished European  and  American  clinicians. 

E. 


ANNALS  OF  SURGERY.  A Monthly  Review 
of  Surgical  Science  and  Practice.  Edited 
by  Lewis  Stephen  Pilcher,  M.  D.,  LL.D., 
wuth  the  collaboration  of  J.  William  White, 
Ph.D.,  M.  D.,  Sir  William  Macewen,  M.  D., 
LL.D.,  and  W.  Watson  Cheyne,  C.  B., 
F.  R.  S.  J.  B.  Lippincott  Co.,  Publishers, 
Philadelphia.  $5.00  per  year. 

The  Annals  of  Surgery  for  July  might  w'ell 
be  termed  a symposium  on  end  results  fol- 
lowing operation  for  cancer  of  the  breast,  giv- 
ing as  it  does  a splendid  array  of  statistics 
by  some  of  the  leading  surgeons  of  this 
country.  Most  of  them  agree  that  the  three- 
>ear  limit  for  recurrence  is  too  short  and 
should  be  extended  to  five  or  six  years.  They 
show'  that  the  best  results  are  obtained  when 
the  sui)raclavicular  glands  are  removed  re- 
gardless of  whether  they  seem  to  be  involved 
or  not. 

Dr.  William  S.  Halsted  gives  his  results  in 
2:12  cases,  showing  that  the  slightest  delay  in 
operating  is  dangerous,  and  that  in  the  early 


stages  of  breast  cancer  two  in  three  are  cured, 
w'hile  in  late  three  in  four  succumb. 

Concerning  cancer  cysts,  he  shows  the 
hopelessness  of  the  prognosis,  if  their  char- 
acter is  not  suspected  by  the  surgeon  at  the 
operation,  for  the  partial  operation  certainly 
disseminates  the  growth.  The  diagnosis  is 
becoming  more  and  more  difficult  because  wo- 
men present  themselves  more  promptly  for 
examination.  Therefore,  the  surgeon  sees 
smaller  tumors  which  give  none  of  the  car- 
dinal signs  of  cancer.  In  operating  Dr. 
Halsted  sacrifices  a large  amount  of  skin,  cov- 
ering the  defect  with  a skin  graft. 

Drs.  Robert  B.  Greenough,  Channing  C. 
Simmons  and  J.  Dellinger  Barney,  writing  on 
“End  Results  of  37  6 Primary  Operations  for 
Carcinoma  of  the  Breast,”  report  seventy-one 
successful  cases  three  years  after  operation. 
They  emphasize  the  importance  of  removing 
plenty  of  skin  and  using  skin  grafts.  Of  the 
ninety-eight  cases  of  Dr.  Albert  J.  Ochsner, 
which  he  could  follow,  fifty-tw’o  cases  are  free 
from  recurrence.  All  of  his  cases  in  the  last 
six  years  received  tr-ray  treatment  after  the 
operation  and  the  results  thus  obtained  are 
encouraging.  Dr.  Nathan  Jacobson  reports  71 
cases  from  which  he  has  heard,  and  which 
were  operated  on  more  than  three  years  ago; 
thirty-five  patients  are  living.  He  uses  the 
.r-ray  for  three  months  after  the  operation. 
Dr.  John  C.  Oliver  shows  that,  from  the  his- 
tory of  thirty-five  cases,  twenty-one  had 
known  of  tumor  in  the  breast  for  a year  or 
longer  before  operation,  and  his  results  do 
not  show  that  the  prognosis  has  much  relation 
to  the  length  of  time  which  the  patient  has 
knowm  of  the  presence  of  the  tumor.  The 
danger  of  self-inoculation  of  the  wound  with 
cancer  cells  liberated  at  the  time  of  operation, 
and  the  ways  of  preventing  this,  is  presented 
by  Dr.  Arthur  T.  Cabot  in  his  paper  on 
“Carcinoma  of  the  Breast.” 

Dr.  Lewis  S.  Pilcher  does  not  consider  the 
lu’ognosis  hopeless  because  of  involvement 
above  the  clavicle.  He  advises  in  most  cases 
the  removal  of  the  glands  at  the  base  of  the 
neck. 

Dr.  Joseph  Ransohoff  gives  some  very  in- 
teresting cases  showing  recurrence  after  many 
years. 

Dr.  Henry  R.  Wharton  reports  a number  of 
cases  of  metastasis  of  bones.  Operations  af- 
ford little  chance  of  relief. 

The  paper  on  “Thymus  Gland  Treatment  of 
Cancer,”  by  Dr.  Frederick  Gwyer  shows  some 
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remarkable  results  by  this  method  of  treat- 
ment. 

Other  interesting  articles  in  this  number 
are  “Peritoneal  Tuberculosis”  by  Dr.  Parker 
Syms,  “Acute  Diffuse  Gonorrheal  Peritonitis” 
by  Dr.  Charles  Goodman,  “Some  Pi-actical 
Deductions  from  Personal  Experience  in  the 
Treatment  of  Appendicitis”  by  Dr.  Lewis  A. 
Stimson,  and  “Motor-boat  Fractures”  by  Dr. 
Henry  P.  DeForest.  E.  R.  P. 

PROGRESSIVE  MEDICINE.  A Quarterly 
Digest  of  Advances,  Discoveries,  and  Im- 
provements in  the  Medical  and  Surgical 
Sciences.  Edited  by  Hobart  Amory  Hare, 
M.  I).,  Professor  of  Therapeutics  and  Ma- 
teria Medica  in  the  Jefferson  Medical  Col- 
lege. Assisted  by  H.  R.  M.  Landis,  M. 
D.,  Demonstrator  of  Clinical  Medicine  in 
the  Jefferson  Medical  College.  Per  annum 
in  four  cloth-bound  volumes,  $9.00:  in 

paper  binding,  $6.00,  carriage  paid  to  any 
address.  Lea  Brothers  and  Company, 
Publishers,  Philadelphia. 

Volume  I.,  March,  1906,  contains  Surgery 
of  the  Head,  Neck,  and  Thorax,  by  Charles 
H.  Frazier,  M.  D.;  Infectious  Diseases,  In- 
I eluding  Acute  Rheumatism,  Croupous  Pneu- 
, monia,  and  Influenza,  by  Robert  B.  Preble, 
M.  D.;  Diseases  of  Children,  by  Floyd  M. 
j Crandall,  M.  D.;  Rhinology  and  Laryngology, 

, by  D.  Braden  Kyle,  M.  D.;  Otology,  by  B. 

I Alexander  Randall,  M.  D.  Dr.  Frazier  de- 
votes considerable  space  to  cerebellar  tumors, 
giving  interesting  statistics  from  116  cases. 

I Injuries  to  the  cranial  nerves  are  also  con- 
siderably reviewed.  His  most  interesting  sub- 
ject is  the  thyroid  gland.  Dr.  Preble  handles, 
thoroughly,  epidemic  meningitis, scarlet  fever, 
and  Influenza,  giving  the  recent  results  as  a 
.basis  for  discussion. 

Volume  II.,  June,  1906,  contains  Hernia,  by 
William  B.  Coley,  M.  D.;  Surgery  of  the  Ab- 
domen Exclusive  of  Hernia,  by  Edward  Milton 
Foote,  M.  D.;  Gynecology,  by  John  G.  Clark, 
M.  D;  Diseases  of  the  Blood,  by  Alfred 
Stengel,  M.  D.;  Ophthalmology,  by  Edward 
Jackson,  M.  D.  Dr.  Stengel  devotes  consid- 
erable space  to  pernicious  anemia.  Hygienic 
measures  are  believed  to  give  the  best  re- 
sults. Gout,  diabetes,  hemophilia,  Hodgkin’s 
disease,  and  exophthalmic  goiter  are  all  con- 
sidered in  the  light  of  recent  laboratory  and 
clinical  studies. 

Volume  III.,  September,  1906,  contains 
Diseases  of  the  Thorax  and  Its  Viscera,  In- 
■ eluding  the  Heart,  Lungs,  and  Blood  Vessels, 


by  William  Ewart,  M.  D.,  F.R.C.P.;  Derma- 
tology and  Syphilis,  by  William  S.  Gottheil. 
M.  D. ; Obstetrics,  by  Richard  C.  Norris,  M. 
D.:  Diseases  of  the  Nervous  System,  by  Wil- 
liam G.  Spiller,  M.  D. 

Obstetrics  receives  the  most  attention  and 
is  written  in  a thorough  manner.  Chemistry 
of  toxemias  in  pregnancy  and  clinical  mani- 
festations of  the  toxemias  of  i)regnancy  are 
careftilly  considered.  Dr.  Norris  reviews 
Edgar's  reports  of  the  results  of  a year's 
study  of  the  subject.  Eclampsia,  in  its 
latest  aspects,  with  treatment,  is  also  re- 
viewed. The  latter  portion  of  the  article  is 
devoted  to  obstetrical  surgery.  Lateral  sub- 
cutaneous symphyseolomy  is  also  reviewed, 
with  Aubert’s  conclusions  added. 

Volume  IV.,  December,  1 906,  contains  Dis- 
eases of  the  Digestive  Tract  and  Ailied  Or- 
gans, the  Liver,  Pancreas,  and  Peritoneum, 
by  J.  Dutton  Steele,  M.  D.;  Genitourinary 
Diseases,  by  William  T,  Belfield,  M,  D.;  Dis- 
eases of  the  Kidney,  by  John  Rose  Bradford. 
M.  D.;  Fractures,  Dislocations,  Amimtations 
and  Sui-gery  of  the  Extremities,  by  Josejili 
C.  Bloodgood,  M.  D.;  Practicai  Therapeutics 
Referendum,  by  H.'r.  M.  Landis,  M.  I). 

One  of  the  most  interesting  of  the  topics 
considered  in  Dr.  Steele’s  article  is  gastric 
secretion,  in  which  lowered  gastric  secretion 
and  normal  and  abnormal  acidity  receive 
special  attention.  Gonorrhea,  syphilis  of  the 
prostate,  and  surgical  conditions  of  the  ui'i- 
nary  tract  are  considered  under  genitourinary 
diseases.  L.  F.  P. 


Societies . 

AMERICAN  PROCTOLOGIC  SOCIETY. 


The  ninth  annual  meeting  was  held  at 
Atlantic  City,  N.  J.,  June  3 and  4,  1907,  with 
the  president,  Dr.  Samuel  G.  Gant,  in  the 
chair. 

The  following  officers  were  eiected:  Presi- 
dent, A.  Bennett  Cooke,  M.  D.,  Nashville, 
Tenn.;  vice-president,  Louis  J.  Krouse,  M. 
D.,  Cincinnati,  Ohio;  secretary-treasurer, 
Lewis  H.  Adler,  Jr.,  M.  D.,  Philadelphia;  and 
the  executive  council,  J.  Rawson  Pennington, 
M.  D.,  Chicago,  111.;  .chairman,  Samuel  G. 
Gant,  M.  D.,  New  York  City;  A.  Bennett 
Cooke,  M.  D.,  Nashvilie,  Tenn.;  Lewis  H. 
Adler,  Jr.,  M.  D.,  Philadelphia. 

The  next  meeting  will  be  in  Chicago,  111., 
June,  1908. 
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'I’hc  following  are  brief  abstracts  of  a few 
of  the  |ia pel's  read:  — 

Addi'css.  I’lie  iiresideiit,  Dr. 
Samuel  G.  Gant,  .\ew  York,  said  that  the 
annual  meetings  of  the  society  were  like  a 
l>ostgraduate  school  where  advanced  infor- 
mation in  proctology  could  be  obtained  by 
the  members.  He  considers  it  unwise  to 
admit  to  membei'shi])  in  the  society  the  gen- 
eral surgeon  and  young  rectal  specialists  of 
less  than  five  years’  experience  in  this  special 
work,  because  the  membershi))  would  become 
too  large  and  the  papers  contributed  by  them 
would  not  meet  the  requirements. 

He  maintained  that  the  proctologist  of  the 
future,  in  order  to  be  successful,  must  have 
a Ihorough  literary  and  medical  education, 
a hospital  training  and  clinical  facilities,  and 
that  be  must  be  clever,  industrious  and  jier- 
sistent.  He  said  it  is  the  duty  of  the  proc- 
tologist to  demonstrate  by  his  work  and  writ- 
ing that  most  tubercular  fistulas  are  curable 
and  that  the  curing  of  ordinary  fistulas  does 
not  tend  to  bring  about  lung  or  skin  affections 
as  was  formerly  believed;  that  fecal  incon- 
tinence does  not  follow  fistula  operations 
when  the  muscle  is  cut  at  a right  angle  and 
the  wound  is  properly  dressed;  that  many 
r(H'tal  diseases,  such  as  fissures,  ulcers,  small 
fistulas  and  some  hemorrhoids,  can  be  opera- 
ted upon  under  local  anesthesia;  and  that,  in 
the  ma,jorit\-  of  instances,  constipation  and 
chronic  diarrhea  are  curable  by  local  and 
surgical  measures.  He  emphasized  the  fact 
that  the  etiolog)-  of  many  discomforts,  nerv- 
ous and  reflex  phenomena,  usually  attributed 
to  the  genital  or.gans,  is  frequently  to  be 
found  in  some  pathologic  jirocess  located  in 
the  sigmoid,  rectum  or  anus. 

Occult  Heiiioi-rhoids  from  the  Ifectiiiu. 
Dr.  William  M.  Beach.  Pittsburg,  stated: 

( I ) Occult  blood  in  the  stool  indicates  dis- 
ease high  up  in  the  gastrointestinal  tract. 
(2)  .\ccom|)anied  by  certain  rational  symp- 
toms as  pain  localized,  the  origin  of  occult 
blood  can  be  noted.  (.‘1)  The  discovery  of 
blood  in  the  stool  may  enable  us  to  predict 
hemorrhage  or  ])revent  disaster.  (4)  The 
most  frequent  sources  of  occult  blood  are, 
in  the  order  named,  stomach,  duodenum  and 
caput  coli.  (5)  The  aloin-turpentine  test 
as  |)racticed  by  Dr.  .T.  Dutton  Steele  of  Phila- 
delphia. is  recommended.  (6)  Proctologists 
.should  make  an  examination  for  occult  blood 
a routine  pi'actice  in  cases  of  anemia  accom- 
l)auied  by  diarrhea  or  constipation. 


lOliology  and  Symptoms  of  Fissure.  Dr. 

(’.  F.  Martin  of  Philadelphia  said  that  the 
fissure  is  usually  situated  posteriorly  and  di- 
rectly over  the  “w'hite  line”  of  Hilton.  Most 
fissures  start  as  the  result  of  the  distention 
of  the  canal  by  hard  feces  and  excessive 
straining  at  stool.  Those  situated  anteriorly 
are  often  seen  after  confinement,  due  to  the 
pressure  of  the  fetal  head  upon  the  perineum. 

The  sentinal  pile  is  noted  in  most  cases  if 
the  fissure  has  been  present  for  any  length 
of  time.  It  is  a simple  inflammatory  hyper-  j 
trophy.  Hypertrophy  of  the  anal  papillae  , 
does  not  appear  to  be  an  important  factor  in 
the  causation  of  fissure.  True  hypertrophy  . 
of  the  sphincters  is  rarely  seen  but  in  its 
place  we  find  an  excessive  irritability  of  the  ; 
external  sphincter. 

The  distinctive  symptom  of  this  disease  is 
])ain  or  sphincteralgia,  preceded  by  a “pain 
interval”  of  from  one  minute  to  an  hour,  dur- 
ing which  time  the  patient  has  comparative 
comfort.  The  pain  is  caused  by  spasm  of 
the  sphincter  compressing  the  nerves  in  the 
ulcer.  This  contraction  interferes  with  the 
perianal  circulation  and  renders  the  inflamed 
nerves  more  sensitive.  The  “pain  interval” 
i.s  caused  by  a temporary  improvement  in  the 
l)erianal  circulation  produced  by  the  strain- 
ing efforts  at  stool. 

The  constipation  of  fissure  often  precedes 
th'e  formation  of  the  ulcer,  an  irritable 
sphincter  being  the  underlying  factor  in  the 
production  of  this  condition.  After  the 
formation  of  the  ulcer  the  constipation  in- 
creases, due  to  the  patient’s  fear  of  the  pain 
following  stool. 

The  treatment  consists  in  the  divulsion  of 
the  sphincters  and  the  usual  stimulating  after 
treatment.  The  sentinal  pile  should  be  re- 
moved at  the  time  of  divulsion.  Division  of 
the  external  sphincter  is  not  advised,  for  fre- 
quently it  does  not  unite  and  eventually 
atrophies.  Fistulas,  abscesses  and  fecal  im- 
paction are  mentioned  as  frequent  complica- 
tions of  fissure  and  call  for  appropriate  treat- 
ment. 

liocal  versus  General  Anesthesia  in  Rectal 
Surgery.  Dr.  G.  B.  Evans,  Dayton,  Ohio,  said 
that  the  shock  incident  to  the  terror  of  pain 
is  incomparable  to  that  which  is  likely  to 
follow  an  abbreviated  use  of  a general  an- 
esthetic. Because  an  operation  can  be  done 
painlessly,  it  does  not  follow  that  there  will 
not  be  subsequent  suffering  and  perhaps  se- 
vere shock. 
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But  in  this  nerve  block  period  of  Creile  and 
Pennington,  and  the  Gant  period  of  dermal  and 
j suhdermal  distention,  we  are  told  there  is 
i scarcel.v  any  use  any  more  for  a general  an- 

■ esthetic.  Do  we  not  believe  as  proctologists 
i that,  in  our  operative  field,  sensibility  is  most 

■ difficult  to  abolish,  and  would  it  not  naturally 
I api)ear  that  more  narcosis  is  necessary  in  this 

kind  of  surgical  work  and  as  a consequence 
1 more  shock?  Again,  would  it  not  be  possi- 
ble, by  the  combined  use  of  general  and  local 
' anesthesia,  that  less  shock  would  ensue  and 
more  operations  could  be  made  with  success. 
Dr.  Evans  believes  that  by  using  the  local 
' anesthetic  preceding  the  general  anesthesia  we 
‘ lessen  the  amount  of  the  general  anesthetic 
‘ appreciably,  diminish  the  dread  and  fear,  and 
' consequently  diminish  the  shock  and  danger 
, thereby.  Therefore,  the  combined  method  of 
1 narcosis,  less  anesthetic,  suspending  shock  in- 
I cident  to  conscious  dread,  as  well  as  anes- 

■ thetic  shock,  renders  more  complete  opera- 
‘ tive  area,  consequently  more  satisfactory 
^ work.  It  is  simple  to  operate  upon  prolapsing 

■ piles,  but  not  so  simple  to  operate  upon  piles 
! above  the  sphincters,  yet  demanding  operative 

interference. 

The  injections  of  sterile  solutions  disturb 
the  parts  anatomically.  The  frequent  punc- 
tures through  the  tissues  invite  infection,  and 
infection  invites  trouble.  The  chief  ad- 
vantage is  that  occasionally  we  are  able  to 
do  work  in  the  office  but  even  then  unsatis- 
I factorily.  He  said  he  failed  to  see  the  ad- 
vantage of  operation  under  local  anesthesia  in 
the  office  and  follow  the  patient  home  and 
1 give  hypodermic  of  morphiii  over  the  usual 
1 custom  of  operating  at  home  in  the  first 
place. 

An  operation  for  hemorrhoids  is  a matter 
I !of  some  seriousness,  often  attended  by  some 
.shock,  often  bloody,  and  the  greatest  caution, 
should  be  observed  that  asepsis  is  obtained. 

J:  I He  thinks  it  is  not  best  for  our  patients 

[that  general  practitioners  should  be  taught 
that  aseptic  precautions  at  the  time  of  opera- 
tion and  rest  at  home  for  a few  days,  is  un- 
I necessary.  Do  we  not  magnify  the  applic- 
I ability  of  local  anesthesia,  will  not  accidents 
I occur,  are  we  not  sacrificing  perfect  scientific 
I work,  are  we  not  belittling  our  chosen  work, 
I a class  of  operations  that  are  important  and 
I not  free  from  danger? 

I Fecal  Impaction.  Dr.  Lewis  H.  Adler,  Jr., 
Phlladephia,  called  attention  to  the  result  of 
obstipation,  or  an  attack  of  constipation  caus- 


ing an  accumulation  of  feces  in  tlie  cecum  or 
in  any  part  of  the  colon;  but  the  term  im- 
paction usually  should  be  employed  when  such 
an  accumulation  occurs  in  the  pouch  or 
ampulla  of  the  rectum  or  in  the  sigmoid 
flexure. 

Attention  was  called  to  the  difference  be- 
tween an  ordinary  persistent  constipation  and 
an  impaction  as  the  latter  may  follow  from  a 
single  attack  of  constipation  whereas  obsti- 
nate constipation  may  never,  or  only  after  a 
long  iieriod,  cause  imi)action.  The  symptoms 
of  the  two  conditions  are  also  very  different 
as  an  impaction  is  usually  marked  by  a diar- 
rhea whereas  chronic  constipation  is  asso- 
ciated with  costiveness.  The  treatment  was 
detailed  as  consisting,  primarily  in  the  re- 
moval of  the  mass  and,  secondarily,  in  the' 
relief  of  the  inflammation  of  the  mucous 
membrane  occasioned  by  the  irritating  pres- 
ence of  the  fecal  matter  as  well  as  the  re- 
moval of  all  causes  which  contribute  to  the 
constipation  habit. 

The  easiest  manner  of  breaking  np  the 
fecal  mass  is  to  |)ut  the  patient  under  an  an- 
esthetic and  then  forcibly  to  divulse  the 
sphincters,  after  which  the  mass  may  be  dis- 
integrated by  means  of  the  fin.ger,  a lithotomy 
scoop  or  an  old  fashioned  iron  spoon.  In 
women  considerable  assistance  may  be  ren- 
dered by  passing  a couple  of  fingers  into  the 
vagina  and  by  this  means  steadying  the  mass 
so  that  it  may  be  the  more  readily  broken. 
In  some  instances  the  writer  was  able  to  break 
ui)  an  impaction  without  resorting  to  anes- 
thesia, simply  by  using  the  finger  and  some- 
times by  the  additional  use  of  a bivalve 
speculum  and  a rectal  scoop  or  spoon. 

Previous  to  resorting  to  instrumental  aid 
in  the  lemoval  of  the  impaction,  the  fecal 
mass  may  be  softened  and  its  passage  facili- 
tated Ijy  the  use  of  enemas;  especially  is  this 
so  in  cases  in  which  the  sigmoid  is  the 
liart  affected.  For  the  purpose  of  administer- 
ing the  injection,  a douche  bag  holdingseveral 
quai'ts  is  to  be  preferred.  The  injection  sub- 
stance should  be  composed  of  soap  and  a 
dessertspoonful  of  glycerin  to  a quart  of 
water.  When  the  impaction  is  in  the  sig- 
moid, the  injection  should  be  given  through 
a Wales  bougie,  preferably  the  one  modified 
by  Dr.  Dwight  H.  Murray  of  Syracuse,  which 
is  stiffer  than  the  ordinary  article  sold.  When 
this  method  is  employed  the  patient  should  be 
placed  in  the  knee-chest  posture. 

A word  of  caution  should  he  given  here  as 
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to  tho  clanger  surrounding  the  unguarded  use 
of  drastic  purgative  drugs  in  cases  of  impac- 
tion. By  their  employment  peristalsis  is  in- 
creased and  the  fecal  mass  softened,  but  the 
bowel,  in  its  inflamed  and  distended  condi- 
tion, may  be  thereby  the  more  easily  rup- 
tured, and,  if,  in  addition,  a stricture  is  pres- 
ent, the  caliber  of  the  gut  may  be  entirely 
occluded  by  forcing  into  it  the  hard  fecal 
mass  with  the  attendant  symptoms  and  con- 
seciuences  of  total  obstruction  of  the  intes- 
tines. So  much  for  the  treatment  of  the 
actual  impaction. 

'I'lic  TrcatiiiCMit  of  Iscliiorcu'tal  and  Pelvi- 
rectal .Vbscesses.  Dr.  T.  Chittenden  Hill, 
Boston,  said  that  he  employed  general  anes- 
thesia produced  with  ethyl  chloric!  for  the 
ischiorectal  abscess  and  ether  anesthesia  for 
the  iielvirectal  abscess. 

llis  exiceiience  with  infiltration  anesthesia 
has  been  unsatisfactory.  He  emphasized  the 
importance  of  an  early  incision  for  perirectal 
abscc'sses,  claiming  that  when  acute  symptoms 
have  p.xisted  for  a clay  or  two,  with  pain  and 
tenderness,  even  before  there  is  much  edema 
or  discoloration  of  the  skin,  long  before 
fluctuation  can  be  detected,  an  incision  may 
])rc'vent  abscess  formation  by  allowing  the  es- 
cai)c»  of  blood  or  serous  exudate  from  the  en- 
gorged blood  vessels. 

He  advised  a T-incision  and  breaking  up 
the  existing  seiita.  with  the  finger,  after  which 
the  sphincters  are  divnlsed.  He  believed 
sciueezing,  scraping  or  disinfecting  an  acute 
abscess  to  he  a great  mistake,  as  it  only 
serves  to  destroy  the  new  granulation  tissue 
and  to  spread  the  infecting  bacteria.  For  the 
deeper  i.schiorectal  and  in  all  pelvirectal  ab- 
scessc's  he  recommended  rubber  drainage 
lulces,  discarding  their  use  as  quickly  as  pos- 
sible in  the  after  treatment. 

He  believed  that  the  great  majority  of 
Iielvirectal  abscesses  should  be  reached  by 
perineal  dissection. 

t’ryptitis.  Dr.  .1.  Coles  Brick,  Philadelphia, 
said  that  the  anal  valves  and  crypts,  first 
pointed  out  by  Morgagni,  are  found  as 
vestigial  remains  of  the  junction  of  the  rectal 
mucous  membrane  with  the  skin.  They  vary 
in  number  and  size,  but  are  absent  in  the 
anterior  and  iiosterior  commissures.  They 
have  no  known  functions,  but  are  the  cause 
of  obscure  symptoms,  when  diseased,  and 
from  the  fact  that  the  valve  or  covering  part 
of  the  cryjit  may  conceal  the  diseased  area, 
repeated  examination  will  fail  to  show  the 


lesion  unless  each  crypt  is  probed,  when  ten- 
derness or  pain  will  be  felt.  A conical, 
fenestrated  speculum  is  the  best  to  use,  and, 
when  the  diagnosis  has  been  made,  the  valve 
should  be  removed  and  the  crypt  converted 
into  a raw  surface,  so  that  healing  will  ob- 
literate it. 


LEHIGH  VALLEY  MEDICAL  ASSOCIATION. 

The  twenty-seventh  annual  meeting  of  the 
Lehigh  Valley  Medical  Association  was  held 
at  Glen  Summit  Hotel,  July  11,  1907.  A part 
of  the  members  arrived  the  night  before  and 
spent  a pleasant  evening  and  morning  on  the 
hotel  veranda  or  in  wandering  around  the  de- 
lightful walks  and  drives.  The  report  of  the 
treasurer  showed  a balance  of  $350.00. 
Seven  new  members  were  elected. 

The  president’s  address,  “The  Goal  of  Yes- 
terday Will  be  the  Starting  Point  of  To-mor- 
row,” was  delivered  by  Dr.  Charles  Meintire 
of  Easton.  On  motion  a vote  of  thanks  was 
tendered  Dr.  Meintire  for  his  address,  and 
he  was  requested  to  furnish  a copy  for  pub- 
lication in  the  Pennsylvania  Medical  Jour- 
nal. 

The  annual  address,  “The  Examination  of 
the  Sick  Infant  or  Child,”  was  delivered  by 
Dr.  James  Herbert  McKee  of  Philadelphia. 
He  outlined  a systematic  examination  and  rec- 
ommended a careful  taking  of  the  history 
and  a thorough  examination  in  each  case  how- 
ever simple  the  case  may  appear  at  first  sight. 

The  forty  members  present  had  a rich  treat 
in  listening  to  the  addresses  by  Drs.  Meintire 
and  McKee,  both  of  which  showed  much 
thought  and  careful  preparation. 

The  following  officers  were  elected:  Presi- 
dent, Dr.  John  T.  Howell,  Wilkes-Barre;  vice- 
presidents,  Drs.  Adam  L.  Kotz,  Easton;  Wil- 
liam P.  Walker,  South  Bethlehem,  and  Mary 
A.  Wenck,  Sunbury;  secretary,  Dr.  Clinton  J. 
Kistler,  Lehighton;  assistant  secretary,.  Dr.  W. 
J.  Obermeyer,  Mauch  Chunk,  and  treasurer. 
Dr.  Albert  A.  Seem,  Bangor. 


NOT  PARTICULAR. 

“Doctor,  how  can  I ever  repay  you  for 
your  kindness  to  me!” 

“Doesn’t  matter,  old  man.  Check,  money 
order,  or  cash.” 


According  to  Sir  Henry  Thompson,  thirty- 
four  iier  cent,  of  men  reaching  sixty  years  of 
age  have  enlarged  prostates,  but  less  than 
half  of  these  suffer  from  the  disease. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


903 


Reports  of  Coonty  Societies 

BERKS — June,  July. 

J'lie  reg'ular  meeting  of  the  Berks  Comity 
Medical  Society  ivas  held  June  11,  with 
the  following  members  present:  Drs. 

Cleavei-,  Peiek,  Prankhauser,  Gerhard, 

, TTartman,  Kanlfman,  Keiser,  Longaker, 
^ Lytle.  Overholser,  Rentsehler,  Runyeon, 
‘ Shearer.  Shoemaker,  Stumi),  Taylor,  Web- 
er, and  Zeiglcr. 

A ])aper  entitled  “Anatomy  and  Physi- 
ologv  of  the  Stomach”  was  i-ead  by  Dr. 
R.  K.  Weber. 

Dr.  Gerhard  read  a paper  on  “Motor 
Insnlticiency — Causes,  Diagnosis  and  Treat- 
ment” whicli  was  discussed  by  Dr.  Cleaver. 

Tlie  I'egular  meeting  of  the  Berks  County 
iMedical  Society  was  held  July  9.  The 
following  memliers  were  ])resent:  Drs. 

W.  I’.  Bei'tolet,  Burkholder,  Brunner, 
Cleaver.  Peick,  Pisher,  Fh-ankhauser,  Hart- 
man, llunsberger,  Keiser,  Longaker,  Lytle, 
IRinyeon,  ShaefiPer,  Shoemaker,  Taylor, 
Wenrich,  Wagnei-  and  Zeigler. 

Dr.  P.  R.  Brunner  read  a paper  on  “The 
Proper  Care  of  Infants  During  the  Sum- 
mer Months.” 

A ]iaper  on  “Summer  Diarrhea  of  Chil- 
dren— Causes,  Diagnosis  and  Treatment” 
Avas  read  by  Dr.  "W.  E.  llunsberger. 

Both  pajiers  were  discussed  by  Drs. 
Cleaver,  Prankhauser,  Lytle,  Shaeffer, 
Peiek,  Keiser,  Hartman  and  Shoemaker. 

One  proposition  for  membership  was  re- 
ceived. 

S.  B.\nks  T.\ylor,  Reporter. 


t 


CLINTON— Tdlt. 

The  i-egular  meeting  of  the  Clinton  Coun- 
ty Medical  Society  was  held  at  North  Bend, 
July  19.  Drs.  R.  Armstrong,  Ball,  Corson, 
Pullmer,  Gilmore,  Green,  Leah,  Harvey, 
McGhee.  Mervine,  Painter,  Watson  and 
Wignall  were  present. 

After  an  excellent  trout  dinner,  the  so- 
ciety was  called  to  order  by  President  Mc- 
Ghee. 

Dr.  P.  P.  Ball  read  a paper  on  “Some 
Bladder  Troubles.”  He  called  attention  to 
the  necessity  of  .strict  asepsis  in  all  these 
ca.ses,  then  related  a ease  of  tubei'Culosis 
of  the  bladder  that  had  improved  under 
treatment.  He  gave  a history  of  a.  case  of 
rupture  of  the  bladder  which  came  under 
his  care  fifteen  hoAirs  after  the  accident  oc- 


curred. The  patient  had  been  drinking 
and  fell  upon  a stump,  striking  himself 
aliove  the  pubes.  He  was  taken  with  symp- 
toms of  collapse.  • A very  small  quantity 
of  urine  was  obtained  by  catheter,  and  that 
bloody.  The  abdomen  was  opened  and  a 
long,  ragged  rent  in  the  bladder  walls  was 
found  and  sutured.  Drainage  through  the 
abdominal  incision  was  maintained  for 
thi-ee  or  four  days,  and  a catheter  retained 
in  the  bladder  for  eight  or  nine  days.  The 
jiatient  recovered  with  no  bad  symptoms. 

A general  discussion  on  “Abdominal 
Tumoi-s”  was  opened  by  Dr.  Mervine. 

Dr.  Henry  L.  Wignall  of  North  Bend 
and  Dr.  L.  E.  Leah  of  Renova  were  re- 
c('iv(Hl  as  members  of  the  society. 

R.  B.  Watson,  Reporter. 

CDMBERLAND— July. 

The  regular  quarterly  meeting  of  the 
< 'umberland  County  Medical  Society  was 
held  at  Mt.  Holly,  Tuesday,  July  9,  at  3 
]•.  vr.  The  following  meinbers  were  pres- 
ent : Drs.  Allen,  Bowman,  Douglas, 

Daugherty,  Grimmer,  Hudson,  Pilcher, 
Phillipy,  Preston,  Plank,  Shoemaker,  Shep- 
ler  and  Spangler. 

The  minutes  of  the  last  meeting  were  read 
and  adopted.  Dr.  George  Hemminger  was 
elected  an  honorary  member  of  the  society. 

On  motion  of  Dr.  Pilcher  it  was  recom- 
mended that  the  delegates  from  the  state 
society  to  the  American  Medical  Associa- 
tion be  instructed  to  advocate  an  appropria- 
tion from  the  American  Medical  Associa- 
tion to  the  N.  S.  Davis  memorial  fund. 

Dr.  Pilcher  was  nominated  for  district 
(‘ensor.  Dr.  Allen  was  elected  member  of 
Ihe  House  of  Delegates  with  Drs.  Bowman 
and  Shoemaker  as  alternates. 

Dr.  Russell  of  Mt.  Holly  Avas  elected  a 
member  of  the  society. 

On  motion  of  Dr.  Spangler  the  delegate 
to  the  state  society  Avas  instructed  to  re- 
quest the  committee  on  public  policy  and 
legislation  to  introduce  a bill  in  the  state 
legislature  making  the  physician’s  bill  an 
open  account  and  collectable  after  six 
years. 

Dr.  Kisner  read  a paper  on  “Results  Pol- 
loAving  Neglect  of  Obstruction  of  the  Nasal 
Passages.”  Adenoids  and  deflected  sep- 
tum often  cause  changes  in  the  facial  ex- 
pression. Adenoids  frequently  cause  deaf- 
iiess  and  infections  of  the  middle  ear.  In 
injury  to  the  nose,  a careful  examination 
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sliould  he  made  for  any  deflection  of  the 
sejitnm. 

Or.  Pi'eston  read  a i>a{)er  on  “The  Iln- 
moron.s  in  Medicine.”  showing  by  many 
ha|>i>y  allusions  that  there  is  a humorous 
as  well  as  a serious  pluvse  to  the  profession 
of  medicine. 

'I'he  society  adjourned  to  meet  in  New- 
ville  in  October. 

Tlii.nEG.\RnE  H.  Langsdorf,  Reporter. 


FRANKLLN— ,JuLY. 

'I'he  regular  quarterly  meeting  of  the 
medical  society  of  P^'ranklin  County  con- 
vened in  the  Wayne  Building,  Waynesboro, 
'1'm‘sday,  July  16,  as  guests  of  the  Waynes- 
Itoro  Academy  of  Medicine,  all  of  whom 
ai-e  memhei's  of  the  county  .society.  Dr. 
J W.  Croft  presided  and  the  meeting 
opened  at  2 :30  p.  m. 

'The  following  were  present;  Drs.  Am- 
her.son,  Bonhrake,  Brosius,  Coft'man,  Devil- 
hiss.  Fritz,  ITartzell,  Hoover,  Kauffman, 
Kemptc)-,  McLaughlin.  Miller,  C.  F.  Pal- 
tiKM-.  Scludtz.  Seibert,  W.  F.  Skinner,  I.  N. 
and  -foseph  1j.  Snively,  Striekler,  Sollenbei- 
ger,  Unger,  and  as  guests,  Drs.  M.  B. 
llartzell.  T’hiladelphia ; V.  M.  Reichard, 
PUiirplay,  Md. ; Victor  D.  Miller,  Hagers- 
town. ;\ld. ; W.  B.  McLaughlin,  State  Line, 
.Md.;  and  A.  W.  Thrush,  (rreenvillage ; and 
.Air.  C.  T.  Alaclay,  Chambershurg,  a stu- 
dent of  the  medical  department  of  the 
Univei'sity  of  Pennsylvania. 

Dr.  J.  J.  Coffman,  Scotland,  was  elected 
numibei-  of  the  House  of  Delegates,  and 
Drs,  .1.  W.  Croft,  Wayne.sboro,  and  Chas. 
.M.  McLaughlin,  Hreenca.stle,  alternates. 
Di-.  .Toseph  L.  Sjiively  was  nominated  foi' 
district  censor. 

Dr.  A.  W.  Thrush,  O reenvillage,  was 
(dc(‘ted  to  membershi})  in  the  society. 

“As  Seen  and  Heard  at  Atlantic  City’’ 
was  given  iti  the  form  of  short  reports. 
Di-.  .Amber.son.  spoke  of  the  work  done  at 
tb(>  meetings  and  of  its  value.  He  urged 
that  more  time  should  be  given  to  the  .ses- 
sion. enabling  the  meml)ers  to  benefit  by 
the  work  done  in  the  sections. 

Dr.  Coff'man  spoke  of  the  size  of  the  con- 
\ention.  He  urged  all,  especially  the 
younger  members,  to  attend  all  nieetings 
that  are  held  conveniently  near,  and,  first 
of  all.  to  be  a member  of  the  American 
ATedical  Association.  The  membership  in 
the  county  society  gives  membei*ship  in  the 


state  society,  and  membership  in  the  Amer- 
ican Aledical  Association  puts  you  in  the 
compb'te  (trganization.  By  attending  the 
meetings,  you  learn  to  gra.sp  the  idea  and 
mannei-  of  the  working  of  the  association; 
besides,  you  receive  iiuspiration  and  interest 
in  your  profession.  Dr.  Unger  spoke  of 
sonic  of  his  exjieriences  and  urged  mem- 
bers to  attend  as  frequently  as  pos.sible. 

Dr.  V.  Al.  Reichard,  Fairplay,  Md.,  read 
an  interesting  and  practical  paper  on 
“Aligraine.”  In  every  case  there  is  some- 
thing in  the  system  which  gives  rise  to  the 
toxic  explosion.  Go  to  the  root  of  the  ca.se 
and  find  out  the  cau.se.  'I'he  liver  and  ali- 
mentary canal  are  usually  involved  in  the 
attack.  One  very  important  matter  to  ex- 
act in  the  treatment  of  every  case  of  mi- 
graine, is  the  entire  and  submissive  co- 
operation of  the  patient.  Unless  this  is 
fully  secured  yon  might  better  tactfully  re- 
tii-e  from  the  ease.  Dieting  is  a very  im- 
|)ortant  part  of  the  treatment  and  especial- 
ly must  the  frying  i>an  be  entirely  dis- 
cartled.  Dr.  Reichard  advises  acetanilid, 
guarded  with  camphor  and  caff'ein,  to  be 
used  carefully  by  the  jiatient  at  the  first 
indication  of  the  attack,  which  may  thus 
be  warded  off. 

Dr.  AI.  B.  ITartzell,  Philadelphia,  read 
a paper  on  “Some  Practical  Points  in  the 
Diagnosis  and  'I'reatmeut  of  Disease  of 
the  Skin.  When  iodid  of  potassium  fails 
to  give  the  effect,  usually  mercury  give.s 
the  result.  Under  the  head  of  drug  erup- 
tion he  said  that  iodid  of  potassium  some- 
times gives  most  unhappy  effects.  Ac- 
knowledgement of  eruption  self-produced  is 
vei-y  difficidt  to  obtain  from  the  patient, 
1101'  will  the  ])arents  u.sually  admit  the  po.s- 
sibility.  Sca)-latiniform  erythema,  while 
in  ai>pearance  similar  to  scarlet  fever,  lacks 
the  protninent  symptoms.  There  is  an  ab- 
sence of  throat  complication  and  strawber- 
ry tongue.  In  using  local  applications  in 
skin  eruptions,  always  use  mild  ones; 
strong  ones  may  produce  additional  derma-^ 
titis.  Do  not  overdose  scabies. 

A vote  of  thanks  was  tendered  Drs. 
Reichard  and  ITartzell.  'I'he  society  also 
tendered  a vote  of  thanks  to  the  AVaynesboro 
Academy  of  Aledicine  for  the  entertain- 
ment during  the  afternoon. 

After  adjournment  the  Waynesboro 
Academy  of  Aledicine  served  refreshments. 

John  J.  Coffman,  Reporter. 
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HUNTINGDON— July. 

'Pile  riinitingdou  County  Medical  So- 
' ciety  met  in  the  Huntingdon  Club  rooms, 
Huntingdon,  July  11,  at  10:30  a.  m.,  with 
President  C.  A.  R.  McClain  in  the  chair. 
Pres(‘ut : Drs.  Bush,  C.  and  W.  J.  Camp- 
bell. Evans,  Prontz,  Johnston,  D.  P.  Mil- 
ler. IMyers,  and  Stever. 

Dr.  C.  B.  Bush  was  elected  member  of 
the  House  of  Delegates  of  the  state  society; 
Drs.  \V.  J.  Campbell  and  W.  H.  Sears,  al- 
ternates. Dr.  W.  H.  Sears  was  nominated 
for  district  censor. 

Dr.  C.  B.  Bush  read  a paper  on  “Acute 
Gastric  Catarrh.’’  He  described  the  dis- 
' ea.se  as  an  inflammation  of  the  stomach  of 
more  or  less  intensity.  The  etiological  fac- 
I tors  are  errors  in  diet,  insufficient  mastica- 

, tion  of  food,  swallowing  liquids  too  hot 

or  too  cold,  abuse  of  alcoholic  drinks,  and 
. at  times  microorganisms  or  their  toxins. 
The  chief  symptoms  are  loss  of  appetite, 
heavily  coated  tongue,  fetid  breath,  in- 
I creased  salivation,  nausea,  and  vomiting, 
constipation  or  diarrhea,  and  the  feces  are 
of  an  offensive  odor.  Fever  may  be  pres- 
ent in  the  .severe  form;  general  lassitude 
and  headache,  and  herpes  may  appear  on 
the  lips.  T^sually  there  is  gaseous  disten- 
tion of  the  abdomen  and  tenderne.ss  of  the 
epigastrium.  It  is  to  be  diagnosed  from 
the  inci]uent  stage  of  typhoid  fever  or  that 
j of  meningitis. 

I In  treatment,  bear  in  mind  the  removal 
j of  the  exciting  cau.se,  the  checking  of  the 
irritability  of  the  stomach  and  the  im- 
portance of  giving  the  diseased  organ  com- 
plete rest.  He  advises  evacuation  of  the 
stomach  contents  either  by  emetic  or  lav- 
age. Then  give  a single  dose  of  calomel 
of  from  two  to  tive  grains  oi*  in  an  excep- 
tional case  ten  grains.  Calomel  has  an  in- 
fluence little  short  of  specific  on  the 
ni  neons  membi-ane  inflamed  through  dietet- 
ic errors  or  alcoholic  excess.  In  six  or 
eight  hours  give  a saline  laxative.  For  the 
gastric  irritability,  he  advises  re.st  in  bed, 
the  withdrawal  of  all  food,  the  application 
of  counter-irritation  and  give  by  the  mouth 
; one  or  a combination  of  the  following;  Bis- 
muth. subnit7’ate,  cerium  oxalate,  cocain, 
codein.  carbolic  acid,  and  the  bi’omids.  For 
pain,  codein.  cocain  and  dilute  hydrocyanic 
f acid  in  combination  or  morphin  by  the  skin. 

. Diet ; iMilk  diluted  or  peptonized.  Nour- 
I ishment  should  be  of  the  lightest  character. 
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Prognosis  is  favorable  uidess  complicated 
by  some  other  disease. 

Dr.  Myers  opened  the  discussion.  He 
believes  the  disease  is  caused  by  bacteria. 
Dr.  Johnston  believes  we  have  no  specifics 
for  this  disease.  Dr.  Stever  spoke  of  the 
prophylaxis  of  the  disease.  Dr.  Miller 
said  that  those  persons  who  are  great  bread 
eaters  are  more  subject  to  the  disease. 

The  society  adjourned  at  11 :35  a.  m. 

H.  C.  Frontz,  Reporter. 

INDIANA— July. 

The  regular  meeting  of  the  Indiana  Coun- 
ty IMedical  Society  was  held  at  Saltsburg, 
July  9,  with  eighteen  phy.sieians  in  attend- 
ance. Idle  meeting  was  called  to  order  by 
the  president,  Dr.  H.  M.  Wellman. 

The  eensoi's  reported  favorably  on  the 
application  for  membership  of  Drs.  Neal 
and  Rinker  and  they  were  unanimously 
elected  to  membership.  Four  applications 
for  membership  were  received  and  referred 
to  the  censors. 

Dr.  Elmer  Onstott  was  elected  delegate 
to  the  meeting  of  the  state  society  and  Drs. 
W.  L.  Shields  and  W.  J.  Pennock,  alter- 
nates. Dr.  Luther  Clagett  was  nominated 
as  district  censor. 

The  following  papers  were  presented : — 

Typhoid  Fever:  Etiology,  Dr.  B.  F. 

Coe;  Pathology,  Dr.  W.  L.  Shields;  Differ- 
ential Diagnosis  and  Prognosis,  Dr.  Elmer 
Onstott.  Treatment:  Prophylactic  and 

Dietetic,  Dr.  E.  B.  Earhart;  Medicinal  of 
Attack,  Individual  Symptoms  and  Compli- 
cations, Dr.  J.  T.  Cass ; Management  of 
Convalescence,  Dr.  M.  A.  Luther.  The  pa- 
pers were  earefidly  prepared,  and  while 
they  all  showed  careful  collateral  reading, 
(‘ach  writer  tried  to  bring  out  the  principal 
l)oints  which  had  come  within  the  range  of 
his  own  experience.  All  the  members  took 
paid  in  the  discussion  and  many  valuable 
points  were  brought  out. 

The  next  meeting  will  be  in  the  nature 
of  an  outing  in  the  northern  part  of  the 
county  on  a date  to  be  set  by  the  president. 

W.  J.  Pennock.  Reporter. 

LANCASTER^ — July. 

The  regular  monthly  meeting  of  the 
Lancaster  City  and  County  Medical  Society 
Avas  held  in  Malta  Temple,  Lancaster,  with 
Dr.  C.  P.  Stahr  in  the  chair.  Present: 
Drs.  Appel.  Atlee.  Barsumian,  Berntheizel, 
Bmvman,  Bowers,  Breneman,  Brenholtz, 
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r..  M.  Bryson.  Bolenins,  S.  T.  Davis.  Den- 
linyi'i',  ( iarretson.  Cerharcl,  Cray,  Harter. 
Ilcllor.  .\.  II.  and  C.  E.  Ilolni,  G.  B.  and 
.1.  D.  Ili'rshey.  Ilmislon,  llm-st,  deidvins, 
Kdamedy,  G.  ('.  and  d.  W.  Kinard,  Kin*;, 
Knhier.  Eeliman,  Leslie.  .Me(’aa,  Markel, 
.Mill(‘f.  IMowery,  Mnsser.  .\etcli(*i',  Newplier, 
idnd),  I’eeser,  Koelniek.  'I'.  M.  Kolirer,  II. 
B.  Boop.  Sehowalter.  Stalir.  Stewart.  Sidtz- 
liaeti.  Tinney.  Tre.xler.  A.  V.  and  11.  Wal- 
ter. W(‘idlei‘.  Zeisiler,  and  -loliii  II.  IMus- 
■<er  of  Bhiladt'lphia. 

Th('  minutes  of  flu*  pi-eeedin^  meetiiur 
were  I’ead  and  a])pi’oved. 

Lis.  Frank  G.  Hartman  and  I>. 

( raiu'  W(*re  elected  memhei-s  of  the  House  of 
I'eleuates.  and  l)rs.  H.  W.  Hurst.  .\.  (!. 
I’owmau.  L.  K.  Leslit*.  -I.  H.  Mussei-.  al- 
ternates. 

Lr.  .lohii  II.  .Mus.sm-of  Bhilaihdpliia  read 
an  iuteiestin*;'  |iaper  on  “Some  Gnusidera- 
Lous  of  Gastric  Flc'r.''  'I'lie  |)ap(>r  was 
discussed  by  Drs.  .\ppel.  Berntlieizel  and 
< Ii*rha  rd. 

In  reply  to  the  dismi.ssion.  Dr.  .Mnsser 
spited  tliat  the*  withdrawal  of  all  food  hy 
till'  mouth  and  suhstitutino-  rectal feedin*; is 
the  ideal  treatnumt  at  fir.st,  followed  hy 
I.eiiyardt’s  method  of  judicious  administra- 
tion of  white  of  eo*r  and  preparations  of 
meat  and.  a little  later,  cereals,  stale  bread 
with  a ureat  deal  of  Imtter,  oils,  etc.,  rest 
and  mmeral  methods  to  increase  tone  and 
iierxous  system,  hot  and  cold  douches,  hy- 
tlrotherapy.  bismuth,  ojiium,  nitrate  of 
silver,  belladonna  or  atropin. 

On  motion  the  society  adjourned. 

P.\RK  P.  Brenem.vn,  Reporter. 


LEBANON — H JLY. 

The  Lebanon  County  Medical  Society 
met  in  the  parlor  of  the  Ea^Ie  Hotel.  Leb- 
anon. July  0,  with  the  president,  Dr.  Guil- 
ford. ill  the  chair.  iMembers  present  were 
Drs.  Guilford.  Klein.  Heilman,  J.  J.  Light, 
and  H.  H.  and  W.  R.  Roedel. 

In  x iew  of  a letter  from  Dr.  Breneman. 
secretary  of  the  Lancaster  County  IMedical 
Society,  relative  to  arranging  for  the  fourth 
annual  meeting  of  the  members  of  the 
foni'th  censorial  district,  consisting  of  Lan- 
caster. Dauphin  and  Lebanon  counties,  of 
which  meeting  the  Lancaster  Countv  So- 
••iety  is  to  be  the  host,  Drs.  Guilford  and 
M.  I>.  Roedel,  a committee  appointed  last 
year  to  act  for  this  .society,  were  instructed 


to  extend  to  that  .society  the  usual  and 
jiroper  cooperation. 

Dr.  Klein  iiresented  two  cases  for  clin- 
ical cx])ositi()n  and  discussion.  The  first, 
in  a man  aged  fifty  years  who  had  been  af- 
fected for  ten  years,  diagnoscsl  as  a case  of 
hypertrophic  sclerosis  of  the  liver,  had  for 
its  [uvdominant  features  enlarged  veins  in 
tin*  external  abdominal  surface,  occasinnal 
jaundice,  at  timi's  ascites,  dullness  and  pain 
over  and  in  the  right  lobe  of  the  liver,  mi 
malarial  history  and  no  abnormal  urinaty 
showings.  'freatment:  Phosphate  ami 

clioleat(‘  of  soda,  strychnin,  Jalap  powder, 
sometiiiK's  calomel.  di*gitalis  somewhat  (‘'in- 
stantly. I’rc^sent  coii'lition  of  the  patient 
itipiroved  and  prognosis  is  hopeful. 

The  second  cas(>.  a femah'  aged  eighteen, 
well  nonrislu'd  and  with  a negative  history, 
(liagnosirl  as  a ca.se  of  “spontaneous  gan- 
grene." ha  l th(‘se  clinical  L'atnivs:  A sur- 
face two  inches  in  dia’iieter  on  the  miter 
side  of  th(‘  l(‘ft  arm.  just  below  the  shmil- 
d(‘r.  on  which  there  is  a more  or  h‘ss  con- 
stant recnrr(‘iice  of  sores  about  the  size  of 
a diiiK'.  breaking  down  to  a true  gangrene. 
aflVctiiig  the  skin  tissue  only,  then  uii  l(‘r 
treatment  followed  by  a sloughing  out  of 
the  tisisne  involved  and  a return  to  normal 
conditions,  the  jirocess  re(|uiring  from  two 
to  three  weeks.  The  seat  of  this  recurring 
])ro(‘css  is  that  of  a vaccination  done  eight 
years  ago.  although  the  latter  was  a nor- 
mal one  in  every  respect.  All  local  and 
comstitutional  treatment  by  Dr.  Klein  has 
failed  to  prevent  recurrence,  nor  do  medic- 
al writers  record  successful  treatment. 

In  view  of  the  circiimseribed  area  of  tis- 
sue involved.  Dr.  Klein  proposes  to  thor- 
oughly dissect  the  affected  part,  together 
with  a part  of  the  subcutaneous  tissue  and 
then  bring  the  outlying  sound  tissuetogeth- 
er  and  over  the  seat  of  the  removed  part  or 
di.se.ased  tissue  and  effect  a union  and  cov- 
ering by  primary  adhesion,  as  the  only  pro- 
cedure promising  permanent  relief.  The 
Doctor  gave  .some  bibliography  as  to  these 
cases,  which  showed  them  to  be  rare  and 
intractable.  On  July  Ifi  Dr.  Klein  advised 
the  wu'iter  that  since  the  meeting  he  had 
removed  the  elliptical  portion  of  skin  in- 
volved and  subcutaneous  tissue  about  tluve 
by  one  and  a quarter  inches  in  area,  with 
every  indication  of  union  hy  first  intention. 
The  case,  if  cured  by  surgical  procedure, 
will  lie  unique. 

C.  M.  Strickler,  Secretary. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


907 


LEHIGH— July. 

A regular  meeting  of  the  Lehigh  County 
Medical  Society  was  held  in  the  Adminis- 
tration Pnilding,  Allentown,  July  9,  with 
a large  number  of  members  present. 

After  routine  business,  Dr.  W.  B.  Erd- 
inan  of  Maeungie,  was  nominated  for  dis- 
trict censor.  Dr.  W.  II.  Ilartzell  was 
elected  member  of  the  House  of  Delegates, 
iind  l)i-.  F.  A.  Fetherolf,  alternate. 

Dr.  S.  C.  B.  Fogel  read  a paper  on  “Is 
Crime  a Disease?”  After  defining  crime 
as  an  act  committed  or  omitted  in  violation 
of  the  public  law  either  forbidding  or  com- 
manding it,  he  gave  the  different  synonyms 
tor  crime,  also  describing  them.  He  com- 
mented on  the  opinions  of  different  writers 
as  to  the  possibility  or  impossibility  of  dis- 
tinguishing a ci-iminal  from  a normal  man 
b)'  tlie  shape  of  his  skull,  or  by  measuring 
the  human  resj)onsibility  in  accordance  with 
different  craniological  types.  He  showed 
that  it  had  been  learned  from  craniology, 
that,  in  the  two  distinct  and  characteristic 
ty])es  of  criminals,  viz,  murderers  and 
thieves,  by  comparison  with  normal  men, 
an  indisputable  inferiority  has  been  noted 
in  the  shape  of  the  head,  together  with  the 
fre(|uency  of  hereditary  and  pathological 
departure  from  the  normal  type.  lie  re- 
ferred to  criminal  psychology,  grouping  it 
and  defining  it.  Then  he  took  up  crime  as 
a result  of  disease,  citing  cases  where  crim- 
inal tendencies  were  itdieriti'd,  and  where 
there  was  predisymsition  to  do  wrong,  also, 
sometimes,  being  the  result  of  soine  ydiysical 
causes  or  defect  which  an  operation  will 
cure,  mentioning  a case  where  there  seemed 
tv)  be  an  irresistible  tendency  for  wrong  do- 
ing, which  ceased  after  circumcision.  He 
ai.so  said  that  in  the  young,  where  there 
are  enlarged  tonsils,  weak  eyes  and 
adenoid  gi'owths,  there  seems  to  he  tiioi-e 
intimate  a.ssociation  with  ci'iminal  inteiit. 
When  these  are  cured,  there  seems  to  be 
a mai'ked  impi'ovement  in  their  behavior. 

In  the  rpiestion  of  truancy,  he  rpioted 
Suy)erintendent  Maxwell  of  New  Yoj’k.  He 
said  this  que.stion  should  best  be  solved  by 
medical  or  surgical  treatment,  that  the  tru- 
ant tendency  is  not  crime,  luit  disease. 
From  the  criminal  offenses  that  are  adjudi- 
<affed  in  the  couids,  observations  seem  to 
show  tliat  v(>ry  often  cidme  is  a result  of 
disease,  but  it  does  not  justify,  by  any 
means,  that  crime  is  always  a result  of 
dis«ase. 


In  conchision,  we  may  say,  that  while 
crime  is  not  a disease,  in  many  cases  the 
disposition  to  commit  crime  is  due  to  phys- 
ical causes,  and  it  is  necessai’y  for  us  to 
make  carefid  inquiry  in  all  cases  where 
there  is  the  lea.st  suspicion  of  physical  or 
mental  weakness,  in  order  that  proper 
remedies  may  be  employed. 

II.  H.  Herbst,  Keportei-. 


MIFFLIN— ,IuLY. 

'file  Miftiin  County  Medical  Society  held 
an  enjoyable  meeting  at  Milroy,  Julv 
11.  on  which  occasion  the  sixteen  mem- 
bers present  were  the  reciyiients  of  tlie 
bountiful  hos{)itality  of  Dr.  and  Mi-s.  Wil- 
lia)u  II.  Kohler. 

A donation  of  five  dollars  was  unani- 
mously voted  to  the  Dr.  N.  1»J.  Davis  Me- 
morial Fund. 

Dr.  B.  R.  Kohler  was  elected  a member 
of  the  House  of  Delegates,  and  Drs.  Bar- 
nett and  Harshberger,  tir.st  and  second  al- 
ternates, rcsi)eetively. 

All  y)r("sent  were  requested  to  use  their  in- 
fluence in  assisting  to  oi-ganize  a medical 
society  in  the  adjoining  county  of  Juniata. 

Action  was  taken  to  pi-oeure  the  names, 
addresses  and  prices  of  nurses  in  the  lo- 
cality for  a nurses’  directory,  so  that  nurs- 
es may  be  secured  ])romy)tly  in  cases  of 
emergency. 

Dr.  Ru|)p  read  a paper  on  “The  Diag- 
no.sis  and  J'reatuient  of  Ti'ue  I’neumonia.  ” 
After  detailing  the  usual  symptoms  of  the 
disease,  tlie  question  of  general  treatment 
was  taken  up.  The  use  of  poultices  was 
condemned  by  most,  but  not  all.  Dr. 

I lai'sbbei-ger  was  particularly  sevei-e  on  the 
laity  who  want  the  doctor  to  nse  something 
that  would  “stink,”  onions,  or  even  some- 
times fresh  cow  excrement.  He  and  Dr. 
Getter  wme  insistent  that  the  patient  shouhl 
have  plenty  of  fresh  air.  Dr.  Getter  claim- 
ing that,  in  his  recent  attack,  it  helped  him 
to  endure  the  suffering.  He  would  have 
been  glad  if  his  attending  physicians  would 
have  allowed  him  to  keep  his  head  out  of 
the  window.  A bandage  around  the  chest, 
the  same  as  we  would  bandage  and  keej) 
quiet  a broken  bone,  was  advocated  by 
some.  Dr.  Clarkson  and  a few  others  ad- 
vocated thoi-ough  and  immediate  ffy-bl is- 
lering. with  a view  of  aborting  the  disease 
at  iirst  and  hastening  resolution  later  on. 

.Nearly  all  favor  full  doses  of  veratrum 
viride  (Norwood’s  tincture)  or  digitalis  to 
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bring  down  the  heart’s  action  at  first;  and, 
of  course,  strychnin,  etc.,  at  any  time  that 
a cardiac  stimulant  should  be  indicated. 
Dr.  Parcels  told  the  story  of  the  man  who 
made  two  cat  holes,  a big  one  and  a little 
one,  in  his  barn  door,  saying,  ‘ ‘ I don ’t  be- 
lieve in  putting  all  the  eats  through  the 
same  hole.  ’ ’ Several  agreed  with  him  that 
each  case  of  pneumonia  should  be  treated 
according  to  its  own  actual  needs ; that  one 
might  need  sedative  and  another  stimula- 
ting treatment;  or,  in  other  words,  the  ex- 
pectant plan  should  be  followed,  trying  to 
combat  each  adverse  symptom  as  it  oceiu's. 
Dr.  B.  R.  Kohler  and  others  spoke  of  the 
good  results  often  achieved  by  giving  full 
doses  of  muriate  and  carbonate  of  am- 
monia to  aid  resolution. 

Dr.  McKim  said,  “Let  the  doctor,  when 
the  patient  is  in  extremis,  stay  right  with 
him  and  meet  every  bad  symptom  the  mo- 
ment it  appears.  I think  I have  saved  sev- 
eral lives  in  this  way.” 

Some  favored  giving  an  opiate  when 
needed  to  lessen  the  pain.  Dr.  Rupp  and 
some  others  thought  a high  temperature 
did  no  great  harm  and  might  even  be  bene- 
ficial in  destroying  the  pneumococci. 

Walter  H.  Parcels,  Reporter. 


SCHUYLKILL— July. 

The  Schuylkill  County  Medical  Society 
met  in  Pottsville,  July  9,  with  Dr.  G.  H. 
Moore  presiding.  The  minutes  of  the  pre- 
\ious  two  meetings  were  read  and  approved. 

A communication  from  Dr.  J.  M.  Anders 
of  Philadelphia  in  reference  to  a donation 
for  the  N.  S.  Davis  memorial  fund  was  read 
and  a motion  by  Drs.  Lenker  and  Miller, 
appropriating  ten  dollars  to  the  fund,  was 
carried. 

The  committee  to  inquire  into  the  stand- 
ing of  a certain  physician  reported  that  he 
had  been  practicing  in  the  county  without 
l>eing  registered  and  had  no  state  license, 
but  that  he  had  taken  the  recent  examina- 
tion for  licensure,  the  results  of  which  are 
TioAv  pending.  Upon  motion  the  committee 
was  continued  and  reque.sted  to  report  fur- 
ther at  the  next  meeting. 

Dr.  C.  Lenker  was  elected  a member  of 
the  Tlousp  of  Delegates  at  the  meeting  of 
the  state  society  to  be  held  at  Reading  in 
September,  with  Drs.  Corson  and  Birch 
as  alternates.  Dr.  A.  P.  Bronson  was 
chosen  as  nominee  for  district  censor. 


Dr.  W.  E.  Robertson  of  Philadelphia 
spoke  on  “Diseases  of  the  Heart.”  After 
reviewing  the  more  r-ecent  investigations 
concerning  the  physiology  of  the  heart,  he 
took  up  the  pathology  of  the  commoner 
valvular  affections  which  he  illustrated  by 
aid  of  lantern  slides. 

Upon  motion  the  society  voted  to  adjouim 
with  instructions  to  the  secretary  that  he 
designate  and  arrange  for  a place  of  meet- 
ing in  August. 

The  physicians  present  were  Drs.  Birch, 
Bronson,  Callen,  Corson,  Fleming,  Holland, 
Heebner,  Kramer,  Langton,  Lessig,  Little, 
Miller,  Moore,  Ressler,  Santee  and  Wil- 
liams. G.  0.  0.  Santee,  Reporter. 


WASHINGTON— July.  j 

The  regular  bimonthly  meeting  of  the  so-  I 
ciety  was  held  in  our  room  in  the  Court  ' 
House,  with  thirty-seven  members  present. 

It  was  the  midsiimmer  meeting,  and  as  it 
was  given  over  almost  completely  to  the  I 
eye,  ear,  nose  and  throat  specialists  in  the 
program  of  postgraduate  work,  it  was 
feared  that  there  would  be  a light  turn  out, 
but  the  contrary  was  the  re.sult.  The 
papers  were  all  good  and  our  specialists 
along  these  lines  made  friends  by  their 
thorough  work.  ■ 

Dr.  Loyal  G.  Lutz  of  Roscoe  was  elected 
a member.  Three  suspensions  were  re- 
ported by  the  secretary  for  nonpayment  of 
dues.  I 

After  the  election  of  the  two  members 
of  the  House  of  Delegates  and  their  al- 
ternates, and  the  nomination  of  a censor  , 
for  the  district,  the  scientific  program  was  | 
taken  up.  | 

Dr.  J.  P.  Douehoo  presented  a case  of 
fracture  of  the  pelvis  that  was  of  much  in- 
tei'est.  “The  Anatomy  of  the  Eye”  was  ; 
given  by  Di-.  C.  B.  Throckmorton.  “Prac- 
tical Ophthalmology”  was  the  subject  of  a - 
mo.st  instructive  talk  by  Dr.  P.  C,  Stahl-  i 
man.  “Iritis”  was  the  subject  assigned. 
a.7id  ably  handled  by  Di-.  J.  B.  IMcMurray. 
These  papers  were  followed  by  discussioTi. 
'fhe  “Anatomy  of  the  Ear,  Nose  and 
Thi-oat”  was  given  by  Dr.  W.  E.  Griffith. 
“Otitis  IMedia  and  its  Complications”  was 
Dr.  Dunkle’s  subject.  Dr.  Janies  W.  IMc- 
Kennan  gave  a short  paper  on  “Acute  and 
Chronic  Rhinitis.” 

These  papers  all  gave  evidence  of  care- 
ful work  and  wmre  appreciated  by  the  mem- 
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h(“i's,  as  all  were  ‘iiveii  in  such  a manner  as 
would  ^ive  the  general  practitioner  the 
most  benefit. 

•loHN  B.  Donai.dsox,  Rei)orter. 


WAYNi:— July. 

Tlie  regular  meeting  of  the  Wayne  Coun- 
ty Medical  Society  was  held  at  the  Allen 
House,  Honesdale,  July  18,  with  the  follow- 
ing physicians  pre.sent:  Di's.  C.  G.  and 

F.  W.  Corson,  Ely,  G.  W.  Guthrie,  McCon- 
vill,  Nielsen,  Noble,  Peterson,  D.  Reed,  B. 
Schermerhorn,  Searles,  and  A.  B.  and  W. 
A.  Stevens. 

After  enjoying  dinner,  the  hixsiness  meet- 
ing was  called  to  order  at  2 :30  by  President 
Brady.  The  usual  routine  business  was 
transacted.  Dr.  Charles  G.  Cor.son  of 
Rileysville  was  proposed  for  membership. 
Dr.  A.  B.  Stevens  was  elected  member  of 
the  House  of  Delegates  of  the  .state  society. 
Dr.  F.  W.  Corson  being  named  as  alternate. 
Dr.  E.  W.  Burns  was  nominated  for  dis- 
tinct censor. 

Dr.  George  W'’.  Guthrie  of  Wilkes-Barre, 
councilor  for  the  third  district,  addressed 
the  society,  his  subject  being  “The  Doctor’s 
Duty  to  Himself,”  an  abstract  of  which 
follows ; — 

Ethics  is  the  science  of  duty.  Our  duty 
to  others,  our  fellow  practitioners  and  our 
jiatients  is  defined  in  “The  Principles  of 
Medical  Ethics”  adopted  by  the  A.  M.  A-., 
and,  briefly  stated,  it  is  “Do  unto  others 
as  you  would  be  done  by”  and  “Be  a gen- 
tleman.” But  there  is  another  phase  of 
•luty, — duty  to  ourselves  and  so  indirectly 
to  our  families  and  friends.  That  we 
should  be  pure,  cleanly  and  temperate  is 
a duty  common  to  all  men.  But  as  phy- 
sicians. it  is  our  duty  to  appreciate  better, 
and  to  magnify  more,  our  calling,  a pro- 
fession the  object  of  fun  andpunliyMoliere 
and  Shakespeare,  but  presented  in  its  true 
light  liy  Tan  Maclareu  in  his  character  of 
Dr.  William  Maelure.  The  high  calling 
of  the  medical  ])i‘ofession  has  been  conspic- 
uously shown  in  the  camp  and  on  the  bat- 
tle field.  It  is  because'  of  the  doctor  that 
work  on  the  Panama  (’anal  is  ])ossible,  and 
it  is  because  of  preventive  medicine  that 
the  country  is  no  longer  ravished  by  chol- 
era, smallpox,  yellow  fever  and  like  dis- 
eases. 

The  medical  professie.m  should  be  organ- 
ized. To  the  local  society  should  be  ad- 
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mitted  every  educated,  intelligent,  repu- 
table, legally  qualified  physician  not  a 
sectarian.  Membership  in  the  county  soci- 
ety carries  with  it  membership  in  the  state 
society  but  every  doctor  should  also  join 
the  American  Medical  Association  and  be 
a reader  of  its  weekly  journal.  He  gains 
a comsciousness  of  the  power  of  association 
from  his  membership,  and  if  he  feels  it  his 
duty  to  attend  the  various  meetings  Ire  so 
gains  a helpful  vacation.  The  more  per- 
fect the  organization,  the  better  the  fees, 
for  physicians,  of  all  men,  fail  to  recognize 
the  value  of  their  own  services.  The  con- 
tract system  with  fraternal  organizations 
is  to  be  condemned.  Cut  throat,  starva- 
tion rates  show  that  physicians  do  not  ap- 
preciate financially  their  services.  Attend- 
ance at  lueetings  bi'ings  about  a better 
feeling  among  physicians,  and  organization 
enables  them  to  uiake  and  maintain  just 
fees,  fi’he  oftener  a society  meets,  the 
greater  will  be  the  interest. 

Then  the  physician  also  owes  it  to  him- 
self to  preserve  his  energy  and  keep  his 
faculties, — to  live  as  long  as  other  men. 
He  shoidd  take  frequent  vacations,  for  by 
working  fifty-two  Sundays  as  well  as  holi- 
days he  lengthens  his  year  to  fourteen 
months,  and  his  working  day  is  rarely  less 
than  sixteen  hours,  twice  that  demanded 
by  organized  labor.  With  the  better  feel- 
ing induced  by  membership  in  his  medical 
society,  he  can  work  together  with  his 
neighboring  practitioner  and  the  one  will 
care  for  the  other’s  pi-actice  while  he  seeks 
“re-creation”  in  fishing,  hunting  or  travel- 
ing. The  doctoi-  should  read  good  nov'els 
in  order  to  gain  rest.  In  all  things,  as  well 
as  in  woi'k,  he  should  avoid  excess,  for  ex- 
cess makes  hard  arteries. 

Furthermore,  the  doctor  shovdd  not  neg- 
lect his  i-eligious  life.  He  need  not  sub- 
scribe to  any  denominational  creed,  but  be- 
lieve in  sorne  great  creative  power,  a design- 
ing, intelligent  force  intluenced  by  love  of 
bis  creatni'es,  and  he  must  also  realize  that 
no  matter  tiow  well  he  lives,  he  still  falls 
short  of  wbat  he  should  be;  he  must  have 
a consciousness  of  his  imperfections  so  that 
with  his  song  of  thanksgiving  there  will 
be  a pi'ayer  for  forgiveness. 

So,  to  summarize,  a doctor's  duty  to  him- 
self is:  (1)  To  properly  appreciate  the 
dignity  and  value  of  his  calling.  (2)  'I'o 
j)roperly  appreciate  the  value  of  his  ser- 
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vices.  (3)  To  care  for  himself  physically. 
(4)  To  nourish  his  spiritual  conscious- 
ness. 

After  his  address,  Dr.  Guthi-ie  was  given 
a vote  of  thanks  and  elected  an  honorary 
member  of  the  society. 

The  next  meeting  of  the  society  will  be 
held  at  Waymart,  October  17. 

Louis  B.  Nielsen,  Reporter. 


YORK — July,  .August. 

The  York  County  Medical  Society  met 
at  York,  July  11,  at  1 p.  m.,  with  President 
Betz  in  the  chair. 

Dr.  J.  H.  Comroe  gave  an  address  on  the 
“ Differential  Diagnosis  of  J oint  Swellings.  ” 
He  emphasized  the  importance  of  clearly 
understanding  the  anatomy  of  the  joint  or 
joints  involved,  and  the  ages  of  epiphyseal 
maturity  of  associated  bony  structures. 
Make  comparison  with  fellow  joint  at  all 
times;  note  the  symptoms  and  signs,  mode 
of  onset,  and  advance  of  disease;  keep  a 
chart  of  temperature  and  pulse  which  may 
be  suggestive,  and  give  due  consideration  to 
the  predilection  for  certain  joints  and  the 
number  involved,  together  with  the  an- 
atomic characteristics  of  the  local  lesions, 
the  lesions  in  other  organs  and  tissues,  and 
tendency  to  relapse. 

Under  the  head  of  special  modes  of  diag- 
nosis, he  referred  to  the  influence  to  thera- 
py and  to  antitoxins,  bacteriological  exam- 
ination, transillumination,  and  a;-ray. 

'I’he  infectious  joint  swellings  may  be  due 
to  the  typhoid  bacillus,  streptococcus  (scar- 
latina), Pfeiffer’s  bacillus  (influenza), 
gonococcus,  pneumococcus,  staphylococcus 
t tonsillitis,  furunculosis,  etc.),  spirocheta 
jiallida  (lues),  tubercle  bacillus. 

Practically  all  joint  swellings  are  due  to 
one  of  the  above  causes  except  those  due 
to  trauma  and  the  so-called  arthropathies, 
viz,  (1)  Intermittent  joint  effusions,  (2) 
arthropathies  of  tabes  and  paralytic  de- 
mentia, (3)  syringomyelic  arthroi>athies, 
i'4j  painful  joints  of  psyehoneurotics,  (5) 
atrophic  joints  of  cerebral  and  spinal  pal- 
sies of  children,  (6)  joint  changes  in 
acromegaly. 

Dr.  A.  A.  Long  gave  an  address  on  the 
“Treatment  of  Joint  Swellings.’’  The 
chief  treatment  of  most  cases  during  the 
acute  stage  of  an  inflammation  is  either 
complete  i-est  in  lied  or  rest  of  the  parts, 
secured  by  braces,  casts,  or  bandaging. 


either  with  rubber  or  flannel.  In  swollen 
joints  arising  from  contusions,  the  above 
I'est  treatment  with  cold  by  the  use  of  the 
ice  bag  or  by  irrigation  is  indicated,  though 
some  cases  do  better  by  using  hot  applica- 
tions. Swollen  joints  due  to  strains  should 
be  treated  by  perfect  rest,  cold,  anodyne 
applications  and  replacement  of  any  dis- 
placed tendons.  Swollen  joints  due  to 
wounds  should  be  freely  irrigated  with 
sterile  water  or  bichlorid  solution,  the 
wounds  covered  with  sterile  gauze,  held  in 
place  with  collodion  and  afterward  im- 
mobilized. Infected  joints  may  require  ir- 
rigation and  drainage.  Swollen  joints  from 
synovitis  should  be  placed  at  rest  in  a 
semiflexed  position,  lead  water  and  opium 
applied  locally,  and  possibly  in  some  rare 
instances  aspiration  under  antiseptic  pre- 
cautions. 

In  acute  arthritis,  rest,  inunctions  of  an 
ointment  of  mercury,  iodin  and  belladonna 
are  useful.  In  gonorrheal  arthritis,  always 
treat  the  remaining  urethritis  and  locally 
apply  ichthyol  to  the  joint,  and,  after  all 
acute  symptoms  have  subsided,  give  mas- 
sage and  passive  motion  carefully.  When 
there  is  very  marked  effusion  it  may  be 
well  to  aspirate  and  irrigate,  and  give  in- 
ternally iodid  of  mercury.  In  the  swelling 
of  joints  due  to  syphilis,  whether  acquired 
or  inherited,  use  iodids  in  appropriate 
doses,  also  some  form  of  mercury,  prefer- 
ably the  protoiodid.  Sometimes  much  ben- 
efit is  derived  from  cod-liver  oil  and  iodid 
of  iron.  Locally  an  ointment  of  mercury 
and  belladonna  is  beneficial. 

In  tubercular  arthritis,  he  would  recom- 
mend immobilization,  extension,  aspiration, 
injection  of  a suitable  agent,  excision,  am- 
putation. depending  upon  the  condition  of 
the  patient,  together  with  suitable  constitu- 
tional treatment  and  open-air  life. 

The  suliject  was  generally  discus.sed,  and 
interesting  eases  were  reported  by  the 
above  mentioned  speakers  and  Drs.  Meisen- 
helder,  Jr.,  Murphy  and  Holtzapple. 

Dr.  A.  A.  Long,  pre.sident  of  the  meet- 
ing of  the  physicians  of  the  fifth  censorial 
district,  announced  that  the  next  meeting 
would  be  held  August  15,  at  Mt.  Holly 
Springs. 


’the  York  County  Medical  Society  met  in 
ivgnlar  session  in  the  parlors  of  the 
Colonial  Hotel,  York,  August  1,  at  1 P.  M. 
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Dr.  I.  H.  Betz,  presided,  and  the  following 
members  were  in  attendance:  Drs.  Bacon, 
Betz,  Bishop,  Brodbeck,  Dice,  Everitt, 
Gable,  Grove, Hartman,  Hildebrand,  Holtz- 
a])ple,  Jessop,  Long,  May,  B.  W.  Meisen- 
helder,  Jr.,  Pfaltzgraff,  Rea,  Rouse, 
Sbatto,  Shearer,  Stick,  Strack,  Venus, Weil, 
and  visitor,  H.  Elmer  Trostle,  D.  D.  S. 

Dr.  L.  M.  Hartman,  who  has  just  com- 
pleted a fifteen  months’  postgraduate 
course  at  the  University  of  Vienna,  gave  a 
brief  report  < ''  the  advantages  there,  em- 
phasizing the  large  amount  of  clinical  ma- 
terial and  the  attention  given,  especially  to 
diagnosis  and  pathology,  and  the  benefit  of 
an  organization  among  the  English  speak- 
ing students,  knowm  as  the  American  Med- 
ical Association. 

Dr.  H.  Elmer  Trostle  read  a paper  en- 
titled “The  Relation  of  the  Oral  Cavity  to 
the  General  Health,’’  The  following  is 
a brief  abstract: — 

A normal  oral  cavity  is  necessaxy  to  en- 
joy good  health.  Well  formed  jays,  good 
strong  teeth,  closing  properly,  are  prereq- 
uisites to  continued  good  health  and  the 
beauty  of  an  individual. 

In  order  to  avoid  the  deformities  of  the 
jaws  that  are  so  often  seen,  the  deciduous 
teeth  should  i-eeeive  unremitting  care,  to 
the  end  that  decay  be  not  allowed  to  pro- 
gress in  such  a manner  that  their  pulps 
shall  become  exposed  or  lost  befoi'e  the 
physiological  time  for  the  teeth  to  be 
“shed.’’  The  prernatiu'e  loss  of  but  one 
deciduous  tooth  may  cause  the  disarraxxge- 
ment  of  all  the  permanent  teeth,  and  modi- 
fy the  inteimal  anatomy  of  the  face.  In- 
fiammatory  conditions  of  the  decidxxous 
teeth  may  prevent  a normal  development  of 
the  alveolar  process  and  of  the  jaw  pi’oper. 

The  oral  cavity  is  an  impoidant  factor  in 
the  development  of  speech. 

iMalocclusion  of  the  teeth  has  become  so 
common  that  it  is  now  almost  the  nile,  rath- 
er than  the  exception.  In  propoi’tion  as 
malocclusion  exists,  so  are  the  functions 
of  the  teeth  and  speech  impaired,  axxd  the 
facial  lines  marred,  ftlaixy  diseased  con- 
dition.'^  can  be  traced  to  the  condition  of 
the  oral  cavity.  In  some  individxxals  the 
erowms  of  the  teeth  ai-e  so  well  formed  and 
ari’anged  and  knuckled  together  so  perfect- 
ly that  as  long  as  the  interdeixtal  papilla* 
are  in  a healthy  condition  thei’e  is  little 
possibility  for  food  to  lodge.  In  others 


we  find  the  food  sticking  between  the  teeth 
everywhere.  This  circumstance  is  of  very 
considerable  consequence  in  regard  to  the 
origin  and  progress  of  caries.  When  the 
gums  recede  in  old  age  and  the  spaces  be- 
tween the  teeth  easily  become  packed  with 
food,  we  find  extensive  caries  occurring  in 
dentures  which  for  fifty  or  sixty  years 
may  have  been  practically  immune. 

Almost  all  kinds  of  bacteria  ai*e  found 
in  the  mouth  of  the  healthy  individual, 
and,  at  times,  these  bacteria  directly  or 
indirectly  protluce  local  disease  of  teeth, 
gxmis,  tonsils,  etc.,  aixd  by  absorption  may 
be  cai-ried  to  distant  parts  and  pi’oduce 
local  disease  elsewhei’e  or  a condition  of 
toxemia. 

A gi’eat  primal  cause  of  anemia  in  chil- 
dren is  dental  decay,  and  with  it  may  be 
local  pus  fonxiation  and  general  septic  in- 
volvement of  the  whole  alimentary  canal, 
and,  as  a further  consequence,  indigestion 
and  an  irritable  disposition.  Indeed,  oral 
sepsis  may  be  a factor  in  the  death  of  man.y 
a young  child. 

The  cause  of  dental  caries  during  preg- 
nancy is  identical  with  that  of  dental  caries 
in  general,  and  its  fi’equency  during  that 
condition  is  dixe  to  a diathetic  state  which 
is  responsible  for  the  i)i-oduction  of  a .sali- 
vary fluid,  having  a chemical  composition, 
suitable  to  the  development  of  the  bacteria 
of  dental  cax’ies. 

Cavities  of  teeth,  especially  if  small,  and 
abraded  sxxrfaces  are  frequently  the  cause 
of  neuralgia  and  reflex  pain.  It  seems 
eharacteiistic  of  all  pulp  diseases  for  the 
pain  to  be  referi-ed  to  a dift'ereut  spot  or 
area  than  its  origin. 

All  abnoi'mal  conditions  of  the  mouth 
will  cause  malnutritiou,  lienee  the  impor- 
tance of  timely  pi-ophylactic  measures.  The 
secretions  of  the  mouth  should  be  cai’Qfully 
studied.  The  tincture  of  the  chloi’id  of 
iron  and  other  astringent  compounds 
should  not  be  pi-escribed  when  it  is  po.ssi- 
ble  to  build  up  the  tis.sues  by  using  the 
bland  and  less  injurious  compounds.  As 
a prot(*ctiou  to  the  teeth,  medicines  that 
have  an  acid  reaction  should  be  taken 
through  a tube  or  a straw  and  followed 
immediately  by  an  antacid  mouth  wash, 
such  as  milk  of  magnesia.  Water  should 
not  lie  u.sed  after  taking  an  acid  as  it 
simply  increases  the  activity  of  the  acid 
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on  the  carbonate  of  lime.  This  destructive 
energy  of  free  acid  may  also  be  lessened  by 
alcohol  or  Vichy. 

'file  paper  was  discussed  by  Drs.  E.  W. 
Meisenhelder,  Jr.,  lloltzapple,  Jessop,  Long 
and  Trostle. 

Dr.  1.  C.  Gable  reported  a case  of  tuber- 
cidous  meningitis,  patient  two  years  old, 
and  the  father  of  the  child  was  operated 
on  for  tuberculous  peritonitis  about  seven 
years  ago ; father  is  in  good  health  at 
present.  G.  E.  Holtzapple,  Reporter. 


Necrology . 


In  Memoriam — James  H.  Delany,  M.  D. 

I The  following  resolutions  were  unanimous- 
ly adopted  at  the  regular  meeting  of  the 
Erie  Countv  Medical  Society,  held  April  2, 
1907.) 

Whereas,  This  society  has  learned  with 
deejt  regret  of  the  death  of  our  esteemed 
and  valued  memher.  Dr.  James  H.  Delany, 
who  died  on  February  12,  1907,  there- 
fore, be  it 

Resolved,  That  this  society  mourns  with, 
and  extends  its  sympathy  and  condolence 
to,  the  bereaved  family  and  friends;  be  it 
further 

Resolved,  That  these  resolutions  be 
Itlaced  on  the  minutes  of  the  society  and 
a copy  sent  to  the  family. 

F.  A.  Walsh. 

G.  A.  Reed. 

Guy  C.  Boughton. 


In  Meraoriam — C.  A.  Duslnberre,  M.  D. 

(The  following  resolutions  were  adopted  at 
the  meeting  of  the  Wayne  County  Medical 
Society,  May  1 6,  19  07.) 

Whereas,  The  Wayne  County  Medical 
Society  has  sutfered  a serious  loss  in  the 
death  of  its  honorary  member.  Dr.  C.  A. 
Dusinberre,  who  departed  from  among  us 
May  12,  1907. 

Whereas,  Throughout  his  long  profes- 
sional life  in  Honesdale,  his  honesty,  his 
coui’age  in  the  face  of  adversity,  his  enthu- 
siasm in  his  life  work,  and  the  f)ossession 
of  those  qualities  which  make  for  manliness, 
leave  us  an  example  which  we  may  well  at- 
tempt to  follow.  Therefore,  be  it 

Resolved,  That,  in  the  death  of  our  hon- 
orary member,  there  has  been  one  taken 
from  our  society  whose  memory  we  will  ever 
honor  and  cherish  with  affection. 

Resolved,  That  our  society  hereby  ex- 


presses its  appi’eciation  of  his  profes-sional 
attainmo7its,  and  laments  his  departure 
from  among  us. 

R( solved.  That,  to  the  members  of  his 
family,  we  extend  the  sympathy  borne  of 
genial  regai-d;  and  that  his  career  is 
crowned  with  the  love  and  respect  of  the 
community  in  which  he  lived. 

P.  B.  Peterson. 

II.  B.  Ely. 

E.  W.  Burns. 


In  Memoriam  Voloey  Hornet.  M.  D. 

(The  following  resolutions  were  presented 
and  approved  at  the  regular  April  meeting  of 
the  Bradford  County  Medical  Society.) 

Resolved,  That  in  the  death  of  Dr.  Vol- 
ney  Hornet  of  Wyalusing  we  have  lost  one 
of  our  best  friends  and  a valuable  associaff, 
and  the  society  one  of  its  oldest  and  most 
conscientious  members. 

Resolved,  That  we  extend  to  his  family 
our  heartfelt  sympathy  in  this  their  time 
of  sorrow,  and  to  the  community  where  he 
was  a valued  friend  and  adviser. 

Resolved.  That  a cojty  of  these  resolu- 
tions be  presented  to  the  family  of  our 
departed  friend  and  associate,  and  be  pub- 
lished in  the  Pennsylvania  IMedical 
JournaIj. 

Dr.  Hornet  died  December  26,  1906,  at 
his  home  in  Wyalusing.  of  heart  disease  of 
which  he  had  been  a sufferer  for  several 
years.  He  was  born  at  Hornets  Perry, 
Mai’ch  20,  183J,  and  was  of  French  ex- 
traction, his  grandfather  being  among  the 
French  nffugees  who  came  to  this  country 
during  the  French  Revolution  of  1793. 

Dr.  Honiet  attended  the  common  schools, 
and  later  studied  medicine  at  Jefferson 
IMedical  College,  from  which  institution  he 
was  graduated  in  1856.  After  graduation 
he  came  to  Wyalusing.  where  he  practiced 
until  the  biauiking  out  of  the  Civil  War, 
when  he  enlisted  in  the  Seventh  Regiment, 
Pennsylvania.  Reserves,  and  served  as  sur- 
geon until  the  close  of  the  war.  He  then 
])racliced  at  ('am])town  until  1883,  when 
he  removed  to  Wyalusing  where  he  has 
siiu'c  resided- 

Dr.  Hornet  was  married  April  30,  1861, 
to  .Miss  Emma  Ingham,  Sugar  Run,  who.se 
death  |)reeeded  his  by  several  years.  He  is 
survived  by  om*  daughter.  Miss  Jessie 
Hornet. 

His  extensive  library  of  medical  books, 
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at  his  reciuest,  was  given  to  the  Wyalusing 
Public  Library  for  the  use  of  physicians 
and  medical  students  of  Wyalusing  and 
vicinity. 

Dr.  Hornet  was  a member  of  the  Brad- 
fonl  County  Medical  Society,  the  Medical 
S(K-iety  of  the  State  of  Pennsylvania  and 
the  American  Medical  Association. 

Francis  Chaffee. 

T.  Ben  Johnson,  Jk. 

C.  M.  WOODBUBN. 

In  Memoriam  Jacob  F.  Raub,  M.  D. 

(The  following  memorial  note  was  adopted 
by  the  Northampton  County  Medical  Society, 
at  the  meeting  held  May  17,  1907.) 

Dr.  Jacob  F.  Raub  v-as  born  in  Williams 
d’ownship,  Northampton  County,  May  13, 
1840.  Tie  received  his  early  education  in 
the  public  schools  and  Philips  Academy  at 
Easton,  and  later  attended  Jefferson  Med- 
ical College  and  Long  Island  College  Hos- 
pital, from  which  institutions  he  was  grad- 
uated. While  still  a young  man  and  before 
gi’aduating  in  medicine,  he  began  teaching 
school.  After  graduating  from  college,  he  * 
Iiracticed  medicine  in  Mt.  Bethel  Township 
until  the  war  broke  out  between  the  states 
when  he  enlisted  in  the  army.  His  army 
i-ecord  was  very  good  and  he  received  a 
medal  of  honor  for  bravery  on  the  battle 
field.  At  the  end  of  the  war  he  was  honor- 
ably mustered  out  of  service. 

He  was  appointed  pension  examining 
surgeon  at  Easton,  with  Drs.  Cavenaugh 
and  Stout,  by  President  Cleveland,  there 
being  no  pension  examining  board  at 
Easton  at  the  time,  the  old  board  having 
been  removed  by  President  Ardhur  some 
time  before  Cleveland’s  administration. 
Dr.  Raub  Avas  also  on  the  board  under 
l’*resident  Cleveland’s  second  term.  Upon 
relinqiiishing  his  duties  on  the  pension  ex- 
amining board  he  took  up  his  residence  in 
Bethlehem,  Avhere  he  continued  the  ]>ractice 
of  medicine  until  his  appointmejit  in  the 
United  States  T’ension  Office  at  ’Washing- 
ton, D.  C.,  Avhere  he  served  Avith  distinction 
until  the  date  of  his  death  on  May  21,  1906. 
lie  was  buried  at  Arlington  Heights  Avith 
military  honor. 

Di‘.  Raub  Avas  a congenial  companion 
and  a fine  and  honorable  physician,  and  did 
not  (lie  on  the  battle  field  but  in  the  line 
of  his  duty  in  the  United  States  Pension 
Department.  A.  Stout. 

David  Engleman, 


In  Memoriam — J.  P.  Sheibley,  M.  D. 

(The  following  resolutions  Avere  adopted  at 
the  May  meeting  of  the  Perry  County  Medical 
Society. ) 

Wlnrcas.  11  has  pleascxl  an  All-wise 
Providence  to  remove  from  life  our  former 
fellow  ])hysician.  Dr.  J.  P.  Sheildey,  a meui- 
ber  of  the  Perry  Cctunty  Medical  Society; 
tlnn-efore,  be  it 

Hesnlvrd,  That  in  his  death  the  .society 
has  sustained  a distinct  loss  and  the  pro- 
fession at  large  a conscientious  practitioner. 

liesoIvcU.  I'hat  we  hereby  express  our 
high  aj)i)reciation  of  the  servict^s  he  ren- 
dered the  society  in  the  various  offices  he 
from  time  to  time  so  capably  filled. 

h’ (solved.  That,  as  Ave  recognize  in  him 
one  imbued  Avith  the  highest  spirit  of  pi'o- 
fessional  etbpiette  and  wjurtesy,  Ave  emulate 
his  example. 

Res(dved.  4'hat  these  resolutions  be  en- 
tei'ed  upon  the  minutes  of  the  society  and  a 
copy  sent  to  his  berea\'ed  sisters  at  Landis- 
burg. 


In  Memoriam — Frank  SwarUlander,  M.  D. 

(The  folloAving  resolutions  and  memorial 
note  were  adopted  by  the  Bucks  County  Med- 
ical Society  at  its  meeting  held  May,  1 907.) 

Whereas,  The  members  of  this  .society 
Avere  grieved  to  learn  of  the  sudden  death 
of  their  friend  and  fellow  uuimber,  Frank 
SAvartzlander,  M.  1).,  on  ]\Iareh  31,  1907, 
therefore,  be  it 

Resolved,  That  Ave  appreciatc'd  Dr. 
SAvartzlander  as  a genial  and  nolile-hearted 
gentleman  : as  an  able  and  accomplished 
gentleman,  as  was  fully  jAi-oven  in  hospital, 
on  the  battle  field,  and  in  his  private  prac- 
tice. He  Avas  a kind  and  a})preciative  hus- 
band and  father,  a generous  friend,  a valu- 
able citizen,  and  by  his  death  this  society, 
the  profession  and  the  community  has  lost 
one  of  its  IxAst  loATd  and  ablest  mend)ers. 

Resolved,  That  Ave  tender  to  his  broken 
family  our  heartfelt  sym])athy  in  this,  their 
hour  of  sorroAv  and  lo.ss;  that  AA'e  enter  this 
record  on  tlu'  minutes  (d‘  this  s(Aciety  and 
.send  for  publication  a eop,A"  to  the  Penn- 
sylvania Medicat,  Journal. 

Joseph  B.  Walter. 

Howard  Pursell. 

Jajies  X.  Richards. 

Dr.  tswartzlander  died  at  home  on  Sun- 
da.A’  morning,  March  31,  of  acute  nephritis. 
He  Avas  born  in  Bucks  County,  Febniary 
9,  1842.  Graduating  from  the  University 


914 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


of  Ponrisylvania  in  186.‘5  ho  iimnodiatoly  en- 
I lie  army  as  assist  ant  surg’oon  of  tlie 
741  h I’oimsylvania  \'oliinlO(“rs  anti  jtartioi- 
palod  in  the  battles  of  ( 'hanoollorsville, 

< !(‘ttysl)iir‘>'  and  -lohn’s  Island,  lie  was 
one  of  tlie  siir<i'(‘ons  on  duty  in  the  famous 
sclmol  hoii.se  hospital  at  ( lettyshiiro’.  liater 
lit'  aect'pted  a eommission  as  snr<?eon  of 
\oliin1etM-s  and  was  sent  to  join  Shoanan’s 
army  at  Savannah.  Ilert*  he  remained  nn- 
til  the  close  of  the  war,  stowing  as  snrgojon 
of  the  military  hospitals.  lie  located  in 
Doyh'stown  in  and  was  (mtjajfed  in 

the  active  practice  of  his  profession  until 
within  tw'elve  hours  of  his  death.  After 
locating'  here  he  did  much  woi'k  throu<i:hout 
the  county  for  his  neighhoriu"  practition- 
ers. as  consultant,  in  his  sj)eeial  line.  Jle 
also  l)(*came  noted  as  a general  consultant 
and,  by  virtue  of  his  CTiiinent qualifications, 
he  was  accorded  the  honor  as  dean  of  the 
I)rof('ssion  within  the  county. 

Dr.  Swartzlandei-  was  a gentleman  in  the 
fnll(*st  sense  of  the  word,  always  courteous 
in  maiUK'r.  He  was  generous  and  kind  to* 
the  unfortunate  and  never  turned  a deaf 
ear  to  the  afllieted.  His  munificence  will 
long  he  rememhered  hy  a large  clientele. 
.\  f(wv  yeai's  before!  his  death  he  presented 
to  his  home  town  and  county  a lofty  and 
beautiful  flag  .staff,  the  largest  and  most 
jeerfect  wooden  spar  in  America,  which  re- 
mains a fitting  monument  to  his  civic  virtue 
and  patriotism.  Dr.  Sw'artzlander  be- 
longed to  the  (li-and  Army,  the  Militarj- 
Order  of  Hoyal  Legion  and  the  Masonic 
Fraternity.  He  joined  the  Bucks  County 
IMeslical  Society  in  1866,  holding  the  record 
of  longest  continued  membership  in  the  so- 
ciety, having  been  a membei-  forty-one 
years.  He  was  also  a member  of  the  state 
and  national  medical  societies.  Tie  is  sur- 
vived hy  two  sons,  both  practicing  physi- 
cians in  Doylestown,  and  a daughter. 

In  Memoriam— Cornelius  E.  VanHorne,  M.  0. 

( Resolutions  adopted  by  tlie  staff  of  the 
PassavanI  Hospital  on  the  death  of  Dr.  C. 
K.  VanHorne  of  Pittstnirg.)  ^ 

Whereas,  In  the  death  of  Dt'.  Cornelius 
Iv  Van  Horne  the  staff  of  the  Passavant 
Hospital  has  lost  a faithful  member. 

/iV.vo/m/,  'Phat  the  staff  of  the  I’assavant 
Hospital  testifies  its  dec})  regi’ot  at  the  sud- 
den (IcTiiise  of  Dr.  Van  Horne  wdiich  oc- 
curnul  on  the  second  instant  and  that  the 
stalf  sends  its  most  sincere  sympathy  to  his 
friends  in  their  bereavement. 


THE  CITY  OF  READING. 

Reading,  the  capital  of  Berks  County,  with 
100,000  inhabitants,  is  situated  on  the  north 
bank  of  the  Schuylkill  River,  58  miles  from 
Philadelphia,  54  from  Harrisburg,  36  from 
Allentown,  and  35  from  Pottsville.  There 
are  six  lines  of  steam  railroads  entering  the 
city,  and  five  electric  lines  connecting  with 
surrounding  towns. 

The  Philadelphia  and  Reading  road  has 
large  machine,  locomotive  and  car  shops,  em- 
ploying three  thousand  men.  The  Reading 
Iron  Company  has  large  blast  furnaces,  and 
rolling,  pipe,  and  sheet  mills.  The  Scott 
Foundry  turns  out  some  of  the  largest  castings 
in  the  country.  The  Carpenter  Steel  Com- 
pany supplied  the  shells  used  by  Dewey  at 
Manila,  and  by  Schley  and  Sampson  at  San- 
tiago. The  Reading  Stove  Works,  the  Con- 
solidated Hardware  Works  and  numerous 
foundries  and  shops  help  in  making  Reading 
a famous  center  of  iron  manufacturies. 

Reading  has  also  large  cigar  factories, 
where  millions  of  cigars  are  made  annually, 
and  hosiery,  underwear,  silk,  woolen  and  cot- 
ton mills,  the  products  of  which  are  sent  all 
over  the  world. 

There  is  not  a city  of  its  size  in  the 
United  States  where  the  laboring  class  own 
as  many  homes  as  in  Reading.  They  are  all 
of  brick  and  well  built.  The  following 
churches  are  represented;  African  M.  E., 
Baptist,  Catholic,  Episcopal,  Evangelical, 
German  Reformed,  Lutheran,  Methodist  Epis- 
copal, Presbyterian,  Reformed,  Reformed 
Lutheran,  United  Brethren,  and  United 
Evangelical. 

The  girls’  high  school  is  of  granite  and 
cost  .f 230,000.  The  boys’  high  school,  just 
completed,  cost  $350,000.  This  and  all  the 
other  school  buildings  are  of  brick. 

Reading  has  three  hospitals,  the  Reading, 
the  Homeopathic,  and  St.  Joseph’s.  There  is 
also  the  Home  for  Friendless  Children,  an 
Orphans’  Home  and  a House  of  the  Good 
Shepherd. 

The  streets  running  east  and  w'est  are 
named.  Penn  Street  is  the  principal  street 
running  east  and  west.  The  streets  run- 
ning north  and  south  are  named  by  number. 
North  of  Penn  Street  they  are  called  North 
h'’ront.  North  Second,  North  Third,  etc.;  south 
of  Penn  Street  they  are  called  South  Front, 
South  Second,  South  Third,  etc.  The  streets 
north  of  Penn  are  Court,  Washington,  Wal- 
nut, Elm,  Buttonwood,  Green,  Greenwich, 
Oley,  Douglass,  Windsor,  Spring  and  Robin- 
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son:  south  of  Penn  they  are  Cherry,  Franklin, 
('hestniit.  Spruce,  Bingainan,  Pine,  Laurel, 
WMllow,  and  South. 

Penn’s  Commons  is  a park  of  seventy-five 
acres  situated  at  the  head  of  Penn  Street. 
In  it  are  found  a monument  to  the  First  De- 
fenders, another  for  the  Firemen  and  one  to 
President  McKinley,  and  numerous  elaborate 
fountains.  Reading  has  four  theaters,  the 
Academy  of  Music,  Orpheum,  Grand  Opera 
TTouse  and  the  Auditorium. 

The  Mount  Penn  Gravity  Railway  starts 
from  1 9th  St.  and  Perkeomen  Ave.  and  runs 
to  the  top  of  Mt.  Penn,  where  the  city  of 
Reading  lies,  as  it  were,  at  your  feet,  opening 
like  a panorama  as  you  round  the  curve. 
From  the  top  the  cars  run  by  gravity  through 
beautiful  mountain  scenery  to  the  point  from 
which  one  started  an  hour  before. 

The  cars  of  the  Neversink  Mountain  Rail- 
way start  from  Ninth  and  Penn  Sts.  every 
half  hour.  The  road  is  nine  miles  long,  pass- 
iti.g  through  a mountainous  country  to  Point 
T.ookout  where  a fine  view  of  the  Schuylkill 
south  of  Reading  can  be  had,  the  river  form- 
ing some  majestic  curves.  This  view  of  the 
fity  is  entirely  different  from  that  seen  from 
Mt.  Penn. 

The  committee  on  arrangements  for  the 
fifty-seven-th  annual  session  of  the  Medical 
Society  of  the  State  of  Pennsylvania  are  plan- 
ning to  utilize  in  full  all  the  time  available 
for  the  entertainment  of  the  members  and 
the  visiting  ladies. 

Physicians  attending  the  Reading  Session 
are  assured  a delightful  time. 

WVI  AL  AXNOT  NCFMFNT.S  AND  PRB- 

T.TMfWRA'  PROGRAM  OP  THP  PIPTY- 

SPVPNTH  ANNT  AI;  SESSION  OF  TITR 

MPI'R  \L  SOCTETY  OP  THE  STATE  OP 

I'ENNSI  TA  ANTA  TO  RE  HELD  IN 

P>  HI  DING,  SEPEMRER  23-26,  1907. 

.Athens,  Pa.,  .Inly  23,  1907. 

'I’lip  Fiftv-Seventh  Annual  Session  of  the 
■''cdical  Soriety  of  the  State  of  Pennsylvania 
is  berebv  called  to  meet  in  Rajah  Temple, 
I’ranKlin  and  Peai'l  Streets.  Reading,  Pa.,  on 
.Moii'hn'.  Tuesdav,  AVednesday  and  Thursday, 
SontPinber  23,  24,  25  and  2fi,  1 907,  and  a 
'■rnlin’inarv  urogram,  subject  to  change,  will 
he  found  below. 

T.  C.  G.abce,  President. 

C.  L.  Stevens.  Secretary. 

RAILROAn  RATES. 

The  Trunk  Line  Association  has  furnished 
card  orders  for  use  of  members  and  friends 


who  wish  to  attend  the  Reading  Session.  The 
cards  read:  “Ticket  agents  of  lines  in  Penn- 
sylvania will  sell  to  bearer  one  excursion  tick- 
et to  Reading  and  return  at  the  reduced  fare 
authorized  for  the  above  meeting.  Tickets 
to  be  sold  September  21  to  2 6,  good  to  return 
leaving  Reading  to  September  28,  1907,  in- 
clusive. No  excursion  ticket  to  be  sold  for 
less  than  25  cents.” 

The  following  roads  will  accept  and  honor 
the  Trunk  Line  card  orders:  Cumberland  Val- 
ley, Susquehanna  and  New  York,  Western 
Maryland,  and  the  Williamsport  and  North 
Branch. 

The  rate  authorized  will  in  some  cases  be 
more  than  two  cents  a mile.  In  Philadelphia 
and  possibly  other  points  the  same  rate  can 
be  secured  for  a six-day  excursion  ticket  with- 
out any  card  order.  Members  will  do  well 
to  consult  their ^ local  ticket  agents  early  and 
then  use  a mileage  book,  a local  excursion 
ticket  or  send  to  the  secretary  of  the  state 
society  for  a card  order  as  will  best  suit  their 
convenience. 

HOTELS. 

The  Mansion  House  will  be  considered 
headquarters  during  the  Reading  Session. 
Below  is  given  a list  of  hotels  with  rates  per 


day. 

Mansion  House,  American  plan  $3.00 

Hotel  Penn,  American  plan 3.00 

American  House,  American  plan 2.50 

Hotel  Brighter,  American  plan 2.50 

Merchants  House,  American  plan 2.50 

United  States  Hotel,  American  plan...  2.50 

Highland  House,  American  plan 2.50 

Woodvale  Inn,  American  plan.  .> 2.50 

Aldine  Private  Boarding  House,  Ameri- 
can plan  2.00 

Winsor  Hotel,  European  plan 1.00 


Folgers  (with  cafe),  European  plan 

$ .75  to  1.00 

Crystal  Palace,  European  plan 

$ .75  to  1.00 

The  Highland  House  is  a summer  resort, 
situated  on  Neversink  Mountain,  15  minutes’ 
ride  from  Ninth  and  Penn  Streets;  cars  every 
half  hour. 

Woodvale  Inn  is  on  the  north  slope  of 
Neversink  Mountain,  15  minutes’  ride  from 
Ninth  and  Penn  Streets:  cars  every  half  hour. 

A number  of  cafes  and  restaurants  are  lo- 
cated near  the  place  of  meeting  where  meals 
will  be  served  on  the  European  plan. 

Members  in  securing  rooms  will  please 
communicate  direct  with  hotels;  if  not  satis- 
factory, refer  the  same  to  Dr.  John  F.  Feick, 
chairman  of  Committee  on  Hotels. 

All  meetings  and  exhibits  will  be  held  in 
Rajah  Temple,  one  and  a half  squares  from 
the  large  hotels  and  the  same  distance  from 
the  Franklin  Street  station  on  the  Reading 
Railway. 

rOST-OFFICE. 

A post-office  department  will  be  opened  at 
Rajah  Temple  where  members  may  receive 
their  mail.  Mail  should  be  addressed  in  care 
of  Medical  Society  of  the.  State  of  Pennsyl- 
vania, Rajah  Temple,  Reading,  Pa. 
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PLACE  OF  MEETING. 


RA.IAH  TEMPLE. 

MEMBERS  OF  THE  HOUSE  OP 
DELEGATES, 
uriip  first  name  under  each  county  is  the 
1 resident,  tlie  off-set  names  are  the  alter- 
nates. ) 

AO.VMS  ('OINIV  SOCIETY. 

Koliert  H.  Elderdiite.  McKnightstown.  Pres. 
.T.  Lawrence  Sheetz.  Xew  Oxford. 

.U.I.EGUENY  COUNTY  SOCIETY. 

Rohert  W.  Stewart,  Pittsburg,  Pres. 

Ewing  \V.  Day,  Pittsburg. 

Horace  S.  McClynionds,  Wilkinshurg. 
Willison  H.  .McCombs,  Pittsburg. 

Raleigh  R.  Huggins,  Pittsburg. 

Charles  E.  I.inderman,  Pittsburg. 

.Fames  C.  Burt,  Pittsburg. 

Adoliih  Koenig.  Pittsburg. 

M'illiam  C.  Wallace.  Ingram. 

Curtis  C.  Mechling.  Allegheny. 

William  S.  Foster,  Pittsburg. 

Richard  E.  Rreiineman.  Pittsburg. 

.\.  Ralston  Mathen.v,  Pittsburg. 

I^dward  B.  Heckel,  Pittsburg. 

Charles  ,1.  Ellis,  Pittsburg. 

.Alexander  R.  Hanipsey,  Pittsburg. 


Frank  L.  McCready,  Sewickley. 

•Tames  I.  .Johnston,  Pittsburg. 

AValter  P.  Donaldson,  Pittsburg. 
Theodore  .T.  Blterich,  Allegheny. 

Laird  O.  Miller,  Allegheny. 

.John  W.  Boyce,  Pittsburg. 

.ARMSTRONG  COUNTY  SOCIETY. 

Sharon  P.  Heilman,  Kittanning,  Pres. 

BE.WER  COUNTY  SOCIETY. 

William  W.  Simpson,  New  Brighton,  Pres, 

BEDFORD  COUNTY  SOCIETY. 

Walter  P.  Trimbath.  Everett,  Pres. 

Simon  H.  Gump,  Bedford. 

Walter  de  la  M.  Hill,  Everett. 

Edmund  L,  Smith,  Schellburg. 

BERKS  COUNTY  SOCIETY. 

Irvin  H.  Hartman.  Reading,  Pres. 

BI..AIR  COUNTY  SOCIETY. 

W.  .Albert  Nason,  Roaring  Springs,  Pres. 
Davis  A.  Hogue,  Altoona. 

Charles  Long,  Altoona. 

.Joseph  U.  Blose,  Altoona. 

BKADFOKD  COUNTY  SOCIETY. 

Harry  Spaulding  Fish,  Sayre,  Pres. 
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The  Brighter.  Hotel  i 2^?  pcnn  st.,  reading, pa. 


Perley  X.  Barker,  Troy. 

(’.  .Maiiville  Pratt,  Towanda. 
riiarles  M.  Woodburn,  Towanda. 

RUCKS  COTTNTY  society. 

.folm  B.  Carrell,  Hatboro,  Pres. 

George  M.  Grim.  Oftsville. 

.\ If  red  E.  Fretz,  Sellersville. 

E.  Stevens  Gobiirn,  Phnnsteadville. 

RJ'TI.ER  COUNTY  SOCIETY. 

Robert  B.  Greer,  Butler,  Pres, 

Raymond  H,  Pillow,  Butler, 
i..  Leo  Doane,  Butler, 

Leslie  R,  Hazlett,  Butler, 

(WMBKIA  COUNTY  SOCIETY, 

William  S,  W^heeling,  Spangler,  Pres, 
William  D,  Haight,  ,Iohnstown, 

,t()bn  B,  Woodruff,  ,Tohnstown, 

C,\RI!ON  COUNTY  SOCIETY, 

Glint  on  ,T,  Kistler,  Lehighton,  Pres, 

CENTER  COUNTY  SOCIETY, 

Theodore  S.  Christ,  State  College,  Pres, 

C,  Sumner  Musser,  Aaronsburg, 

.lohn  R,  G,  Allison,  Center  Hall, 

A'alter  .1,  Kurtz,  Howard, 

CHESTER  COUNTY  SOCIETY. 

(hiarles  B,  Woodward,  West  Chester,  Pres. 
David  P.  Rettew.  Coafesville. 

(R'orge  B.  TTmsted,  Phoenixville. 

Robert  W.  Howard,  Atglen. 

CL.VRIO.N  COUNTY  SOCIETY. 

.lohn  B.  .Miller,  Sligo,  Pres. 

CLKARFIEI.n  COITNTY  SOCIETY. 

Milliam  B.  Henderson,  Philipsburg,  Pres. 

CI.INTON  COUNTY  SOCIETY. 

Saylor  .1.  McGhee,  Mill  Hall,  Pres. 

George  f).  (rreen.  T^ock  Haven. 

COLUMBIA  COUNTY  SOCIETY. 

Edward  L,  Davis,  Berwick,  Pres. 

Samuel  FL  .Arment,  Bloomsburg. 

Rtiltih  E.  Miller,  Bloomsburg. 

George  L.  Reagan,  Berwick. 


CR.VWKOni)  COUNTY  SOCIETY. 

■A.  Wilber  Clouse,  Geneva,  Pres. 

Cl’.MBKRI.AN!)  COUNTY  .SOCtETY. 

T.  AVallbank  Preston,  Balfour,  Pres. 
Aniericus  R.  Allen,  Carlisle. 

.John  AV.  Bowman.  Lenioyne. 
Ferdinand  Shoemaker,  Carlisle. 

PAirnilN  COUNTY  SOCIETY. 

Charles  E.  L.  Keene,  Harrisburg,  Pres. 

nEI.AWARE  COUNT1  SOCIETY. 

•Tonathan  L.  Forwood,  Chester,  Pres. 
Frank  Ij.  Hamilton,  Chester, 

L.  Haines  Crothers,  Chester. 

Maurice  A.  Neufeld,  Chester. 

ELK  COUNTY  SOCIETY. 

James  G.  Flynn,  Ridgway,  Pres. 

ERIE  COUNTY  SOCIETY, 

George  S.  Ray,  Erie,  Pres. 

FAYETTE  COUNTY  SOC'IETY. 

T>ee  -M.  Sprowls.  T^ledi,  Pres. 

.Andrew  O’Xeil,  Ilniontown. 

Thomas  H.  AVhite,  Connellsville. 
AVilliam  AV.  Osborn,  Upper  Middletown 

Flt.VNKLIN  COUNTY  SOCIETY. 

John  AA'.  Croft,  AA'aynesboro,  Pres. 

•John  J.  Coffman,  Scotland. 

Charles  M.  AIcLaughlin,  Greencastle. 

GREENE  COU.NTY  SOCIETY. 

Ira  D.  Knotts.  Davistown,  Pres. 

HUNTINGDON  COUNTY  SOCIETY. 

dharles  A.  R.  McClain,  Mt.  Union,  Pres.' 
Charles  B.  Bush,  Orhisoniji. 

William  J.  Campbell.  Mt.  Union. 
AATlliam  H.  Sears,  Huntingdon. 

JNDIAN.Y  COUNTY  SOCIETY. 

Homer  M.  AA'^ellma.n,  Blairsville,  Pres. 
Elmer  Onstott,  Saltsburg. 

AAGlliam  J.  Shields,  Kent. 

AATlliam  J.  Pennock,  Blairsville. 

.lEFFERSON  COUNTY  SOCIETY. 

Spencer  M.  Free,  DuBois,  Pres. 
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Harry  B.  King,  Reynoldsville. 

Joseph  P.  Benson,  Punxsutawney. 

John  C.  Sayers,  ReynoldsviBe. 

.1  UNIAT  A COUNTY  SOCIETY. 

Isaac  N.  Grubb,  Thompsontown,  Pres. 

Amos  W.  Shelley,  Port,  Royal. 

D.  M.  Crawford,  Mifflintown. 

W.  H.  Haines,  Thompsontown. 

I.ACKA WANNA  COUNTY  SOCIETY. 

Lucius  C.  Kennedy,  Scranton,  Pres. 

LANCASTER  COUNTY  SOCIETAL 

George  R.  Rohrer,  Lancaster,  Pres. 

Frank  G.  Hartman,  Lancaster. 

Michael  W.  Hurst,  Talmadge. 

Abraham  G.  Bowman,  Lancaster. 

! Alexander  R.  Craig,  Philadelphia. 

LeRoy  K.  Leslie,  Bareville. 

J.  Henry  Musser,  Lampeter. 

LAWRENCE  COUNT!'  SOCIETA'. 

Jesse  R.  Cooper,  New  Castle,  Pres. 

LEBANON  COUNT!'  SOCIETY. 

William  M.  Guilford,  Lebanon,  Pres. 

T.EUTOH  COUNTY  SOCIETY. 

Nathaniel  C.  E.  Guth,  Allentown,  Pres. 
William  H.  Hartzell,  Allentown. 

; Frederick  A.  Fetherolf,  Allentown. 

: Peter  O.  Bleiler,  Allentown. 

LUZERNE  COUNTY  SOCIETY. 

J.  Irving  Roe,  Wilkes-Barre,  Pres. 
Alexander  G.  Fell,  Wilkes-Barre. 

Anthony  P.  Dougherty,  Ashley. 

Walter  Lathrop,  Hazleton. 

Thomas  A.  .James,  Ashley. 

LYCOMING  COUNTY  SOCIETY. 

Horace  G.  McCormick,  Williamsport,  Pres. 
Benjamin  H.  Detwiler,  Williamsport. 
Sidney  Davis,  Milton. 

WTlliam  B.  Glosser,  Williamsport. 

JI’KEAN  COUNTY  SOCIETY. 

Martin  J.  Sweeney,  Kane,  Pres. 

MERCER  COUNTY  SOCIETY. 

John  A.  Blair,  Greenville,  Pres. 

George  W.  Stoyer,  Sharpsville. 

Augustus  M.  O’Brien,  Sharon. 

John  H.  Twitmyer.  Sharpsville. 

MIFFLIN  COUNTY  SOCIETY. 

j Harry  W.  Sw'eigart,  Lewistown,  Pres. 

I Benjamin  R.  Kohler,  Reedsville. 

Robert  T.  Barnett,  Lewistown. 

.'Mexander  S.  Harshberger,  Lewistown. 

MONROE  COUNTY  SOCIETY. 

J.  Anson  Singer,  East  Stroudsburg,  Pres. 

MONTGOMERY  COUNTY  SOCIETY. 

Oliver  C.  Heffner,  Pottstown,  Pres. 

Philip  Y.  Eisenberg,  Norristown, 
j Frederick  B.  Allen,  North  Wales. 

■ Herbert  A.  Bostock,  Norristown. 

MONTOITR  COUNTY  SOCIETY. 

i YTlliam  H.  Krickbaum,  Danville,  Pres. 

I Robert  S.  Patten,  Danville. 

I George  .A.  Stock,  Danville, 

i Harry  E.  Klase,  Danville. 

' NORTHAMPTON  COUNTY  SOCIETY. 

j Sterling  D.  Shinier,  Easton,  Pres. 

I William  P.  Walker,  South  Bethlehem. 

Charles  Mclntire,  Easton. 

I E.  T.  Wilheim,  South  Bethlehem. 

i NORTHUMBERLAND  COUNTY  SOCIETY. 

I Joseph  W.  Schoffstall,  Sunbury,  Pres. 


Charles  H.  Swenk,  Sunbury. 

Horatio  W.  Gass,  Sunbury. 

PERKY  COUNTY  SOCIETY. 

W.  Homer  Hoopes,  Newport,  Pres. 

Alburtis  T.  Ritter,  Loysville. 

W.  J.  Allen,  Landisburg. 

A.  Russell  .Johnston,  New  Bloomfield. 

PHILADELPHIA  COUNTY  SOCIETY. 

James  B.  Walker,  Philadelphia,  Pres. 

Lewis  H.  Adler,  Jr.,  Philadelphia. 

Charles  W.  Burr,  Philadelphia. 

Henry  W.  Cattell,  Philadelphia. 

Judson  Daland,  Philadelphia. 

F.  Mortimer  Cleveland,  Philadelphia. 
Charles  A.  E.  Codman,  Philadelphia. 

Samuel  G.  Dixon,  Ardmore  (Montgomery 
Co.). 

Albert  M.  Baton,  Philadelphia. 

Prank  Embery,  Philadelphia. 

Thomas  H.  Fenton,  Philadelphia. 

Joseph  Farley,  Philadelphia. 

Samuel  P.  Gerhard,  Philadelphia. 

M.  Howard  Fussell,  Philadelphia. 

John  J.  Gilbride,  Philadelphia. 

R.  Max  Goepp,  Philadelphia. 

Wilmer  Krusen,  Philadelphia. 

William  H.  Good,  Philadelphia. 

William  S.  Higbee,  Philadelphia. 

Charles  K.  Mills,  Philadelphia. 

John  H.  Jopson,  Philadelphia. 

A.  O.  J.  Kelly,  Philadelphia. 

J.  W.  McConnell,  Philadelphia. 

Henry  Leffman,  Philadelphia. 

C.  B.  Longenecker,  Philadelphia. 

Robert  L.  Pitfield.  Philadelphia. 

George  P.  Muller,  Philadelphia. 

William  E.  Parke,  Philadelphia. 

Jay  F.  Schamberg,  Philadelphia. 

Horace  K.  Regar,  Philadelphia. 

R.  C.  Rosenberger,  Philadelphia. 

.1.  Gurney  Taylor,  Philadelphia. 

John  M.  Swan,  Philadelphia. 

W.  Hersey  Thomas,  Philadelphia. 

William  M.  Welch,  Philadelphia. 

James  B.  Walker,  Philadelphia. 

T.  H.  Weisenbiirg,  Philadelphia. 

POTTER  COUNTY  SOCIETY. 

John  B.  Colcord,  Port  Allegany,  Pres. 

SCHUYLKILL  COUNTY  SOCIETY. 

George  H.  Moore,  Schuylkill  Haven,  Pres. 
Christian  Lenker,  Schuylkill  Haven. 

G.  R.  S.  Corson,  Pottsville. 

Thomas  J.  Birch,  Port  Carbon. 

SNYDER  COUNTY  SOCIETY. 

Benjamin  F.  Beale,  McKees  Half  Falls,  Pres. 

SOMERSET  COUNTY  SOCIETY. 

Charles  P.  Large.  Meyersdale,  Pres. 

Henry  Wilson.  Somerset. 

William  T.  Rowe.  Meyersdale. 

SULLIVAN  COUNTY  SOCIETY. 

M.  E.  Hermann,  Dushore.  Pres. 

Arthur  J.  Bird,  Overton.  ^ 

.Tohn  R.  Davies,  Forksville. 

H.  Irvin  Woodhead,  Forksville. 

SUSQUEHANNA  COUNTY  SOCIETY. 

WMlliam  B.  Beaumont,  W'’est  Auburn,  Pres. 
John  G.  Wilson,  Montrose. 

Frederick  L.  Grander,  Forest  City. 

■ Alpheus  B.  Fitch,  Factory ville  (Wyoming 
Co.). 
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riOUA  COUNTY  SOCIETY. 

Farmim  S.  Shaw,  Wellsboro,  Pres. 

UNION  COUNTY  SOCIETY. 

•lamas  Kleckner,  Mlfflinburg,  Pres. 

VENANGO  COUNTY  SOCIETY. 

Harry  S.  Stone,  Franklin,  Pres. 

Frederick  W.  Brown,  Franklin. 

John  C.  O’Day,  Oil  City. 

J.  Moorehead  Murdock,  Polk. 

WARREN  COUNTY  SOCIETY. 

Michael  V.  Ball,  Warren,  Pres. 

Morris  S.  Guth,  Warren. 

James  Gass,  Sheffield. 

.Tohn  W.  Hamilton,  Warren. 

WASHINGTON  COUNTY  SOCIETY. 

William  H.  Alexander,  Canonsburg,  Pres, 


John  B.  Donaldson,  Canonsburg. 
James  W.  McKennan,  Washington 
Boyd  A.  Emory,  Dunningsville. 
Cephas  T.  Dodd.  Washington. 

Olie  P.  Dearth,  Washington. 

Joseph  W.  Hunter,  Charleroi. 

WAYNE  COUNTY'  SOCIETY. 

Robert  W.  Brady,  Honesdale,  Pres. 
Atherton  B.  Stevens,  South  Canaan 
F.  W.  Corson,  Waymart. 

WESTMOREL.YNII  COUNTY'  SOCIETY 

Elmer  E.  McAdoo,  Ligonier,  Pres. 
Edward  P.  Weddell,  Scottdale. 
Claude  W.  McKee,  Scottdale. 

T.evi  T.  Gilbert,  Scottdale. 
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WYOMING  COUNTY  SOCIETY. 

Herbert  L.  McKown,  Tunkhannock,  Pres. 
Hiram  W.  Kelly,  Nicholson. 

Bert  E.  Bidleman,  Tunkhannock. 

Van  C.  Decker,  Nicholson. 

YORK  COUNTY'  SOCIETY'.  . 

Israel  H.  Betz,  York,  Pres. 

William  F.  Bacon,  York. 

Edmund  W.  Meisenhelder,  York. 
Benjamin  F.  Spangler,  York. 


MEETING  OF  THE  TRUSTEES. 

KOOM  4,  SECOND  FLOOR,  REAR  OF  STAGE. 

The  Trustees  will  meet  Monday,  September 
2:5,  1907,  7 i>.  M.,  and  daily  thereafter  at 
such  hours  as  may  be  determined  upon. 


HOUSE  OF  DELEGATES. 

The  House  of  Delegates  will  meet  in  Room 

1,  Second  Floor,  Monday,  September  23, 
1907,  8 p.  M. 

The  President  of  the  Society,  Isaac  C. 
Gable,  York,  will  call  the  House  to  order,  and 
it  is  recommended  that  the  following  program 
subject  to  the  approval  of  the  House  consti- 
tute the  order  of  business. 

Report  of  Committee  on  Credentials.  * 
Roll  Call. 

Appointment  of  Reference  Committee. 
Reports  of 
Secretary. 

Treasurer. 

Board  of  Trustees  and  Council. 

Judicial  Council. 

Individual  Councilors. 

District  Censors. 

Committee  on  Arrangements. 

Committee  on  Scientific  Work. 

Committee  on  Public  Policy  and  Legis- 
lation. 

Committee  on  Archives. 

Committee  on  Transportation  and  Place 
of  Meeting. 

Committee  on  Malpractice. 

Committee  on  Asylum  for  Inebriates. 
Committee  on  Religious  Newspaper 
Advertising. 

Committee  to  Draft  Regulations  for  the 
Registration  of  Section  Members  and 
the  Election  of  Section  Officers. 

State  Board  of  Medical  Examiners. 
Delegates  to  other  societies. 

Transaction  of  business. 

Fixing  time  of  next  meeting. 

.\djournment. 

The  House  of  Delegates  will  meet  in  Room 

2,  Third  Floor,  front,  on  Wednesday  at  8:45 
.Y.  M.  for  the  Election  of  Officers  and  the 
Selection  of  Place  for  next  Session.  Other 
meetings  of  the  House  will  be  held  at  hours 
determined  by  the  delegates. 

PRELIMINARY  REPORT  OF  THE  COMMIT- 
TEE ON  SCIENTIFIC  WORK  ON  THE 
PROGRAM  FOR  THE  READING  SESSION. 
The  Committee  on  Scientific  Work  has 
about  completed  the  program  for  the  Reading 
session,  and,  as  a result  of  the  suggestions 
at  Bedford  Springs  and  elsewhere  during  the 


year,  the  committee  has  introduced  certain 
innovations  with  the  idea  of  making  the  ses- 
sion more  popular  and  successful. 

The  annual  orations  of  this  year  will  be 
delivered  at  the  general  meeting  on  Wed- 
nesday, instead  of  before  the  separate  sec- 
tions. The  section  officers,  working  together, 
have  allowed  to  each  section  one  meeting 
which  will  be  less  technical  and  more  popular 
than  the  others. 

Following  the  action  of  the  Bedford  Springs 
session,  there  will  be  on  Tuesday  night  a din- 
ner and  meeting  of  the  secretaries  of  the 
county  societies,  and,  in  response  to  resolu- 
tions passed  by  different  societies,  there  will 
be  at  7:30  u.  ,\i.,  Tuesday  evening,  a general 
meeting  devoted  to  the  discussion  of  certain 
subjects  of  interest  to  the  profession. 


CONFERENCE  OF  SECRETARIES. 
krick’s  CAFi:. 

Tuesd.yy,  September  24,  5 p.  m. 

This  part  of  the  program  has  been  placed 
under  the  charge  of  John  B.  Donaldson  of 
Washington  County,  who  has  issued  a cir- 
cular in  reference  to  this  meeting  of  which 
the  following  is  an  extract. 

This  feature  of  having  a separate  section 
for  the  secretaries  and  councilors  of  the  state 
has  for  its  object:  — 

1st.  The  better  acquaintance  and  good  fel- 
lowship that  should  hold  among  the  secre- 
taries. 

2d.  Advice,  consolation  and  encouragement, 
for  every  conscientious  secretary  has  periods 
when  he  says  “what’s  the  use,  these  fellows 
don’t  care  for  the  society,”  etc. 

3d.  The  better  organization  of  the  state, 
and  everything  that  may  come  up  that  will 
be  of  use  to  the  secretary. 

It  is  the  intention  to  make  this  a social 
affair,  and  the  meeting  will  be  held  at  the 
dinner  table,  where  men  loosen  up  and  talk 
more  freely.  The  expense  of  the  dinner  will 
be  paid  by  the  society. 

A permanent  organization'  will  be  effected 
at  this  meeting,  officers  elected,  and  it  is  hoped 
that  the  yearly  meeting  of  the  secretaries  will 
become  a regular  feature  that  will  be  of  much 
use  to  all  of  us.  The  following  papers  will 
be  read: — 

W’hat  Can  a Secretary  Do  to  Get  New  Mem- 
bers? John  J.  Coffman,  Scotland. 

The  Relation  of  the  Secretary  to  the  Society 
and  the  Profession. 

Anthony  F.  Myers,  Blooming  Glen. 
The  Young  Men  in  the  Society;  How  to  Inter- 
est Them. 

Howard  C.  Frontz,  Huntingdon. 
The  Lazy  Secretary  and  His  Baneful  Effect 
on  the  Society. 

Ernest  U.  Buckman,  Wilkes-Barre. 
Dr.  George  H.  Simmons,  secretary  of  the 
A.  M.  a..  Dr.  C.  L.  Stevens  and  Dr.  George 
W.  Wagoner  will  be  present  and  give  us  short 
talks. 
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THE  SPECIAL  MEETING. 

In  response  to  the  following  identical  reso- 
luiions  passed  by  the  Berks,  Bucks,  Chester, 
Erie,  Huntingdon,  Lehigh,  Philadelphia  and 
Yoi’k  county  medical  societies,  the  Committee 
on  Scientific  Work  has  arranged  a program 
for  Tuesday  evening,  beginning  at  7::?0 
o'clock,  to  discuss  the  subjects  referred  to  in 
the  resolutions.  It  is  imiiossible  to  take  up 
all  the  subjects  in  the  time  given,  but  we 
think  that  the  men  who  will  read  these  papers 
will  make  this  meeting  a special  feature  of 
the  session  of  the  State  Society  this  year, 

" Whereas,  Social,  industrial  and  business 
conditions  have  undergone  vast  change  dur- 
ing the  ])iesent  generation,  and  as  these  in 
'some  respects  threaten  the  solidarity  of  the 
medical  ))rofession  and  the  general  welfare  of 
its  individual  j)ractitioners,  it  is  our  belief 
that  a free  discussion  of  various  phases  of 
these  altered  conditions  is  urgently  demand- 
ed. Therefore,  be  it 

“ Ifesulred,  That,  in  our  opinion,  the  follow- 
ing subjects  be  made  the  prominent  feature 
of  the  official  program  at  the  next  session  of 
the  State  Medical  Society,  to  be  held  at  Read- 
in.g:  that  they  take  precedence  of  all  scientific 
business  excepting  only  the  annual  orations, 
even  though  the  Committee  on  Scientific  Work 
may  already  have  arranged  a tentative  pro- 
gram for  said  session;  that  said  committee 
act  promptly  in  this  matter  so  that  the 
I’KNjxsYi.vANiA  Medk'al  JotiuNAL  shall  be  able 
to  i)i’int  in  full  this  communication  together 
witli  the  action  of  said  committees  in  its 
•March  or  April  number;  that  said  periodical 
be  directed  to  make  editorial  mention  of  these 
facts  and  to  request  volunteer  papers  on  these 
subjects  to  be  read  at  the  Reading  session. 
The  titles  of  the  subjects  referred  to  above, 
are:  — 

'Contract  Practice,  Legitimate  and  Illegit- 
imate.’ 

‘Lodge  Practice,  Legitimate  and  Illegitimate.’ 
‘Low  Fees  Paid  General  Practitioners  in 
Pennsylvania,  Their  Evil  Results  on  the 
Public  and  the  Physician.’ 

‘What  Stand  Shall  the  United  Pennsylvania 
Medical  Profession  Take  on  the  Reduction 
of'  Fees  by  the  Life  Insurance  Company 
Combine?’ 

‘Responsibility  of  Medical  Schools  for  Intel- 
lectual and  Professional  Inferiority  of  Their 
Graduates,  for  Failure  to  Instruct  Students 
in  the  Business  Side  of  Their  Profession, 
ami  for  Neglect  to  Urge  Graduates  to  .loin 
Their  County  Societies  and  Otherwise  Ad- 
vaTice  Organization  of  Our  Ranks.’ 

‘'I'lie  .Advisability  of  Suggesting  to  the  Amer- 
ican Medical  Association  the  Pounding  ot 
a .Mutual  Medical  Life  Insurance  Company 
and  also  a Mutual  Casualty  Company.’ 
‘The  Harm  to  Both  Public  and  Physiciap  of 
the  Erroneous  Principles  of  State  Aid  to 
Local  Hospitals?’  ” 


THE  ELECTION  OF  SECTION  OFFICERS. 

At  the  Bedford  Springs  session,  a commit- 
tee consisting  of  AV.  Ij.  Estes,  Samuel  D.  Ris- 
ley  and  Lawrence  Litchfield  was  appointed 


with  the  power  to  draw  up  regulations  for  ' 
the  registration  of  section  members  and  the  i 
election  of  section  officers  under  the  new  by-  | 
laws.  The  report  of  this  committee  follows,  i 
and  the  elections  will  take  place  during  the  ! ' 
meeting  of  the  special  sections  on  Wednesday.  ' { 

“1st;  The  last  three  retiring  chairmen  of  ■ • 
each  section  shall  constitute  an  Executive  | 
Committee  for  the  sections  respectively.  The 
duties  of  these  Executive  Committees  shall  ' ( 
be  to  attend  to  all  the  specific  business  of  the  ' 
sections  for  the  ensuing  year.  For  1907, 
however,  the  retired  chairman,  the  acting  1 
chairman,  and  a third  member  selected  by 
these  two,  shall  constitute  the  Executive  Com-  1 t 
mittee  of  each  section.  In  1908  the  two  re-  | 
tired  chairmen  and  the  acting  chairman  shall  j , 
form  this  Committee,  and  after  this  the  regu- 
lar order  and  method  shall  be  followed.  i 

“2d.  Each  member  when  registered  at  the  | 
annual  session  shall  specify  on  a blank  pro-  : I 
vided  for  that  purpose  the  section  with  which  I 1 
he  wishes  to  be  identified,  and  in  order  to  ' I 
indicate  the  affiliation,  each  member  shall  at '!  ' 
this  time  be  provided  with  a button;  blue  .1 
shall  indicate  the  Medical  Section,  red  the 
Surgical  Section,  and  yellow  the  Section  on  ; 
Specialties.  | 

“3d.  In  all  ballots  of  a section  only  those 
wearing  the  button  of  that  section  sliall  be 
entitled  to  vote. 

“4th.  The  Executive  Committee  shall  re-  ’ 
port  in  each  section  on  the  second  day  of  '' 
the  session,  and  the  ballot  for  officers  for  the 
ensuing  year  shall  follow  immediately  after 
the  report.  A majority  vote  of  those  present  k 
shall  elect.” 


PROGRAM. 


GENERAL  MEETING. 

ROOM  1,  SECOND  FLOOR.  I 

Tfesd.vy,  September  24,  1907,  10  a.  m. 

Call  to  order  by  the  President. 

Isaac  C.  G.vble,  York. 

Prayer,  Rev.  Richard  F.  Boyle,  D.D.,  Pastor.  ! f 
M.  E.  Church  of  the  Holy  Cross. 

Presentation  of  Program. 

F.  W.  Fr.vxkh.vuser,  Readin.g,  Chairman.  » 
Committee  on  Arrangements.  ^ 

Address  of  Welcome.  j 

Hox.  Gpstav  a.  B.ndlicu,  Additional  Law  j | 
•ludge  of  Berks  County.  | 1 

Address  of  W'elcome.  ■ 

Hox.  Edwix  R.  Gerber,  Mayor  of  the  '' 
City  of  Reading.  | ‘| 

Address  of  Welcome.  I i 

Iu\  IX  H.  Hart.max,  Reading,  President  of  ' ' 
the  Berks  County  Medical  Society.  | 

The  State  of  the  Society.  I 

C.  L.  Steyexs,  Athens.  | 

President’s  Address.  Isaac  C.  Gable,  York.  ‘ 

New  Business. 

Adjournment.  * 
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\Vi:i)Nr.sr)AY,  SKPTEiimoR  25,  9 a.  m. 

Oration  on  Medicine;  Public  Health.  Private 
Practice.  Sajiuei,  Woi.ke,  Philadeli)hia. 


Oration  on  Surgery. 

\Vn.i,iA.\r  L.  Rodma.v, 


Philadelphia. 


Oration  on  ftenil ourimiry  Surgery. 

J.  Hauti.ev  A.ni)i;ksox,  Pittsburg. 

Oration  on  Bacteriology. 

Michael  V.  Bali,,  Warren. 


Oration  on  Dermatology. 

Henky  W.  Stelwagox,  Philadelphia. 

Oration  on  Ophthalmology. 

S.  Lewis  Ziegler,  Philadelphia. 

Imbecility  and  Crime  and  the  Legal  Restraint 
of  Imbeciles.  Cuas.  \V.  Bmui,  Philadelphia. 
Uis  Many  ci'inips  arc  coimnittpil  l)y  imln'cili"<. 
Tile  laws' of  'Ponnsylvania  permit  iml)pciles  to  tm  rc- 
movc'd  from  instiliilioiis  for  tlm  care  (>f  unbocilos  at 
auv  (imo.  not withslandiiig  ttudr  condition.  Inc  rc- 
snit  of  tliis  is  limt  many  of  these  persons  enter  on 
a fi'iminal  career  as  soon  as  limy  lt‘a\<'  the  inslilu^ 
Tion.  It  would  he  much  Itetter  if  imltr'ciles  admitted 
to  institutions  siiould  lie  kt'pt  tliere  for  lifi'  unless 
a committee  of  pliysicians  and  laymen  det<u*mtne  lliat 
tliev  are  safe  to  lie  If't  at  larae.  Tlie  intellectual 
triininv  of  imlteciles  witl’.out  ;noral  sense  or  witli 
criminal  instincts  leads  only  to  evil.  It  increases 
the  aliility  to  commit  crimes.  Tln-y  should  tie 
lauaiit  nothing  liut  manual  latior  and  should  he  segre- 
gateit  in  farms  where  they  could  earn  their  living. 
Discussion  by  Charles  K.  Mills,  Philadel- 
phia, and  Theodore  Diller,  Pittsburg. 

The  Teaching  of  Therapeutics  in  Medical 
Schools.  J.  Chris  Lange,  Pittsburg. 

The  Misfortunes  of  Scientific  Medicine. 

John  C.  0’D.\y,  Oil  City. 

.\i!S.  'I'liat  tlm  science  of  mi'dicini'  has  liad  mls- 
forliines  is  not  to  be  regrettt'd.  Tlie  misforliines 
whicli  liave  liampered  otlier  of  the  sciences.  1 lie 
scii'Kce  of  meilicine  lias  not  been  alone  in  sutfering 
inisrortuiies.  'Plie  icroatost  niisfortuiio  bospttiug  tlio 
trend  of  scientific  medicine  to-<!ay  is  the  schismatic 
element,  tiorn  of  perverted  commercialism.  'Phe  fail- 
nrc'  of  tlie  masses  to  uuderstaml  or  appri'ciate  tlie 
spirit  in  wliicli  tl'.e  profession  works.  'I'lie  masses 
are  not  exacting  laws  to  protect  tlm  science  that  is 
■protecting  them. 

Tuersday,  Sei'Temuer  2 6,  2 i>.  m. 

Pathologv  and  Classification  of  .\ephritis. 

.Toseph  McFarland,  Philadelphia. 

The  Circulation  in  Nephritis. 

William  B.  Stanto.n,  Philadeliihia. 

Uremia.  .Iames  M.  Anders,  Philadelphia. 

Symptomatology  and  Treatment. 

.Tames  I.  Johnston,  Pittsburg. 

Discussion  opened  by  ,I.\mes  Tyson.  Phila- 
delphia, and  Adolph  Koenig,  Pittsbui'g. 


The  Treatment  of  Surgical  Affect  ions  of  the 
Kidney. 

Edward  Martin,  Philadelphia. 

.tiis.  Surgical  treatment  of  neiihrilis  and  nepliral- 
■•ia-  profusi'  and  persistmil  liemorrhagi' : oI  calculus, 
rmnil.  pelvic,  uretlirai;  of  tuberculosis:  of  acute 

and  subacuti'  renal  infi'clions  oilier  ttian  t ubercubms  : 
of  liydronei'hrosis  ; of  lu'oidasm. 


SPECIAL  MEETING. 

Rooyt  1.  SECOND  FLOOR. 

TtiESDAY,  September  24,  7:30  p.  m. 

Lodge  Practice,  Legitimate  and  Illegitimtite. 

George  E.  Holtzapple,  York. 

Discussion  opened  by  Albert  M.  E.vroN, 
Philadelphia. 

What  Stand  Should  the  United  Pennsylvaiiia 
Medical  Profession  Take  on  the  ReducMon 
of  Fees  l)v  Life  Insurance  Companies. 

J.  Newton  Hcnsberger,  Skipimck. 

The  Responsihility  of  Medical  Schools  for  In- 
tellectual and  Professional  Inferiority  of 
Their  Graduates,  for  Failure  to  liisfriici 
Students  in  the  Business  Side  of  Their 
Profession,  and  for  Neglect  to  Urge  Grtitl 
nates  to  .loin  Their  County  Societies  and 
Otherwise  Advance  Organization  of  Our 
Ranks.  Henp.y  Beate.s,  Jr.,  Philadeliihui. 

The  Harm  to  Both  Public  and  Physiciiui  ol 
the  Erroneous  Principles  of  St;ite  .\id  to 
Local  Hospitals. 

Joseph  Price.  Philadelphia. 


SECTION  ON  MEDICINE. 

ROO.M  I,  SKIOND  FLOOR. 

Tuesday,  September  24,  2 p.  m. 
Chairman — .Iohn  A.  Lu  iity,  4 6.54  hitth  A\e.. 
Pittsburg. 

Secretary — H.  HERUi  in  Herbst,  Allentown. 
Executive  Committee — ^Lawrence  Lrrcu- 
FIKLD,  John  a.  LiciPfY,  Pittsburg,  and 
James  H.  McKee,  Philadelphia. 

A Review  of  the  Epidemic  of  Typhoid  Fever 
in  Scranton. 

Wii.LiAyt  E.  Keli.i.r,  Scranton. 

Diet  in  Tyiihoid  Fever. 

Lawrence  LirciiFi eld,  Pittsburg. 

Discussion  opened  by  John  H.  Mcssfi:, 
Philadelphia,  and  Raymond  H.  ITli.ow, 
Butler. 

Diagnosis  and  Treatment  of  Pernicious 
Anemia. 

David  S.  Funk.  Harrisburg. 


The  Eve  and  the  Kidney. 

George  E.  de  S(  iiweinitz,  Philadelphia. 

.Modern  Methods  of  Diagnosis  in  Surgical 
Diseases  of  the  Kidney. 

CuAP.LFs  P.  Noble,  Philadelphia. 

Alls.  Description  of  the  application  of  cystoscopy 
litrougli  llic  ;ii:'  iistcnil<‘ 1 iiiul  tlu'  water- listcniivl 
bliKbtm-,  tbe  cattictcrization  of  the  ureters,  the  micro- 
scopical studit's  o'.'  tile  iiriue.  cryoscoiiy . tbe  liilateral 
exiiloratory  incision  of  Erlebolil,  and  the  more  com- 
mon metliod  of  palpation,  to  tlm  diagnosis  of  tlie  sur- 
gical diseases  of  the  kidney. 

The  Surgical  Aspects  of  Floating  Kidney. 

J.  Chalmers  DaCosta,  Philadelphia. 


.-Alls.  Diagnosis;  apiiearance  of  patient;  color  or 
skill,  fiicial  i‘Xpri'ssiou,  iiulriliou.  Age.  sex.  etivirou- 
meiit.  subjective  symptoms.  I’liysical  examiiial  ton  ; 
circuiator.v  disturbances,  absmice  of  evidmice  ol  or- 
ganic disi'ase.  Blood  |)icture.  1 )iff('reul  iai  diagnosis: 
acute  and  siiliaciite  endocarditis,  gastric  carcinoma, 
some  siiinal  affection,  lyiiboid  fever  and  meningitis. 
Treatment:  environment,  medicinal,  organotiierapy . 
Gastrointestinal  Symiitoms  of  Pernicious 
Anemia.  *1.  Dut'I’o-N  Steei.e,  Philadeljihia. 

Report  of  a Case  of  Pernicious  Anemia. 

Alexander  S.  H arsiiberger,  Lewistown. 
Discussion  opened  by  D.va'id  Rif.sm.an,  Phil- 
adelphia. 
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Recent  Advances  in  Tuberculosis,  or  Latest 
Researches  in  Tubercular  Disease. 

Edgar  M.  Green,  Easton. 
Sanatorium  Treatment  of  Pulmonary  Tuber- 
culosis. Henry  M.  Neale,  Upper  Lehigh. 
The  Duty  of  the  State  to  the  Physician,  and 
the  Physician  to  the  State. 

Thomas  G.  Slmonton,  Pittsburg. 
Treatment  of  Hemorrhage  of  the  Lungs. 

Albert  H.  Prancine,  Philadelphia. 
Discussion  opened  by  H.  R.  M.  Landis, 
Philadelphia. 

Wednesday,  September  25,  9 a.  m. 

(See  Program  for  General  Meeting.) 
Wednesday,  September  25,  2 p.  m. 
Etiology  and  Pathogenesis  of  Diabetes. 

David  L.  Edsall,  Philadelphia. 
Diagnosis  of  Glycosuria  and  Diabetes. 

Alfred  Stengel,  Philadelphia. 
Discussion  opened  by  Joseph  Sailer  and 
John  C.  DaCosta,  Philadelphia. 

The  Great  Black  Plague. 

Ella  Ritter,  Williamsport. 
Observations  upon  Indicanuria. 

Judson  Daland,  Philadelphia. 
The  Importance  and  Value  of  Physical  Thera- 
‘peutics.  Martin  L.  Barshinger,  York. 
Rachitis  of  the  Nervous  System. 

Theodore  J.  Elterich,  Allegheny. 
Physical  Defects  of  School  Children,  Causing 
Subnormal  and  Mentally  Deficient  Pupils. 
Solomon  W.  Newmayer,  Philadelphia. 
Nephritis  Complicating  or  Following  Measles. 

J.  P.  Crozer  Griffith,  Philadelphia. 
Dysentery  in  a Boy  Three  Years  Old,  Com- 
plicated by  the  Presence  of  a Tapeworm. 
Harry  A.  Spangler,  Carlisle,  and  Mau- 
rice Ostheimer,  Philadelphia. 

Thursday,  September  26,  9 a.  m. 

Acute  Gastrectasia  with  Report  of  a Case. 

Albert  E.  Roussel,  Philadelphia. 
The  Clinical  Significance  of  Pain  in  the 
Epigastrium. 

John  J.  Gilbride,  Philadelphia. 
Diseases  of  the  Gall  Bladder  and  Ducts. 

John  B.  Deaver,  Philadelphia. 
Hemochromatosis  with  Cirrhosis  of  the  Liver, 
with  Report  of  a Case. 

George  E.  Holtzapple,  York. 
Hepatoptosis  with  Report  of  Two  Cases. 

Charles  H.  Miner,  Wilkes-Barre. 
Too  Much  Diet  and  Not  Enough  to  Eat. 

Albert  Bernheim,  Philadelphia. 
Physiological  Albuminuria,  with  Especial 
Reference  to  the  Appearance  of  Albumin 
in  the  Urine  after  Prolonged  Exertion. 

Clarence  R.  Phillips,  Harrisburg. 

.Anthrax. 

Pranki.in  B.  Royer  and  Burwell  E. 
Holmes,  Philadelphia  Municipal  Hospital. 
General  Principles  in  Medicine. 

William  J.  K.  Kline,  Greensburg. 


Thyroid  Extract  in  Treatment  of  Epilepsy  and 
Migraine  Apropos  of  Ten  Cases. 

Alfred  Gordon,  Philadelphia. 

Abs.  Four  cases  of  migraine  and  six  cases  of  es- 
sential epilepsy  did  not  respond  to  the  ordinary  treat- 
ment. As  these  two  affections  are  very  probably  due 
to  a defective  metabolism,  the  author  has  tried  a 
medication  which  has  proved  to  be  of  some  use  lo 
diseases  depending  upon  perverted  function  of  duct- 
less gands.  The  result  was  satisfactory. 

SECTION  ON  SURGERY. 

Chairman — John  H.  Gibbon,  1608  Spruce  St., 
Philadelphia. 

Secretary — Charles  P.  Stahr,  17  East  Wal- 
nut St.,  Lancaster. 

Executive  Committee — William  L.  Estes, 
South  Bethlehem;  John  H.  Gibbon,  Phila- 
delphia; George  W.  Guthrie,  Wilkes- 
Barre. 

room  2,  THIRD  FLOOR  FRONT. 

Tuesday,  September  24,  2 p.  m. 

An  Easy  Method  of  Making  Osteoplastic  Flaps 
in  Cranial  Surgery. 

John  B.  Roberts,  Philadelphia. 
Ab.s.  Osteoplastic  resection  of  the  skull  is  often 
more  satisfatory  than  simple  trephining.  Saws  driven 
by  electric  motors  and  other  more  or  less  compli- 
cated devices  are  expensive  and  sometimes  unavail- 
able. A segment  trephine  and  a wedge-shaped  nasal 
saw  are  all  that  are  necessary. 

The  Repairing  of  Clefts  of  the  Palate  and 
the  Lip. 

Alexander  R.  Craig,  Philadelphia. 
Some  New  Points  in  the  Technic  of  the 
Operation  for  Appendicitis  in  Its  Various 
Stages.  Ernest  Laplace,  Philadelphia. 
Intestinal  Tears  Following  Unoperated  Ap- 
pendiceal Abscesses  and  Their  Medico- 
Legal  Relations. 

Americus  R.  Allen,  Carlisle. 
The  Clinical  Significance  of  Certain  Abdom- 
inal Pains  in  Their  Relation  to  Atypical 
Types  of  Appendicitis. 

L.  jAY'  Hammond,  Philadelphia. 

Abs.  The  comparatively  frequent  occurrence  of 
appendicitis  in  the  absence  of  classic  symptoms ; the 
cause  of  same.  Difficulties  of  recognition  because  of 
a similarity  of  the  clinical  picture  presented  to  dis- 
ease of  other  organs,  viscera  or  neighboring  points. 
Symptoms  constantly  present,  and  usually  increasing, 
which  should  aid  in  diagnosis.  Usually  chronic  in 
course.  Prognosis. 

Postoperative  Phlebitis. 

George  W.  Guthrie,  Wilkes-Barre. 
Suppurating  Parotitis  Following  Abdominal 
Operations. 

William  E.  Parke,  Philadelphia. 

Ab.s.  Details  of  the  operation  and  the  subsequent 
course  of  the  case.  Rarity  of  the  condition.  Refer- 
ence to  literature  and  experience  of  operators  in 
I’hiladelphia.  Discussion  of  its  etiology. 

The  Differential  Diagnosis  between  Retro- 
peritoneal and  Intraperitoneal  Injuries, 
with  Illustrative  Cases. 

Daniel  A.  Webb,  Scranton. 
Chronic  Cystic  Mastitis. 

John  Speese,  Philadelphia. 

Abs.  Pathology  of  the  disease  including  normal 
involution  of  the  ijreast,  abnormaiiue.-s  of  which  lead 
on  to  cystic  mastitis  ; danger  of  malignant  degenera- 
tion. Symptoms  caused,  and  the  differential  dlagnosii 
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from  those  affections  with  which  chronic  cystic 
mastitis  is  most  likely  to  be  confused.  Treatment : 
Advantages  of  the  so-called  plastic  operation  in  the 
majority  of  cases.  Results  obtained  in  treatment 
with  report  of  the  cases  studied. 

Tuberculous  Adenitis  in  the  Adult. 

George  P.  Muller,  Philadelphia. 
Myxoma  of  the  Pelvis,  True  and  False. 

George  Erety  Shoemaker,  Philadelphia. 
The  Treatment  of  Compound  Fractures  hy 
the  Use  of  Clamps. 

J.  C.  Biddle,  Fountain  Springs. 
The  Treatment  of  Fractures  of  the  Neck  of 
the  Femur.  Otto  C.  Gaub,  Pittsburg. 

Wednesday,  September  25,  9 a.  m. 

(See  program  for  General  Meeting.) 

Wednesday,  September  25,  2 p.  m. 

A Discussion  of  Legislation  Concerning  the 
Registration  of  Nurses  in  the  State  of 
Pennsylvania. 

Charles  P.  Noble,  Philadelphia. 

Abs.  The  results  of  an  inquiry  into  the  present 
status  of  the  training  of  nurses  in  the  state  of  Penn- 
sylvania. What  percentage  of  the  hospitals  in  the 
state  can  train  nurses  in  such  a manner  that  they 
will  be  able  to  comply  with  the  requirements  of  such 
a bill  as  the  one  introduced  into  the  last  legislature. 
An  expression  of  opinion  from  the  directors,  the 
medical  staffs,  and  the  chief  nurses  of  the  hospitals 
of  Pennsylvania  as  to  what  constitutes  an  adequate 
training  for  nurses. 

Perforations  of  the  Gastrointestinal  Tract 
from  Ingested  Foreign  Bodies. 

George  G.  Ross,  Philadelphia. 
Abs.  a report  of  unusual  cases,  and  a review 
of  cases  of  perforation  of  the  gastrointestinal  tract 
by  objects  which  have  been  swallowed.  The  vague- 
ness of  the  cause  renders  a diagnosis  difficult. 

Analysis  of  Gastric  Contents  Following 
Gastroenterostomy. 

Clement  R.  Jones,  Pittsburg. 

Abs.  Gradual  increase  of  free  and  combined  hy- 
drochloric acid  after  test  meals,  at  interv'als  of  two 
weeks  or  more,  following  operation.  Increase  of 
muscular  control  over  anastomotic  opening  being  re- 
sponsible for  changes  in  the  result  of  analysis  from 
time  to  time.  Larger  opening  recommended  when 
the  analysis  prior  to  operation  shows  normal  secre- 
tion of  the  stomach  or  excess  of  free  hydrochloric 
acid.  The  necessity  of  keeping  cases  under  observa- 
tion as  to  condition  of  stomach  content  and  feces 
for  a long  time  after  operation  in  order  to  secure 
the  best  results.  Indications  for  operation. 

Referred  Pain  in  Surgical  Conditions. 

William  L.  Estes,  South  Bethlehem. 
Abs.  Instances  of  referred  pain  are  common  and 
sometimes  lead  to  grave  mistakes  in  surgical  practice. 
The  study  and  appreciation  of  the  manifestations  of 
referred  pain  are  therefore  important.  Referred  pain 
may  he  placed  under  four  heads  or  categories,  name- 
ly : (1)  Manifestations  of  pain  in  the  peripherai 
or  terrainai  filaments  of  a nerve  when  the  irritation 
occurs  at  the  root  or  in  the  continuity  of  the  nerve. 
(2)  I’ain  expressed  in  the  continuity  of  a nerve  from 
irritation  of  the  terminal  filaments.  (3)  Expression 
of  pain  in  a communicating  or  assisting  group  of 
nerves  from  irritation  of  an  associated  trunk  or  dis- 
tribution. (4)  Vicarious  referred  pain,  or  pain  ex- 
pressed in  one  of  a pair  of  organs  when  the  other  is 
the  diseased  organ. 

Postoperative  Complicatious;  Prophylaxis; 
Methods  of  Early  Diagnosis. 

Frank  F.  Simpson,  Pittsburg. 
The  Medico-Legal  Status  of  the  Rdntgen  Ray. 

George  C.  Johnston,  Pittsburg. 
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Abs.  Increasing  frequency  of  findings  as  evidence 
in  courts  of  law.  Liability  of  misinterpretation  of 
such  findings  and  consequent  miscarriage  of  justice. 
Necessity  of  the  evidence  of  the  Roentgenologist  to 
support  and  defend  his  plates.  Unreliability  of  evi- 
dence based  upon  fluoroscopic  examination  alone. 
The  dangerous  custom  of  distributing  prints  to  pa- 
tients. In  fracture  the  ir-ray  shows  only  the  result 
obtained,  never  the  difficulties  attending  the  treat- 
ment. It  is  more  difficult  to  interpret  a radiogram 
than  to  make  one.  Increasing  frequency  of  mal- 
practice suits.  Unusual  opportunity  enjoyed  by  the 
Roentgenologist  of  quashing  such  suits.  Necessity 
for  caution  in  examination  of  cases  of  old  fracture. 
How  to  give  expert  testimony  and  pre.serve  the  re- 
spect of  the  court.  Conclusions. 

Results  in  the  Treatment  of  Sarcoma. 

William  S.  Newoomet,  Philadelphia. 
Abs.  On  acco\iut  of  the  uncertainty  of  origin  early 
operation  at  present  seems  to  be  the  best  means  of 
relief.  All  tumors  of  benign  nature  should  be  re- 
moved. Spoutaneous  disappearance  of  disease,  often 
in  advanced  cases,  from  unknown  cause.  Latent 
cases  that  have  become  aggravated  by  interference. 
Results  from  a’-ray  treatment : (1)  Cases  where  the 
disease  process  has  disappeared ; (2)  w'here  the  dis- 
ease process  has  been  controlled  for  a time:  (3)  cases 
that  fail  to  react  (usually  where  metastatic  proc- 
esses are  rapid  and  scattered).  Conclusions:  That 
the  j-ray  is  of  most  value  in  early  stages  of  sarcoma, 
and  should  always  be  used  after  operation,  over  an 
extensive  area,  and  tliat  in  very  late  cases  it  will 
often  cause  a retrograde  metamorphosis  with  ap- 
parently complete  disappearance  of  disease. 

A Conservative  Treatment  and  the  More  Ma- 
lignant or  Recurrent  Types  of  Sarcoma, 
with  Lantern  Slide  Demonstrations. 

W.  Wayne  Babcock  and  George  E. 
Pfahler,  Philadelphia. 

Abs.  Of  the  very  malignant  tumors,  sarcomata  are 
the  least  amenable  to  radical  surgical  measures  and 
most  often  undergo  retrogression  without  operation. 
Traumatism  often  determines  the  primary  localiza- 
tion, operative  traumatism  the  site  of  recurrence. 
Advances  in  the  magnitude  of  operative  measures  are 
not  attended  by  a proportionate  I’eduction  in  recidiv- 
ity.  Futility  of  expecting  better  results  from  more 
radical  surgical  treatment  : necessity  of  invoking 

other  measures.  Toxemia  and  hemorrhage  from  the 
death  of  sarcoma  cells  ratlier  than  the  life  and 
growth  of  the  tumor  often  kill  thepatieut.  Treatment 
advocated  includes:  (1)  The  prevention  or  control  of 
necrosis  and  liemorrliage  by  subcapsular  enucleation 
and  topic.al  applications.  (2)  The  restraint  or  ar- 
rest of  neoplastic  growth  by  j--ray  treatment,  pyok- 
tanin.  methylene  blue  and  other  forms  of  treatment. 
(:i)  The  development  of  an  increased  resistanci'. 
Foley's  fluid  of  value  in  one  tenth  of  the  cases.  Ne- 
cessity of  using  a combined  treatment.  Remarkalile 
results  at  times  to  he  ol)tained  in  apparently  hopeless 
cas(‘s.  Stere()pticon  demonstration  showing  the  re- 
sults of  treatment  in  recurrent  and  inoperable  cases. 

The  Diagnosis  and  Pathology  of  Perforation 
in  Typhoid  Fever. 

Warfield  T.  Longcope,  Philadelphia. 
Report  of  Cases  of  Perforation  in  Typhoid 
Fever  Operated  npon  at  the  Pennsylvania 
Hospital. 

Charles  F.  Mitchell,  Philadelphia. 

Ab.s.  Symptoms  of  perforations.  Time  to  oper- 
ate. Incisions.  Site  of  perforation.  Methods  of 
closing  perforations.  Toilet  of  peritoneum.  Drain- 
age. Postoperative  treatment.  Differential  diag- 
nosis. Report  of  cases. 

Experience  in  the  Surgery  of  Typhoid  Per- 
foration. George  L.  Hayes,  Pittsburg. 

Thursday,  September  2 6,  9 a.  m. 
Penetrating  Wounds  of  the  Thoracic  and 
Abdominal  Cavities. 

Walter  Lathrop,  Hazleton. 
Abs.  Preliminary  remarks  concerning  same.  Ar- 
ticle based  on  22  cases  of  abdominal,  and  19  of 
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Ilioi'iU-ic  jHMK'tral  ion,  Sncoo.ws  (Icpcinls  on  pi'oinpr. 
I ri'jit  nii-nf.  c.spccinll.v  in  alnioniinai  ponctratlon. 
Wonniis  ol'  liiorax  sinmUl,  as  a i'iii(',  iio  draincai  arnl 
id  aloiu'.  i!i'|)oii  oi'  oik'  casi'  of  Idanns  foilowlns 
fiiinsiiot  wonnii  of  iivci'. 

Sacless  Hernia  of  the  Inguinal  Region, 

Joii.N  B.  C.\if.\Ki' 1',  Philadelphia. 
Bxeision  of  the  Kecluni  for  Cicatricial  Stric- 
ture liy  the  Combined  Method  with 
Pre.sei  vation  of  the  Siihincter. 

•ToiiiV  J.  Blch.vnax,  Pittsburg. 
Supraiuihic,  Drainage  for  Prostatic  Ob- 
struction. 

Roukht  W.  STKW.Mtr,  Pittsburg. 

Infectious  Spondylitis. 

D.wio  Sti.VEH,  Pittsburg, 
d'endon  Transplantation. 

.loii.x  H.  Joi’so.v,  Philadelphia. 

Misapplied  .Mechanics  in  the  Treatment  of 
Plat  Foot. 

H.  .\0(u:sTt;s  WiLSo.x,  Philadelphia. 

.\i!s.  In  Hat  fool.  tlu>  arch  falls  lipcansi?  of  lacK  oi 
caiialiilit.x  of  normal  structures  to  hold  it  in  [ilace.  There 
follows  a relaxation  of  the  Ifantnents.  fascia,  and  mus- 
cles, .\rcii  su|)])orlers  do  not  strengthen  hut  still 
furtlu'r  wc'alien  the  affecti'd  structures,  and  ari*  there- 
fori'  ittitncchatiical.  irrational,  and  tetid  to  induce 
atrophy  frotn  disuse.  'I'lieir  temporary  employment 
may  occasionally  lie  .iustitii'd.  Uational  therapeutics 
of  Hat  foot  consist  of  reestablislunent  of  tiormal 
Hi‘xil)ilit,\'.  normal  mitsciilar  control,  with  the  object 
of  oiilainin,g  nortual  fitnction.  Incorrigible  cases  may 
sometimes  reipiire  operative  mi'tisitres  sttch  as  ar- 
throdesis. eithei'  alone  or  cotnhined  with  tendon  trans- 
[ilantation. 

The  Treatment  of  .\cule  Inflammations  of  the 
Pelvic  Organs. 

F.  IlrnsT  M.vier,  Philadelphia. 
.Vii.s.  I)an,ger  of  resorting  to  radical  operative 
measures  in  the  actito  stages.  Value  of  the  Murphy 
treatment  with  the  drainage  per  vaginara,  in  connec- 
tion with  this  class  of  ca.ses. 

The  Treatment  of  Pelvic  .‘Vbscess. 

Frank  C.  Hammond,  Philadelphia. 

Ovarian  Tumors  Complicating  Pregnancy  and 
1 lie  Puerperium. 

Wii.MER  Krusen,  Philadelphia. 

The  Treatment  of  Eclampsia. 

Jou.v  C.  ArpEEG.VTE,  Philadelphia. 

.ttis.  I ’roiihy laxis  of  ,gr('alest  iui))ortance  ; treat- 
ment is  based  on  the  theory  of  toxemia  with  certain 
liredisjiosing  and  contrilmtitig  factors;  stimulating 
diuretics  not  useii  until  afti'r  readjustment  of  the 
kidne,!'  substatice  ; venesi'ction  tin'  exception,  not  the 
rule:  lime  and  manner  of  cm[)tyin.g  the  uterus;  facts 
gatheri'd  from  the  author's  treatment  of  thirty-eight 
cases  in  private  and  hospital  jiractice. 

The  Treatment  of  Ectoiiic  Pregnancy  with 
Report  of  Cases. 

Cii.yiu.Es  A.  S t iLiAVAGE.N,  Pittsbui'g. 
.tins.  I’roti'sts  against,  the  almost  uniform  teach- 
ing of  ohstet ricians  and  gynecologists  that  immediate 
operation  is  indicated  following  the  termination  of 
an  ectopic  gestation.  I’atients  rarely  die  if  appro- 
priate consei-vat ive  treatment  is  employed,  and  an 
operation  at  this  lime,  in  the  presi'iici'  of  shock,  hem- 
orrhage and  iirobahle  infection,  is  ('xiremely  hazard- 
ous. .\dvises  against  early  ojieration  in  all  cases  and 
beliei-es  that  a celiotomy  performeil  later  is  attend- 
ed with  no  greater  risk  than  with  that  of  the  or- 
dinary pelvic  oiieration.  KepoiT  of  cases  includes 
one  of  recurrent  ectopic  pregnancy  ; one  of  lithopedion 
causing  iieritonil  is  and  intestinal  obstruction  eleven 
.tears  after  the  death  of  the  fetus;  and  one  of  si- 
multaneous intrauterine  and  extrauteriue  pregnancy. 
The  last  case  previously  reported. 


SECTIO.X  OX  EYE,  BAR,  NOSE  AND 

THROAT  DISEASES. 

('haifiiian  Lewis  H.  Tayi.or,  83  South 

Franklin  St.,  Wilkes-Barre. 

Secretary — Rorert  Mri.i.iftA.v,  Westinghouse 
Btiilding,  Pittsburg. 

Executive  Committee— -Samuel  U.  Ridley, 

Phihulelithia;  Lewis  II.  T.wi.or,  Wilkes- 
Barre;  tiiid  Rorert  Millig.y.v,  Pittsburg. 

ROOM  3,  SECOND  FLOOR  FRO.NT. 

Tuesday,  Septe.mber  24,  2 i>.  .m. 
symposium:  iiead.yciie. 

The  Relation  of  Headache  to  Affections  of 
the  Eye. 

Samuel  D.  Risley,  Philadelphia. 

.\n.s.  I 1 I That  ahnormalitios  of  the  ocular  ap- 
paratus are,  iu  a large-  .group  of  patients,  the  sole 
and  suHich-nt  cause  of  headache.  (3)  That  the.se  ' 
anomalous  conditions  may  he  the  unsuspected  caii.se.  ' 4 
1 3)  'I'lial  tin-  sudden  or  n-cent  development  after  sc-  j 

von-  aiattc  illness  is  not  sufficient  evidence  again.st  j 

ocular  participation  in  causing  the  .symptoms.  (4|  - C 

'I'hat  nciirolic  individuals  are  especially  prone  to 
stilfcr  from  lu-adache  dno  to  eye-strain  as  a part  of  J 
their  sym|ilom-conii)lex.  (.5)  That,  Therefore,  ocular  ’ 
liarticipation  as  an  etiologic  factor  in  headache  can 
he  justly  excluded  only  in  the  absence  of  octilar  dis- 
ease,  or  after  the  most  careful  correction  of 
anomalous  condition. 

Discussion  opened  by  Charles  K.  Mii.us  ‘ 
and  Charles  W.  Burr,  Philadelphia.  I 
Headache  Due  to  the  Disease  of  the  Accessory  'j 
Sinuses.  ,] 

B.  Alexander  R.ynd.xll,  Philadelphia.  ■ 

.-Vns.  The  former  association  of  ophthalmic  and 
aural  surgery  had  its  justification  in  the  frequency 
of  disease  of  the  nose  and  its  accessory  cavities  whicn  ;[ 
gave  rise  to  affections  of  both  eye  and  ear.  I.aryn-  :j 
gology  has  only  for  a decade  made  fair  claim  to  this 
field,  frontal,  ethmoidal  and  lacrymal  conditions  hav- 
ing been  loft  alinosl  wholly  to  the  oculist.  The  latter  I 
was  sometimes  overzealoiis  in  ascribing  headache  to 
eye-sirain  fi-om  refraction  defect  or  muscular  anom-  ; 
aly  : tint  Ilairison  .Mien.  Ziem  of  lianzig.  Gruening.  ' 
Ewing  and  others  Imve  given  us  valuable  reminders 
of  the  m-ed  of  rhinological  study.  Only  the  serious  | 
lesions,  em|).vema,  caries,  osteoma  and  other  new  , 
.growths  formerly  concerned  us;  now  we  must  eon-  j 
sidef  minor  in Hainmal ions  and  even  vasomotor  dis- 
turbances of  this  fraef.  Neurorelinitis!  ocular  palsies 
and  orbital  iihh-gmous  imisf  not  he  required  to  rouse 
us  lo  appreciate  the  iiiHuence  of  nasal  lesions,  hut  . 
our  primar.v  exaiiiinal  ion  ' should  include  search  for 
such  : and  any  failure  of  our  ocular  measures  prompt- 
ly to  relieve  heailaehes  sh.ould  demand  exhaustive  > 
study  of  Ihe  nose  and  its  accessory  cavities. 

Discussion  opened  by  B.vrto.n  H.  Potts,  :j' 
Philadelphia. 

Tleaduche  from  a Neurologic  Standpoint;  ; 

Edmard  E.  ;m.\yer,  Allegheny. 

.\iis.  IiiHicttliies  in  making  distinetions  betw-en 
In  adaclics  and  pan-si liostae.  Value  of  locality  amt 
oxlensiou  of  liead  pains,  in  diagnosis.  'I'lie  factors 
of  toxemia,  stress  and  oxhauslion  evoking  headaches. 
IMToft  of  adjuslmenf  of  function  and  Tvliat  it  signilies.  | 

A liiologic  cx))lanation  necessary  in  many  types  of  j 
headaelie  rallu-r  than  a patholo.gie  one.  What  value  ! 
lias  lieadaclie  as  a symptom  of  lirain  involvement  in  • 
middle-i-ar  disease l)o<-s  it  mean_  anytliing  in  sas- 
peeled  meningitis'.'  Symi)tom-com])lexes  simulating 
orgiinic  disease  in  wliicli  lu-adache  is  prominent  as  a ; . - 
symptom,  .\c1ual  lirain  diseases  and  the  value  of 
lieadaelie  as  a symptom  in  them.  . ' 

Discussion  opened  by  Theodore  Dillek, 
Pittsburg. 

Headache  Due  to  General  Diseases. 

JA.MES  C.  Wilson,  Philadelphia.  ' Jl 
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Ahs.  Ileadacho  not  a diseaso  but  a symptom. 
Tho  sisnificanco  varios  according  to  tlie  nature  of  the 
primar.v  aft'ection.  It  may  be  circulatory  (anemic 
or  conge.stive.i , mechanical,  toxic,  infectious;  essential 
or  accidental  : transient  or  per.sisteut.  Considerations 
of  general  and  special  forms  of  headache  tliat  occur 
in  constitutional  affections;  their  clinical  importanc<‘ ; 
their  differential  diagnosis,  prognosis  and  treatment. 

Wedxksdav,  Septe.mber  25,  9 it. 

(See  Program  for  General  Meeting.) 

Wednesday,  Septembek  25,  2 p.  ,\r. 

EAR  PAPERS. 

Do  We  Hear  Ourselves  as  Others  Hear  Us? 

G.  Hudson-M.vkuen,  Philadelphia. 

Abs.  We  do  not  hear  ourselves  as  others  hear 
us  any  more  tlian.  according  to  the  .Scottish  tJoet,  e 
"See  ourselves  as  .others  see  us."  The  personal  equa- 
tion in  the  faculty  of  hearing  is  so  marked  that 
probably  no  two  people  hear  exactly  alike  and  this 
is  esp('cially  true  of  the  hearing  for  speech  and 
voice.  The  character  of  speech  that  is  pleasing  to 
one  individual  is  often  displeasing  to  anollu'r.  Si)eech 
is  probably  always  entirely  satisfactory  to  tlu'  person 
spe.'iking  no  matter  how  defective  it  actually  is. 
This  may  explain  why  so  many  of  us  talk  so  much. 
In  the  development  of  speech  the  ear  apiauirs  to 
learn  to  accept  whatever  form  of  sia-ech  may  be  at 
the  time  most  easy  of  production,  anil  this  is  true 
even  though  it  be  of  markedly  defective  character. 
Of  course,  education  accompanied  by  frequent  re- 
minders or  suggestions  that  one's  speech  may  be 
disagreeable  and  imperfect  will  serve  to  change  one's 
estimate  of  his  own  speech  and  render  him  dissalis- 
lied  with  it,  but  the  one  not  having  received  such 
education  will  remain  blissfully  unconscious  of  even 
pronounced  defects.  This  is  a fact  of  gri-at  im- 
portance in  the  treatment  of  speech  defects,  for  it 
emphasizes  the  value  of  the  training  and  cultivation 
of  the  so-called  subjective  iiearing. 

Discussion  opened  by  G.  Arthur  Dii.li.nger, 
Pittsburg. 

Intracranial  Involvement  in  Acute  Middle- 

Ear  Suppuration. 

Barton  H.  Potts,  Philadelphia. 

Ab.s.  Involvement  of  labyrinth.  Extradural  ab- 
scess. Jugular  bulb  thrombosis.  .Sinus  thromliosis. 
Meningitis.  Ensephalitis.  Erosion  of  brain.  I’rain 
abscess. 

Discussion  opened  by  B.  Alexander 
Randall,  Philadelphia. 

Acute  Inflammation  of  the  Middle  Ear. 

Fremont  W.  Fr.vnkhauser,  Reading. 

.\bs.  Early  in  the  disease  in  small  children.  It  is 
sometimes  difficult  to  diagnose  acut(>  innammatory 
conditions  in  the  middle  ear,  as  the  pain  can  not  be 
located  except  by  signs  only,  as  reaching  or  rubliing 
the  ear,  but  when  it  continues  and  suppitration  takes 
place  with  rupture  of  the  membrane  and  a discharge 
of  pus  there  can  be  no  doubt.  If  lautsed  by  enlarged 
tonsil  or  adenoids  those  should  be  removed  as  soon 
as  tho  acute  symptoms  subside,  so  as  to  jirevent 
future  attacks  of  tho  same,  and  to  avoid  further 
extension  of  the  disease.  Drainage  to  evacuate  all 
discharge  by  washing  oitt  the  external  canal  with 
antisej)fic  solutions  until  thoroughly  clean,  several 
times  a day.  Internally  such  mi'd'icines  as  will 
assist  in  allaying  pain  and  in  relief  of  suffering,  and 
a general  tonic  to  improve  the  general  health  of  tho 
patient. 

Discussion  oiteiied  by  Howard  F.  Pyfer, 
Norristown. 

The  Importance  of  Early  Evacuation  of  Pus 

in  Acute  Otitis  Media. 

Lewis  K.  Somers,  Philadelphia. 

Discussion  opened  by  William  A.  Hitsch- 
LER,  Philadelphia. 

NOSE  and  TFIRO.XT  PAPERS. 

Cough  and  Its  Treatment. 

D,  Braden  Kyle,  Philadelphia. 


.\i!S.  (1)  The  local  caits(>s  ot  cough  due  to  local 

lesion.  (2|  Local  irritation  that  is  due  to  systemic 
condition.  l.'i)  The  so  called  rellex  coughs.  tit 
Cough  as  a symptom. 

Discussion  opened  by  Cukx'.m.ikr  .1  .vurson, 
.1.  A.  LicinA,  Lawrenci;  Litciii'ield, 
Pittslmrg. 

ICxiunination  of  the  Teeth  as  tin  .Aid  in  the 
Diagnosis  of  .Adenoids. 

Wii.i.iA.M  G.  B.  H.vtti..v.\D,  Philadelphia. 
Discussion  opened  by  .M.vrniEW  H.  Cryer, 
Philadel])hia. 

Tubercular  Laryngitis. 

G.  R.  S.  Corson,  Pottsville. 

.\iis.  Denied  by  many  as  a primary  disease,  docs 
exist,  thoit.gh  rarely,  .\lmosl  always  secondary  atid 
associated  with  piiltnotiary  tuberculosis.  To  be  dif 
ferentialcd  from  syidiilis,  cari-inoma,  and  lupus.  Ex- 
clude lirsl  by  a course  of  iodids,  second  by  the  dis- 
tinct atid  usually  easily  demonstrable  tumor,  and  third 
by  the  absence  of,  or  slowness  willi  which  the  ulcer 
(ieveloi)s.  Look  for  pulmonary  involvimuit  in  every 
suspected  case.  DitVereiitlale  llii'  char.acti'r  of  tl'.e 
ulcer  in  each  disease.  Absolitte  rest  of  voice  of  prime 
importance  in  treatment.  Treatment  of  the  genenil 
system  not  to  be  overlooked. 

Discussion  oitened  by  .Irsi't  s Sinlxon, 
Philadelphia. 

Some  New  Mechanictil  Devices  in  the  Tretil- 
ment  of  Laryngeal  Di])htheria. 

Edwin  Rosentilvl,  Philadelphia. 
Discussion  opened  by 

Septal  Perforations.  Their  Closure  by 
Plastic  Operation. 

CiiEV.VLiER  .I.u'KsoN,  Pittsl)iu:g. 

Alts.  Si/.i'  of  perforation  ada|iteii  to  closure.  Dis 
advanta.ge  of  enlarging  a small  opening  to  stoi) 
"whistling."  Ease  of  closure  of  small  openings.  Tech- 
nic of  a new  operation.  Report  of  cases. 

Discussion  opened  b.v  D.  Br.vden  Kvi.e, 
Philadelphia. 

Syphilitic  Parotitis. 

Ben  C1..VRK  Gile,  Philadelphia. 

,\tis.  Sy|)hilitic  enlargement  of  the  salivary  glands 
may  occur  either  during  the  secondary  or  tertiary 
stage.  The  diagnosis  is  made  on  a history  of 
chancre  followed  by  the  secondary  symiitoms  of 
syphilis  or  simultaneous  presence  of  either  typical 
tertiary  lesions  and  the  exclusion  of  other  known 
ca  u.ses. 

Discussion  oi’.ened  by  W.u.ter  S.  H.uttiK'rr, 
Philadelphia. 

Rhinedema  with  Polyp  Formation. 

WiLi.i.vM  -A.  H iTsuiii.ER,  Philadelphia. 

.\ns.  .\  nasal  eilema  which  holds  to  the  formation 

of  |ioly]i.  Disaiipcouance  of  both  I'dema  and  polyps 
either  s|iontaneously  or  undiu-  general  treatment;  i. 
I.,  without  operative  interfereiu-e.  Report  of  tivc. 
cases.  Nasal  obstruction  and  asthma  iiromiiient 
symiitoms.  iifoliably  due  to  a lowering  of  tiu'  lilood 
pressure  and  may  he  considered  an  advanced  stagi' 
of  vasomotor  '•rhinitis.” 

Discussion  opened  liy  Henry  .1.  Oee, 
Philadelphia. 

The  Total  Extirpation  of  Diseased  Tonsils; 
Importance  and  Alethod. 

George  Moi;i,i;i  iM.vttsiiAt.i,,  Philadelphia. 
Discussion  oitened  by  .lAXti.s  E.  Tai.lev, 
Philadelphia. 

Turbinotomy  and  Its  Restilts. 

G.  Arthur  Dili.inoer,  Pittsburg. 
Discussion  opened  by  G.  Hudson-Makuen, 
Philadelphia. 
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Thuhsday,  September  26,  9 a.  m. 

EYE  PAPERS. 

Cosmetic  Eye  Surgery. 

William  C.  Posey,  Philadelphia. 

Aus.  All  opcratious  peifonued  upon  the  eye  may 
be  xaid  to  be  in  a sense  cosmetic,  for  whether  the  opera- 
tion is  (lone  with  the  purpose  of  increasing  vision, 
or  whetlier  it  is  directed  to  restoring  the  normal 
contour  and  position  of  the  lids,  the  appearance  of 
the  patient  is  affected  in  both  Instances.  Plastic  sur- 
gery about  the  lids  : the  restoration  of  the  eye-lids  ; 
report  of  several  cases.  The  correction  of  strabis- 
mus by  tenotomy  and  by  advancement  of  the  ocular 
muscles,  with  photographs  of  cases  illustrating  re- 
sults. Removal  of  maculae  by  tattooing.  An  opera- 
tion for  the  correction  of  coloboma  of  the  lid. 

Discussion  opened  by  Clarence  A.  Veasey, 
Philadelphia. 

Congenital  Dacryocystitis. 

William  Zentmayer,  Philadelphia. 
Discussion  opened  by  George  Morley 
Marshall,  Philadelphia. 

Vernal  Conjunctivitis. 

L.  Webster  Fox,  Philadelphia. 

Alls.  The  nature  ot  the  disease.  Microscopical 
findings.  Treatment  that  has  been  carried  out  for 
years  without  results.  Author’s  method  of  operating, 
i 'onclusions. 

Discussion  opened  by  Edward  B.  Heckel, 
Pittsburg. 

Injuries  of  the  Eye  by  Foreign  Bodies. 

William  M.  Sweet,  Philadelphia. 
Discussion  opened  by  Clarence  P.  Frank- 
i.iN,  Philadelphia. 

Primary  Sarcoma  of  the  Iris  with  Report  of 
a Case.  Edward  B.  Heckel,  Pittsburg. 

Abs.  Diagnosis,  site  of  growth,  frequency,  course 
and  symptoms,  prognosis,  treatment,  histologic  ex- 
amination. 

Discussion  opened  by  Samuel  D.  Risley, 
Philadelphia. 

Detachment  of  Retina. 

Charles  E.  G.  Shannon,  Philadelphia. 
Discussion  opened  by  Howard  F.  Hansell, 
Philadelphia. 

Abscess  of  the  Orbit. 

Wendell  Reber,  Philadelphia. 

Abs.  Infrequency  of  the  condition.  Usually  sec- 
ondary to  extension  of  disease  from  one  of  the  ac- 
cessory sinuses.  Sinus  symptoms  may  or  may  not  be 
frank  in  such  cases.  Recital  of  two  case  histories. 
One  an  acute  case  consecutive  to  an  acute  frontal 
.sinusitis.  The  other  following  upon  chronic  sinus 
disease  set  up  by  a foreign  body  in  nasal  fossa  for 
three  months.  Operation  in  both  cases.  Cure. 

Discussion  opened  by  W.  C.  Meanor, 
Pittsburg. 

The  Treatment  of  Ptosis. 

W.  C.  Meanor,  Pittsburg. 
Discussion  opened  by  J.  Floyd  Murdoch, 
Pittsburg. 

The  Eye  and  the  Pelvis. 

Clarence  P.  Franklin,  Philadelphia. 
Discussion  from  the  gynecological  point  of 
view  by  Wilmer  Krusen,  Philadelphia. 
The  Treatment  of  Recent  Injuries  to  the  Eye 
by  Penetrating  Pieces  of  Steel. 

John  B.  Corser,  Scranton. 
Abs.  Only  cases  considered  in  which  the  Injury 
has  occurred  less  than  twenty-four  hours  previously. 
Advantages  of  early  ov«r  delay  treatment.  Routine 


method  used  In  localization  and  removal  of  magnetic 
foreign  bodies.  Results.  Frequency  of  these  casei 
in  mining,  manufacturing  and  railroad  centers.  Plea 
for  more  general  use  of  localization  apparatus  and 
magnet  by  oculists  living  in  the  smaller  cities  and 
towns. 

J’he  Treatment  of  Internal  Inflammation  by 
Diaphoresis. 

Howard  F.  Hansell,  Philadelphia. 
Ab.s.  The  great  value  of  treatment  by  a succes- 
sion of  active  sweats  in  many  inflammations  of  the 
eye,  particularly  those  affecting  the  uveal  coat,  and 
notwithstanding  the  oft-repeated  attention  given  to 
the  subject  by  writers  on  ophthalmology,  the  too 
frequent  neglect  by  practitioners  are  the  reasons  for 
this  paper.  Its  application  is  extensive  and  in- 
cludes both  syphilitic  and  nonsyphilitic  diseases. 
In  the  former  a great  adjunct  is  the  contemporaneous 
use  of  mercury,  which  may  be  administered  in  great- 
er amount  and  for  a greater  length  of  time  than 
when  given  independently  of  the  sweats.  Diaphoresis 
may  be  secured  without  the  aid  of  pllocarpin  or 
jaborandi  and  is  equally  efficacious  as  when  the 
sweating  is  induced  by  that  drug  given  by  the  month 
or  hypodermically  and  thus  the  treatment  is  not 
subject  to  the  adverse  criticism  of  physicians  who 
consider  jaborandi  a dangerous  drug.  The  method 
described  in  detail,  is  by  means  of  hot  water  bottles, 
electric  lamp,  blankets  and  hot  and  cold  drinks. 
Reference  is  made  to  the  literature  of  the  subject 
and  the  writer  reports  briefly  a few  of  his  recent 
cases. 

Discussion  opened  by  Wendell  Rebeb, 
Philadelphia. 

The  Treatment  of  Epicanthus  with  Exhibition 
of  a Case. 

Daniel  B.  D.  Beaver,  Reading. 
This  is  a preliminary  program  and  subject 
to  change. 

Theodore  B.  Appel, 

Chairman  of  Committee  on  Scientific  Work. 


John  W.  Wainwright  states  that  moderate 
exercise  is  of  great  value  for  hygienic  as  well 
as  for  therapeutic  reasons  in  the  treatment 
of  debility,  anemia,  hysteria,  neurasthenia, 
muscular  atrophy  and  obesity.  Gentle  exer- 
cise is  of  great  importance  in  the  case  of  ill- 
nourisheJ  children  as  well  as  for  convales- 
cents recovering  from  acute  or  chronic  ill- 
ness. The  writer  believes  that  every  physi- 
cian ought  to  understand  something  of  the 
methods  of  “mechanico-therapeutics,”  and 
should  avoid  vague  expressions  such  as  “out- 
of-door  life,”  “muscular  exercise,”  and  so  on, 
when  consulted  as  to  the  propriety  of  exer- 
cise in  an  indivdual  case.  Every  man  is  a 
law  unto  himself.  The  writer  concludes  that 
for  practical  purposes  the  moderate  use  of 
dumb-bells,  Indian  clubs,  developing  ma- 
chines, bicycling,  horseback  riding,  walking, 
and  similar  methods  of  exercise,  will  accom- 
plish much  in  promoting  the  physiological 
functions  of  our  organs,  and  thus  assist  in 
great  part  to  ward  off  the  ravages  of  disease. 
— Mcflicdl  Record,  May  5,  1906. 


Tlie  highest  aim  is  not  to  cure,  but  to 
prevent  disease. — Osier. 
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VESTIGES  AND  VISIONS. 

“The  goal  of  yesterday  will  be  the 
starting  point  of  to-morrow.’-’ — Carlyle. 

By  Charles  McIntibe,  A.  M.,  M.  D., 
Easton. 

(The  address  of  the  president  of  the  Le- 
high Valley  Medical  Association,  delivered  at 
the  twenty-seventh  annual  meeting  held  at 
Glen  Summit,  July  11,  1907.) 

Charles  Dickens  wrote  of  Samuel  Weller, 
“]\Ir.  Weller’s  knowledge  of  London  was 
extensive  and  peculiar.”  The  same  adjec- 


tives can  be  ajijilied  with  propriety  to  the 
fund  of  information  regarding  the  early 
history  of  our  country  possessed  by  Alice 
Morse  Earle.  In  one  of  her  entertaining 
books  she  writes: — 

When  America  was  first  settled,  forks  were 
almost  unknown  to  English  people,  being 
used  for  eating  in  luxurious  Italy  alone, 
where  travelers  having  seen  and  found  them 
useful  and  cleanly,  afterward  introduced 
them  in  England.  * * * fpjjg  gj-st  fork 

brought  to  America  was  for  Governor  John 
Winthrop,  in  Boston,  in  1633,  and  it  was  in 
a leather  case  with  a knife  and  a bodkin.  If 
the  Governor  ate  with  a fork  at  the  table,  he 
was  doubtless  the  only  person  in  the  Colony 
who  did  so. 
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I opine  that  the  most  ardent  antiquarian 
of  us  all  would  not  wish  to  resume  this 
feature  of  the  good  old  time,  nor,  could  we 
do  so,  return  to  the  olden  days  of  wigs,  gold- 
headed walking  sticks  and  unguent  pots. 
And  yet,  it  is  of  interest  to  get  a view  of 
the  former  things,  of  use  to  see  the  objects 
of  value  which  have  survived — forming 
stones  of  heauty  and  utility  in  our  present 
edifice,  and  a strong  foundation  on  which 
to  erect  the  structure  of  the  future. 

Consequently,  I ask  you  to  bear  with  me 
for  a little  while  in  an  effort  to  express  to 
you  my  appreciation  of  the  honor  you 
have  conferred  upon  me.  For  to  me,  of  all 
the  members  of  our  association,  your  pla- 
cing me  in  office  at  this  time  is  a peculiar 
honor.  Your  nominating  committee  could 
have  said,  and  properly,  ‘ ‘ He  has  had  hon- 
or enough  in  the  years  we  have  borne  with 
him  as  secretary,  let  him  have  the  experi- 
ence of  private  life  for  a while.”  And  to 
this  the  association  could  have  said, 
“Amen.” 

Not  so,  however;  you  have  crowned  the 
pleasant  association  of  the  years  agone  with 
this,  the  highest  gift  in  your  possession. 
May  the  life  strengthen  any  words  that 
lian  but  too  feebly  express  the  concept. 
Members  of  the  association : I thank  you ! 

In  the  record  of  the  days  before  the 
Noachian  deluge  as  described  in  the  earlier 
chapters  of  Genesis,  the  author  speaks  of 
the  “sons  of  God”  and  the  “daughters  of 
men.”  We  will  leave  to  biblical  exegetes 
the  exposition  of  the  true  meaning  of  the 
phrase.  This  much  is  clear  upon  the  sur- 
face ; even  in  those  early  days,  the  sparsely 
settled  world  was  divided  into  two  classes. 
It  is  not  surprising  then,  that  from  the 
beginnings  of  records  we  find  the  sons  of 
God  and  the  fathers  of  the  daughters  of 
men  among  the  followers  of  the  healing  art. 
Quackery  is  not  the  creation  of  but  yester- 
day, while  the  gi-eatness  of  the  calling  has 
been  illustrated  centuries  before  the  pre.s- 
ent  era. 


On  a festive  occasion  like  the  present,  we 
want  the  bright,  the  cheerful,  the  pure  and 
uplifting.  We  will  not  burrow  in  the 
earth  except  to  find  jewels.  Let  us  at- 
tune our  ears  to  harmony  and  adjust  our 
eyes  to  the  beautiful.  Only,  as  in  olden 
times  the  skeleton  was  introduced  at  the 
feast  as  a reminder  of  mortality,  let  us  keep 
in  mind  the  fact  that  there  has  been  and 
still  is  a submerged  portion,  which  we  must 
recognize  and  ever  try  to  raise. 

“There  is  no  new  thing  under  the  sun,” 
said  the  sage  of  the  Old  Testament.  Give 
heed  to  the  following: — 

Medicine  is  of  all  the  arts  most  noble,  but 
owing  to  the  Ignorance  of  those  who  practice 
it,  and  of  those  who,  inconsiderately,  form 
a judgment  of  them,  it  is  at  present  far  be- 
hind all  other  arts. 

Except  that  the  wording  is  a little 
archaic,  would  you  not  accept  this  as  a la- 
ment copied  from  an  article  in  some  recent 
journal?  And  yet  these  are  the  words  of 
Father  Hippocrates.  Let  me  quote  once 
more : — 

Whoever  is  to  acquire  a competent  knowl- 
edge of  medicine  ought  to  be  possessor  of 
the  following  advantages:  a natural  disposi- 
tion, instruction,  a favorable  position  for  the 
study,  early  tuition,  love  of  labor,  leisure. 

With  the  observation  of  the  ancient  sage, 
I wish  to  couple  a sentence  from  a modern 
student:  — 

The  highest  kind  of  knowledge  is  the  fruit 
of  intuition  and  imagination  and  feeling  and 
mind,  combined  in  one  fervid  glow,  intellect 
gleaming  with  imagination,  though  suffused 
with  emotion.  In  other  words,  it  takes  all 
the  faculties  of  a man  to  grasp  truth  at  its 
highest.* 

As  the  best  of  all  of  a man,  and  all  the 
best  that  is  in  him,  enters  into  the  profes- 
sional life,  by  so  much  does  he  approach 
unto  the  stature  of  a true  physician. 

Hippocrates  in  the  same  essay  from 
which  I have  already  quoted,  says  further, 
“Inexperience  is  a bad  treasure.”  In  the 
Hunterian  Museum  in  England  there  is  a 

•Prof. Hugh  Black. — Culture  and  Restraint, 
p.  113. 
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nianiiseript  written  about  1550  by  one, 
IJeury  Fowler,  an  Oxford  graduate,  where- 
in the  same  truth  is  expressed  in  a quota- 
tion more  forcible  than  polite:  ''Nidlain 

niedicum  ease  perUuni  nisi  trigenta  komines 
ad  Orcum  dismissent.”  Or,  in  our  vernacu- 
lar: No  physician  is  skilled  until  he  has 

sent  thirty  men  to  no  matter  where; 

tlie  send  olf  is  the  doctor’s;  the  destination 
is  beyond  his  control. 

There  is  another  characteristic,  an  an- 
cient vestige,  for  which  we  should  be  grate- 
ful and  of  which  we  should  be  proud.  I 
can  not  present  it  to  you  better  than  to 
quote  from  an  address  of  President  Faunce 
of  Brown  University : — 

In  two  respects  the  medical  profession  de- 
serves the  grateful  recognition  and  regard 
of  all  other  callings  in  modern  life.  It  has 
always  insisted  that  the  practice  of  medicine 
is  a profession  and  not  a trade.  Trade  is 
occupation  for  a livelihood;  prof»ssion  is  oc- 
cupation for  service  of  the  world.  Trade  is 
occupation  for  the  joy  of  the  result;  pro- 
fession is  occupation  for  the  joy  of  the  proc- 
ess. Trade  is  occupation  where  anybody 
may  enter;  profession  is  occupation  where 
only  those  who  are  prepared  may  enter. 
Trade  is  occupation  taken  up  temporarily  un- 
til something  better  offers;  profession  is  oc- 
cupation with  which  one  is  identified  for  life. 
Trade  makes  one  the  rival  of  every  other 
trader;  profession  makes  one  the  cobperator 
with  all  his  colleagues.  Trade  knows  only 
the  ethics  of  success;  profession  is  bound  by 
the  lasting  ties  of  sacred  honor. 

While  alas ! we  recognize  the  tradesman 
in  many  licensed  to  practice  medicine,  let 
us  rejoice  in  the  fact  that  a student  of  af- 
fairs was  able  to  ascribe  to  us  the  preser- 
vation of  the  professional  idea  through  the 
ages. 

Indeed,  when  all  is  said,  the  physician, 
who  is  trul}^  a physician,  but  examples 
Silencer’s  rule  of  right  living,  “Right  rul- 
ing of  conduct  in  all  directions  under  all 
circumstances.”  We  have  seen  that  it  was 
true  of  Ilipiioerates.  We  find  it  so  in 
these  words  of  Maimonides,  one  of  the  phy- 
sicians of  the  Middle  Ages; — 


May  the  love  of  my  art  actuate  me  at  all 
times;  may  neither  avarice  nor  miserliness, 
nor  the  thirst  of  glory  or  a great  reputation 
engage  my  mind;  for,  enemies  of  truth  and 
philanthropy,  they  could  easily  deceive  me 
and  make  me  forgetful  of  my  lofty  aim  of 
doing  good  to  Thy  children.  Endow  me 
with  strength  of  heart  and  mind,  so  that 
both  may  be  always  ready  to  serve  the  rich 
and  the  poor,  the  good  and  the  wicked,  friend 
and  enemy,  and  that  I may  never  see  in  the 
patient  anything  else  but  a fellow  creature  in 
pain. 

While  the  acceptance  of  Ian  Maclaren’s 
creation  of  Dr.  Weelum  Maclure  as  a por- 
trait from  life,  is  evidence  of  the  existence 
of  the  principle  to-day.  But,  as  Montague 
says  of  education,  “I  would  have  the  dis- 
position of  his  limbs  formed  at  the  same 
time  as  his  mind;  for  it  is  not  a sonl,  it  is 
not  a body  we  ai-e  training  up,  but  a man, 
and  we  ought  not  to  be  divided  in  him.” 

In  like  manner,  indissolubly  combined 
with  all  the  glorious  inheritance  is  the 
question  of  reward.  Among  all  who 
have  ever  lived  upon  this  round  ball  which 
we  call  the  earth,  the  two  par  excellence, 
the  most  altruistic  of  all — the  Ureat  Phy- 
sician himself  and  his  humble  follower, 
erst  Saul  of  ’Pansus — have  said,  “The labor- 
er is  worthy  of  his  reward.”  What,  then, 
are  the  rew'ards  of  the  physician ; the  one 
woi'thy  of  his  calling?  Sir  James  Paget 
enumerates  them  thus: — 

Competency  of  living;  the  society  of  edu- 
cated men:  blessings  from  the  poor;  recom- 
penses with  gratitude  from  the  rich;  bound- 
less fields  for  intellectual  exercise;  access  to 
the  richest  stores  of  knowledge  for  the  glory 
of  the  Creator  and  the  relief  of  man’s  estate; 
daily  inducements  to  the  highest  of  Christian 
virtues. 

“A  man’s  life  consisteth  not  in  the 
things  he  j)os.sesseth,”  but  in  that  which 
contributes  to  the  enjoyment  of  his  true 
self.  What  greater  reward  can  any  one 
have  than  is  here  outlined, — a surety  to 
every  true  physician  ? 

Rut  we  note  that  while  these  things  have 
continued  from  of  old,  there  has  been  true 
progress.  The  goal  of  yesterday  has 
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proved  but  a way  station  and  the  morrow 
brings  the  command : Go  forward.  It  is  not 
my  ])ur])Ose  to  more  than  mention  the  fact 
of  tiie  great  advances  in  medicine  as  a sci- 
(“iicf.  "J'hese  are  patent  to  you  and  along 
with  them  I wish  to  recognize  equally  great 
advances  in  medicine  as  a practice. 

Tycho  Brahe,  the  astronomer,  in  the  Ob- 
servatory at  Uranienborg,  discovered  the 
elliptical  orbits  of  the  planets  by  using  the 
earlier  method  of  reasoning.  “God  is  per- 
fect in  all  His  works,”  said  he,  “and  the 
most  perfect  figure  is  a circle.  Conse- 
quently the  planets  move  in  circular  or- 
bits.” But  he  could  not  fit  his  observa- 
tions to  his  syllogism.  He  tried  again, 
“God  is  perfect  in  all  His  works;  the  next 
most  perfect  curve  is  an  ellipse;  ergo  the 
path  of  the  planets  form  an  ellipse.  ’ ’ This 
time,  the  theory  and  practice  agreed.  Of- 
tentimes theories  were  advanced  and  bat- 
tles waged  over  them  withoiit  endeavoring 
to  fit  the  facts.  The  great  discussion  in 
Prance  which  was  referred  to  our  own  Ben- 
jamin Franklin  is  an  example.  “Why  is 
it,”  he  was  asked,  “if  you  take  a vessel 
of  water  and  piat  a fish  in  it,  the  weight 
will  not  be  increased?”  Many  had  been 
the  rea.sons  advanced  before  the  question 
was  referred  to  him.  Franklin  suggested 
the  desirability  of  making  the  experiment, 
when  it  was  found  that  the  weight  was  in- 
creased by  Ibe  weight  of  the  fish. 

This  method  of  evolving  a theory  by  pure 
reasoning  and  then  seeking  to  conform  the 
facts  to  the  theory,  causes  narrowness  of 
view,  divisions  and  disputes.  Truth  is  fre- 
(piently  present,  but  it  is  not  viewed  aright 
and  since,  as  De  Quincy  asserts,  “all  errors 
arise  from  some  narrow,  partial  or  angular 
view  of  the  truth,”  errors  were  constantly 
rising  as  a consequence.  Sir  dames  Paget 
says,  “It  is  a law  of  our  nature  that  on 
all  doubtful  matters,  the  vast  majority  of 
men  refuse  to  wait  for  knowledge,  and  ar- 
range themselves  in  parties  each  of  which 
maintains  that  itself  is  the  sole  possessor 


of  truth.”  As  a consequence  there  are  ves- 
tiges of  strife,  hatred  and  combat  all  along 
the  highway  over  which  the*  caravan  has 
[)asscd,  bringing  the  sacred  mysteries  of  the 
healing  art  through  the  ages. 

“Doctors  and  lawyers  and  scientists  look 
with  more  or  less  distrust  on  all  new  theo- 
I'ies,  because  the  new  involves  the  removal 
of  a part  of  the  old,  and  the  upsetting  of 
ideas  and  practices  and  customs,”  says 
the  Rev.  J.  P.  Peters,  D.  D.,  in  his  “Old 
Testament  and  New  Scholarship.” 

But  the  new  scholarship  in  medicine  is 
changing  all  this.  Working  hypotheses 
may  be  formed,  for  there  can  be  no  ad- 
vance without  the  imagination,  but  they 
are  held  in  check  and  are  modified  to  suit 
the  facts  as  they  are  demonstrated.  Forks 
are  no  longer  the  sole  possession  of  a coloni- 
al governor,  but  are  in  the  hands  of  the 
humblest  in  the  land.  The  physician  uses 
his  fork  of  stethoscope,  or  microscope,  *or 
what  not,  and  the  laboratory  is  leveling  the 
walls  of  separation. 

But,  and  we  turn  from  the  vestiges  of 
the  past  to  visions  of  the  future,  the  knowl- 
edge, once  a mystery  to  be  communicated 
only  to  the  initiated,  is  coming  into  the 
I)Ossession  of  all,  and  the  doctor  again  is 
becoming  a teacher.  He  does  not  hide  his 
knowledge  of  Jesuit’s  bark  that  he  may 
gain  a reputation  in  treating  the  ague,  but 
boldly  teaches  his  patients  to  avoid  the 
bite  of  tbe  mosquito.  He  is  entering  the 
schooh'oom  and  giving  information  of  the 
laws  of  life  and  the  rules  for  right  living. 
It  will  not  be  veiy  long  before  the  laity 
will  ]iay  larger  fees  to  their  physicians  to 
lie  kept  well  than  to  be  cured  of  an  illness. 

This  increasing  knowledge  brings  increas- 
ing responsibility.  The  proneness  of  even 
intelligent  persons  to  be  influenced  by  the 
niani])ulations  and  mental  vagaries  of  the 
imperfectly  educated,  or  of  the  cracked- 
bi'ain  enthusiast ; the  lack  of  appreciation 
of  the  avei'age  man  for  the  employment  of 
means  to  secure  pure  water,  good  drainage 
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and  pure  air,  because  the  outlay  of  the 
money  does  not  seem  to  bring  a direct  re- 
turn; the  willingness  of  so  many  to  he 
gulled  by  sophisticated  food,  pretended 
remedies,  etc.,  all  conspire  to  make  it  nec- 
essary for  the  physician  to  assume  a com- 
manding influence  in  legislative  bodies,  and 
the  profession  of  our  vision  will  be  united 
on  the  strongest  basis  of  unity  in  essentials, 
liberty  in  nonessentials,  and  ever  and  al- 
ways charity. 

Should  a man  for  sentiment’s  sake,  or 
even  to  impress  a psychic  influence  on  the 
people,  wish  to  call  himself  a homeopath 
or  what  not,  why  not  receive  him  into  our 
societies  along  with  his  idiosyncracies,  if 
he  be  a clean  man  and  a properly  educated 
physician  ? Our  vision  sees  the  doing  away 
of  these  childish  things  with  the  progress 
of  knowledge  and  the  broadening  of  mind 
from  true  educational  processes. 

And  yet,  one  must  confess  that  just  now 
this  is  hardly  tangible  enough  even  to 
be  visionary.  The  history  of  the  effort  to 
secure  sound  legislation  at  Harrisburg  last 
winter  makes  the  endeavor  to  secure  true 
professional  organization  to  appear  almost 
like  entering  the  abode  of  the  lost  through 
Dante’s  portal  and  leave  hope  behind. 
But,  ‘ ‘ It  behooves  the  wise  to  live  in  hope,  ’ ’ 
and  it  becomes  us  calmly  and  deliberately 
to  determine  the  condition  and  seek  for 
the  cause  of  the  wrong. 

While  conscious  of  the  expanse  of  glass 
in  our  own  edifice,  let  us  try  to  see  why 
the  homeopathic  physician  permits  himself 
to  be  on  the  side  of  mischievoias  legislation 
by  opposing  the  only  sort  of  law  that  will 
prevent  it.  There  is,  of  course,  the  recol- 
lection of  past  treatment,  of  that  ostracism 
that  even  now  prevails ; then  there  is  a 
matter  of  sentiment  which  appeals  more 
strongly  to  oiir  nature  and  produces  moi'e 
obstinancy  than  all  other  cau.ses  combined. 
Giving  full  weight  to  these  conditions,  there 
is  another  motive  which,  while  it  may  not 
consciously  be  influencing  all  of  them,  is 


935 

of  high  potency,  indeed  almost  omnipotent. 
This  is  a purely  commercial,  dollars-and- 
cents  influence.  I am  perfectly  willing  to 
grant  that  there  are  some  homeopathic 
schools  far  superior  to  some  schools  teach- 
ing nonsectarian  medicine;  that  there  are 
some  homeopathic  medical  journals  far  su- 
I)erior  to  some  other  journals.  Before  we 
begin  to  criticize,  we  must  cleanse  our  own 
products.  But,  and  this  is  the  point,  the 
best  of  their  schools  and  the  best  of  their 
journals  are  not  included  among  the  best 
of  the  entire  list,  either  of  schools  or  of 
journals.  If  these  institutions  had  not  the 
name  homeopathic  to  conjure  with,  they 
would  suft’er  in  numbers  of  students  or 
subscribers. 

It  is  true  of  the  practicer.  Many  are 
employed  because  of  actual  superiority ; 
but  of  many  others,  the  choice  is  not  made 
because  John  Doe,  homeopath,  is  compared 
with  Richard  Roe,  the  other  path,  as  to 
their  skill.  The  choice  is  made  because 
the  family  wishes  one  path  or  the  other, 
and  thus  the  name  becomes  a commercial 
asset.  Do  not  misunderstand  me;  it  is 
claimed  by  the  party  of  the  other  part 
that  he  makes  use  of  and  teaches  something 
of  which  the  old  school  takes  no  cognizance ; 
and  that  which  he  thus  employs  and 
teaches  is  of  distinct  value,  and  which  he 
claims  to  be  an  entity  and  not  a mere 
name.  I wish,  in  this  discussion,  to  give 
him  the  full  right  of  holding  that  opinion 
and  of  making  u.se  of  it.  I merely  assert 
that  this  thing  which  he  claims,  is  of  great- 
er commercial  value  to  him  if  he  makes  it 
the  mark  of  distinction  and  because  of  it 
keeps  himself  apart  from  the  great  com- 
])any  of  physicians;  and  especially  valuable 
if  he  can  make  it  appear  that  he  is  so  kept 
apart  by  the  action  of  the  party  of  the  first 
part,  whom  he  pictures  as  only  and  always 
playing  the  role  of  the  ravening  lion  per- 
petually seeking  innocent  victims  to  destroy 
them.  In  other  words,  in  my  opinion, 
much  of  the  lack  of  harmony  between  the 
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several  groups  of  legal  practicers  of  the 
l)reseut  time,  is  caused  by  the  party  of  the 
other  part  cousciously  or  unconsciously 
striving  to  maintain  the  division  for  sel- 
lish,  personal  ends.  Let  us  recognize  thiS; 
Init  not  display  our  knowledge  olfensively. 

An  open  campaign  of  education  should  be 
entei'ed  upon  at  once.  This  should  in- 
clude, in  the  lirst  place,  free  conference 
with  the  party  of  the  other  part,  whereby 
an  understanding  can  be  reached  for  a 
single  board  of  medical  examiners  so  con- 
stituted that  the  sectarians  will  be  pro- 
tected in  their  own  views.  Better  by  far 
a single  board  composed  largely  of  homeo- 
l)aths  than  the  principle  of  a board  for  each 
and  every  device  which  the  fertile  mind 
of  man  formulates  into  a system  of  med- 
icine. In  this  consultation  we  must  not 
advance  the  rights  of  the  majority  too 
strenuously. 

In  the  next  place  the  people  should  be 
instructed  upon  the  twofold  nature  of  a med- 
ical practice  act : primarily,  to  insure  a cer- 
tain minimum  amount  of  knowledge  upon 
the  part  of  physicians  to  safeguard  the  wel- 
fare of  the  citizen;  incidentally,  to  protect 
the  physicians  so  approved  in  the  exercise 
of  their  licensed  rights.  It  should  be  made 
clear  that  this  standard  is  not  helpful  to 
the  doctor  exce^Jt  as  he  has  professional 
liride  and  desires  to  see  only  safe  men  and 
women  licensed.  We  must  show  that  the 
standard  ought  to  be  demanded  by  those 
apt  to  be  patients,  and  try  to  induce  them 
to  take  enough  pride  in  their  physicians  as 
t(;  demand  that  they  shall  possess  the  edu- 
cational qualilications  equal  to  the  high- 
est required  of  any  state  in  the  Union. 

In  doing  this,  we  ought  not  to  forget  the 
other  function  of  a medical  practice  act. 
If  these  qualifications  are  exacted  entail- 
ing the  expenditure  of  time  and  money 
111)011  tliose  who  obtain  a license,  the  state 
ought  to  protect  the  licensed  physician  by 
insisting  that  all  shall  be  licensed  who,  in 
any  way  and  to  any  degree,  attempt  to  al- 


leviate disease.  The  state  imposes  the  test 
hecanse  it  believes  such  a test  to  be  neces- 
sary. That  some  may  wish  to  treat  dis- 
ease, believing  that  this  amount  of  knowl- 
edge is  not  necessary  for  their  method  of 
practice  and  will  not  be  used,  is  not  to  the 
jmint.  It  involves  no  more  hardship  to 
them  to  pass  the  required  examination  be- 
lieved by  the  state  to  be  necessary  to  pro- 
tect its  citizens.  When  one  man  or  one 
class  says  that  they  do  not  need  some  of  the 
subjects,  they  differ  from  the  state,  it  is 
true,  but  that  assertion  ought  not  to  alter 
the  law  for  a class  only.  In  addition  to 
this,  there  should  be  official  oversight  to 
prevent  unlicensed  practicing.  These  sub- 
jects should  be  brought  to  the  attention  of 
the  people  that  they  may  be  made  to  appear 
in  the  proper  light,  and  the  candidates  for 
nomination  to  the  next  legislature  should 
be  interviewed  and  the  influence  of  the 
profession  used  to  secure  the  nomination 
and  election  of  those  who  will  support  a 
fair  medical  practice  act. 

To  insure  this  pledge  being  of  real  value 
and  beyond  siibterfuge,  a bill  should  be 
prepared  that  is  fair  to  all  parties  legiti- 
mately interested  and  which  has  received 
the  endorsement  of  the  medical  profession 
generally. 

What,  then,  is  a fair  medical  practice 
act?  It  is  not  such  act  as  one  would  like 
to  frame  where  the  conditions  would  be  to 
his  making.  It  must  recognize  the  legali- 
ty of  things  not  ethical,  using  that  word  in 
its  medical  technical  sense;  it  must  appear 
to  be  fair  to  the  judgment  of  the  citizen 
of  average  intelligence.  With  these  re- 
strictions in  mind,  I will  venture  to  outline 
the  provisions  of  such  an  act. 

The  first  section  should  define  the  prac- 
tice of  medicine.  It  is  a cbfficiilt  task  to 
frame  a comprehensive  definition.  I sug- 
gest that : — 

Any  one  who  attempts  to  determine  the  na- 
ture of,  or  to  relieve,  remove,  alleviate,  miti- 
gate or  cure  any  injury,  morbid  condition  or 
process,  or  distemper,  pertaining  to  any  man, 
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woman  or  child,  receiving  or  expecting  to  re- 
ceive therefor,  any  pecuniary  or  other  tangi- 
ble compensation,  fee,  honorarium,  or  other 
award  by  any  manner  or  method  whatsoever, 
shall  be  practicing  medicine  within  the  pro- 
visions of  this  act. 

Tt  mi^ht  have  been  more  modest  on  my 
]iart  to  have  offered  a definition  framed  by 
another.  While  clinging  to  my  own  crea- 
tion, jiermit  me  to  quote  the  definition  ^iv- 
en  in  the  new'  Medical  Practice  Act  of  New 
York 

A person  practices  medicine  within  the 
meaning  of  this  act,  except  as  hereinafter 
.stated,  who  holds  himself  out  as  being  able  to 
diagnose,  treat,  operate  or  prescribe  for  any 
human  disease,  pain,  injury,  deformity  or 
physical  condition,  and  who  shall  either  offer 
or  undertake,  by  any  means  or  method,  to 
diagnose,  treat,  operate  or  prescribe  for  any 
human  disease,  pain,  injury,  deformity  or 
physical  condition. 

Section  2 should  pj-ovide  that  no  one, 
not  retristered  in  the  county,  can  open  an 
office  to  practice ; and  that  he  can  not  prac- 
tice in  any  event  unless  registered  in  some 
county  in  the  state,  or  is  a le^al  practicer 
residing  in  a county  of  an  adjoining  state 
immediately  contiguous  unless  called  in 
consultation  by  a.  registered  practicer,  or  is 
a member  of  the  medical  department  of 
the  army,  naw  or  mai’ine  hospital  service 
in  the  pur.suit  of  his  official  duties:  or  is  an 
intern  in  a public  hospital  work  under  the 
direction  of  a registered  practicer. 

Section  3 should  provide  that  any  one 
possessing  a license  not  more  than  a year 
old.  or  the  certified  copy  of  registration  in 
another  county,  may  he  registered. 

Section  4.  Licenses  should  he  issued 
either  to  those  'who  have  passed  the  re- 
quired examination  before  the  state  hoai-d 
of  medical  examiners,  or  can  furnish  evi- 
dence that  he  has  been  a reputable,  legal, 
non-itinerating  practicer  in  another  state, 
within  a year  of  his  seeking  license  in 
Pennsylvania,  having  qualifications  of 
equal  severity.  No  one  shall  he  eligible 
to  take  the  examination  who  has  not  had  a 


preliminary  education  fully  ecpii valent  to 
a completed  high  school  course,  including 
Tiatin,  and  who  has  not  been  graduated 
from  a registei'ed  medical  school  whose  cur- 
riculum covers  four  years. 

This  is  essentially  the  standard  j'eipiire- 
ment  of  to-day,  except  it  is  not  stated  that 
the  student  mu.st  sjtend  his  four  years  in  a 
medical  school.  If  he  can  enter  advanced 
standing,  why  comi)el  him  to  go  over  the 
work  merely  to  kill  time? 

Section  5 should  define  the  board  of  ex- 
aminers. "With  a single  board,  no  super- 
vising medical  council  is  necessary.  Here 
lies  a difficulty  and  it  increases  with  the 
passing  years,^ — osteo])athy,  for  exani])le, 
has  gained  .such  a foothold  that  it  must  be 
recognized  in  some  way.  Had  the  old  law 
been  a conq)rehensive  one,  it  could  have 
taken  care  of  it  without  direct  recognition. 
I suggest  that  the  board  consist  of  nine; 
four  to  be  appointed  from  the  nominations 
made  lyv  the  Medical  Society  (ff  Pennsyl- 
vania, two  by  the  Homeopathic  State  So- 
ciety, and  one  by  the  Eclectic  State  Society. 
This  is  not  a pro  rata  division,  Imt  let  us 
be  liberal  to  the  minority.  The  remaining 
two  can  be  appointed  by  the  Hoveimor  as  he 
pleases  and  may  or  may  not  be  ])hysicians; 
but  both  of  them  can  not  be  members  of  the 
same  state  society.  On  all  matters  regard- 
ing the  issuing  of  licenses, a twothirds’ vote 
of  the  entire  board  is  necessaiy : this  is  to 
pi’cvent  the  adherents  of  any  state  medical 
society  dominating  the  board. 

In  section  6,  I w'ould  prescribe  the  di- 
vision of  the  subjects  into  t\vo  classes,  the 
junior  and  the  senior;  the  junioi'  to  include 
anatomy,  physiology,  chemistry,  pathology, 
hygiene — including  sanitary  science,  sym{)- 
tomatology  and  physical  diagnosis;  the 
senior  sidijects  to  inchide  materia 
medica,  therapeutics,  ])ractice  of  medicine, 
surgery  and  ob.stetrics.  The  subjects  should 
be  divided  among  the  members  of  the 
board  for  the  convenience  of  reading 
papers,  Should  the  paper  of  the  gi’aduate 
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of  one  school  of  Ttiedieine  be  read  by  an  ex- 
aminer of  another  school  and  be  thought 
to  be  below  the  passing  grade,  the  paper 
shall  be  reviewed  by  all  the  members  of  the 
school  of  the  applicant.  Should  these  agree 
with  the  decision  of  the  examiner,  the  re- 
sult shall  be  confirmed.  Should  the  re- 
viewers, however,  consider  the  marking  too 
low,  the  jiaper  .shall  be  reviewed  by  the 
board  and  a vote  recorded.  Unless  there 
be  a two  thirds’  vote  to  the  contrary,  the 
decision  of  the  reviewers  shall  stand,  but  a 
minute  of  the  fact  shall  be  kept  in  the 
record  of  the  examination. 

This  sounds  cumbersome.  While  I rc- 
gi'(*t  to  believe  that  the  markings  of  the 
se))arate  boards  are  very  unequal,  to  Ihe 
disadvantage  of  the  majority  of  the  appli- 
cants, this  does  not  itiean  a deliberate  low- 
ering of  the  standard  on  the  part  of  some. 
It  is  well  known  that  certain  professors  in 
any  faculty  give  higher  marks  than  the 
others.  1 am  of  the  opinion  that  the 
scheme  as  outlined  would  provide  a uni- 
form standard  and  remove  misunderstand- 
ings. And.  in  a little  while,  the  board 
wonld  be  a unit  in  promoting  the  welfare 
of  the  peo])le  by  insisting  upon  a fair 
standard  of  qualifications  for  tho,se  who  ap- 
ply to  practice  medicine. 

Section  7 would  provide  the  taking  of  an 
examination  in  the  junior  studies  alone, 
when  it  may  be  taken  after  a two  years’ 
study  either  in  a registered  medical  school, 
or  in  some  other  institution  having  the 
facilities  foi-  teaching  the  subjects  required 
and  so  i-egistered  by  the  board  of  exam- 
iners. A ]>ermit  for  special  registration 
may  be  issued  upon  application  to  those 
who  have  ]>assed  this  examination.  This 
form  of  registration  would  permit  the  per- 
son 1‘cgistered  to  offer  his  services  to  treat 
disease  in  any  way  which  does  not  include 
the  use  of  drugs,  chemicals,  electric  or 
special  light  apparatus,  or  the  employment 
of  sin-gical  instruments  for  operative  pur- 
poses. The  person  so  practicing  must  keep 


displayed  where  it  can  be  easily  seen  by 
those  who  enter  his  office,  the  words: 
“Registered  by  Permit  for  Limited  Prac- 
tice. ’ ’ He  shall  not  be  permitted  to  sign 
death  certificates. 

’I'his  pi'ovision  gives  osteopaths  and  id 
</nnis  onnie  a recognition  which  is  fair  to 
them,  and  at  the  same  time  protects  the 
pul)lic.  This  is  all  we  can  ask  for  in  the 
present  state  of  public  opinion.  The  seer 
can  ho]ie  for  the  time  to  come  when  the 
doctor  shall  have  fulfilled  his  function  as 
a teacher  to  such  a degree  that  the  people 
will  arise  in  their  might  and  say,  “We  will 
have  none  but  the  fully  educated.” 

Section  8 would  provide  for  the  imper- 
sonality of  the  examined  by  requiring  him 
to  use  a number  on  his  paper,  and  the  paper 
shall  be  read  before  the  identity  of  the 
author  is  known.  He  shall  also  use  a pre- 
determined letter  to  indicate  his  school  of 
practice. 

Then  there  should  be  sections  providing 
for  the  organization  of  the  board;  the  pay- 
ment of  fees;  the  pay  of  the  examiners;  re- 
examinations; penalties  for  illegal  practice; 
the  power  to  revoke  a license  for  certain 
causes;  a provision  to  accept  licenses  from 
other  states,  etc. ; and,  in  addition,  the  cre- 
ation of  a department  of  medical  registra- 
tion, with  the  secretary  of  the  board  of 
examiners  as  head  of  the  department.  The 
functions  of  this  department  would  be 
j)atterned  after  those  of  the  Kentucky 
State  Board  of  Health,  so  graphically  de- 
scribed by  Dr.  McCormack. 

A bill  patterned  on  these  broad  lines 
should  be  prepared  carefully  and  so 
phrased  as  to  receive  the  support  of  the 
entire  profession.  It  should  be  brought 
to  the  attention  of  all  thinking  men  and 
especially  the  candidates  for  the  legisla- 
ture. Then,  when  it  is  presented,  we  will 
be  spared  the  almost  hysteric  appeals  that 
we  have  had  during  the  past  winter.  It 
will  be  something  that  the  people  will  de- 
mand, and  if  they  do  not  get  it,  they  will 
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know  the  reason  why.  But,  you  say,  this 
is  not  practical  politics;  that,  like  the 
prophet  of  old  called  by  the  King  of 
Moab,  I have  been  dreaming  with  my  eyes 
open.  Be  it  so.  The  scheme  may  not 
come  before  the  next  legislature,  but  it  will 
come  and  the  vestiges,  when  it  comes,  will 
show  sorrier  scars  than  now.  The  power 
rests  with  you  to  start  the  effort  to  make 
the  vision  real. 

In  a New  Hampshire  graveyard,  the 
following  is  said  to  be  inscribed  on  a 
tomb-stone : — 

Ruth  Sprague,  daughter  of  Gibson  and 
Elizabeth  Sprague,  died  January  11,  1816, 
aged  9 years,  11  months,  — days.  She  was 
stolen  from  the  grave  by  Roderick  Clow  and 
dissected  at  Dr.  P.  M.  Armstrong’s  office  in 
Hoosick  Falls  from  which  place  her  mutilated 
remains  were  obtained  and  deposited  here. 

Her  body  dissected  by  fiendish  men. 

Her  bones  anatomized. 

Her  soul  in  trust  has  risen  to  God, 

A place  where  few  physicians  rise. 

Our  vision  of  the  future  disproves  this 
poor  opinion  of  our  profession.  Entering, 
as  he  will,  more  and  more  into  the  indus- 
trial world  as  a health  adviser;  into  the 
social  world  as  an  instructor  concerning 
these  wonderful  bodies  of  ours;  into  the 
family  as  a mentor  in  health  as  well  as  a 
practicer  in  disease;  with  ever  increasing 
acquisition  of  true  knowledge  which  tends 
to  humility,  he  will  manifest  in  his  life 
and  work  all  that  is  noble  and  pure  and 
true.  It  is  your  duty,  and  mine,  in  our 
individual  capacity  to  assist  in  developing 
the  true,  the  pure  and  the  good.  May  the 
Lehigh  Valley  Medical  Association  con- 
tinue during  the  years  to  develop  the  best 
that  is  in  us,  to  grow  ever  more  powerful 
that  it  may  care  for  the  weak,  right 
wrongs,  and  champion  the  true. 


Never  apply  an  elastic  ligature  about  the 
arm  without  fii’st  interposing  a towel.  This 
may  obviate  subsequent  paralysis. — Am. 
Jour,  of  Surgery. 
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PREMATURE  DETACHMENT  OP  THE 
PLACENTA  WITH  REPORT  OP 
A CASE. 


BY  OLIVER  J.  KREGAR,  M.  D., 
Monessen. 

(Read  before  the  Westmoreland  County 
Medical  Society  at  Monessen,  June  18,  1907.) 

This  condition  has  been  given  very  little 
attention  by  obstetricians.  Women  have 
lost  their  lives  suddenly  because  of  perma- 
ture  detachment  of  the  placenta  and  the 
cause  of  death  was  not  determined.  The 
tendency  has  been  to  consider  nearly  all 
antepartum  hemorrhage  as  due  to  ])lacenta 
lirmvia.  This  has  been  due  largely  to  the 
en’oneously  held  notion  that  premature  de- 
tachment is  a very  rare  complication. 

Premature  detachment  of  the  placenta 
has  been  defined  as  hemorrhage  resulting 
from  a loosening  of  a part  or  the  whole  of 
the  placenta  attached  above  that  part  of 
the  uterus  which  must  dilate  to  permit  the 
birth  of  the  fetus,  and  which  must  occur 
before  the  completion  of  the  .second  stage 
of  labor.  In  many  respects  it  has  an  auolo- 
gy  to  the  initial  stages  of  abortion. 

Before  1664  all  information  of  hemor- 
rhage in  pregnancy  and  labor  was  largely 
that  handed  down  by  Hippocrates.  He  be- 
lieved that  the  placenta  was  invariably  at- 
tached to  the  fundus  uteri,  and  that  hemor- 
rhage was  due  to  a separation  of  it.  When 
the  afterbirth  was  found  at  the  os,  it  was 
thought  that  placental  prolapse  had  oc- 
curred. Soon  after,  however,  careful  ob- 
servers declared  that  the  placenta  was  at 
times  attached  to  the  os  internum.  About 
1822  Rigby  published  his  thesis,  “An  Es- 
say on  the  TTterine  Hemorrhage  Which 
Precedes  the  Delivery  of  a Pull-grovm 
Petus.  ” Hemorrhages  were  classified  as 
accidental  and  unavoidable,  the  former  that 
resulting  from  premature  detachment  and 
the  latter  that  from  placenta  praevia.  He 
did  not,  however,  differentiate  between 
true  detachment  and  placenta  praevia. 
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Lator  the  siil)jeet  was  brought  more  prom- 
iiKMilly  ami  correctly  before  the  pi'ofession 
by  the  discovery  of  the  information  of  the 
i-('l faction  ring  of  the  uterus  and  its  im- 
poihance  in  this  condition.  Hemorrhage 
from  [)lacenta  attached  above  this  line  is 
from  i)remature  detachment.  Hemor- 
rhage from  placenta  attached  below  this 
line  is  from  placenta  pra?via.  This  retrac- 
tion idng  is  no  fi.xed  point  but  varies  in  dif- 
fei-ent  subjects  and  its  position  depends 
.somewhat  upon  the  size  and  presentation  of 
the  fetus.  Placenta  may  slightly  encroach 
upon  the  neighborhood  of  the  retraction 
ring,  causing,  in  dilatation,  slight  separa- 
tions to  take  place  which  would  occur  late 
in  labor. 

d'he  hemorrhage  from  detachment  may 
be  concealed  or  open.  This  depends  large- 
ly upon  the  site  of  the  hemorrhage,  whether 
it  is  held  within  the  mai’gin  of  the  placenta, 
and  u])on  the  obsti’uction  the  fetus  offers 
to  its  esca[)e. 

Pegaialing  the  frequency  of  this  condi- 
tion. statistics  vary.  In  some  large  cliTiics 
no  such  (oiiiplication  has  been  found.  One 
obsei'ver  states  that  small  detachments  are 
not  infre(jiient,  having  no  symptoms  ajid 
arc  only  discovei’cd  by  examining  the  pla- 
centa and  finding  adheimit.  old  or  partially 
biiri(‘d  clots.  I'lu'se  clots  must  not  be  mis- 
taken foi'  apoph'xies  of  the  utei'o-])lacen- 
taiy  union.  In  the  Chicago  Lying-in  Hos- 
pital six  eas(‘s  in  dtlOO  labors  were  noted, 
two  of  whicb  rcspiii’ed  treatment.  In  the 
N’ew  Yoi'k  ]jying-in  Hospital,  among  10,000 
cases,  thei’c  was  no  such  complication  re- 
ported. Churchill  found  in  68,f)82  labors 
taken  from  vaidons  sonires,  85  accidental 
and  174  |)lac(mta,  ])rii“via.  heinori’hages. 
IloliiK'S,  fr(nn  vai’ion.s  statistics,  makes  an 
estimate  of  th('  frc(piency  of  the  condition 
as  one  in  two  hundred  as  of  pathologic,  in- 
terest. and  one  in  five  hnndred  foi*  clinical 
imi)ortance.  'fhe  fi-e(pienc,v  of  absolutelv 
concealed  cases  can  not  be  stated.  Cases 
conn)uted  by  Goddell  and  Holmes  show  only 


114  i-eports  of  absolute  concealment.  Some 
such  eases  probably  are  not  diagnosed  be- 
cause of  sudden  death. 

Original  Case.  Mrs.  M.  M.,  Finn,  aged 
35.  It  was  her  fourth  pregnancy.  She  had 
one  forceps  delivery,  probably  because  of  con- 
vulsions. She  was  delivered  by  me  on  Oc- 
tober 29,  1903,  labor  tedious,  but  sponta- 
neous; baby  was  large.  Patient  menstruated 
last  time,  April  1,  1905.  From  this  time  un- 
til December  29,  she  felt  very  well,  not  re- 
quiring any  medical  attention.  On  Decem- 
ber 28  she  scrubbed  the  floors  of  two  rooms, 
(lid  a washing  and  was  feeling  as  usual  on 
retiring.  At  about  12:30  A.  M.  of  December 
2 9 she  suddenly  awoke  with  a sharp  pain 
extending  over  the  lower  abdominal  region. 
Later  pain  was  felt  in  the  right  hip.  She 
sent  for  me  about  10  a.  m.  I found  her  in 
bed  on  her  back,  complaining  of  pain  in  the 
abdomen  and  right  hip.  Pain  was  not  in- 
termittent, but  continuous.  She  was  very 
restless  and  feared  she  was  seriously  ill;  the 
skin  and  mucous  membranes  were  very  pale 
and  she  complained  of  considerable  thirst. 
Temperature  was  99;  pulse  140  to  150.  The 
uterus  was  very  hard  and  tense  and  seeming- 
ly greatly  distended.  It  was  uniform  in  size 
and  extremely  tender  on  pressure.  Vaginal 
examination  showed  cervix  not  effaced;  os 
admitted  one  finger,  membranes  intact,  head 
presenting;  no  uterine  contractions;  no  hem- 
orrhage. Patient  felt  fetal  movements  in 
the  morning  but  they  ceased  a short  time 
later.  Fetal  life  could  not  be  detected. 

Condition  was  diagnosed  as  premature  de- 
tachment of  the  placenta  with  concealed 
hemorrhage.  She  was  given  % grain  mor- 
phin,  liypodermically,  stimulation  and  salines, 
liquid  diet,  and  kept  absolutely  quiet.  On 
the  afternoon  of  December  29  vomiting  began 
and  continued  from  six  to  eight  hours;  she 
complained  of  constant  pain.  Ten  grains 
of  quiniu  were  given  but  no  labor  pains  were 
brought  on. 

December  30,  temperature  was  99%;  pulse 
110:  patient  was  feeling  some  better;  vom- 
iting had  ceased;  uterus  was  boggy  and,  on 
pressin.g  over  the  fundus,  indentations  were 
produced.  Cervix  was  not  effaced,  os  ad- 
mitted one  finger.  At  this  time,  thirty-six 
hours  after  onset  of  the  illness,  she  passed 
a quantity  of  dark,  liquid  blood.  This  flow, 
which  at  no  lime  was  alarming,  continued  for 
four  hours  and  then  ceased. 

December  31,  temperature  was  100%; 
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lulse  132.  She  felt  better  and  stronger,  tak- 
ng  seniiliquid  nourishment;  skin  was  dirty 
r^ellow  color;  urine  negative  for  albumin. 

Tn  consultation  with  Dr.  G.,  we  decided  to 
valt  longer  for  labor  pains,  as  the  patient 
,vas  daily  becoming  stronger.  Cervix  was 
Uniost  effaced;  os  admitted  two  fingers; mem- 
branes were  tense. 

.Taiiuary  1,  there  was  little  change;  pulse 
jjlightly  slower  and  temperature  higher.  The 
•ise  in  temperature  was  thought  to  be  due 
o the  absorption  of  blood;  skin  and  mem- 
iranes  had  a more  natural  color. 

, .January  2,  breasts  were  enlarged  and  con- 
ained  some  fluid.  Temperature  was  101%; 
bulse  120.  She  was  feeling  well,  no  chill. 

.January  3,  temperature  was  101;  pulse  116 
0 120;  the  cervix  was  effaced,  os  dilated  to 
uze  of  silver  dollar  and  membranes  tense. 
The  vagina  was  packed  with  sterile  gauze; 
[strong  pains  came  on  several  hours  later  and 
■ontinued  during  the  night.  A macerated 
'hild  was  born  at  9 a.  m.,  January  4,  after 
ahor  lasting  eleven  hours.  Immediately  af- 
er.  a large  mass  of  old,  dark,  firm  clots  was 
expelled,  the  placenta  was  free  and  came  af- 
ter the  clots.  The  patient  did  not  lose  a 
Irop  of  bright  red  blood  during  this  labor. 
After  delivery,  temperature  was  99%  and 
pulse  96.  Her  condition  had  lasted  six  days 
and  nine  hours.  At  5 p.  m.  temperature  was 
101%  and  pulse  116.  The  temperature  be- 
came normal  in  several  days  and  recovery 
was  rapid  and  uneventful.  There  was  no 
infection. 

The  pauses  of  this  condition  have  been 
rlitnded  into  exciting  and  predisposing. 
•\s  exciting  causes,  violence,  such  as  falls 
and  blows,  violent  exercise,  emotions,  and 
a short  coi'd,  may  be  mentioned.  Most 
authorities  believe  that  such  causes  directl.v, 
rarely,  if  ever,  are  a cause  of  detachment 
Imt  in  the  presence  of  certain  pathologic 
I'onditions  they  would  be  a material  factor. 
Predisjiosing  causes  are  generally  patho- 
logic. Endometritis  is  considered  the  most 
frequent  cause.  We  find  a large  per- 
centage of  detachments  in  multiparous  wo- 
men in  whom  endometrial  disease  is  most 
common  and  statistics  show  that  between 
the  ages  of  twenty -five  and  thirty-five  the 
tai-gest  percentage  is  found.  We  must  re- 
member that  a larger  percentage  would 


probably  be  found  after  thirty-five  years 
of  age  were  it  not  that  only  ten  per  cent,  of 
labors  occur  during  that  period.  Renal 
disease,  calcareous  degeneration  of  the 
uterine  vessels,  and  placental  changes  and 
disease  have  been  mentioned  as  other  pre- 
disposing causes.  In  the  case  I’eported,  no 
cau.se  could  be  assigned  unless  the  wash- 
ing and  scrubbing  of  the  previous  day 
ma.v  have  acted  as  an  exciting  cause;  the 
coi-d  was  not  too  short  and  I could  find 
nothing  pathologic  in  the  placenta. 

The  most  important  symptom  is  hemoi*- 
rhage  with  its  resultant  constitutional  ef- 
fects. The  hemorrhage  may  be  retained 
within  the  uterus  or  some  of  the  effused 
blood  may  escape.  In  the  case  reported 
the  hemorrhage  was  absolutely  concealed 
for  thirty-six  hours;  then  followed  external 
bleeding  of  dark  blood  for  four  hours  after 
which  it  ceased.  Distention  of  the  uterus 
is  always  present  when  the  hemorrhage  is 
of  considerable  amount.  Its  degree  de- 
pends upon  the  tonicity  of  the  uterine  mus- 
cle and  whether  or  not  any  blood  escapes 
pxtcrnallv.  When  the  muscle  has  little 
tonicity  or  when  blood  is  retained  for  sev- 
eral days  the  uterus  may  be  boggy.  The 
distention  causes  severe  pain,  which,  with 
the  loss  of  blood  and  the  stretching  of  the 
uterine  muscle,  causes  considerable  shock. 

The  diagnosis  in  this  case  was  made  when 
the  hemorrhage  was  absolutely  concealed 
and  based  upon  tbe  shock,  evident  loss  of 
a large  quantity  of  blood,  severe  pain, 
uterine  distention  and  the  cessation  of  fetal 
movements  and  life.  The  expulsion  of  a 
large  mass  of  old,  dark,  firm  clots  with  the 
placenta,  after  the  birth  of  the  fetus  which 
occurred  without  the  loss  of  a drop  of 
bn’ght  red  blood,  was  confirmation  of  the 
correctness  of  the  earlier  diagnosis. 

Premature  detachment  might  be  mistaken 
for  placenta  prfevia,  uterine  rupture,  ab- 
doitiinal  colic,  and  fainting  attacks.  In 
jilacenta  praevia  the  examining  finger  will 
feel  the  placenta ; there  will  be  hemorrhage 
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of  bright  blood  and  little  or  no  distention 
and  pain.  Fetal  movements  will  be  pres- 
ent. Rnpture  of  the  uterus  generally  oc- 
curs after  many  hours  of  labor  and  after 
the  nipture  of  the  membranes.  In  colic 
and  fainting  spells  we  are  likely  to  get  some 
suggestive  history,  and,  finally,  an  estimate 
of  hemoglobin  and  a blood  count  would  be 
conclusive. 

The  maternal  mortality  is  uncertain,  de- 
pending upon  various  conditions,  the 
amounl  of  blood  lost,  degree  of  shock,  the 
condition  of  the  os,  whether  or  not  the  pa- 
tient is  in  labor,  the  duration,  and  the 
treatment.  Coodell  gives  the  mortality  as 
fifty-two  per  cent. 

In  the  treatment  one  must  meet  the  con- 
ditions in  each  case.  Much  will  depend  up- 
on the  amount  of  blood  lost,  its  rapidity  of 
loss,  whether  or  not  labor  is  present  and  the 
condition  of  the  os.  Mild  cases,  under 
medical  treatment  and  r|uiet,  often  go  to 
term.  In  severe  cases  when  the  os  is  di- 
lated the  fetus  should  be  removed  as  rap- 
idly as  possible.  When  the  os  is  not  open 
an  attempt  should  he  made  to  hasten  labor 
by  dnigs  and  mechanical  appliances.  The 
]>aticTit  should  receive  constitutional  treat- 
ment, salines,  and  stimulation.  Some  au- 
Ihorities  recommend  the  use  of  ergot.  In 
the  case  reported  the  os  was  in  no  condition 
to  attempt  immediate  delivery,  the  patient 
was  not  in  labor.  She  was  too  weak  to  en- 
dni'c  any  operative  procedures. 

Treatment  was  directed  to  the  loss  of 
l)lood  and  for  shock.  Quinin  failed  to  bring 
on  labor.  Ergot  was  not  given.  As  her 
condition  impi-oved  after  the  fir.st  day,  we 
did  not  hesitate  to  wait  some  time  for  spon- 
taneous delivery  which  occurred  after  six 
days  and  nine  hours.  Labor  was  brought 
on  by  packing  the  vagina. 

In  the  preparation  of  this  paper  valuable 
information  and  statistics  have  been  re- 
ceived from  a communication  by  Holmes  in 
the  Journal  of  Obstetrics,  December,  190L 
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(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Bedford 
Springs,  September  11-13,  1906.) 

I have  been  lead  to  present  this  paper, 
with  the  sanction  of  the  Phipps  Institute, 
for  two  reasons ; first,  I felt  that  the  de- 
tails outlined  below  would  not  be  without 
interest  to  the  profession  at  large ; and,  sec- 
ond, it  was  actually  brought  about,  if  the 
ex]wession  may  be  permitted,  by  having 
exploited  to  me,  by  two  distinguished  Phil- 
adelphia physicians  at  the  last  meeting 
of  the  American  Medical  Association  in 
Boston,  certain  methods  of  study  and  treat- 
ment (modestly  suggested  as  worthy  of  im- 
itation or  adoption  on  our  part),  which  had 
been  in  vogue  at  the  Phipps  Institute  ever 
since  its  foundation.  It  is,  therefore,  with 
an  apology  for  the  technical  character  of 
this  contribution,  and  also  for  any  hint  it 
may  unintentionally  convey  of  self-com- 
placency on  our  part,  that  I present  it 
here. 

There  are  three  aspects  in  which  the  work 
at  the  institute  must  be  reviewed, — the  clin- 
ical, the  laboratory,  and  the  educational  or 
sociological  side.  I will  consider  only  the 
most  salient  features  of  our  wmrk  and  will 
first  review  our  clinical  methods. 

The  principle  carried  out  in  the  treat- 
ment of  these  cases  is  that  of  giving  the 
maximum  amount  of  study  and  care  to  the 
individual  case.  There  is  no  hospital  in 
this  country  nor  Europe,  so  far  as  I have 
been  able  to  observe,  and  T have  looked 
into  the  matter  widely,  where  every  case  is 
so  accurately  studiecl  both  clinically  and 
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pathologically,  and  where  the  records  are 
so  admirably  symmetrical  and  so  carefully 
kept  as  at  the  Phipps  Institute.  For  the 
clinical  and  pathological  records  of  any 
series  of  cases  to  be  of  the  greatest  value  for 
statistical  or  other  purposes,  every  detail 
of  the  cases  must  be  systematically  studied, 
and  symmetrically  and  accurately  noted. 
This  is  only  possible  where  printed  forms 
are  used,  and  a glance  at  the  record  sheets 
of  the  institute  will  speak  for  itself.  (Pub- 
lished in  Second  Annual  Report.)  It  is 
not  enough  to  have  printed  forms,  hut  they 
must  he  unfailingly  and  accurately  filled 
out  in  every  case.  This  in  regard  to  the 
'clinical  records  is  indirectly  accomplished 
at  the  Phipps  Institute  hy  having  two  his- 
tory committees,  one  of  the  house  staff  and 
'the  other  of  the  dispensary  staff,  who  go 
[over  the  historu"  records  of  the  new  cases 
at  stated  intervals,  and  report  as  to  any 
omission  they  may  find,  not  only  to  the  in- 
dividual physician  in  charge  of  the  case, 
|hnt  to  the  assembled  body  at  the  weekly 
■meetings  of  the  staff.  All  omissions  must 
'then  he  filled  in  at  the  next  visit  of  the  pa- 
tient. Every  record  must  thus  be  com- 
pletely filled  out,  all  the  data  of  symptom- 
atology and  physical  examination  must  he 
ireported  upon  either  negatively  or  posi- 
jtively, — it  is  a sine,  qua  non  of  remaining 
la  member  of  the  staff. 

! It  follows  that  for  even  the  most  skilled 
land  quickest  worker,  it  requires  at  the  very 
jl'‘ast  from  an  hour  to  an  hour  and  a half 
to  report  on  every  new  ease.  The  great  ad- 
vantage of  this  system,  to  my  mind,  is  not 
'so  much  in  the  perfect  records  resulting 
as  in  the  training  inevitable  in  those  car- 
rying it  out, — a kind  of  training  with  its 
[painstaking  scrutiny  of  detail  which  is  so 
essential  for  those  who  would  fit  themselves 
for  the  study  and  treatment  of  tuberculosis. 

I It  follows,  therefore,  that  the  admission 
of  new  cases,  to  the  wards  on  account  of 
jhe  number  of  beds,  and  to  the  dispensary 
Urvices  on  account  of  the  detailed  study  re- 


quired in  each  new  case,  is  necessarily  lim- 
ited. This  might  at  first  sight  be  consid- 
ered as  reducing  the  efficiency  of  the  ser- 
vice at  the  Phipps  Institute  in  regard  to 
mere  numbers,  but  it  is  compensated  for 
and  overshadowed  by  the  thoroughness  of 
the  service  in  regard  to  the  individual  case, 
which  is  after  all  the  fundamental  prin- 
ciple in  the  study  and  treatment  of  this 
disease. 

The  ward  cases  are  necessarily  limited 
to  fifty-two,  the  number  of  beds  available. 
There  are  eight  physicians  in  charge  of 
the  wards,  so  that  each  has  under  his  im- 
mediate care  approximately  seven  beds.  On- 
ly cases  too  far  advanced  or  patients  too 
ill  for  dispensary  treatment  are  referred 
to  the  wards,  in  which  they  remain  for  a 
variable  period,  as  a rule,  three  months  or 
longer.  There  is  thus  ample  time  and  op- 
portunity for  their  clinical  observation.  It 
follows  that  there  is  usually  a long  waiting 
list  for  admission  to  the  wards.  Sometimes 
it  takes  six  weeks  or  two  monthsbefore there 
is  a vacancy.  Patients  are  admitted  in 
the  order  in  which  they  apply. 

The  same  is  true  of  the  dispensary  serv- 
ice: though  the  waiting  list  is  not  so  long, 
it  usually  requires  about  three  weeks  be- 
fore a patient  can  be  seen  after  application 
to  the  office.  It  differs  in  this  from  routine 
dispensary  service  where  all  cases  are  hur- 
riedly. and  too  often  carelessly  seen.  Un- 
der the  detailed  study  required  in  each 
case  at  the  Phipps  Institute,  it  is  impossible 
for  the  physician  in  charge  of  a dispensary 
service  to  see  more  than  one  new  case 
fand  his  old  patients),  a day.  There  are 
twelve  physicians  in  charge  of  this  service, 
each  with  two  clinics  a week,  there  being 
daily  clinics  at  11  A.  m.  and  2 p.  M. 

There  were  195*  new  cases  admitted  tt 
the  wards  during  the  past  year,  giving  an 
average  per  man,  on  the  house  staff,  of  twen- 
ty-two new  cases  a year.  There  were  690 

’The  figures  quoted  throughout  are  taken 
from  the  Second  Annual  Report. 
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new  cases  admitted  to  the  dispensary  ser- 
vice, giving  an  average  per  man  on  the 
dispensary  staff  of  fifty-eight  new  cases  a 
year.  These  figures  represent  new  cases 
only,  as  there  was  a grand  total  of  1561 
l>atients  treated,  of  which  1382  were  seen 
in  the  dispensary  and  294  in  the  wards: 
115  W(‘re  ti'eated  l)oth  in  the  dispensary  and 
wai'ds. 

Old  patients  must  )-eturn  to  the  dispen- 
sary at  least  once  in  every  two  weeks;  if 
a month  elapses  they  ai-e  discharged  i;>^o 
faclo.  The  record  of  the  respiration, 
pulse,  temperature,  and  weight  is  taken 
at  each  visit,  and  notes  made  of  the  treat- 
ment and  progress  of  theii-  condition.  A 
full  reexamination  of  the  chest  is  recpiired 
in  every  case  once  every  month  in  the 
wards,  once  every  three  months  in  the  dis- 
IH'nsary.  I want  to  repeat  that  this  .sys- 
tem in  all  its  details  is  not  left  to  the  hap- 
py cooperation  or  passing  fancy  of  the 
])hysicians  in  charge,  but  is  unequivocally 
I'equired.  No  assistants  are  allowed;  every 
man  must  do  his  own  work  and  be  re- 
s])onsible  for  it. 

.\fter  the  patient  has  been  examined  on 
his  fii'st  visit,  he  is  given  sputum  cups,  pa- 
per napkins,  and  bags  for  the  street,  a 
printed  list  of  rules  to  follow,  and  is  fully 
instructed,  first  by  the  ])hysician  in  charge 
and  subsequently  by  the  clinic  nurse  who 
fives  him  his  supplies,  as  to  prophylactic 
nu'asures.  It  goes  without  saying  that  his 
treatment  is  carefully  outlined  for  him ; 
and  if  he  is  poor  he  is  given  a daily  allow- 
ance of  milk,  up  to  four  quarts. 

Following  his  first  visit,  and  every  two 
weeks  thereafter,  he  is  visited  at  his  home 
by  an  inspectress  from  the  institute,  who 
insti'ucts  him  and  his  family  in  the  details 
of  treatment,  sees  that  the  rules  of  the  insti- 
tute are  posted  up  in  his  home,  and  sees, 
further,  that  the  directions  and  regnlations 
ai’(^  carried  out.  This  is,  of  course,  very 
essential,  as  left  to  themselves  these  pa- 
tients, many  of  whom  are  ignorant  and 


careless,  can  not  or  will  not  follow  instruc- 
tions however  carefully  laid  down.  Part 
of  the  nurse’s  duty  is  to  select  his  room  for 
him,  show  him  how  to  avail  himself  of  the 
greatest  amount  of  fresh  air  and  sunshine, 
where  possible,  by  camping  out  on  the  roof 
or  making  use  of  a yard  or  porch;  she  also 
s(‘es  that  he  slee])s  alone,  follows  instruc- 
tions in  regard  to  rest  and  diet,  and  the 
matiy  other  details  of  treatment  which  are 
so  essential  to  a successful  issue.  The 
printed  rules  of  the  institute  and  the  blanks 
for  the  inspectresses’  reports,  which  are 
incorpoi'ated  with  the  history  of  each  case, 
may  be  seen  in  the  Second  Annual  Report. 

In  addition  to  the  clinical  study  of  the 
condition  of  the  lungs  and  the  cardiovascu- 
lar system,  and  a most  detailed  i-eport  on 
the  rest  of  the  body,  by  the  physician  in 
charge,  the  case  is  referred  for  further  ex- 
amination to  the  various  specialists  on  the 
staff  for  examination  or  treatment  as  may 
be  necessary,  ’fheir  reports,  which  may 
be  .seen  as  above,  ai-e  again  incorporated 
with  the  original  history  of  the  case.  There 
are  five  clinics  in  the  specialties;  i.  e-,  in 
lai-yngology,  neurology,  dermatology,  oph- 
thalmology', and  genitourinaiy  diseases. 

Every  case  in  the  wards  or  dispensaries 
is  at  the  disposal  of  any  member  of  the 
staff  for  examination  and  special  study, 
so  that  all  clinical  material  is  available  for 
those  making  special  clinical  or  pathologic- 
al studies  of  any  feature  or  organ  in  tu- 
bei’culosis.  It  is  no  uncommon  thing  for 
a case,  partimdarly  in  the  wards,  to  have 
a half  dozen  chartings  of  the  condition  of 
lungs  and  heart  made  by  as  many  mem- 
bers of  the  staff, — some  to  he  confirmed, 
others  to  be  disproved  by  the  subsequent 
autopsy. 

Every  Monday  evening  throughout  the 
year,  excepting  during  July  and  Aiigust, 
there  is  a meeting  of  the  staff  at  the  Phipps 
Institute,  Third  and  Pine  Streets.  The 
members  of  the  staff  are  not  left  to  the 
promptings  of  their  own  sweet  wills  in 
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regard  to  attendance  on  these  staff  meet- 
ings; regular  attendance  is  required.  Let 
me  say  tliat  we  are  under  a strong  hand 
and  a wise  head,  yet  colleagues  and  hearty 
codperators  with  the  director  in  every 
sense;  but  strict  business  principles,  modi- 
fied it  is  true  by  the  professional  view 
l)oint,  are  followed  throughout  in  the  ex- 
ecutive administration  of  the  institute. 

At  these  weekly  staff  meetings  every 
l)hase  and  feature  of  tuberculosis  sooner  or 
later  comes  up  for  discussion.  Individual 
cases  are  sometimes  shown ; pathological  re- 
ports, the  question  of  drugs  and  treatment, 
the  work  of  others,  the  latest  literature, — 
all  come  up  for  informal  discussion  or  an- 
alysis under  the  moderatorship  of  Dr. 
Flick  in  the  chair.  We  convene  at  half 
past  eight  and  never  adjourn  until  ten 
thirty,  more  often  at  eleven  o’clock.  It 
need  hardly  be  pointed  out  that  these 
meetings  are  of  inestimable  advantage  in 
many  ways,  not  only  educationally  to  all 
concerned,  in  threshing  out  views  and  ex- 
I)erieuee,  in  developing  ideas  and  stimu- 
lating fresh  endeavor  along  new  and  old 
lines,  but  also  in  developing  a mutual  re- 
gard and  close  acquaintancesbip,  which  is 
such  an  important  factoi-,  not  only  in  the 
welfare  of  the  individual,  but  also  in  that 
of  the  institute.  Indeed  I do  not  want  to 
be  accused  of  sentimentality  or  partisan- 
ship when  I say  we  are  brothers,  with  one 
view  and  one  aim.  There  are  no  jealousies, 
and  the  aims  of  the  Phipps  Institute  come 
first. 

During  the  past  year,  lest  this  close  asso- 
ciation should  result  in  narrowness,  we 
have  arranged  a plan  whereby  at  stated  in- 
tervals men  distinguished  in  this  work  are 
invited  to  address  us.  In  this  way,  dur- 
ing the  ]>ast  year,  ]\linor  of  Asheville,  and 
Klcbs  of  Chicago,  have  come  to  us  and  given 
us  the  benefit  of  tbeir  views  and  experience 
ni)on  one  or  another  of  the  many  interest- 
ing phases  of  this  disease. 

In  concluding  this  section  of  my  paper 


let  me  in  all  modesty  call  attention  to  the 
right  of  the  institute  to  be  heard  and  to 
speak  with  authority.  The  experience  of 
the  stall  of  the  institute,  with  its  large  op- 
portunities for  both  clinical  and  patho- 
logical work,  is  ti’uly  vastly  greater  than 
any  other  group  of  men  in  this  line  of 
work  (certainly  in  this  country j.  Aside 
from  the  material  at  the  Phipps  Institute, 
through  staff  appointments  in  other  hos- 
pitals, we  control  621  beds,'^  fully  three 
quarters  of  the  hospital  resources  available 
for  tuberculosis  in  Philadelphia  and  its 
vicinity.  It  follows,  too,  that  our  experi- 
ence from  private  work  is  very  wide,  speak- 
ing collectively,  for  it  must  be  admitted 
that  the  laity  are  alive  to  the  question  of 
tuberculosis  and  that,  if  not  at  once,  sooner 
or  later  they  seek  out  those  specially  inter- 
ested in  or  identified  with  this  disease.  All 
of  this  experience  reacts  to  the  advantage 
and  benefit  of  every  member  of  the  staff, 
because  directly  or  indirectly  it  is  analyzed 
and  threshed  over  in  his  presence  every 
Monday  night. 

THE  LABORATORY  SIDE. 

No  medical  institution  can  have  the  full- 
est u.sefulness  or  accomplish  its  highest 
purpose,  in  which  laboratory  investigation 
or  scientific  experimentation  is  not  part 
of  its  life.  Inevitably  it  must  drop  behind 
in  the  march  of  progress,  eventually  must 
cease  to  have  a higher  purpose  than  that  of 
routine  or  local  usefulness.  It  is  only  where 
aims  are  high  and  altruistic,  where  much 
is  attempted  and  striven  foi’,  where  much 
is  dreamed  of  and  hoped  for,  that  a little 
of  the  true  harvest  of  accomplishment  is 
garnered. 

Not  secondary  to  the  clinical  side  of  the 
Phipps  Institute,  but  going  hand  in  hand 
with  it,  is  its  more  strictly  scientific  side. 
Of  course  routine  examination  of  urine  and 

=Beds:  Phipps,  52;  Philadelphia  Hospital. 
180;  White  Haven,  190;  Sunnyrest,  60;  Fern 
Cliff,  40;  Lucien  Moss  Home  (Jewish  Hos- 
pital), 39;  Orchards,  15;  Dermady,  25; 
Chestnut  Hill,  20;  Total,  621. 
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sputum  are  made  and  repeated  in  each 
case,  but  it  is  not  of  that  I would  es- 
pecially speak.  Conditional  for  admis- 
sion to  the  wards  is  the  execution  by  the 
patient  and  his  nearest  relative  of  permis- 
sion for  an  autopsy  in  event  of  death  at 
the  institution.  Every  ease,  in  which  the 
patient  dies  in  the  Phipps  Institute,  is 
posted.  Every  member  of  the  staff  is  noti- 
lied  by  mail  of  the  hour  at  which  the  post 
will  take  place.  During  the  past  year  out 
of  294  admissions  to  the  wards  there  were 
eighty-eight  deaths  with  autopsy. 

The  autopsy  examinations  in  these  cases 
are  most  exhaustive  from  the  pathological 
point  of  view,  as  may  be  seen  from  a 
glance  at  the  published  record  sheet  (Sec- 
ond Annual  Report)  of  the  pathologist.  In 
addition  to  the  examination  and  report  on 
the  entire  body,  cultures  are  taken  of  all 
the  organs.  Finally  sections  of  aU  the  tis- 
sues are  made  and  careful  histological  re- 
ports are  made  in  every  instance.  Inter- 
esting specimens  are  permanently  pre- 
served in  the  pathological  museum. 

To  certain  members  of  the  staff  the  vari- 
ous organs  are  assigned  for  detailed  exam- 
ination and  study.  Opportunity  for 
special  research  is  made  possible  through 
the  setting  aside  of  a certain  sum  of  money 
available  for  the  endowment  of  eleven 
scholarships  open  to  members  of  the  staff, 
and  the  establishment  of  well  equipped  lab- 
oratories. These  scholarships  vary  in 
amount  from  two  to  twelve  hundred  dol- 
lars, and  are  assigned  according  to  demon- 
strated ability  or  special  interest  in  a given 
subject  upon  the  part  of  a particular  mem- 
ber of  the  staff.  They  apply  not  only  to 
strictly  pathological  or  bacteriological 
work,  but  also  to  investigation  along  socio- 
logical and  clinical  lines.  A scholarship, 
involving  as  it  does  a special  line  of  ex- 
haustive research,  is  not  to  be  lightly  un- 
dertaken, for  much  is  demanded  of  its  re- 
cipient. The  work  is  definitely  mapped  out 
in  all  its  details,  and  the  amount  of  time 


to  be  spent  daily  in  the  laboratory  is  def- 
initely set  forth.  The  scholarships  cover  a 
•period  of  one  year,  and  are  very  far  from 
being  sinecures. 

These  scholarships  were  not  available 
during  the  first  two  years  of  the  institute’s 
life,  but  an  idea  of  the  kind  of  work  re- 
quired, and  the  fitness  of  the  members  of 
the  staff  to  cany  out  such  work,  may  be 
had  from  the  authoritative  and  splendid 
monographs  of  Pearson  and  Ravenel  on  im- 
munity in  animals  and  man,  respectively; 
from  McCarthy’s  work  on  the  nervous  sys- 
tem; from  Walsh’s  pathological  and  clin- 
ical studies  of  the  kidney;  from  Ullom’s 
studies  of  the  liver,  published  in  the  Second 
Annual  Report;  not  to  mention  scientific 
and  clinical  studies  published  there  and 
elsewhere  by  Landis,  Stanton,  Irwin,  Cam- 
cross,  Craig,  Norris,  and  others. 

Following  the  death  and  autopsy  of  a 
patient,  the  ease  comes  up  for  analysis  and 
discussion  at  a weekly  staff  meeting,  in  re- 
lation to  the  clinical  findings.  The  physi- 
cian who  had  charge  of  the  case  reads  the 
history  and  demonstrates  on  the  blackboard 
the  physical  signs  as  he  elicited  them  and 
the  factors  influencing  his  diagnosis.  The 
pathologist  follows  with  his  report  of  the 
postmortem  findings,  with  the  morbid  speci- 
mens on  the  table  before  him.  Following 
the  report  of  the  pathologist  the  bacteri- 
ologist makes  his  report  on  the  results 
obtained  by  staining  methods,  culture 
products,  and  animal  inoculation.  Under 
microscopes  on  another  table  are  histolog- 
ical sections  of  the  various  organs  and  tis- 
sues. 

A recess  is  then  taken  to  study  the  vari- 
ous exhibits.  The  meeting  reconvenes  and 
a general  discussion  follows,  and  woe  to 
him  of  the  staff  who  has  overlooked  a ca\dty 
or  failed  to  locate  an  empyema,  or  whose 
diagnosis  may  be  at  fault  in  other  particu- 
lars ! It  is  ever  the  tongues  of  our  friends 
which  are  the  most  merciless  and  the  most 
poignant.  Let  me  add  in  justice  to  the 
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members  that  while  errors  and  discrepan- 
. cies  do  occur,  yet  in  general  it  is  really 
quite  remarkable  how  accurate  and  com- 
plete the  clinical  diagnoses  are.  The  clin- 
ical  diagnoses  are  not  confined  to  the  con- 
dition of  the  lungs  alone,  but  the  heart, 
liver,  kidneys,  intestines,  and  other  organs 
are  reported  upon,  and  it  is  surprising  how 
often  congestion  and  tuberculosis  of  the 
: liver,  ulceration  of  the  intestines,  or  mil- 
iary tubercles  in  the  kidney  will  be  diag- 
nosticated correctly  when  the  clinical  data 
: justifying  the  diagnosis  might  easily  have 
I escaped  less  detailed  and  expert  examina- 
tion. 

I THE  EDUCATIONAL  OR  SOCIOLOGICAL  SIDE. 

The  primary  purpose  of  the  founder  of 
the  Phipps  Institute  was,  of  course,  philan- 
thropic, and  much  attention  is  given  not 
only  to  curing  patients  and  alleviating  hu- 
man suffering,  but  also  in  the  furtherance 
of  the  crusade  against  tuberculosis.  The 
wards  of  the  Phipps  Institute  in  taking 
dying  patients  in  advanced  eases  out  of 
their  squalid  surroundings,  where  they  are 
most  dangerous  to  others,  accomplish  a 
great  work  in  eliminating  foci  for  the 
spread  of  the  contagion ; the  dispensary 
service  with  its  careful  instruction  in 
prophylaxis,  its  constant  supervision  of 
cases  by  regular  inspection  and  by  furnish- 
ing them  with  prophylactic  supplies,  en- 
hances further  its  influence  in  this  direc- 
tion. But  it  is  chiefly  from  the  education 
of  the  public  through  its  individual  mem- 
bers and  the  stimulation  of  their  active 
cooperation  that  the  greatest  strides  in  pre- 
ventive medicine  must  come.  With  this  in 
view  the  members  of  the  staff  in  response  to 
invitations  from  all  over  the  state  and  from 
all  kinds  of  philanthropic  and  educational 
organizations,  are  constantly  being  sent  to 
deliver  lectures  or  read  papers.  There 
have  been  during  the  year  more  than  thir- 
ty-five such  lectures  delivered.  The  results 
of  these  efforts  are  not  insignificant. 

The  members  of  the  staff  of  the  Phipps 


Institute  took  an  active  part  in  bringing 
the  tuberculosis  exhibit  of  the  National  As- 
sociation to  Philadelphia,  under  the  aus- 
pices of  the  Pennsylvania  Society  for  the 
Prevention  of  Tuberculosis.  This  can 
readily  be  inferred  when  I say  that  the 
president,  secretary,  and  eleven  of  the  fif- 
teen directors  of  the  society  are  members  of 
our  staff.  Of  the  twenty  popular  addresses 
given  by  physicians  during  the  sojourn  of 
the  exhibit  in  Philadelphia  (where  it  was 
attended  by  over  58,000  people;  more,  in 
fact,  than  saw  it  in  New  York  and  Chicago 
combined)  nine  were  given  by  members  of 
the  Phipps  Institute  staff.  Pour  members 
of  our  staff  are  directors  of  the  National 
Association  for  the  Study  and  Prevention 
of  Tuberculosis. 

In  conclusion  let  me  briefly  recapitulate 
the  salient  features  discussed  at  greater 
length  above; — 

1.  The  maximum  study  and  care  of  the 
individual  case. 

2.  Careful  study  of  all  clinical  data, 
and  their  accurate  and  symmetrical  record- 
ing in  every  instance. 

3.  Stated  period  within  which  reexam- 
inations and  a complete  recharting  must 
be  made  in  every  case. 

4.  Special  committees  to  examine  the 
clinical  records  and  report  to  the  physi- 
cian in  charge  and  to  the  general  body  of 
the  staff  as  to  their  condition. 

5.  No  assistants;  every  one  responsible 
for  his  own  work. 

6.  The  sense  of  responsibility  to  the  in- 
stitute and  to  the  standards  laid  down, 
thus  developed. 

7.  The  features  of  the  weekly  staff 
meetings.  Every  man’s  work  subject  to 
report  and  analysis.  Everyone’s  experi- 
ence and  ideas  at  the  disposal  of  the  others. 

S.  All  eases,  in  which  the  patients  die 
in  wards,  posted,  followed  by  the  complete 
pathological,  bacteriological  and  histolog- 
ical report  of  the  case,  with  the  morbid 
exhibits,  made  to  the  staff,  in  conjunction 
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with  the  clinical  history,  physical  signs,  di- 
agnosis and  treatment.  Special  lines  of 
treatment,  research  work,  and  other  phases 
of  the  subject  are  repeatedly  threshed  out. 

9.  Scholarships  and  opportunities  for 
special  research. 

10.  The  influence  of  the  institute  along 
sociological  and  educational  lines. 

Finally,  then,  I have  attempted  briefly 
to  tell  you  a little  of  the  story  of  the  Phipps 
Institute.  Much  may  be  inferred  from 
what  I have  left  unsaid.  I hope  I have  not 
appeared  to  make  any  unjust  claims  or 
arrogate  virtue  which  we  do  not  possess.  If 
by  mischance  such  should  appear  to  any 
one,  I will  ask  that  it  be  put  down  to  my 
own  enthusiasm  and  that  the  entire  respon- 
sibility for  it  be  borne  by  myself. 

PSYCHIC  REMEDIES  AND  THE 
IRREGULARS. 


BY  MARTIN  J.  SWEENEY,  M.  D., 
Kane. 


(Read  at  the  meeting  of  the  McKean 
County  Medical  Society  held  at  Mt.  Jewett, 
April  2,  1907.) 

When  I was  a student  at  Bellevue  Hos- 
pital Medical  College  I listened  to  a great 
many  lectures,  attended  munerous  anatom- 
ical, physiological,  pathological,  surgical, 
therapeutic  and  special  clinics,  did  a great 
deal  of  laboratory  work  and  sat  in  a great 
many  quizzes;  in  brief,  I went  through  the 
routine  processes  that  young  men  usually 
go  through  to  acquire  the  degree  of  M.  D. 
In  all  the  training  I received  I was  taught 
to  look  on  the  human  subject  as  a machine, 
a piece  of  mechanism ; the  most  wonderful 
machine  in  existence,  it  is  true,  yet,  withal, 
a machine.  I was  given  to  understand  that 
if  I wished  to  practice  medicine  I was  to 
acquaint  myself  thoroughly  with  the  com- 
ponent parts  of  this  machine  in  health  and 
di.sease.  When  the  machine  was  out  of  re- 
pair, when  it  was  disabled,  I was  to  treat 
it,  but  always  in  a material  way,  with  ma- 


terial remedies,  as  one  would  treat  any 
other  machine.  In  putting  it  in  order  1 
was  taught  the  value,  uses  and  abuses  of 
food,  air,  sunshine,  water,  exercise,  sleep, 
climate,  drugs,  massage,  electricity,  sur- 
gery and  temperate  habits,  but,  if  my  recol- 
lection serves  me  correctly,  and  I believe 
it  does,  I was  taught  very  little,  if  any- 
thing, of  the  value  of  psychic  influences  in 
health  and  disease,  or  of  the  “mysterious 
tenant”  residing  within  and  animating  the 
machine  itself. 

Percy'  B.  Shelley  and  Lord  Byron,  with 
their  wives,  who,  by  the  way,  were  gifted 
literary  women,  were  summering  or  win- 
tering in  Switzerland.  In  order  to  stim- 
ulate the  budding  genius  of  their  wives, 
Byron  and  Shelly  conceived  the  idea  of  of- 
fering a prize  to  the  one  who  could  compose 
the  most  w'eird  and  original  tale.  As  a re- 
sult of  this  competition  Mi's.  Shelley,  I be- 
lieve, wrote  “Frankinstein,”  the  story  of 
an  inventive  anatomist,  wdio,  after  years  of 
exhausting  trial,  study  and  effort,  con- 
structed out  of  material  things,  a human 
form  so  perfect  in  all  its  anatomical  parts, 
that,  when,  at  a given  time,  the  anatomist 
breathed  into  his  nostrils,  he  began  to  move, 
live,  walk,  talk,  eat,  and  from  a material 
standpoint,  to  act  as  other  human  beings 
did.  For  a time  the  anatomist  kept  this 
mechanical  mii-acle  in  confinement.  One 
day',  however,  the  automaton,  eluding  the 
vigilance  of  his  keeper,  escaped  and  sallied 
forth  on  a career  of  pillage,  rapine,  plun- 
der, seduction,  and  universal  crime,  so 
awful  in  its  scope  and  character  that  he  be- 
came a menace  to  every'  community  he  vis- 
ited. Cities,  tow'ns,  and  country  sides  or- 
ganized posses  to  capture  this  soulless  de- 
mon. They'  did  not,  how’ever,  succeed  in 
apprehending  him,  and  after  a criminal 
career  of  several  months  the  story  leaves 
him,  still  pursued,  still  heaping  maledic- 
tions upon  his  maker  and  pursuers,  on  an 
iceberg,  boating  off  into  unknown  and  un- 
charted polar  seas.  (It  is  a long  time 
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since  T road  the  tale  and  the  facts  as  stated 
may  not  he  exact,  but  for  pur])oses  of  il- 
lustration they  are  exact  enough.) 

The  anatomist,  tlie  creator  of  this  me- 
chanical marvel,  this  monster  without  soul 
or  conscience,  had  forgotten  in  his  creative 
work  the  prime  essential  to  a peiTect  man, 
the  mind,  the  soul. 

The  i)oint  of  the  story,  as  far  as  this 
paper  is  concerned,  is  that  it  was  “Prank- 
instein,”  the  mechanical,  the  soulless, 
mindless  man,  that  I studied  at  college. 
It  is  “Prankinstein”  that  is  too  often 
taught  and  studied  in  our  medical  colleges. 
The  psychic  part  of  man  is  either  forgotten 
or  glossed  over  with  a few  cynical  words  or 
flourishes.  Most  of  us,  under  the  influences 
of  a strict  materialism,  are  still  treating  the 
man,  the  body.  We  forget  that  mind,  or 
.soul,  or  psyche,  and  the  living  body  are  one 
and  indivisible,  and  that  the  body  can  not 
be  treated  intelligently  or  succe.ssfully 
apart  from  the  mind.  We  are,  nevertheless, 
dazzled  by  the  “glittering  achievements  of 
science,  ’ ’ the  findings  of  pathology,  bacteri- 
ology, chemistry,  physiology,  macroscopic 
and  microscopic  anatomy  and  by  a thousand 
and  one  scientific  theories  of  disease  based 
nearly  always  on  material  things.  \Ye 
study  our  patients  with  “one  eye’’  only, 
“The  practical,  the  material  eye,  which 
looks  only  upon  the  body,  imstead  of  viewing 
them  with  both  eyes,  one  for  the  body,  one 
for  the  mind;  the  one  eye  imaginative  and 
philosophic,  the  other  practical  and  observ- 
ant, ” the  two  combining  in  the  mind  of  the 
physician  to  form  a clear-cut  mental  photo- 
graph of  the  individual  case.  Most  of  us 
realize  this ; some  of  us  know  it ; hut  few  of 
us  observe  it  in  our  daily  practice.  Little 
by  little  as  the  years  have  slipped  by,  I 
have  been  foi-ced  to  admit  to  myself,  if  not 
to  my  jiatients,  that  regular  materia  medi- 
ca  did  not  always  adequately  meet  the 
rieeds  of  many  patients  who  visited  me  in 
my  offices  or  whom  I saw  at  the  bedside. 
I have  realized  for  a number  of  years  that 


tbere  were  therajUMitic  agencies  and  re- 
sources, for  1be  most  part,  employed  by 
(piacks,  cbarlataus,  humbugs,  aud  itinerant 
pbvsieians,  uioi'e  ])otent  in  many  cases  than 
any  remedy  I was  familiar  with  or  at  buist 
any  I'emedy  T felt  pi'ivileged  or  competent 
t(*  use. 

(Quacks,  cbarlataus,  new  thought,  higher 
thought,  and  mental  science  healers,  Chris- 
tian scientists,  osteopaths  aud  ])sychopaths, 
all  this  class,  in  fact,  long  ago  recognized 
and  appreciated  the  mental  element  in  both 
functional  aTid  organic  disea.se,  and,  while 
they  may  and  usually  do  use  some  material 
agencif's,  yet,  for  the  most  I'art,  they  o])cr- 
ate  and  medicate  pi'incipally  through  the 
mind,  fi’heir  successes  are  so  numerous  that, 
ridicule  them  and  their  so-called  du])es  as 
we  may,  the  fact  remains,  nevertheless,  that 
the  believers  in  many  of  these  forms  of 
treatment  are  on  the  increase,  they  have  a 
large  clientele  wherever  they  locate  and 
will  so  continue  to  have  until  we,  through 
careful  study  and  .sifting,  put  upon  a clear 
scientific  l>asis,  and  adopt  into  regular  medi- 
cine, the  ideas  that  are  true  and  good  in 
all  these  cults  and  isms. 

They  lay  stress  on  faith,  hope,  credulity, 
anticipation,  assurance,  personality,  motive, 
suggestion  and  hypnotism.  Why  should 
not  these,  honorably  and  intelligently  em- 
ployed, be  in  our  hands,  just  as  legitimate 
tbei'ai)eutic  agents  as  arsenic,  strychnin, 
electricity,  massage,  certain  mineral  waters 
and  so  on,  and  why  shoidd  we  i-efuse  to  u.se 
them  ? Some  of  the  regular  i)rofession,  I 
grant  you,  are  using  and  have  used  them 
frojn  time  immemorial,  not  always  wisely 
or  intelligently,  oftentimes  unconsciously; 
but,  to  tbe  vast  majority  of  [)hysicians,  sub- 
conscious therapeutic  remedies,  .such  as  sug- 
gestetl,  ai‘e  terra  incognita.  The  nonuse  of 
psychic  thei'apeutics  among  the  profession 
is  explained  partly  by  the  belief  held  by 
many  that  such  agencies  and  methods  are 
unethical,  dishonorable  and  illegitimate. 
Anything  that  conduces  to  the  comfort,  well- 
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being’  or  cure  oL‘  the  patient,  we  have  a 
right  to  use  ami  ought  to  use,  whether  it 
is  a plaeebo,  a nauseating  draught,  or  a 
tew  magic  waves  of  the  hand.  One  of  the 
most  valuable  therapeutic  agents  we  pus- 
s(\ss  is  the  personality  of  the  physician.  It 
lias  never  been  incorporated  into  the  phar- 
macoiieia,  but  it  will  be  some  day. 

This  truth  was  forced  upon  me  early  in 
my  practice.  1 had  cases  where  as  far  as 
the  mere  drug  treatment  of  the  case  was 
concerned,  I was  managing  according  to  the 
most  approved  methods,  but  the  patient 
lingered  and  did  not  recover.  At  last  I 
would  be  dismissed  or  a consultant  forced 
upon  me  and  with  the  same  drugs,  possibly 
a ditferenl  excipient  or  menstruum,  the  pa- 
tient would  begin  to  improve  at  once.  What 
eft’ected  the  change?  Suggestion,  a new 
personality,  new  envii’onment,  new  assur- 
ance, a new  line  of  talk.  More  cui’cs  are 
wrought  through  psychic  intluences,  either 
consciously  or  unconsciously  administered 
or  received,  than  we  have  any  idea  of. 

Have  you  never  observed  how  the  faces 
of  the  friends  and  relatives  of  a very  sick 
man,  woman  or  child  light  up  when  you 
make  your  call  if,  perchance,  you  are  the 
regular  family  physician  and  have  their 
contidence?  Have  you  not  noted  how 
even  the  patient  .seems  better  the  moment 
you  appeal’?  Suppose  a strange  physician 
is  called  for  one  of  your  families  in  an 
emergency ; what  a sigh  of  relief  goes  up 
from  everybody  concerned  when  you  ap- 
jiear  and  as,si;re  them  that  everything  has 
been  done  that  could  be  done ! How  many 
limes  do  you  hear  patients  say  of  a doctor 
whom  they  had  while  you  were  out  of 
town,  that  they  took  his  medicine  but  it  did 
not  help  them  any  because  they  had  no  con- 
fidence in  him  ! 'Phis  of  itself  is  instructive 
as  showing  that  even  the  laity  recognize  the 
healing  induenee  of  personality. 

How  does  the  osteopath  cure  his  cases,  iu 
some  of  which  you  have  failed?  Surely 
tliere  must  be  some  mysterious  influence  ex- 


erted on  the  subconscious  centers  of  the  i 
mind  which  stimulates  the  nutrition  of  dis-  I 
eased  parts  and  starts  them  toward  re- 
covery. It  is  a common  thing  to  have  o.s- 
teopathic  treatment  succeed  in  hysteria  and 
allied  neuroses  when  regular  medicine  has  | 
failed.  Surely,  we  are  as  intelligent  as  six 
weeks’  or  six  months’  students  of  oste- 
o]ialhy!  Let  us,  therefore,  in  selected 
ca.ses  dose  the  body  less  and  the  mind, 
more.  ' 

Whether  we  believe  in  “the  Lydia  Pink- 
ham  of  the  soul,”  IMrs.  Mary  Baker  (xlover 
Eddy,  or  not,  we  must  confess  that  she  is 
one  of  the  most  powerful  therapeutic  agents 
this  country  possesses  at  the  present  time.  • 
Among  the  deluded,  if  we  choose  to  call  j 
them  such,  are  college  presidents  and  pro- 
fessors. ministers  of  the  gospel,  and  teach- 
ers. physicians,  lawyers,  statesmen,  and 
l>rominent  men  in  every  walk  in  life.  I ‘ 
gi  ant  you  that  the  whole  structure  is  based  j 
primarily  on  fraud,  innocent  or  mercenary, 
but,  fraud  or  not,  it  expresses  so  plainly  i 

that  “he  who  runs  may  read,”  the  great  j 

truth  that  mind,  speech,  opinions  and  be- 
liefs influence  mind  and  body  in  health 
and  disease,  and  that  it  does  make  a great  : 
deal  of  difiference  to  the  sick  body  what  goes 
on  in,  or  is  introduced  into,  the  mind  of 
the  patient  by  the  physician. 

The  subconscious  mind,  the  subliminal  j 
self  as  psychologists  choose  to  call  it,  does  ' 
materially  influence  and  alter  the  nutritive  | 
prof'csses  and  action  of  the  various  organs  ! 
of  the  body.  “Not  a thought  nor  idea  can  ; 
take  place  in  the  mind  that  does  not  have 
a corresponding  effect  on  the  body.”  Wit- 
ness the  effect  of  soitow,  grief,  bad  news, 
anger,  disappointment,  and  many  other  | 
emotions  or  the  counterpart  of  these,  joy,  ■ 
good  news,  ])leasurable  anticipation,  agree-  | 
able  thoughi,  on  sleep,  appetite,  digestion  ; 
and  nutrition.  “If  these  things  can  alter  1 
the  action  of  the  whole  or  individual  parts  ! 
of  the  body  for  a short  time,  why  not  for 
a long  time  and  why  not  ultimately  produce  | 
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disease?”  some  one  has  asked. 

“Science,”  according  to  I)i\  iMcroinh, 
“suggests  that  tiie  subconscious  self  is  that 
portion  of  our  nature  that  is  most  closely 
1‘clated  to  the  functions  and  organs  of  our 
I)hysical  nature.  It  is  this  self  which  sees 
that  the  commands  of  the  will  are  carried 
out.  It  contains  within  itself  these  healing 
and  recuperative  processes  that  take  place 
ill  silence  and  darkness,  usually  in  sleep.” 

We  all  make  use  of  unconscious  therapeu- 
tics more  or  less,  but  very  few  of  us  do  it 
consciously  or  intelligently.  We  act,  and 
ajiparently  feel,  that  the  only  things  worth 
while  in  the  treatment  of  disease  are  mate- 
rial agents.  Our  patients,  however,  have 
always  been  influenced  and  will  continue, 
to  be,  through  their  eyes,  ears,  nose  and 
mouth,  as  well  as  through  their  internal  or- 
gans, and  therefore,  what  we  are,  what  we 
say,  what  we  do,  how  we  do  it,  what  the 
drug  looks  like  and  tastes  like,  have  fully 
as  much  to  do  in  effecting  a cure  as  the  ac- 
tion of  drugs  on  the  body  itself. 

I will  admit  that  this  country  is  under 
the  influence  of  a great  psychic  wave,  and 
that  one  is  apt  to  be  carried  away  by  it, 
but  underneath  the  foam  caused  by  the 
wave,  are  various  deep  and  iinderlying  ])eb- 
bles  of  truth  which  yoii  and  I ought  to 
bring  to  the  surface  and  fathom.  The 
United  States  is  filled  with  clairvoyants, 
sooth  sayers,  mental  healers,  Christian  sci- 
entists, osteopaths,  psychopaths,  astrologers, 
mystic.s,  et  id  genus  omnc,  whose  main  de- 
sign is  to  divorce  the  public  from  a little 
of  its  surplus  cash,  but  each  of  these  cults 
has  a certain  element  or  kernel  of  truth  in 
it,  else  it  could  not  appeal  to  large  bodies 
of  people  over  any  considerable  portion  of 
time,  and  it  remains  for  yon  and  me  to  dis- 
cover and  utilize  this  truth  in  an  intelligent 
and  honorable  way  for  the  benefit  of  man- 
kind. 

These  cults  and  isms  meet  with  their 
greatest  successes  in  the  treatment  of  that 
protean  disease  or  symptom  complex  called 
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hysteria.  My  teachingwasthathysteria,  neu- 
romimesis,wasan  affection  for  the  most  part 
within  the  conirol  of  the  patient,  a some- 
thing that  could  be  put  on  or  off  like  a coat 
at  will,  and  was  to  be  treated,  if  treated 
at  all,  by  bluff  subterfuge  and  distinguished 
disrespe<‘t.  T was  also  taught  that  while  it 
occurred  oeeasionally  in  men,  foi-  the  most 
piart  it  was  the  proud  possession  and  pe- 
culiai-  jirei-ogative  of  the  sex  with  the 
uterus.  1 have,  however,  learned  through 
ex]>erience  that  it  r(ispects  neither  age,  sex, 
race,  ci-eed,  climate,  nor  jirevious  condition 
of  servitude.  Now  this  bizarre,  this  kalei- 
doscoi)ic  disease,  afflicts  countless  thous- 
ands; in  fact,  it  enters  more  or  less  into 
every  di.sease,  this  moral  egotism,  and  it  is 
from  this  army  of  afflicted  that  quackery 
jirincipally  makes  its  living. 

The  regular  profession  is  too  apt  to  look 
upon  the  subjects  of  hysteria  as  though  they 
were  a band  of  malingerers  with  a group 
of  studied  and  premeditated  symjitoms, 
acting  from  design  to  confuse  and  befud- 
dle friends,  relatives,  and  even  the  physi- 
cian himself.  AVe  tell  them  or,  at  least, 
their  friends,  that  their  troubles  are  imagi- 
nary and  think  we  have  acquitted  ourselves 
ci-editably  and  honorably  whether  the  ])a- 
tient  gets  )'id  of  his  imaginary  trouble  or 
not.  Uer.sonally,  I do  not  believe  there  is 
such  a thing  as  imaginaiy  pain.  x\  pa- 
tient either  has  a pain  or  he  has  not.  Pain 
may  arise  thi-ough  suggestion  by  way  of  the 
subconscious  mind,  without  functional  or 
organic  disease  as  a source,  but  .such  pain 
may  be  as  real  to  the  patient  as  the  pain 
from  a bruised  nerve. 

The  hysteric  is  seekiTig  relief  from  symp- 
toms and  not  esoteric,  etiologic  reasons  why 
he  should  continue  to  carry  them  around 
with  him  as  heii-looms  from  the  dear  de- 
jiartf'd.  Right  here  is  where  you  get  off 
and  the  irregulars  with  patience,  interest, 
sympathy  and  suggestion  get  on. 

Now  why  have  I taken  up  so  much  time 
in  such  an  irregular  way  and  on  such  an 
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uiiscieni  ilic  thenio?  It  is  a protest  against 
the  country  j)ractitionor  or  any  regular 
practitioner,  in  Lu-t,  ignol’ing  or  refusing  to 
lieat  in  a psychic  way  the  psycliic  part  of 
his  practice.  It  is  a pi’otest  against  the  ex- 
clusive lahoi-atory  uictliods  as  taught  in  our 
schools.  We  hear  iimcli  of  new  germs, 
their  size,  shape,  motility,  and  how  to  stain 
them;  we  liear  much  of  new  drugs  emana- 
ting from  Fi'ench  and  German  .synthetic 
lal)oratorics ; new  treatment  of  typhoid, 
jUKUimouia,  and  aj)pendicitis  confronts  us 
constantly  at  meilical  societies,  in  the  mag- 
azines and  in  our . text-books ; the  moral 
beauty  of  our  ethics,  the  greatness  of  our 
scientific  achievements  are  chanted  world 
without  end,  amen;  but  while  we  are  busy 
talking  of  and  exi)crimenting  on  man,  the 
macdiine,  and  ]>roclaiming  to  the  world  what 
wondtu-ful  fellows  we  are,  the  great  body  of 
irregulars  is  devedoping  the  much  neglected 
psychic  side  of  our  profession. 

There  has  never  been  a new  cult  oi-  ism 
or  pathy  from  which  we  have  not  learned 
.something  of  benefit  to  mankind.  Let  us 
take  to  heart  the  lessons  in  the  efficacy  of 
unconscious  thera[n’-  which  are  now  being 
taught  by  so  many  irregulars.  Let  us  take 
more  interest  in  the  patient  and  less  in  his 
disease;  more  interest  in  John  Jones  alive 
than  .John  Jones,  an  interesting  case,  but 
dead. 

Anything  that  we  give  to,  or  do  for  the 
good  of,  the  patient  and  not  for  the  good  of 
the  doctoi-  is  regular,  is  legitimate,  whether 
we  subtiacted  it  from  iMi’s.  Eddy’s  Chris- 
tian science,  Madam  Blavatsky’s  theos- 
ophy, the  Kirkville  school  of  osteopathy,  or 
the  veriest  medical  quack  in  existence.  1 
consider  it  a jiity  to  turn  over  to  the  patent 
iiH'dicine  vendei'S,  (piacks,  charlatans,  re- 
ligious poseurs,  and  all  this  class,  an  ever 
inci'casiug  number  of  sufferers  each  year, 
sinqtly  because  we  do  not  deign  to  use 
therapmdic  measures  with  which  we  are  as 
fully  acipiainted  and  competent  to  use  as 
tliey. 


THE  CHILDREN’S  WARD. 


BV  (.'II.\K1J-1S  .TAMES  POX,  PJI.l)., 
Washington,  I).  C. 

In  the  interim-  construction  of  our  hos- 
pital  wards  :md  operating  rooms  the  asep- 
tic floor  and  walls,  things  absolutely  essen- 
tial from  a sanitaiy  jioint  of  view,  have 
been  .sought  after  .so  earnestly  that  the  ho.s- 
j)ital  architect  seems  to  have  come  to  the 
conclusion  that  when  once  he  has  obtained 
a substantial  germ  jiroof  floor  and  walls, 
whicli  will  not  absorb  dirt  ami  moisture, 
are  easy  to  keej)  clean,  and  are  not  injured 
by  several  powerful  acids  which  are  used 
as  disinfectants,  he  has  done  evei-jdhing 
that  can  be  ex[)ected  of  him.  The  decor- 
ative feature  of  the  floor  and  walls  is  some- 
thing which  he  absolutely  overlooks.  Yet 
in  the  hospital,  above  all  other  places,  the 
1‘ooms  shoidd  be  bright  and  cheerfully 
decorated  so  that  the  life  of  the  inmates,  at 
best  cheei'less  and  monotonous,  may  be 
made  as  liapj)}'  as  their  surroundings  will 
permit. 

The  main  purpose  of  artistic  decoration 
is  to  give  pleasTire  to  those  who  observe  it, 
and  why  slioidd  the  inmate  of  the  hospital 
be  depi'ived  of  this  source  of  enjoyment 
and  forced  to  lie  for  hours,  and  perhaps 
dav’s  and  months,  staring  at  plain  and  mo- 
notonous door  and  walls?  The  negligence 
of  the  average  hospital  architect  in  this  re- 
spect  is  the  more  reprehensible  as  the  very 
matei-ial  which  is  the  ideal  covering  for  hos- 
pital doors  and  walls,  namely  tiling,  lends 
itself  to  such  an  indnite  variety  of  forms, 
.shapes  and  color  that  it  is  capable  of  being 
used  for  the  most  elaborate  decorative  pur- 
])oses.  WJien  we  compare  the  plain  white 
oblong  tiling,  seen  on  the  doors  and  walls 
of  most  of  our  hospitals,  with  the  elaborate 
ceramic  mosaic  doors  and  heautifull.v  tiled 
walls  met  with  in  many  of  our  private  resi- 
dences, hotels,  tlieaters,  railroad  stations, 
and  other  public  building.s,  we  hardly  real- 
ize that  the  two  are  made  of  the  same  ma> 
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terifil.  'I'liis  is,  liowover,  llie  fact,  and  tlio 
(‘(Mamie  mosaic  floor  and  the  elaborately  doe- 
oraled  tile  walls  are  Jnst  as  durable,  just  as 
"(M'ln  proof,  just  as  easy  to  keeji  clean,  just 
as  aseptic,  and  almost  as  cheap  in  price  as  the 
jdain  white  vari(‘ty.  .\s  the  most  atti-active 
(•(  raiinc  designs  can  l)e  laid  out  mechanical- 
ly and  come  from  the  factory  already  jnit 
together  on  pasted  sheets  of  ]>aper,  their 
price  puts  them  within  the  reach  of  ev(M-y 
one  who  can  afford  to  use  tiling  of  any 
kind.  This  is,  of  course,  not  ti'ue  of  mar- 
ble mosaic,  each  pi(*ce  of  which  has  to  be 
cut  and  fitted  by  hand.  Marble,  ho\vev(M-, 
i.s,  for  numerous  nuH'hanical  and  cluMnical 
reasons,  not  a good  floor  foi‘  a,  hospital. 

In  many  English  hosjntals  advantage 
has  been  taken  of  the  artistic  as  well  as  of 
lh(‘  sanitary  ]-)ropertios  of  tiling.  The  ac- 
companying cut  illustratc^s  a children’s 
ward,  the  tiled  walls  of  which  are  laid  out 
in  b(‘aiitiful  pictorial  designs  in  which  th(-> 
littl(*  i)ati(Mits  take  the  most  lively  intei'(‘st 
and  delight.  AVith  all  the  sanitary  jirecau- 
tions  of  the  most  hygienic  ward,  this  room 
has  at  the  same  time  the  appearance  of  a 
nni‘S(M-y.  As  the  e,V(‘s  of  the  little  ]iatient 
wander  about  the  room,  some  liv'cly  and  in- 
t(M-(‘sting  pictiir('  soon  cat(‘hes  his  attention 
and  tak(‘s  his  mind  from  his  pain  and  suf- 
r(M'ing.  EvtMi  in  this  age  of  commej'cial- 
isni  no  ar(*hiteet  or  contractoi'  who  once  sees 
the  pleasur(‘  derived  from  these  tiled  pic- 
lni'(.‘s.  will  take  into  consideration  th(‘ 
slight  additional  cost  b('tw(^en  the  ])lain  san- 
itary wall  and  the  decorated  sanitary  wall. 

'These'  decoialed  walls  should  not  be  con- 
fined to  the  childiMMis’  ward,  as  even  adult 
patients  will  find  the  monotony  of  their  ex- 
ist('nce  much  alleviated  by  artistic  sur- 
roundings. 'The  main  I'eason  for  removing 
all  decorations  from  the  walls  of  hosi)itals 
was  the  fa('t  that  tlu'y  become  the  refng(' 
of  dangerous  mici'obi'ganisms.  But  this 
(lo('s  not  a]>ply  in  the  case  of  tiling,  for  tlu' 
decorative  tile  is  as  absolute'ly  germ  proof 
as  the  plain  white  vai-iety. 


Aiiother  illustration  shows  a ceramic 
mosaic  Moor  in  a dormitory.  This  floor  is, 
as  a rule,  more  attractive  and  is  quite  as 
sanitary  as  the  ordinaiy  tiled  floor.  All 
that  has  been  .said  about  decorative  walls 
a PI  (lies  to  a less  extent,  of  course,  to  the 
floors.  But  even  the  floors  of  the  hospital 
are  capable  of  decoration,  and  as  this 
decoration,  and  the  ])leasure  derived  from 
it,  do('s  not  detract  from  the  sanitarv'  quali- 
ties of  the  walls  and  floor,  and  costs  but 
very  little  exti‘a,  there  is  no  logical  I'ea.son 
why  the  hospital  architect  should  neglect 
this  simple  device  which  adds  enjoyment  to 
th(>  existence  of  the  very  people  for  whom 
the  hospital  is  erected. 

SPLITTING  OF  THE  LARYNX  FOR 
THE  REMOVAL  OF  GROWTHS. 


BY  JOHN  K.  STERRETT,  M.  D., 
Pittsburg. 


( Prepared  for  the  meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  held  at 
Bedford  Springs,  September  11-13,  1906.) 

A paper  on  the  above  subject  to  my  mind 
needs  no  apology,  but  before  going  further 
I wish  to  state  tliat  no  statistics  shall  be 
given,  as  the  object  is  only  to  try  and  em- 
phasize the  importance  of  splitting  the 
larynx  when  a growth  or  foreign  body  is 
to  be  removed.  The  larynx  is  so  accessible 
to  outside  operative  work  that  we  wonder 
why  it  has  not  been  opened  more  in  the 
past  instead  of  nibbling  away  with  the 
help  of  the  laryngoscopic  mirror.  Judging 
from  the  number  of  instruments,  old  and 
new,  in  the  shops  it  seems  a great  many 
lai-yngologists  still  pursue  the  latter  meth- 
od. Any  one,  and  of  course  this  includes 
all  laryngologists,  must  certainly  realize  at 
once  the  difficulty  of  working  through  the 
mouth,  especially  when  the  patient  has  a 
sensitive  throat,  although  we  may  use  co- 
cain  freely.  Then,  too,  how  seldom  is  all 
of  the  grovdh  removed  by  the  old  way,  if 
T may  so  term  it? 
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It  has  not  been  long  since  the  middle  ear 
was  drained  by  means  of  the  removal  of  the 
ossicles  and  membrane  through  the  ex- 
ternal meatus.  Llost  surgeons  have  now 
abandoned  this  method  entirely  and  enter 
the  tynii)anic  cavity  back  of  the  ear.  And 
what  a blessing  this  method  has  been  both 
to  operator  and  patient.  How  well  the 
tympanic  cavity  can  be  inspected,  cleared, 
and  drained,  is  illustrated  by  the  remark 
heard  by  the  author  of  this  paper,  and  made 
by  one  of  our  most  distinguished  aurists 
I'ecently.  He  believed  that  the  middle  ear 
will  always  be  drained  in  the  near  future 
by  the  postauricular  route,  even  in  the 
acute  cases  of  suppurative  otitis  media. 
This  does  not  mean  mastoid  cases  hut  the 
ordinary  ear  inflammations. 

This  may  be  extreme,  but  should  not  at 
all  surprise  us  if  it  came  to  pass.  I men- 
tion the  ear  drainage  to  illustrate  what  to 
my  mind  are  in  nianj"  ways  parallel  pro- 
cedures, in  so  far  as  operative  ease  and 
thoroughness  may  be  attained  in  splitting 
the  larynx. 

Any  one  who  has  seen  the  larynx  laid 
open  and  inspected  will  certainly  agree 
with  me  as  to  which  is  the  bettei'  method. 

The  operation  itself  hardly  needs  any 
description,  as  beside  the  strict  .surgical 
precautions  there  is  not  much  to  be  said. 
However,  a brief  resume  of  the  operation 
will  not  be  out  of  place. 

The  operating  room  should  be  warm  and 
the  air  moist  and  as  clean  as  possible.  The 
patient  should  be  placed  in  the  laryngotomy 
position  and  the  field  of  operation  pre- 
pared. As  to  anesthetics,  cocain  may  be 
used  although  it  may  be  necessary  to  use 
ether. 

The  incision  must  be  made  exactly  in  the 
median  line  and  of  ample  length.  When 
the  cartilage  is  reached  all  bleeding  is  ar- 
rested and  then  the  thyroid  cartilage  di- 
vided, care  being  taken  to  do  this  exactly  in 
the  central  line  to  avoid  injuring  the  vocal 
cords.  If  bleeding  now  interferes  with  the 


95 '5 

operator  a sterile  solution  of  adrenalin 
.should  be  sprayed  into  or  applied  to  the 
larynx  by  means  of  a swab.  It  is  also 
neeesssary  to  use  cocain  at  this  point.  The 
cricoid  cartilage  may  be  divided  if  neces- 
sary. The  operator  can  now  have  a full 
view  of  his  field  and  go  ahead  and  remove 
whatever  tissues  he  sees  fit.  The  cartilages 
are  now  closed  by  means  of  sutures,  and 
skin  wound  also  later. 

A word  as  to  the  dangei's  of  opening  the 
lai'vnx.  Of  coTirse  we  have  the  same  risks 
to  run  as  when  operating  through  the 
mouth  but  they  are  not  so  great,  as  the  time 
consumed  and  often  the  amount  of  bruising 
and  tearing  of  the  tissues  is  not  nearly  so 
much  as  in  the  old  way. 

Probably  the  greatest  danger  you  may 
say  is  pneumonia,  but  if  precautions  be 
taken  and  the  operation  done  rapidly  this 
danger  is  small  indeed. 

Of  course  the  patient  must  have  the  same 
care  as  one  would  give  a case  of  laryn- 
gotomy or  tracheotomy. 

This  paper,  has  been  very  brief,  and  as 
before  stated  is  not  a paper*  of  research 
but  is  intended  to  bring  before  this  section 
the  importance  of  considering  this  method 
of  r-emoving  growths  fi’om  the  larynx  and 
the  abandoning  of  operating  by  the  way 
of  the  mouth  and  pharynx.  And  allow 
me  to  say  again  any  one  who  has  opened 
the  larynx  will  be  surprised  how  differ-ent 
it  looks  from  the  lairyngoseopic  image  and 
with  what  ease  the  operator  can  accomplish 
his  pui’po.se. 


RETINAL  ASTHENOPIA. 


BY  JOSEPH  E.  WILLETTS,  M.  n., 
Pittsburg. 


("Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Bedford 
Springs,  September  11-13,  1906.) 

Retinal  asthenopia  is  a term  which  I 
think  is  applicable  to  certain  conditions  of 
the  visual  apparatus  in  contradistinction  to 
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other  well-known  forms  of  retinal  irri- 
tation. 

In  speaking  of  retinal  asthenopia,  I refer 
to  a condition  distinct  from  that  foi-m  of 
ladinal  distm-hance  classified  in  books  as 
hyperesthesia,  since  no  i>art  of  the  syni])- 
toms  predominating  in  the  latter  are  ai>- 
parent  in  the  condition  which  I will  at- 
tempt to  d(“scril)c  and  to  which  I have  ap- 
plied  the  term  of  ndinal  asthenopia. 
Ihdinal  hyp<n-esthesia  is  a condition  char- 
aet(“rized  l)y  a mass  of  complex,  reflex 
symptoms,  brought  about  by  prolonged  or 
constant  near  work,  with  (>rroi-s  of  refrac- 
tion nncoirected.  The  constant  endeavor 
to  |)ro|HM'ly  adjust  astigmatic,  hyperme- 
ti-o])ic,  or  muscle  dififerences,  residts  in 
the  straining  of  accommodation  and  mus- 
(des  of  convergence,  which  in  many  in- 
stances produces  a ])ei-manent  spasm  of  ac- 
eonuiiodation  oi-  vague  subjective  phenom- 
(Mia. 

'I'liese  subjective  symptoms  often  pre- 
sent themselves  as  bi-ightly  illuminated, 
white  or  colored  chmds,  rings,  etc.,  which 
cover  a lai'ge  part  of  the  visnal  field,  and 
move  about  in  it  with  various  changes  in 
shape'.  Occasionally,  the  whole  visual  field 
appe'ars  filh'd  with  a wavy  or  vibi-ating 
mist,  whose  color  is  generally  bluish  white. 
,\gain.  they  may  appear  as  flashes,  sparks 
or  sphere's,  which  rise  up  in  various  por- 
tienis  e)f  the  visual  field,  anel  epiickly  cross 
eeve'r  it  ill  ve'ry  elifferent  directions.  Some- 
times th('y  are  eeillected  in  such  a way  that 
thew  ne'arly  fill  the  visual  fielel ; and  it  seems 
te)  the*  patii'nt  as  if  he  were  looking  in  a 
thie'k  rain  e>f  waving  geilden,  silvery,  or  fiery 
elreips. 

In  re'tinal  hyperesthesia,  inpu'essions  left 
em  the'  re'tina,  or  aftei'-images,  appear  more 
re-aelily.  re'ach  very  great  intensity  of  il- 
Inminatiem.  ami  elo  not  see  I'cadily  disap- 
pear, as  in  the,  imrmal  condition. 

In  snelelenly  changing  the  elirectiem  of 
the  e'ye's,  it  emsily  eiccurs  that,  while  another 
object  has  come  under  eibservation,  the  im- 


pression of  the  former  one  is  still  pre.sent, 
anel  cemseepiently  the  after-images  are  min- 
gh'e]  with  the  inpiression  of  the  objects  still 
in  sight;  the  perceptiems  becemie  confused, 
anel  siiu'c  the  after-images  change  their 
jieesitieins  with  the  movemients  of  the  eyes, 
an  apjiarent  motion  is  impaj’ted  to  objects 
whie'h  are  i-eally  at  rest. 

If  these  impressiems  are  of  varied  and 
varying  foi'in,  it  amemnts  to  an  actual  chase 
after  subjective  visual  appearances,  each  of 
which  se'eks  to  elisplace  the  other  and  some- 
times sinpdy  reproduces  the  object  seen, 
souK'times  combines  with  the  object  seen 
several  impressions  with  one  another  under 
the  foT'in  of  after-images  which  represent 
to  the  sensorium.  very  irregular,  parti- 
colored figures. 

These  subjective  phenomena  are  not 
necessarily  dependent  upon  the  action  of 
(d)jective  light,  and  are  characteristically 
seen  even  in  complete  darkness. 

AVith  these  symptoms,  we  have  also 
marked  physical  signs  or  symptoms,  such 
as  more  or  less  constant  headache,  burning 
of  the  eyes,  lacrymation,  furrows  between 
the  brows,  etc.  This  condition  is  the  result 
of  strain  upon  the  muscles  of  accommoda- 
tion and  convergence.  That  these  sub- 
jective symjitoms  are  due  to  the  morbid  ex- 
citation of  the  individual  nerve  elements  of 
the  retina  alone,  is  evident  from  the  fact 
that  the  Avhole  train  of  symptoms  disap- 
jH'ars  immediately  and  permanently  with 
the  jiroper  correction  of  the  error  of  re- 
fraction. 

The  subjective  Ausual  phenomena,  exag- 
geratc'd  and  grotesque  in  form,  as  seen  in 
acute  or  chronic  alcoholism,  belong  to  the 
sensorium,  and  have  nothing  to  do  with 
the  retina.  In  retinal  hyperesthesia,  we 
have  the  symptoms  prior  to  the  corrections 
of  the  error.  In.  retinnl  asthenopia  the 
sj/niploHLs  (>))h)  hccome  manifest  after  the 
! rrnr  is  corrected. 

AVe  all  have  had  myopic  patients,  who, 
when  refracted,  have  said,  “But  Doctor,  I 
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see  too  distinctly  with  these  glasses;  is 
there  any  danger  of  their  injuring  my 
eyes  ? ’ ’ But  we  seldom  hear  that  statement 
I fi-om  a hypermetrope.  It  was  such  a state- 
ment from  a hypermetrope  that  drew  my 
attention  to  a condition  which  I believe  will 
; eventually  be  classed  by  the  neurologist  as 
an  early  sign,  pathognomonic  of  beginning 
I cerebral  neurasthenia. 

Patient,  widow,  aged  52,  complained  of 
nothing  except  that  her  reading  glasses  were 
not  as  good  as  they  might  be.  She  was 
wearing  bifocals  -f  1.50,  S.  over  each  eye, 
for  distance,  -f-  2.50  S.  for  reading.  Dis- 
' tant  vision,  with  glasses  on,  was  R.,  50/100; 
L.,  50/100;  close  vision,  Yeager  No.  4. 

Retinoscopy  with  glasses  on,  showed  an 
uncorrected  hypermetropia  of  + 1.50  S.in  each 
eye.  Muscle  balance  normal,  an  additional 
+ 1,  Spherical,  was  held  over  each  eye  and 
she  read  for  distance,  20/15  and  Yeager  No. 
1.  -f  2.75,  was  then  put  in  the  trial  frame 
for  distance,  which  gave  her  20/15  vision. 
She  was  delighted  at  first  and  then  took  the 
glasses  off,  pressed  the  eyes  firmly,  saying, 
“But  Doctor,  I could  never  stand  seeing  so 
distinctly  as  that,  it  would  make  a wreck  of 
me.  I just  want  my  reading  glasses  changed.” 
I persuaded  her  to  accept  both,  and  wear 
them  constantly  as  she  had  the  others.  At 
the  end  of  the  first  day,  I was  telephoned 
that  it  was  impossible  for  her  to  wear  them. 
She  complained  of  violent  headache,  said 
her  eyes  were  swollen,  red  and  watering,  I 
telephoned  her  to  lay  her  glasses  aside  for  two 
days,  and  on  the  third  day  put  them  on  in 
the  morning  and  keep  them  on  until  she  re- 
tired. I was  telephoned  about  three  p.  m., 
stating  that  the  symptoms  had  all  disappeared 
after  she  took  the  glasses  off,  but  now  were 
as  bad  as  ever.  I told  her  to  keep  the  glasses 
on,  and  I would  be  over  to  see  her.  There 
were  marked  photophobia  and  blepharospasm, 
the  lids  reddened  and  swollen,  tears  running 
down  the  cheeks  and  she  complained  of  vio- 
lent headaches.  She  confided  to  me  at  this 
time,  that  for  several  months  past  she  felt 
a constant  numbness  in  the  frontal  region, 
that  she  doubted  her  own  thought  and  action, 
and  was  under  a constant  nervous  tension  in 
trying  to  conceal  indefinite  symptoms  which 
if  asked  to  explain  she  could  not,  and  which 
were  apparently  contradicted  by  her  well 
nourished  and  healthy  appearance.  I en- 


joined absolute  rest  In  a dark  room  for  five 
days,  with  two  days  additional  for  the  gradu- 
al relighting  of  the  room.  At  the  end  of 
that  period  her  distance  glasses  were  changed 
back  to  4-  1.50  instead  of  -f  2.75,  which  left 
her  with  but  50/100  vision,  instead  of  20/15, 
and  her  reading  glasses  were  made  -f-  3.75. 
She  left  shortly  afterwards  for  California,  and 
now  says  she  is  a well  woman. 

Retinal  asthenopia  is  a term  which  might 
be  applied  to  a retina,  which,  as  in  this 
instance,  is  capable  of  doing  its  full  com- 
plement of  work,  but,  when  called  upon  to 
do  so  by  the  proper  focusing  of  rays  upon 
it,  it  rebels  and  protests. 

The  case  is  unusual,  and  I believe  that 
we,  in  our  knowledge  of  the  exactness  of 
the  laws  of  refraction,  have  been  content, 
and  disregarded  statements  of  patients, 
which  if  followed  up  would  have  been 
identical  with  this  patient. 

It  seems  to  me  to  have  been  a case  of  be- 
ginning neurasthenia  with  morbid  excita- 
tion of  the  sensorifim  in  which  the  vague 
indefinite  symptoms  (common  in  this  dis- 
ease) were  overcome  by  the  new  irritation 
consequent  upon  the  increased  visual  ac- 
cuity,  and  were  converted  from  indefinite, 
into  the  manifest  symptoms  of  photophobia, 
lacrymation  and  pain. 

THE  PRESENT  STATUS  OP  PRELIMINARY 

IRIDECTOMY  AS  RELATED  TO  CATA- 
RACT EXTRACTION. 


BY  WENDELL  KEBEK,  M.  D., 

Professor  of  Diseases  of  the  Eye  in  the  Med- 
ical Department  of  Temple  College, 
Philadelphia. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Bedford 
Springs,  September  11-13,  19  06.) 

The  operation  for  cataract  is  fraught  with 
possibilities  so  beautiful  and  at  the  same 
time  so  abysmally  awful  for  the  patient,  that 
the  method  of  its  performance  will  ever  re- 
main a subject  of  legitimate  discussion  among 
ophthalmic  surgeons.  So  long  as  there  are 
“many  men  of  many  minds,”  there  will  be 
reasonable  difference  of  opinion  as  to  what 
constitutes  the  best  operation.  But,  taking 
full  account  of  the  variation  in  temperament 
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and  view  point,  among  a large  number  of  oper- 
ators, it  would  seem  that,  where  the  patient 
has  so  much  at  stake,  there  would  be  general 
agrooment  to  the  proposition  that  that  opera- 
ion  is  best  which  insures  the  greatest  safety 
lo  the  patient. 

For  a few  years  past  the  writer  has  been 
inclined  to  think  that  the  operation  of  pre- 
liminary iiidectomy  offers  the  patient  the 
largest  chance  of  success,  and  because  of  this 
conviction  he  has  been  pursuing  this  method 
whenever  feasible.  It  is  because  of  the  fre- 
quent opposition  from  both  patients  and  their 
family  doctors  (not  to  mention  a few  of  his 
closest  ophthalmic  friends)  that  the  writer 
has  ventured  on  a collective  investigation 
that  might  embody  the  views  of  the  majority 
of  the  prominent  American  operators,  con- 
cerning the  method  of  extraction  of  cataract 
with  preliminary  iridectomy.  With  this  end 
in  view,  a circular  letter  was  sent  to  one 
I'.undred  and  sixty  American  ophthalmic  sur- 
geons with  an  enclosed  blank  containing  the 
four  following  questions;  — 

1 . Do  you  ever  do  preliminary  iridectomy? 

2.  For  what  condition? 

Why? 

i.  If  a cataract  patient  has  lost  one  eye 
l\v  o[)eration  (or  whatever  cause)  would  you 
do  preliminary  iridectomy  if  the  patient’s 
time  would  permit?  and  if  so,  why? 

To  this  letter  one  hundred  replies  were 
iN'ceived.,  and  will  be  found  embodied  in  this 
l)aper. 

Ffiolnmi.  The  question  as  to  whether  pre- 
liminary iridectomy  shall  be  resorted  to  in 
cataract  extraction,  seems  to  the  writer  to 
hii'.go  largely  upon  one’s  views  as  to  the 
cause  of  cataract. 

. For  a long  time  it  has  been  the  contention 
of  many  ,\merican  ophthalmologists  (and  par- 
M'lilarly  Philadelphians)  that  in  sedentary 
persons  of  gouty,  rheumatic  or  diabetic  dia- 
thesis or,  for  that  matter,  perverted  metab- 
olism from  whatsoever  cause,  errors  of  re- 
fiaction  that  had  been  allowed  to  go  uncor- 
rc(  ted  Tip  to  fiO  to  60  years  of  age  were  likely 
to  set  up  low  choroidoretinal  disease,  which 
sooner  or  later  manife<iited  itself  in  fine  gran- 
ular opacities  in  the  vitreous  humor  along 
with  beginning  cloudiness  at  the  posterior 
Ijole  of  the  lens,  and  beginning  opacification 
in  the  lens  periphery.  Prominent  among 
these  is  Risley,  whose  series  of  cases'  show 
unmistakably  the  relation  between  the  cho-. 
roidal  state  and  the  lenticular  disease. 


In  this  day  and  generation,  when  there  is 
general  agreement  as  to  the  operability  of 
most  immature  cataracts,  and  when  every 
city  and  many  small  towns  contain  operating 
ophthalmologists  in  keen  competition  with  each 
other,  the  proportion  of  classic  senile  mature 
cataracts  (the  “good  cataract’’  of  the  pre- 
vious generation  of  ophthalmic  surgeons)  to 
the  total  number  operated,  is  small  compared 
with  what  it  must  have  been  thirty  years 
ago.  So  that  the  proposition  has  now  re- 
solved itself  into  “How  shall  we  look  upon 
these  not  wholly  matured  cataracts.’’*  Hess 
maintains  that  every  opacity  in  the  lens  not 
traumatic  or  congenital  must  find  its  explana- 
tion in  some  reduction  of  the  body  nutrition. 
It  is  the  belief  of  Schoen*  that  glaucoma  and 
cataract  are  due,  in  the  majority  of  cases,  to 
chronic  overexcitation  of  the  accommodation. 
He  asserts  elsewhere’  that  in  astigmatic  eyes 
even  of  young  people  which  have  been  over- 
taxed by  working  without  correcting  glasses, 
one  seldom  fails  to  find  (by  the  use  of  a 
mydriatic)  signs  of  equatorial  cataract. 
Roure,*  from  a careful  study  of  corneal  as- 
tigmatism in  thirty-three  cases  of  double 
cataract,  found  that  in  eighty  per  cent,  of  the 
cases  the  eye  first  affected  with  cataract  was 
the  most  astigmatic  eye.  Interest  attaches 
also  to  the  observation  of  Mittendorf*  that  in 
the  general  majority  of  senile  cataracts,  the 
opacities  appear  first  in  the  inner  lower  quad- 
rant of  the  lens.  He  attributes  the  earliest 
involvement  of  this  portion  of  the  lens  to  the 
constant  over  accommodation  for  new  objects, 
requiring  at  the  same  time  forced  convergence 
and  downward  rotation  of  the  eyes.  Risley’s’ 
idea  is  that  this  region  of  the  lens  is  the 
part  least  protected,  and  he  sees  in  that  fact 
sufficient  reason  for  the  appearance  of  opaci- 
ties first  in  the  inner  lower  quadrant. 

Last  year  Risley*  laid  down  the  dictum 
that  intraocular  conditions  should,  in  large 
measure,  decide  which  operation  is  likely  to 
be  followed  by  the  best  results.  For  ex- 
ample, if  gout,  rheumatism,  diabetes,  or  oth- 

'Transactlons  of  the  Section  of  Ophthal- 
mology of  the  American  Medical  Association, 
1891. 

^Fiawmhing  swangloser  abhandhtngen  aus  dem 
(Sehiete  der  Augenheilkunde,  1896,  No.  2. 

’‘Functionskrankheiten  des  Auges. 

’Knapp’s  Archives,  XVIII. 

^Archives  d’Ophthnlmologic,  1895. 

'Transactions  of  the  American  Ophthal- 
mological  Society,  1898. 

Hbid. 

* American  Medicine,  February  18,  1905. 
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er  disorders  of  metabolism  have  produced 
changes  in  the  eye,  which  in  their  turn  have 
caused  cataract,  the  posterior  capsule  and  con- 
tiguous cortex  are  apt  to  be  affected  in  the 
form  of  posterior  polar  cataract  (as  stated), 
and  in  such  cases  simple  extraction  is  not 
deemed  advisable.  In  the  presence  of  these 
conditions,  he  prefers  preliminary  iridectomy. 
It  would  be  Interesting  to  know  just  how 
many  patients  with  immature  cataract  are  not 
the  subject  of  some  perversion  of  metabolism. 
Most  subjects  of  immature  cataracts  are  fifty- 
five  years  of  age  and  over,  and  the  almost 
invariable  association  of  either  gout,  rheuma- 
tism, chronic  constipation,  beginning  low 
J grade  arteriosclerosis,  or  some  other  anomaly 
of  metabolism  with  this  period  of  life,  is  too 
! well  known  to  need  repetition  here.  Elsching* 
pronounced  by  De  Schweinitz,  “the  most  re- 
cent systematic  writer  on  the  subject  from 
, the  ocular  standpoint,”  believes  “that  many 
cases  of  chronic  choroidal  disease  may  be 
j due  to  gastrointestinal  intoxication,”  a low 
grade  phase  of  which  condition  seems  quite 
the  rule  in  incipient  cataract  patients.  Un- 
fortunately no  one,  as  yet,  has  had  systematic 
examination  for  urea,  indican,  acetone,  urobi- 
lin, and  conjugate  sulphates,  made  in  a large 
j series  of  persons  presenting  immature  cata- 
racts. Enough  has  been  adduced,  however,  to 
I indicate  that  the  great  majority  of  cataract 
patients  are  not  well  people,  and  to  show  that 
cataract  eyes,  far  from  presenting  a purely 
senile  process  must  in  most  cases  be  viewed 
as  sick  eyes,  belonging  to  patients  whose 
I diathesis  is  almost  sure  to  influence  the  heal- 
ing process.  General  surgeons  are  keenly 
alive  to  the  deleterious  influence  of  rheuma- 
tism, gout,  diabetes,  and  syphilis;  and  we 
may  well  emulate  their  example  and  study 
well  just  how  much  trauma  will  probably  be 
borne  by  an  eye,  and  how  it  may  be  per- 
formed with  the  least  subsequent  inflamma- 
tory reaction.  Eor  however  smooth  the  op- 
; eration.  should  the  healing  prove  complicated 
the  visual  result  is  almost  certain  to  be  some- 
what prejudiced  thereby.  This  brings  us  to 
the  question  of  iridectomy  and  whether  it 
should  or  should  not  be  performed. 

Tlic  Arfjnmenf  Iri^rrfnmy.  Those 

who  are  devoted  to  the  simple  operation  urge 
against  iridectomy,  whether  combined  or  pre- 
liminary, the  following:  (1)  The  cosmetic  ef- 
fect is  poorer;  (2)  it  is  not  only  needless  but 

’’KlwisrJier  Mon/itshericht  fur  AufjenJieincnnde, 
LIII„  1905, 


more  dangerous  because  of  more  traumatism; 
(3)  vision  is  poorer  because  of  iridectomy;  (4) 
it  necessitates  a longer  operation;  (5)  there 
is  more  dazzling  after  iridectomy;  (6)  the 
vitreous  is  not  so  well  retained;  (7)  it  is  not 
justifiable  to  subject  the  eye  twice  to  the  risk 
of  infection.  These  objections  will  be  con- 
sidered seriatim. 

1.  In  rebuttal  of  this  objection  “as  to  a 
poor  cosmetic  effect,”  Haab’“  may  be  quoted, 
“In- old  persons  owing  to  the  loss  of  fat  in  the 
orbit,  the  upper  lid  usually  hangs  down  over, 
and  as  a rule  covers,  the  upper  half  of  the 
cornea,  so  that  one  has  to  raise  the  eyelid 
with  the  finger  in  old  people  to  find  out 
whether  an  iridectomy  has  been  performed.” 
Steffan”  fails  to  get  the  view  point  of  those 
who  contend  so  vigorously  for  a round  pu- 
pil. “No  patient,”  he  says,  “has  ever  asked 
me  to  remove  his  cataract  in  such  fashion 
as  to  leave  him  with  a round  pupil.  What 
the  patient  wants  is  sight.  That  is  the  only 
thing  that  concerns  him  and  me  too,  as  a 
practical  oculist.” 

2.  It  is  a needless  and  more  dangerous 
operation  because  of  a greater  traumatism. 
In  1897,  Knapp,  writing  in  Norris  and  Oliver’s 
System"  says,  “The  eye  mutilated  by  iridec- 
tomy, with  its  frequent  contamination  of  the 
corneal  scar  by  very  small  portions  of  iris  and 
capsule  and  also  Inflammatory  products,  with- 
stands these  influences  less  than  the  eye  after 
simple  extraction.  Prom  my  own  experience, 
I have  long  been  forced  to  the  conviction 
which  current  literature  has  not  shaken,  that 
simple  extraction  is  not  only  the  best  but 
also  the  safest  operation  for  senile  and  many 
other  cataracts.”  Among  continental  opera- 
tors who  have  recorded  themselves  as  against 
iridectomy  are  Galezowski,  Bravais,  and  De 
Wecker." 

Devereux  Marshall"  prefers  to  extract 
without  iridectomy  although  he  admits  that 
the  latter  method  is  less  likely  to  be  followed 


"Atlas  of  Operative  Ophthalmology.  Amer- 
ican Edition,  p.  97. 

^^Arcliiv  fur  AufjenheUkunde,  XXXV.,  No.  2, 
p.  183. 

"As  regards  the  operation  one  would  perform 
on  one’s  own  father,  no  hesitation  ought  to 
exist  if  he  is  affected  with  a veritable  senile 
cataract.  If  he  is  in  such  hygienic  condition 
that  he  can  observe  the  repose  for  a few  days 
which  simple  extraction  requires  it  is  best  to 
operate  with  iridectomy.  (DeWecker  in 
Landolt’s  Monograph.) 

"Vol.  III. 

Ophthalmoscope,  March  1,  1906, 
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Uy  Iritis.  Drake  Brockman^  believes  the  3 
inm.  flap  operation  without  iridectomy  is  best 
— ^and  he  says  also  the  safest — basing  this 
statement  on  a comparative  analysis  of  three 
series  of  cases  (293  in  each  series)  of  the 
simple,  the  combined,  and  the  Pagenstecher 
operation. 

In  reply  to  these  arguments  we  shall  again 
quote  from  Knapp,  writing  this  time  (in 
1906)  in  review  of  the  latest  (5th)  edition  of 
the  De  Schweinitz  text-book  wherein  he  says, 
“It  is  not  so  essential  to  spare  the  iris;  small 
excision  is  a positive  prevention  of  prolapse — 
and  has  no  unpleasant  consequences.”  In 
this  connection  the  writer  would  like  to  re- 
cord his  conviction  that  trauma  of  the  iris 
whether  by  iridectomy  or  bruising  of  the  iris 
(as  a simple  extraction)  is  almost  sure  to 
result  in  a low  grade  reaction  with  outpour- 
ing of  inflammatory  exudate.  Such  changes 
are  not  readily  seen  with  the  unaided  eye. 
But  if  a binocular  magnifier  and  oblique  il- 
lumination be  used  it  will  be  easy  to  find  fine 
synechias  even  after  iridectomy  (combined  or 
preliminary)  or  fine  tears  in  the  iris  after  a 
simple  extraction. 

3.  Vision  and  orientation  are  poorer  be- 
cause of  iridectomy.  Until  there  is  more  care- 
ful statement  as  to  just  how  long  after  oper- 
ation the  vision  was  estimated,  this  whole 
question  will  remain  unsettled.  For  in- 
stance, George  A.  Berry’s  experience,”  which 
has  been  a large  one,  leads  him  to  believe 
that  vision  is  perhaps  better  after  combined 
than  after  simple  extraction.  Schwelgger  is 
not  so  sure.  Such  continental  operators  as 
Eperon,  Von  Hippie,  Argyll  Robertson,  Manz, 
Fuchs,  Neese,  De  Vincentiis,  Steffan,  Swanzy, 
Sprague,  Manolescu,  Bagneris,  Chodin,  Des- 
jardin,  Schiess,  Dianaux,  and  Hansen  Grut 
do  iridectomy  and  must  therefore  feel  that 
the  visual  result  is  about  equal  with  or  with- 
out iridectomy,  or  they  would  omit  the  pro- 
cedure. 

Bauerlein”  practiced  the  combined  method 
in  860  cataracts  and  was  entirely  satisfied 
with  the  visual  results.  Zenker”  states  that 
Duke  Carl  of  Bavaria  did  the  combined  opera- 
tion in  9 95  out  of  1000  cases  and  was  sim- 
ilarly pleased  with  the  average  visual  results. 
Gayet’s  well-known  showing  of  equal 

”Ibid. 

Medical,  Journal,  September  26 

1896. 

^’’Lancet.  August  11,  1894. 

”1000  Cataract  Operations,  Wiesbaden, 


visual  results  in  195  combined  and  195 
simple  extractions”  can  be  practically  paral- 
leled by  that  of  A.  Graefe,  Fuchs,  Haab,  Von 
Hippie,  Samelsohn,  Schiess,  Swanzy,  Manz, 
and  others.  Ring-”  in  comparing  the  results 
of  the  two  methods  in  2155  cases  (1032 
combined,  1123  simple)  found  the  average 
vision  3 4-100  in  the  combined  series  as 

against  31-100  in  the  simple  series.  Finally 
a review  of  the  facts  deducible  from  the 
statistics  of  1 1,250  cataract  extractions  re- 
ported and  collected  by  F.  M.  Wilson,”  J.  B. 
Storey D.  Webster, “ J.  E.  Weeks,”  O.  Hal- 
lauer,®  and  W.  Ahlbrand,”  indicates  that  the 
choice  as  to  simple  and  combined  operation 
will  be  largely  according  to  the  caprice  of 
the  operator,  each  surgeon  offering  statistics 
which  support  his  own  method.  So  that  so 
far  as  the  visual  outcome  is  concerned  the 
chances  seem  about  the  same  with  or  without 
iridectomy. 

4.  It  necessitates  a longer  operation.  This 
statement  does  not  hold  if  preliminary  iridec- 
tomy is  done. 

5.  There  is  more  dazzling  after  iridec- 
tomy. The  overhanging  upper  lid  will  cover 
the  iridectomy  and  shade  the  eye  sufficiently. 
Steffan,  one  of  the  most  experienced  of  con- 
tinental operators,  says;  “I  have  iridectomized 
downward  for  years  and  I can  not  remember 
any  patient  who  has  complained  of  dazzling.” 

6.  The  vitreous  is  not  so  well  retained. 
Drake-Brockman’s”  three  series  of  cases 
rather  support  this  statement;  for  in  the  293 
Pagenstecher  (extraction  in  the  capsule  with 
iridectomy)  operations  there  was  vitreous  es- 
cape in  28  per  cent.;  in  293  combined  oper- 
ations there  was  vitreous  prolapse  in  6 per 
cent.;  and  in  293  simple  operations  there  was 
loss  of  vitreous  in  1 per  cent,  of  cases.  These 
are  the  results  secured  by  an  operator  of  large 
experience,  although  the  varying  results  may 
be  due  in  part  to  matters  of  judgment  in 
technic.  Mr.  Marcus  Gunn  (of  Moorflelds 


”Landolt’s  Monograph. 

^’‘American  Medical  Surgery  Bulletin,  Decem- 
ber 15,  1894. 

“Transactions  of  the  American  Ophthal- 
mological  Society,  1896. 

“‘Transactions  of  the  Royal  Academy  of 
Medicine  in  Ireland,  1896. 

“Manhattan  Eye  and  Ear  Hospital  Re- 
ports. 

-*New  York  Medical  Journal,  LXI. 

^JahresbericM  der  Augenheilanstalt  zu  Basel, 
1896. 

-^Archiv  fur  AugeuMilkunde,  XXXII, 

^ ^Ophthalmoscope^  Ms.rcb,  1906. 
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Hospital)  stated  not  long  since  to  the  writer 
that  he  saw  very  little  vitreous  prolapse  and 
this  he  attributed  to  the  fact  that  he  always 
removed  the  speculum  the  moment  his  section 
was  done.  The  surgeon  who  does  but  twenty- 
five  to  fifty  extractions  yearly  is  confronted 
with  the  fact  that  extraction  without  iridec- 
tomy requires  a somewhat  larger  wound  and 
somewhat  greater  pressure  tor  expulsion  of 
the  lens,  both  factors  that  make  good  for  loss 
of  vitreous. 

7.  It  is  not  justifiable  to  subject  the  eye 
twice  to  the  risk  of  infection.  To  this  we 
reply  from  Knapp “Loss  of  an  eye  by  sup- 
puration after  iridectomy  which  thirty  years 
ago  occurred  once  in  250  cases,  is  now  almost 
unheard  of.” 

The  Argument  for  ' Extraction  with 
Iridectomy  (the  combined  operation).  (1) 
It  does  not  require  as  large  an  incision;  (2) 
capsulotomy  is  more  readily  done;  (3)  de- 
livery of  the  lens  is  easier;  (4)  fewer  second- 
ary operations  become  necessary;  (5)  iris 
prolapse  is  rare;  (6)  any  glaucomic  tenden- 
cies during  the  healing  are  probably  fore- 
stalled; (7)  less  confinement  to  bed;  (8) 
hemorrhage.  These  arguments,  too,  had  best 
be  considered  seriatim. 

1.  It  does  not  require  as  large  an  incision. 
This  is  self-evident. 

2.  Capsulotomy  easier  of  performance. 
This  also  is  apparent. 

3.  Delivery  of  lens  easier.  This  because 
a way  has  been  opened. 

4.  Fewer  secondary  operations  necessary. 
This  because  of  the  enlargement  of  the  pu- 
pillary area  and  the  greater  chance  of  a small 
clear  portion  of  posterior  capsule  being  found 
in  the  enlarged  pupillary  area. 

5.  Iris  prolapse  is  rare.  Iris  prolapse 

is  the  hete  noire  of  the  advocates  of  simple  ex- 
traction. In  spite  of  the  beauty  of  the  simple 
operation  Gifford-*  considers  the  danger  of 
iris  prolapse  too  great  to  recommend  the  op- 
eration, Haab“  says:  “It  is  not  true  that 

simple  cataract  extraction  without  iridectomy 
is  less  dangerous  and  less  apt  to  be  followed 
by  wound  infection  because  the  traumatism 
to  the  eye  is  less  extensive.  The  simple  op- 
eration has  the  disadvantage  that  if  during 
the  night  after  the  operation  or  even  later, 
the  wound  suddenly  opens,  the  iris  may  be 
washed  into  the  wound  by  the  aqueous  humor 

**Norris  and  Oliver  System,  III. 

‘'’American  Journal  of  Ophthalmology,  1904. 

•“Atlas  of  Operative  Ophthalmology,  1905. 


961 

and  prolapse  thus  induced,  causing  distortion 
of  the  pupil,  disfiguring  the  eye  and  interfer- 
ing with  the  regular  progress  of  recovery. 
What  prolapse  may  occur  with  an  iridecto- 
mized  eye  is  rare  and  is  usually  mild  in  degree, 
involving  generally  but  one  pillar  of  the 
coloboma.” 

Cheney*'  has  recently  said,  “As  I continue 
to  operate  I find  myself  more  and  more  in- 
clined to  do  iridectomy;”  and  Hansen  Grut*' 
epitomized  the  sentiment  of  ophthalmic  sur- 
geons for  all  time  when  he  said,  “The  spectre 
of  prolapse  haunts  the  operator  continually, 
while  the  operation  with  iridectomy  lets  him 
sleep  quietly  and  see  that  it  is  right  to  do 
it  that  way.” 

6.  The  forestalling  of  glaucoma  by  iridec- 
tomy. This  will  be  generally  conceded  with- 
out further  argument. 

7.  Less  confinement  to  bed.  This  of  it- 
self is  a very  weighty  argument.  If  there  is 
one  thing  that  old  folks  tolerate  poorly  it  is 
enforced  confinement  to  bed.  Indeed,  any 
departure  from  what  has  become  for  them 
their  fixed  habits  of  life,  they  view  with 
great  apprehension.  This  is  even  accentuated 
if  they  are  in  strange  surroundings;  and  if 
they  become  sufficiently  perturbed  mentally, 
it  is  certain  to  react  badly  on  the  healing- 
process.  Too,  the  dangers  of  hypostatic  con- 
ditions in  the  lungs  of  such  patients  must 
not  be  overlooked. 

The  Question  of  Preliminary  Iridectoimy.  The 
principal  arguments  brought  forward  against 
preliminary  Iridectomy  are  six,  and  chief 
among  them  is  the  assertion  that  there  is:  — 

1.  Increased  risk  in  opening  the  eye 
twice,  however  minimal  that  risk  may  be. 
One  of  the  surgeons  to  whom  the  circular  let- 
ter was  sent  and  who  has  done  over  4 00  ex- 
tractions without  preliminary  iridectomy, 
states  in  his  answer:  “Opening  of  the  anteri- 
or chamber  is  never  to  be  regarded  in  the 
light  of  a dangerless  operation.  This  pro- 
cedure multiplies  operations  and  the  prepara- 
tion for  operations.”  In  rebuttal  of  this  we 
may  be  permitted  to  again  quote  Knapp,  who 
has  said  that  infection  after  iridectomy  is 
practically  unheard  of  in  this  day  of  surgical 
cleanliness.  If  an  iridectomy  is  done  (as  it 
should  be  done)  with  a small  narrow  bent 
keratome  (the  Weiss  pattern,  5 to  6 mm.  at 
its  widest  part  enjoying  the  preference)  the 


^’Boston  Medical  and  Surgical  Journal,  April 
5,  1906. 

'“Annali  di  ottalmologia,  1892,  p.  7. 
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wound  near  the  limbus  need  not  be  more 
than  6 mm.  in  length  and  the  two  cut  sur- 
faces of  such  an  incision  are  so  perfectly  co- 
apted  that  sealing  of  the  wound  occurs  in  a 
few  hours.  The  same  can  not  be  said  of  the 
operation  done  with  a Von  Graefe  knife.  If 
patients  are  confined  to  their  beds  it  is  but  for 
the  rest  of  the  day  on  which  the  iridectomy 
is  done. 

2.  The  second  disadvantage  urged  against 
this  procedure  is  that  because  of  the  two  in- 
cisions in  the  cornea  there  is  increased  astig- 
matism. So  far  as  our  knowledge  goes  this 
objection  will  have  to  stand  as  a theoretic 
one  until  large  comparative  data  have  been 
collected  and  shown  to  support  this  assertion. 

3.  The  third  objection  is  that  when  the 
extraction  is  done,  one  must  cut  through  the 
previous  scar  left  by  the  iridectomy  and  that 
scar  tissue  heals  poorly.  The  reply  to  this 
is  that  in  making  the  incision  for  the  iridec- 
tomy it  will  fall  in  a plane  about  1 to  2 mm. 
anterior  to  the  plane  of  the  incision  for  the 
extraction. 

4.  The  fourth  objection  is  that  “patients 
stand  a first  operation  with  more  fortitude 
and  less  strain  than  a second  one,”  and  that 
“with  nine  out  of  ten  patients,  a preliminary 
iridectomy  is  a preparation  for  restiveness  and 
hyperexcitability  at  the  critical  stage  of  the 
operation.”  Another  correspondent  to  the 
circular  letter  writes:  “In  100  cases  of  pre- 
liminary iridectomy  I found  no  apparent  dif- 
ference in  the  healing  from  that  of  the  or- 
dinary operation.  I have  found,  however, 
that  all  of  these  patients  suffered  more  or 
less  mental  perturbation  in  regard  to  the 
final  result.”  On  the  other  hand,  several 
other  correspondents  aver  that  once  the  pa- 
tients learn  what  is  expected  of  them  in  the 
final  operation  they  are  much  more  tranquil 
at  that  time.  In  other  words,  that  the  pre- 
liminary operation  is  of  great  value  in  edu- 
cating the  patient  as  to  his  part  in  the 
lierformance. 

5.  It  is  urged  by  many  operators  that  the 
eventual  chances  of  success  are  no  greater 
by  reason  of  preliminary  iridectomy,  and  that 
it  therefore  becomes  a needless  mutilation. 
To  this  it  may  be  replied  that  in  uncomplica- 
ted senile  cataract  (the  so-called  good  cata- 
ract) the  chances  with  preliminary  iridectomy 
are  quite  as  good — and  in  every  other  form 
of  cataract  some  better  than  in  either  the 
combined  or  the  simple  operation. 

6.  Consideration  of  the  patient’s  time  is 


no  small  matter.  With  surgeons  in  the 
large  cities  whose  patients  reside  close  at 
hand,  the  time  element  does  not  loom  up  as 
an  objection.  Such  patients  enter  the  hos- 
pital for  one  day,  have  the  iridectomy  done, 
and  then  go  home  to  return  in  three  to  eight 
weeks  for  the  extraction.  But  in  the  smaller 
cities  and  outlying  districts  when  the  patient 
travels  many  miles  to  have  the  operation 
done,  the  interval  of  three  to  eight  weeks 
needed  between  the  two  operations  ofUimes 
would  constitute  an  absolute  bar  to  the  pro- 
cedure. The  more  so  as  many  cataract  pa- 
tients have  had  drummed  into  them  the  idea 
that  the  extraction  of  the  cataract  is  “easier 
and  less  dangerous  than  an  operation  for 
corns,”  as  one  of  Landolt’s  respondents  puts 
it. 

The  argument  for  preliminary  iridectomy 
is  summed  up  by  Coleman  as  follows:  — 

1.  The  maturing  of  an  unripe  cataract 
is  frequently  hastened. 

2.  The  diagnosis  of  the  character  and 
size  of  the  cataract  is  facilitated. 

3.  The  surgeon  learns  of  the  amount  of 
self  control  possessed  by  the  patient. 

4.  During  the  extraction  there  is  no  hem- 
orrhage from  the  iris. 

5.  The  iris  does  not  fall  in  front  of  the 
knife. 

6.  There  is  an  unobstructed  doorway 
opened  for  the  cystotomy  and  expulsion  of 
the  lens  and  cortex. 

7.  There  is  no  pressure  trauma  of  the  iris 
as  occurs  in  the  simple  operation. 

8.  The  iris  has  healed  leaving  only  the 
corneal  incision  to  heal. 

9.  The  operation  is  shorter  and  less  pain- 
ful than  the  combined  method. 

10.  It  lessens  the  danger  of  iritis;  also  of 
glaucoma. 

11.  It  is  the  operation  best  suited  to  com- 
plicated cataracts  and  not  unsuited  to  any. 

12.  There  is  less  need  for  subsequent 
needling  operation. 

To  these  we  would  add:  — 

13.  That  the  young  surgeon  by  doing  the 
two  operations  will  acquire  skill  in  ocular 
operations  in  one  half  the  ordinary  time;  that 
is  to  say,  it  is  in  the  nature  of  most  excellent 
training  to  the  surgeon  himself  without  in 
the  least  jeopardizing  the  patient’s  chances. 

14.  (This  seems  to  the  writer  the  most 
important  indication  of  all.)  Any  latent  dys- 
crasia  in  the  blood  is  altogether  likely  to  re- 
veal itself  during  the  healing  after  the  iridec- 
tomy, and  the  patient  may  thus  be  prepared 
by  suitable  treatment  for  the  final  operation. 
Too  much  stress  can  not  be  laid  on  this  fac- 
tor in  cataract  extraction.  The  average  oph- 
thalmic surgeon  seems  vastly  more  able  to 
extract  a cataract  skillfully  than  to  treat  any 
subsequent  complication  in  the  healing  with 
one  half  as  much  skill.  Not  infrequently  vic- 
tory may  be  plucked  from  what  might  have 
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been  certain  defeat  by  clever  nursing  and  af- 
; ter  treatment. 

Out  of  the  ninety-four  replies  received  from 
the  circular  letter, “ forty-seven  indicated  a 
sentiment  in  favor  of  preliminary  operation 
by  the  following  answers;  — 

G.  E.  de  Schweinitz:  1.  Yes.  2.  If  one  eye 
has  been  lost  by  operation — usually  if  the 
cataract  is  unripe.  3.  Because  other  things 
being  equal,  the  chances  of  ultimate  success 
are  enhanced.  4.  Yes,  for  the  reasons  stated. 

H.  F.  Hansell:  1.  Frequently.  2.  (a)  Im- 
mature double  cataract,  (b)  Complicated 
cataract  with  synechias,  (c)  In  precocious 

' senile  cataract  (before  fifty  years  of  age). 

3.  To  improve  vision  and  postpone  the  ne- 
cessity of  extraction;  and  to  facilitate  removal 

I of  the  lens.  4.  Yes.  Because  I believe  it  is 
safer. 

John  E.  Weeks:  1.  Not  frequently.  2.  Im- 
mature cataract;  old  arteriosclerotic  individ- 
uals. 3.  To  avoid  as  far  as  possible  too  much 
traumatism  at  one  operation  and  to  avert 
possible  hemorrhage  from  the  deep  vessels. 

4.  I would  urge  preliminary  iridectomy.  If 
the  cataract  were  complicated  I might  insist 
on  it.  The  dread  of  an  additional  operation 
on  the  part  of  the  patient  is  often  sufficient 
to  turn  the  balance. 

G.  C.  Harlan:  1.  Occasionally.  2.  Imma- 
ture cataracts,  posterior  synechiae,  restless 
patients,  and  other  complications.  3.  Less  dis- 
turbance from  cortex;  painless  extraction; 
freedom  from  prolapse;  simpler  after  treat- 
' ment.  4.  Yes,  because  I consider  it  the 
safest  operation. 

Peter  A.  Callan;  1.  Yes,  when  the  pa- 
) tient  can  spare  the  time.  2.  In  all  cases 
of  cataract  where  I consider  an  iridectomy 
advisable.  Likewise  I look  upon  it  as  an  ed- 
ucational measure  for  the  patient— a training 
for  the  extraction — especially  valuable  in  im- 
mature cataract.  3.  It  is  the  safest  thing  to 
' do.  I consider  the  iridectomy  when  done 
immediately  after  the  corneal  section  the 
most  dangerous  part  of  the  operation.  4.  I 
would  urge  preliminary  iridectomy  on  just 
such  patients.  Two  operations  is  a small 
matter  with  an  unruly  patient.  If  iritis  fol- 
lows the  preliminary,  valuable  indications  are 
secured. 

J.  A.  Lippincott,  Pittsburg;  1.  In  my 
early  practice  I did  it  as  a routine  measure. 
2.  Of  late  years,  in  all  but  classic  senile 
' cataracts.  3.  Edges  of  the  coloboma  much 
more  likely  to  injury  in  combined  extraction. 
In  myopic  cataract,  cleansing  is  accomplished 
much  easier  after  a preliminary.  4.  The 
chances  of  success  would  be  somewhat  better, 
and  so  as  a rnle  I advise  it. 

I 

“In  the  circular  letter  which  was  sent  out, 
four  questions  were  asked,  to  wit.:  1.  Do  you 
ever  do  preliminary  iridectomy?  2.  For 
' what  conditions?  3.  Why?  4.  If  a catar- 
act patient  has  lost  one  eye  by  operation  (or 
' by  whatsoever  cause)  would  you  do  prelim- 
inary iridectomy  on  the  remaining  eye,  if  the 
' patient’s  time  wonld  permit?  and  if  so,  why? 
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Lucien  Howe,  Buffalo:  1.  Yes.  2.  Fo*- 

optical  purposes;  in  unruly  patients  in  com- 
plicated cataracts.  3.  Safer.  4.  Yes.  Much 
safer. 

W.  M.  Sweet,  Philadelphia:  1.  Yes.  2. 

All  but  classic  senile  cataracts.  3.  Safer. 
4.  Yes.  I think  it  is  the  safest  thing  to 
do. 

Casey  A.  Wood,  Chicago:  1.  Frequently. 
2.  In  all  but  classic  senile  cataracts.  3.  Less 
danger  of  iritis,  prolapse,  and  infection.  4. 
Yes.  Safer  for  reasons  just  given. 

W.  H.  Wilder,  Chicago:  1.  Frequently.  2. 
Always  in  one  eyed  people  and  in  compli- 
cated cataracts.  3 and  4.  Safer,  better 
healing,  more  accurate  operation,  cortex  more 
easily  removed. 

H.  V.  Wiirdemann,  Milwaukee;  1.  Yes,  oc- 
casionally. 2.  In  slowly  progressing  catar- 
acts when  patient  will  consent  to  two  opera- 
tions. 3.  Less  traumatism,  less  postoperative 
iritis,  easier  delivery  of  lens  debris.  4.  Yes. 
Two  comparatively  simple  operations  produce 
less  trauma  with  subsequent  irritation  than 
the  more  severe  combined  operation,  or  the 
bruising  of  the  iris  that  occurs  in  simple 
extraction. 

Charles  Stedman  Bull,  New  York;  1.  Yes, 
frequently.  2.  In  all  but  classic  senile  cat- 
aracts in  quiet  self  possessed  persons.  3.  To 
simplify  the  extraction,  to  avoid  infection  and 
iritis,  to  shorten  the  final  operation,  to  di- 
minish chances  of  vitreous  escape  and  intra- 
ocular hemorrhage.  4.  Yes,  for  the  reasons 
given. 

J.  L.  Thompson,  Indianapolis:  1.  Yes,  fre- 
quently. 2.  Everything  but  classic  senile 
cataract.  3.  Time  gained  in  immature  cat- 
aracts— everything  in  much  better  prepara- 
tion for  final  extraction,  which  is  a relatively 
simple  matter  after  preliminary  iridectomy. 
4.  I would  not  take  the  patient’s  time  into 
consideration.  I never  have  and  never  shall 
operate  on  any  patient  who  has  but  one  eye 
without  preliminary  iridectomy.  I do  not  tell 
the  patient  that  it  is  better  that  said  iridec^ 
tomy  be  made,  but  tell  him  most  plainly  that 
I w'ill  do  nothing  else.  The  patient  is  not 
capable  of  deciding  the  matter.  I therefore 
clear  my  skirts  and  avoid  the  sleepless  nights 
I used  to  have  when  my  patient  was  going 
through  the  inflammation  which  presages  the 
loss  of  sight. 

C.  A.  Veasey,  Philadelphia;  1.  Yes.  2. 
Because  we  most  likely  thus  prevent  the  seri- 
ous accidents  and  complications  which  fre- 
quently arise  in  combined  and  simple  extrac- 
tions. 3.  Less  liability  to  postoperative  mis- 
chief. 4.  Under  these  circumstances  I al- 
ways do  preliminary  iridectomy  for  the  rea- 
sons given. 

W.  K.  Butler,  Washington,  D.  C.:  1.  Yes. 
2.  When  patient  has  lost  other  eye  by  catar- 
act operation.  3.  Safer.  4.  Yes.  Easier  ex- 
traction and  healing  better. 

W.  Franklin  Coleman,  Chicago:  1.  Almost 
always.  2.  In  all  senile  cataracts  complica- 
ted or  uncomplicated.  3.  I believe  it  to  be 
the  safest  operation.  4.  Yes,  for  reasons 
given. 
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Albert  Rufus  Baker,  Cleveland:  1.  Yes.  2. 
In  all  but  classic  senile  cataracts.  3.  I think 
it  safer.  If  I had  a cataract  on  my  own  eye, 
I would  have  preliminary  iridectomy  done. 
4.  Yes,  for  reasons  given. 

Frank  Allport,  Chicago:  1.  Yes.  2.  For 
all  cataract  extractions.  3.  Because  it  is  the 
safest  procedure  for  removal  of  cataract  and 
is  what  I would  select  for  a cataract  operation 
on  my  own  eye.  4.  Yes,  for  the  reasons 

A.  A.  Hubbell,  Buffalo:  1.  Yes,  frequently. 

2.  Immature  cataracts,  and  eyes  with  mar- 
ginal blepharitis  and  conjunctivitis  which  can 
not  be  readily  controlled  (the  so-called 
“dirty”  eye  of  the  Germans).  3.  Prelim- 
inary iridectomy  lessens  the  danger  of  post- 
operative iritis.  4.  Yes,  for  reasons  given. 

Henry  Dickson  Bruns,  New  Orleans:  1. 

Yes,  very  often.  2.  In  immature  cataracts, 
nervous  patients,  and  any  complication  what- 
soever. 3.  As  I open  the  capsule  with  my 
knife,  preliminary  iridectomy  makes  that 
maneuver  perfectly  easy;  less  traumatism — 
cortex  more  easily  removed — less  chance  for 
complete  closure  of  the  coloboma  by  postop- 
erative inflammation — -better  field  for  subse- 
quent iridectomy  if  needed.  4.  If  the  pa- 
tient has  but  one  eye  I always  insist  on  the 
preliminary  iridectomy.  It  trains  the  patient 
for  the  extraction  and  the  knowledge  we  ac- 
quire of  the  patient  is  incalculable. 

S.  B.  St.  John,  Hartford,  Conn.:  1.  Fre- 
quently. 2.  In  mature  and  complicated  cat- 
aracts. 3.  To  shorten  the  final  operation  and 
prevent  operative  accidents.  4.  By  all 
means.  Trains  the  patient,  quiets  his  fears, 
and  adds  to  the  chances  for  success. 

William  Zentmayer,  Philadelphia:  1.  Yes. 

2.  In  immature  and  complicated  cataracts 
and  unruly  subjects.  3.  Matures  the  cata- 
ract, shortens  the  extraction,  lessens  trauma, 
and  probably  averts  grave  accidents  at  the 
extraction.  4.  Yes.  I believe  preliminary 
iridectomy  to  be  the  ideal  operation,  but  not 
always  practicable. 

Charles  S.  Turnbull,  Philadelphia:  1.  I al- 
ways do  it.  2 and  3.  Because  absolute  anti- 
sepsis after  a cataract  operation  is  a myth; 
the  patulous  tear  ducts  are  a constant  men- 
ace. We  bandage  eyes  too  long,  twenty-four 
hours  is  usually  long  enough.  4.  If  you 
would  give  your  patient  the  best  chance  in 
the  world,  do  a preliminary  iridectomy.  I 
have  been  often  told  that  to  do  so  is  cow- 
ardly; be  that  as  it  may,  I have  no  right  to 
risk  my  patients’  sight  and  all  it  means 
to  them,  to  say  nothing  of  my  own  reputa- 
tion. 

S.  C.  Ayers,  Cincinnati:  1.  Yes,  occasion- 
ally. 2.  In  Immature  cataracts  and  nervous 
subjects.  3.  Safer.  4.  Yes,  safer. 

Dunbar  Roy,  Atlanta,  Ga.:  1.  Yes.  2.  In 
nervous  individuals  and  immature  cataracts. 

3.  I feel  much  safer  when  it  is  done.  If  I 
should  be  operated  upon  for  cataract,  I should 
want  a preliminary  iridectomy  done.  4.  Yes, 
and  would  always  insist  on  it. 

J.  O.  Stillson,  Indianapolis:  1.  Yes,  in  fully 
one  half  my  cases.  2.  In  immature  and  com- 


plicated cataracts.  3.  It  does  away  with  the 
risk  of  hemorrhage  after  extraction;  is  a 
practical  guarantee  of  a good  pupil,  and  most 
of  all  trains  the  patients  as  to  their  part  in 
the  drama.  4.  I most  certainly  would  unless 
the  patient  is  so  unruly  that  a general  an- 
esthetic would  become  necessary. 

Leartus  Connor,  Detroit:  1.  Yes.  2.  In  all 
but  classic  senile  cataracts.  3.  To  lessen  all 
risk.  4.  Yes.  Safer. 

Cassius  D.  Westcott,  Chicago:  1.  Yes.  2. 
In  all  but  plain  senile  cataracts.  3.  Safer. 

4.  Yek  Because  it  is  what  I would  want 
done  on  my  own  eye. 

E.  C.  Ellett,  Memphis:  1.  Yes.  2.  In  any 
case  in  which  unusual  precautions  were  neces- 
sary. 3.  Extraction  easier,  shorter,  and  in 
every  way  more  satisfactory.  4.  Yes.  I am 
firmly  convinced  that  the  best  interests  of  the 
patient  are  served  by  the  operation  thus  done. 

S.  G.  Dabney,  Louisville:  1.  Yes.  2.  In  all 
immature  cataracts.  3.  Maturity  is  hastened. 
4.  Certainly.  The  final  operation  is  ren- 
dered safer.  For  the  surgeon  who  does  not 
do  a great  many  operations,  it  is  the  wise 
plan. 

F.  T.  Rogers,  Providence,  R.  I.:  1.  Yes.  2. 
In  immature  cataracts  and  unruly  subjects. 

3.  Safest.  4.  Yes.  It  presents  all  the  good 
points  of  the  Von  Graefe  operation  which  has 
been  very  successful  in  my  practice. 

Lewis  H.  Taylor,  Wilkes-Barre:  1.  Yes.  2. 
In  immature  and  complicated  cataracts.  3. 
To  hasten  maturity  and  render  operation 
safer.  4.  Yes.  I believe  it  is  the  safest 
practice. 

Charles  W.  Kollock,  Charleston,  S.  C.:  1. 
Occasionally.  2.  In  all  but  classic  senile 
cataracts.  3.  Chances  of  success  are  greater. 

4.  Yes,  safer. 

Samuel  Theobald,  Baltimore,  Md.:  1.  Yes. 
2.  Immature  and  complicated  cataracts  and 
unruly  subjects.  3.  Lessened  trauma  and 
safer  subsequent  extraction.  4.  I would  be 
inclined  to  do  so. 

Ira  J.  Dunn,  Erie:  1.  Yes.  2.  Immature 
and  complicated  cataracts.  3.  Safer.  4.  Yes, 
safer. 

William  I.  Gamble,  Chicago,  111.:  1.  Yes. 
2.  Nervous,  unruly  patients.  3.  Simplifies 
operation  and  lessens  complications.  4.  Yes, 
safer. 

Adolph  O.  Pflngst,  Louisville,  Ky.:  1.  Yes. 
2.  In  one  eyed  people,  immature  and  com- 
plicated cataracts.  3.  Trains  the  patient, 
shortens  the  operation,  averts  complications. 
4.  Yes,  safer. 

Daniel  Dennis,  Erie:  1.  Yes.  2.  In  im- 

mature cataracts  and  patients  with  gouty  or 
rheumatic  diathesis  and  unruly  subjects.  3. 
Trains  patients,  reveals  any  latent  inflamma- 
tory tendencies — shortens  final  extraction.  4. 
Yes.  I think  it  safer.  I never  lost  an  eye 
with  preliminary  iridectomy';  I have  with 
combined  extraction.  If  I had  a cataract  in 
my  own  eyn  I should  Insist  on  preliminary 
iridectomy. 

J.  W.  Chamberlin,  St.  Paul,  Minn.:  1.  Yes. 
2.  Immature  and  complicated  cataracts.  3. 
Reduces  danger,  renders  extraction  easier 
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and  tells  surgeon  much  of  the  condition  of 
the  interior  structures  of  the  eye.  4.  Yes, 

I for  reasons  given. 

William  R.  Murray,  Minneapolis,  Minn.;  1. 

I Yes.  2.  In  one  eyed  people  and  complicated 
, cataracts.  3.  Reduces  danger  to  a minimum. 
4.  Yes,  for  reasons  given. 

B.  P.  Croft,  Greenfield,  Mass.;  1.  Yes.  2. 
Removal  of  majority  of  cataracts.  3.  I think 
it  our  best  safeguard  against  all  complica- 
tions. 4.  I would.  See  answer  No.  3. 

I Oscar  Wilkinson,  Washington,  D.  C.;  1. 
Yes.  2.  In  all  one  eyed  people.  3.  Lessens 
trauma.  Patient  is  trained,  operator  secures 
. valuable  indications  for  extraction.  4.  Yes. 
See  answer  No.  3. 

Edward  Stieren,  Pittsburg;  1.  Yes.  I have 
done  preliminary  iridectomy  many  times.  2. 
In  feeble  minded  and  insane  patients,  in  oth- 
erwise unruly  patients.  In  immature  and 
, complicated  cataracts.  3.  Less  shock,  less 
: danger  of  postoperative  inflammation — 

■ unobscured  field — cleaner  toilet  of  the  wound 
I possible.  4.  Yes,  I always  recommend 

■ preliminary  iridectomy  to  my  students  as  the 
safest  method  for  the  beginner. 

C.  M.  Culver,  Albany,  N.  Y.;  1.  I operate 
very  little.  2.  In  all  but  classic  senile  cata- 
racts. 3.  For  the  promotion  of  safety  and 
for  instruction  as  to  possible  idiosyncrasies. 

14.  Yes,  for  reasons  stated. 

Oscar  Dodd,  Chicago,  111.;  1.  Yes.  2.  In 

immature  and  complicated  cataracts  and  one 
eyed  people.  3.  Easier  operation  in  every 
respect.  4.  Yes,  safer. 

Henry  W.  Ring;  1.  Yes.  2.  In  one  eyed 
people,  rarely  otherwise.  3.  To  render  ex- 
i traction  easier  and  safer.  4.  Yes,  for  reasons 
! given. 

J.  B.  Corser,  Scranton;  1.  Yes.  2.  In  un- 
ripe cataracts  and  one  eyed  people.  3.  My 
1 limited  experience  makes  me  believe  it  safer 
and  surer.  4.  Yes. 

. It  is  an  interesting  fact  that  of  the  preced- 
ing forty-seven  surgeons  who  do  iridectomy 
often  as  a preliminary  operation,  forty-three 
state  that  they  believe  it  the  safest  method  of 
: approaching  cataract  when  the  patient  has 
but  one  eye.  Five  of  them  go  so  far  as  to  say 
' that  were  their  own  eyes  to  be  operated  on 
for  cataract  they  would  wish  a preliminary 
: iridectomy  done.  These  were  F.  Allport, 

I Daniel  Dennis,  Albert  Rufus  Baker,  Dunbar 
Roy,  and  Cassius  Westcott.  During  the  past 
summer  Mr.  Gunn,  of  Moorfield  Hospital, 
London,  said  in  a personal  conversation  with 
: the  author  that  in  all  patients  over  forty 
j years  of  age  he  invariably  did  preliminary 
iridectomy,  and  that  it  was  the  operation  he 
i would  wish  done  on  his  own  eye.  Where 
there  is  so  much  testimony  for  preliminary 
iridectomy  from  those  high  in  authority,  it 
will  be  worth  while  to  analyze  the  objection 
to  it  that  proceeds  from  equally  high  author- 
ities. Their  main  objection  seems  to  be — not 
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that  the  healing  is  any  different,  nor  that 
the  astigmatism  is  greater  with  it,  nor  that 
the  visual  result  is  any  poorer — but  that  the 
eye  is  more  mutilated  (although  it  be  done 
ever  so  surgically  and  skillfully),  and  that 
the  eye  is  twice  subjected  to  infection.  The 
qtiestion  of  unjustifiable  mutilation  hardly 
stands,  for  if  the  iridectomy  is  done  with  a 
very  narrow  bent  keratome,  the  operation 
is  hardly  much  more  than  a paracentesis 
were  not  a bit  of  the  iris  excised,  and  this  is 
generally  done  at  the  extraction  anyhow.  The 
question  of  infection  after  iridectomy,  done 
as  specified  before,  can  not  be  well  sustained, 
for  as  Knapp  says;  “Infection  after  iridectomy 
in  this  day  and  generation  is  practically  un- 
heard of.”  What  the  writer  therefore  finds 
it  hard  to  comi)rehend  is  why  those  who 
commonly  do  Von  Graefe’s  operation  (or  any 
combined  operation)  do  not  favor,  or  at  least 
faithfully  try  preliminary  iridectomy,  if  fear 
of  infection  is  their  only  objection.  Of  course, 
if  one  is  devoted  to  simple  extraction  they 
could  hardly  be  expected  to  tolerate  the  idea 
of  any  iridectomy,  preliminary  or  combined. 

To  the  writer  there  is  one  objection  raised 
by  Fox,  which  seems  of  much  weight.  It  is  a 
fact  in  medical  psychology,  well  known  to 
most  surgeons,  that  when  a patient  has  once 
consented  to  an  operation,  the  sooner  it  is 
done  after  the  consent  is  gained  the  better; 
if  not,  the  mental  condition  that  grows  out  of 
much  pondering  and  worrying  over  the  mat- 
ter has  no  especially  good  influence  on  the 
patient’s  disposition  at  the  time  of  operation 
and  on  the  healing  process  afterward.  So 
that  the  lapse  of  three  to  eight  weeks  between 
the  two  operations  may  be  a season  of  great 
tribulation  to  the  patient.  On  the  other  hand, 
this  effect  is  largely  counterbalanced  by  the 
fact  that  many  patients  having  gone  through 
the  iridectomy  without  pain  or  trouble  are 
thereby  encouraged  and  fortified  for  the  sec- 
ond operation,  particularly  if  they  are  in  the 
hands  of  a surgeon  who  recognizes  and  reck- 
ons with  these  intangible  influences.  All 
things  considered,  these  two  arguments  seem 
to  fairly  well  neulralize  each  other,  and  the 
question  of  advisability  of  preliminary  oper- 
ation must  be  decided  on  other  grounds.  Let 
us  see  what  many  surgeons  do  in  the  pres- 
ence of  complicated  cataracts. 

The  following  surgeons  resort  to  prelim- 
inary iridectomy  when  there  is  the  slightest 
complication,  but  do  not  employ  it  as  a 
routine  measure; — ■ 

S,  D.  Risley,  Philadelphia:  1.  Yes.  2.  In 
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that  large  class  of  cases  that  present  evidence 
of  prolonged  choroidal  irritation  or  disease. 
3.  It  gives  some  indication  as  to  how  the  eye 
will  bear  further  operation;  and  in  choroidal 
disease  I believe  it  has  a positive  therapeu- 
tical value.  4.  No,  unless  the  condition  of 
the  eye  as  suggested  indicated  it. 

Edward  Jackson,  Denver,  Colo.:  1.  Yes,  in 
some  cases.  2.  In  nuclear  cataract;  for  ex- 
tensive posterior  synechiae;  and  in  the  pres- 
ence of  a small  rigid  pupil  with  uveitis  in  the 
ether  eye.  3.  (a)  In  comparatively  young 

people  for  optical  purposes;  (b)  In  these  cases 
the  necessary  iridectomy  must  be  a large  one 
and  is  a serious,  dithcult  operation.  Added 
to  the  other  parts  of  an  ordinary  cataract  ex- 
traction, it  materially  lessens  the  chances  of 
success  if  the  iridectomy  is  not  done  as  a 
preliminary  one;  (c)  In  these  cases  the  prob- 
ability of  serious  damage  to  the  eyes  by 
uveitis  following  extraction  is  much  greater 
than  in  the  ordinary  case.  This  danger  is  of 
overshadowing  importance  and  can  be  ma- 
terially diminished  by  doing  iridectomy  as  a 
jtreliminary  operation.  4.  Not  as  a routine 
thing,  but  for  the  reasons  given. 

J.  A.  White,  Richmond,  Va. : 1.  Occasion- 

ally, if  patients  will  agree  to  the  time  inter- 
val. 2.  For  synechiae;  rigid  iris;  for  imma- 
ture cataracts  and  hypertension.  3.  To  avoid 
secondary  complicating  iritis,  which  is  much 
more  likely  to  occur  if  there  is  any  trauma  of 
the  iris  at  the  time  of  extraction;  and  to 
practically  eliminate  prolapse  of  the  iris.  4. 
Not  necessarily.  If  the  eye  presented  an  un- 
complicated senile  cataract  I should  do  a 
simple  extraction.  Under  the  conditions  noted 
before  I would  do  a preliminary. 

A.  E.  Bulson,  Jr.,  Fort  Wayne,  Ind.:  1.  Oc- 
casionally. 2.  Immature  cataracts  and  com- 
plicated ones.  3.  To  hasten  maturity  and 
avoid  operative  accidents.  4.  It  is  my  prac- 
tice to  adopt  the  procedures  which  I think 
are  most  likely  to  give  success,  whether  the 
eye  to  be  operated  on  is  the  only  one  re- 
maining or  not. 

Myles  Standish,  Boston;  1.  Yes,  occasional- 
ly. 2.  In  unruly  subjects,  and  eyes  where 
1 fear  infection  and  vitreous  prolapse.  3. 
Likely  to  enhance  the  chances  for  success  in 
such  cases.  4.  If  the  first  eye  was  lost  by 
septic  infection  I should  certainly  not  do  a 
preliminary  iridectomy. 

W.  B.  Marple,  New  York;  1.  Yes,  at  times. 
2*.  In  unruly  patients,  one  eyed  people,  and 
infected  conjunctivas.  3.  It  leaves  conditions 
which  are  more  favorable  to  promiit  healing 
in  such  cases.  4.  Not  if  the  conditions  were 
first  class  for  extraction  without  preliminary 
ojjeration.  Only  in  conditions  noted  before. 

Hiram  Woods,  Baltimore;  1.  Occasionally. 
2.  Slowly  progressive  nuclear  opacity  and  in 
old  synechiae.  3.  I have  a sort  of  tradi- 
tional belief  that  preliminary  iridectomy  is  a 
safe  lu’ocedure  in  all  cases  where  you  antici- 
pate trouble.  4.  Never  have. 

Herbert  Harlan.  Baltimore;  1.  Yes.  2.  Im- 
mature cataracts  in  comparatively  young  peo- 
ple. 3.  Because  it  is  a little  safer.  4.  I do 
not  regard  the  preliminary  iridectomy  as  so 


much  safer  as  to  make  it  advisable  in  every 
case.  I have  seen  at  least  one  case  (not  my 
own)  where  the  eye  was  destroyed  as  the  re- 
sult of  a preliminary  iridectomy. 

Nelson  Black,  Milwaukee:  1.  Rarely.  2. 
Immature  cataract,  increased  tension,  and 
j)osterior  synechiae.  3.  Hastens  maturity; 
relieves  tension;  allows  of  free  passage  of 
lens.  4.  Yes,  for  the  reasons  given. 

Charles  J.  Kipp,  Newark,  N.  J.;  1.  I have 

done  so  many  times.  2.  In  complicated  cat- 
aracts and  one  eyed  people.  3.  Because  I 
thought  it  was  safer.  4.  Preliminary  iri- 
dectomy does  facilitate  the  extraction  of  a 
cataract,  but  I have  come  to  the  conclusion 
that  it  is  of  no  advantage  to  the  patient. 
(These  two  statements  seem  contradictory. 
Author.) 

S.  L.  Ledbetter,  Birmingham,  Ala.;  1. 
Sometimes.  2.  Immature  cataract;  hyperten- 
sion. 3.  For  reasons  given.  4.  If  the  pa- 
tient gave  evidence  of  unruliness,  or  if  there 
were  extreme  hemorrhage  from  the  iridec- 
tomy on  the  other  eye,  yes. 

W.  K.  Rogers,  Columbus,  Ohio:  1.  Not  of- 
ten. 2.  In  immature  cataracts,  hypertension, 
rheumatic  subjects,  and  in  advanced  senility. 
3.  Reasons  given.  4.  Only  in  the  presence 
of  the  conditions  noted  before. 

Allen  Greenwood,  Boston:  1.  Only  seldom. 
2.  Immature  cataracts.  3.  To  hasten  ma- 
turation. 4.  Only  in  complicated  cases. 

T.  B.  Tiffany,  Kansas  City;  1.  Occasionally. 

2.  Immature  cataracts,  hypertension,  slug- 
gish pupil.  3.  As  a safeguard.  4.  No,  only 
in  the  event  of  complications. 

Horace  Starkey,  Rockford,  111.;  1.  Yes.  2. 
Immature  overripe  cataracts,  unruly  subjects. 

3.  Safer.  4.  Not  necessarily.  It  is  a matter 
of  judgment  in  each  case. 

Mark  D.  Stevenson,  Akron,  Ohio:  1.  Yes. 
2.  Unruly  patients.  3.  See  2.  4.  Only  as 

above  noted.  There  are  about  so  many  eyes 
out  of  every  hundred  lost  by  infection  in 
opening  the  eyeball.  In  my  own  case,  I 
should  wish  the  complete  operation  done. 

L.  D.  Boose;  1.  Yes.  2.  Immature  and 
complicated  cataracts.  3.  Corneal  section 
can  be  made  more  accurate  after  preliminary 
iridectomy  and  whole  extraction  is  easier.  4. 
Only  if  the  cataract  was  not  a classic  one. 

C.  A.  Dufour,  Washington,  D.  C.:  1.  Oc- 

casionally. 2 and  3.  To  hasten  maturity. 
In  all  complicated  cataracts.  Patient  can  sit 
up  sooner,  an  important  thing  in  old  people. 

4.  Yes.  It  enhances  the  chances  of  success. 

J.  F.  Klinedinst,  York;  1.  Only  in 

special  cases.  2.  Hypertension.  3.  To  re- 
lieve tension.  4.  No.  An  experienced  oper- 
ator should  be  able  to  determine  the  chance 
of  success. 

As  matters  stand  up  to  this  point  forty- 
seven  ophthalmic  surgeons  are  willing  to  ad- 
mit that  preliminary  iridectomy  is  the  safest 
procedure  for  almost  all  cataracts  and  nine- 
teen more  state  that  they  are  favorably  dis- 
posed toward  it  in  the  presence  of  complica- 
tions. If  these  latter  nineteen  are  willing  to 
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1 admit  that  it  is  the  safest  procedure  for  au 
eye  that  is  more  thau  ordinarily  comprised,  it 
would  seem  a fair  question  to  ask:  “Why  is 
it  then  not  the  safest  procedure  for  a so- 
; called  uncomplicated  cataract,  which  is  in  a 
i measure  the  sign  manual  of  an  abnormal  eye 
' else  the  cataract  should  not  develop?”  The 
truth  of  the  matter  is  there  are  very  few 
I cataracts  which  are  not  complicated  either 
' with  low  grade  changes  in  the  interior  ocular 
structures,  or  with  perverted  metabolism  and 
various  diathesis  in  the  patient’s  general  econ- 
I omy,  or  both.  The  classic  senile,  the  “good” 

' cataract  of  Landolt,  is  a rarity.  And  were  it 
not  for  the  time  element,  the  writer  believes 
that  preliminary  iridectomy  would  become 
; commoner  even  than  it  now  appears  to  be. 

I Zentm'ayer  has  summed  the  situation  up  well 
in  saying;  “To  my  mind,  preliminary  iridec- 
, tomy  is  the  ideal  operation  when  practicable.” 
There  remain  to  be  heard  from  twenty- 
I eight  surgeons  who  find  very  little,  if  any,  use 
I at  all  for  preliminary  iridectomy.  Their 
i statement  of  the  case  follows. 

I Herman  Knapp,  New  York:  1.  Almost  not 
at  all.  2.  For  badly  complicated  cataracts. 
3.  Perhaps  the  danger  is  divided.  4.  If  the 
remaining  eye  were  healthy  I would  not.  In- 
j terference  with  iris  always  leaves  an  inflam- 
* matory  tendency  of  the  iris  and  cornea. 

L.  Webster  Fox,  Philadelphia:  1.  Rarely. 

. 2.  Only  in  glaucomatoid  eyes.  3.  To  retard 
I the  progress  of  the  glaucoma  until  the  cata- 
' ract  is  mature.  4.  I see  no  reason  why  this 

[should  be  done.  In  one  hundred  cases  of  pre- 
liminary iridectomy  for  cataract  during  the 
past  fifteen  years,  I have  found  no  apparent 
difference  in  the  healing  process  from  that  of 
the  combined  operation.  I have  found,  how- 
ever, that  all  of  these  patients  suffered  more 
or  less  mental  perturbation  in  regard  to  the 
; final  result,  and  as  1 could  not  discover  any 
benefit  from  the  preliminary  work,  I have 
I abandoned  it  excepting  in  those  cases  com- 
plicated with  glaucoma. 

James  Thorington,  Philadelphia:  1.  Rarely. 
2.  Immature  cataract.  3.  For  visual  pur- 
poses only  before  the  extraction.  4.  No. 

I Howard  McI.  Morton,  Minneapolis,  Minn.: 

1.  No.  2.  Opening  of  the  anterior  chamber  is 
never  a dangerous  operation  and  this  pro- 
cedure multiplies  operations  and  all  the  ac- 
companying preparations  for  operations.  3. 
' See  answer  2.  4.  No.  In  over  four  hun- 

dred extractions  I have  never  done  prelim- 

i inary  iridectomy. 

Lewis  Strieker,  Cincinnati,  Ohio;  1.  No.  2. 
Those  who  do  artificial  ripenings  think  it  a 
wise  step.  3.  One  ought  not  to  expose  an  eye 
twice  to  dangers  of  infection  and  incarcera- 
tion of  iris  when  all  can  be  accomplished  at 
one  operation.  4.  No. 

Stephen  O.  Richey,  Washington,  D.  C.:  1, 
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Very  seldom.  2.  In  increased  intraocular 
tension.  3.  Reason  manifest.  4.  No. 

Flemming  Carrow,  Detroit,  Mich.;  I do 
not  do  preliminary  iridectomy,  that  is  in  a 
true  sense  related  to  the  cataract  extraction. 
I do  it  only  to  give  the  patient  the  most 
vision  possible,  while  waiting  for  the  cataract 
to  ripen.  In  other  words,  1 do  it  for  optical 
purposes  only.  Under  any  other  circum- 
stances I invariably  do  the  iridectomy  at  the 
time  of  extraction. 

H.  B.  Young,  Burlington,  Iowa:  1.  Very 
rarely.  2.  In  badly  complicated  cataracts.  3. 
Reasons  obvious.  4.  No.  I am  not  free  from 
superstition,  having  lost  three  eyes  in  my  first 
hundred  operations  and  these  were  the  only 
three  in  which  a preliminary  iridectomy  was 
done.  I make  the  combined  operation  only 
when  I can  not  make  the  simple  and  stretch 
the  point  somewhat  in  favor  of  the  simple. 

G.  C.  Savage,  Nashville,  Tenn.:  1.  No.  2. 
No.  3.  No.  4.  No. 

A.  Barkan,  San  Francisco,  Cal.;  1.  Prac- 
tically not  at  all.  2 and  3.  I distinctly  favor 
the  simple  operation  as  it  is  easier  to  perform 
and  safer.  4.  No.  Opening  the  eye  twice 
appears  to  me  objectionable. 

W.  H.  Dudley,  Los  Angeles,  Cal.:  1.  No.  2 
and  3.  I usually  do  the  combined  operation 
as  I am  unwilling  to  assume  the  risk,  however 
small,  of  tw'o  operations.  4.  No. 

Eugene  Smith,  Detroit,  Mich.;  1.  Rarely. 

2.  Increased  tension.  3.  Reason  obvious.  4. 
No. 

Harry  Friedenwald,  Baltimore,  Md.:  1. 

Rarely.  2.  In  badly  complicated  cataracts. 

3.  To  reduce  the  danger  of  iritis.  4.  No. 
Arthur  G.  Bennett,  Buffalo,  N.  Y.;  1.  In 

my  earlier  practice  but  not  in  the  last  ten 
years.  2.  Because  I had  been  taught  by 
Priestly  Smith  that  it  was  the  safest  thing  to 
do.  3.  I can  not  satisfy  myself  that  a double 
traumatism  conveys  any  particular  guarantee 
of  success.  4.  I would  not. 

Joseph  Willetts,  Pittsburg;  1,  2,  3,  and  4. 
No. 

M.  H.  Post,  St.  Louis,  Mo.;  1.  Once  in 
twenty-seven  years.  2.  High  myopia.  3. 
Muddy  vitreous.  4.  No. 

Walter  N.  Ailing,  New  Haven,  Conn.:  1.  I 
have  done  it  twice.  2.  For  badly  compli- 
cated cataracts.  3.  For  reasons  obvious.  4. 

1 believe  that  simple  extraction  gives  my 
patient  the  best  chance. 

Walter  Snyder,  Toledo,  Ohio;  1.  No.  2 
and  3.  No.  4.  No.  I believe  firmly  that  I 
would  be  nearly  doubling  the  risk  to  the  pa- 
tient. I believe  that  nearly  all  trouble  pro- 
ceeds from  infection  from  the  lacrymal 
system. 

Edward  B.  Heckel,  Pittsburg:  1.  No.  2 
and  3.  . 4.  No. 

Frederick  Bentley,  Seattle,  Wash.:  1.  No. 

2 and  3. . 4.  No. 

John  Chase,  Denver,  Colo.:  1.  No.  2 and 

3. . 4.  No. 

W.  C.  Bane,  Denver,  Colo.:  1.  No.  2 and 
3.  . 4.  No. 

George  H.  Price,  Nashville,  Tenn.:  1.  No. 
2 and  3.  . 4.  No. 
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H.  Moulton,  Little  Rock,  Ark.:  1.  No.  2 
and  3.  — . 4.  Only  if  the  remaining  eye 

liresented  a badly  complicated  cataract. 

E.  E.  Holt,  Portland,  Maine:  1.  Formerly 
rarely.  2.  Immature  cataracts.  3.  It  was 
then  thought  to  be  the  safest  way  to  remove 
them.  4.  I do  not  think  I would.  The  less 
ti’aumatism  the  better,  other  things  being 
equal. 

H.  Bert  Ellis,  Los  Angeles,  Cal.:  1.  No.  2 

and  3. . 4.  Only  if  the  remaining  eye 

Ijresented  a badly  complicated  cataract. 

,1.  W.  Park,  Harrisburg:  1.  No.  2 and  3. 
No.  4.  .1  would  explain  the  matter  to  the 
patient,  and  it  he  so  desired  would  do  it 
because  the  concensus  of  opinion  seems  to 
be  that  it  is  the  safest,  but  my  results  with 
the  usual  operation  have  been  quite  as  good 
as  those  of  operators  who  do  a preliminary. 

Edward  Bernstein,  Kalamazoo,  Mich.:  1. 

Many  years  ago,  but  not  in  the  past  twelve 
years.  2.  Immature  cataracts.  3.  Found  it 
was  no  special  help.  4.  I see  no  reason  why 
it  should  not  be  done,  but  personally  I would 
do  a combined  operation. 

To  sum  up,  a hundred  replies  were  re- 
ceived. Of  this  number  eleven  surgeons  un- 
derstood that  artificial  ripening  was  the  ques- 
tion under  discussion  and  their  replies  unfortu- 
nately could  not  be  used.  Of  the  remaining 
eighty-three,  forty-seven  believe  that  for 
most  cataracts  preliminary  iridectomy  is  a 
safer  procedure  than  combined  or  simple  ex- 
traction; nineteen  more  believe  that  prelim- 
i7iary  iridectomy  is  the  safer  thing  to  do  in  the 
presence  of  complications;  and  seventeen  feel 
that  the  chances  of  success  for  their  patient 
would  be  in  no  wise  enhanced,  but  somewhat 
jeopardized  by  preliminary  iridectomy. 

A few  words  in  conclusion.  Naturally  the 
personal  equation  can  never  be  discarded  in 
such  a matter  as  this.  Moreover,  as  in  mat- 
ters religious,  much  depends  on  how  and  un- 
der whom  one  has  been  ophthalmologically 
brought  up,  and  what  ideas  have  early  and 
unconsciously  become  almost  a part  of  him. 
.\nd  yet  the  man  of  science,  of  all  men,  ought 
always  to  be  of  open  mind  and  open  to  con- 
viction. The  data  herein  submitted  may  be 
stated  to  support  in  considerable  measure 
the  argument  for  preliminary  iridectomy,  and 
yet  at  least  one  third,  if  not  more,  of  the  ojth- 
thalmic  profession  in  this  country  do  not 
Ijractice  it.  Whether  they  will  be  influenced 
so  to  do  by  the  testimony  here  submitted  is 
hardly  likely.  The  surgeon  who  has  done 
one  hundred  extractions  has  had  his  ideas 
crystallized  for  him  by  his  results,  and  by 
them  he  is  apt  to  be  gitided  in  his  future 
work.  It  is  to  the  beginner  in  ophthalmic 
surgery  that  these  arguments  are  directed 


and  for  him  we  will  quote  in  conclusion 
T.,andolt  who  says:  — 

A procedure  which  facilitates  not  only  the 
diagnosis  of  cataract  but  still  more  the  most 
important  parts  of  the  operation  on  it  (cys- 
totomy, ^xpulsion  of  the  lens,  clearing  up  of 
the  anterior  chamber),  which  permits  avoid- 
ance both  of  traumatism  and  prolapse  of  the 
iris,  the  most  redoubtable  complication  of  that 
operation,  such  a proceeding  seems  to  merit 
the  preference  over  all  other  methods.  At 
all  events  the  extraction  of  cataract  is  never 
simpler,  easier,  nor  more  durable  than  when 
])erformed  on  an  eye  on  which  an  iridectomy 
has  been  previously  made. 


DISCUSSION. 

Dr.  John  E.  Weeks,  New  York:  I have 

listened  with  great  interest  to  this  paper. 
In  making  an  extraction  of  cataract  I select 
the  form  of  operation  that  is  for  the  best 
interest  of  the  patient.  Whatever  makes  for 
safety  is,  in  my  opinion,  what  should  be  done. 
Some  patients  will  insist  on  simple  extrac- 
tion, if  the  eye  gives  reasonable  promise  of 
success,  and  I do  the  simple  extraction.  There 
are,  however,  a number  of  conditions  some- 
times present  that  cause  me  to  refuse  to  per- 
form it. 

If  the  tension  of  the  eye  is  slightly  in- 
creased; if  the  reaction  of  the  iris  is  not 
prompt,  also  if  the  anterior  chamber  is  shal- 
low, I refuse  to  perform  simple  extraction. 
If  the  condition  of  the  blood  vessels 
of  the  eye  is  bad,  if  but  one  eye  is  present, 
I refuse  to  do  simple  extraction.  When  the 
individual  is  young,  there  is  no  history  of 
rheumatism  or  gout,  the  iris  reacts  promptly, 
the  anterior  chamber  is  relatively  deep,  and 
the  patient  insists  upon  simple  extraction, 
T do  it. 

Regarding  preliminary  iridectomy,  the  ob- 
jections to  it  have  been  very  fairly  put  before 
us  this  morning.  Some  of  them,  I think, 
have  much  weight.  One  of  these  is  the 
time  the  patient  has  to  give  to  the  operative 
procedure.  This  is  not,  ordinarily,  of  im- 
portance; but  in  some  cases  it  is  of  much  im- 
portance. Another  objection  is  the  tempera- 
ment of  the  patient.  Some  patients  are 
much  disturbed  by  the  anticipation  of  an  op- 
eration. In  almost  all  cases,  I try  to  make 
the  period  of  anticipation  as  short  as  possi- 
ble. If  I have  an  enucleation  to  make,  the 
patient  is  informed  as  short  a time  before- 
hand as  possible;  and  so,  also,  in  case  of 
cataract  extraction  or  iridectomy.  I thinki 
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on  the  whole,  that  if  the  patient  is  of  suit- 
able mind,  the  preliminary  iridectomy  is 
the  operation  to  choose.  However,  it  is  not 
'all  “plain  sailing,”  there  is  the  drawback 
of  an  added  chance  of  infection,  it  does  not 
always  prevent  prolapse  or  incarceration  of 
the  iris  in  the  wound,  and  loss  of  vitreous 
may  occur.  When  the  iridectomy  is  per- 
formed at  the  time  of  the  extraction,  the 
danger  of  prolapse  or  incarceration  of  the 
iris,  and  of  loss  of  vitreous,  is  probably  slight- 
ly greater  than  after  preliminary  iridectomy. 
As  to  the  visual  results,  there  is  very  little 
difference  whichever  of  the  three  operations 
'considered  may  be  employed.  The  principal 
bugbear  of  simple  extraction  is  prolapse  of 
the  iris.  It  is  a calamity  to  the  patient,  and 
should  be  avoided.  The  statement  that  ex- 
cision of  a prolapse  of  the  iris  leaves  the 
eye  in  as  good  a condition  as  when  the  com- 
bined operation  has  been  done  is  erroneous. 
'The  condition  after  a prolapse  is  sometimes 
I very  bad  indeed. 

In  closing,  I must  say  that  certain  cases 
of  cataract  indicate  simple  extraction;  cer- 
tain cases,  the  combined  operation;  and  quite 
' a large  number  of  cases,  preliminary  iridec- 
tomy. 

Dr.  L.  Webster  Fox,  Philadelphia;  Dr.  Re- 
ber  has  contributed  a most  excellent  paper, 
in  which  he  has  shown  the  views  of  many 
of  the  skilled  operators  of  our  country.  I 
have  given  my  views  on  this  subject,  so  that 
I it  will  not  be  necessary  for  me  to  repeat 
f them. 

. There  is  no  doubt  that  the  ideal  operation 

I 

IS  the  simple  one,  but  the  remote  contingen- 
cies are  not  always  what  could  be  wished.  In 
my  experience,  I have  found  that  a prelimi- 
nary iridectomy  produces  more  or  less  mental 
depression  upon  the  patient,  who  must,  as  he 
knows,  submit  to  a second  operation  with 
its  doubtful  results. 

In  the  simple  operation,  the  mutilation  of 
the  iris,  caused  by  the  passage  of  the  lens 
through  the  pupil,  is  more  or  less  detrimental 
'to  the  excfeting  process  that  goes  on  in  the 
ciliary  body,  or  even  the  iris  itself;  and  this, 
in  time,  gives  rise  to  glaucoma,  which  fre- 
quently follows  the  simple  operation.  Such 
conditions  as  glaucoma,  etc.,  are  found  in 
eyes  even  after  the  combined  operation;  but 
, I am  sure  that  the  cause  can  be  traced  to  a 
general  systematic  condition,  and  not  to  the 
iridectomy.  In  regard  to  the  removal  of  im- 
, mature  cataracts,  I am  sure  this  is  too  fre- 


quently done  in  patients  under  sixty-five 
years  of  age.  In  patients  older  than  this, 
where  there  is  complete  solidification  of  the 
lens,  one  may  take  greater  risks.  In  such 
cases,  the  delivery  of  the  lens  is  simple,  with 
or  without  its  capsule.  This  is  a subject  that 
one  could  discuss  for  an  hour,  but  time  will 
not  permit. 

Dr.  Edward  Stleren,  Pittsburg:  Prelimi- 

nary iridectomy  is  indicated  in  insane  and 
feeble-minded  ])atients  that  have  had  given 
them  a general  anesthetic,  enabling  them  to 
escape  disastrous  results  from  after-vomiting, 
restlessness,  etc.  The  lens  can  be  extracted 
much  more  satisfactorily  in  a subsequent  op- 
eration in  these  cases.  In  patients  with  asth- 
ma or  bronchial  cough,  and  those  that  are 
restless  from  nervousness,  the  preliminary 
iridectomy  is  preferred,  because  these  per- 
sons stand  two  short  operations  far  better 
than  the  complete  and  necessarily  more  pro- 
longed one,  and  are,  I have  found,  much  more 
tractable  when  they  come  to  the  operating 
room  the  second  time.  The  objection  men- 
tioned, that  of  additional  risk  of  infection  in 
twice  opening  the  eyeball,  is  of  small  import 
in  this  age  of  asepsis.  Personally,  I have 
never  seen  infection  following  the  operation 
of  iridectomy.  If  extraction  with  preliminary 
iridectomy  is  the  ideal  operation,  why  not  do 
it  all  the  time?  In  Pittsburg,  and,  I have  no 
doubt,  everywhere  else,  time  is  money;  and 
even  our  old  citizens  with  cataracts  do  not 
enjoy  the  restraint  of  hospital  life,  nor  pro- 
crastination in  getting  rid  of  their  cataracts. 
They  like  to  have  it  over  with;  and  many  are 
so  tractable  and  free  from  pulmonary  com- 
plications that  a finished  operation,  either 
with  or  without  iridectomy,  as  the  case  de- 
mands, is  performed. 

Dr.  Howard  F.  Hansell,  Philadelphia:  We 

can  discuss  the  methods  of  cataract  operations 
forever,  just  as  we  can  discuss  eyestrain.  If 
we  were  deprived  of  these  two  subjects  of 
discussion,  ophthalmological  societies  would 
not  meet  so  often.  The  choice  seems  to  me 
to  be  an  individual  matter.  I can  not  formu- 
late a rule  as  to  what  I am  going  to  do  in  cer- 
tain cases,  but  must  leave  the  choice  of  meth- 
od to  the  individual  case.  I do  not  see  how 
rules  can  be  formulated.  There  are  ideal 
operations,  if  the  conditions  are  ideal.  I like 
to  do  a simple  extraction  when  everything 
is  exactly  right  for  it,  and  a preliminary  iri- 
dectomy when  a man  has  only  one  eye.  In 
the  latter  case,  I should  prefer  to  take  the 
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rhant-e  of  two  operations,  rather  than  perform 
either  tlie  simpie  or  combined  extraction. 
■•\n  oi)erator  of  experience  can  judge,  at  the 
time  of  the  examination  only,  the  procedure 
that  recommends  itself  to  him  for  that  in- 
dividual case. 

Dr.  Edward  B.  Heckel,  Pittsburg;  I think 
that  the  psychologi(;al  side  of  this  question 
lias  been  omitted.  We  pay  too  little  atten- 
tion to  this.  Tt  is  our  duty  to  be  explicit 
about  all  the  details  that  accompany  a cataract 
extraction,- -the  period  the  patient  must  re- 
main in  the  hospital,  the  preparation,  how 
long  the  operation  will  take,  the  fact  that 
tiiere  will  be  no  iiain,  the  diet,  and  how  long 
he  njust  stay  in  the  hospital  afterward.  Then 
the  patient  knows  what  to  expect.  It  is  my 
practice  to  tell  patients  that  they  must  re- 
main in  the  hospital  two  weeks;  but  fre- 
quently, if  they  have  friends  in  the  city,  I 
)iermit  them  to  leave  short  of  that  period. 
If  a patient  is  told  that  he  will  have  to  re- 
main two  weeks,  and  he  gets  out  sooner,  he 
is  pleased ; but  if  he  is  told  a week  or  ten 
days  and  is  kept  two  weeks,  he  is  displeased. 
It  is  better,  therefore,  to  mention  the  longest 
period.  All  these  elements  enter  into  the 
question  very  much,  but  the  oculist  must 
make  up  his  mind  what  course  to  foliow  in 
tile  individual  case. 

Dr.  .loseph  E.  Willetts,  Pittsburg:  I think 

that  any  one  that  goes  to  the  trouble  of 
tabulating  a vote  of  opinion  on  any  subject 
in  ophthalmology  is  entitled  to  the  apprecia- 
tion of  every  oculist  in  the  country;  but  in 
this  instance,  with  all  due  respect  to  Dr. 
Reber,  I regret  it.  I regret  it  for  the  reason 
that  every  practitioner  and  every  embryonic 
ophthalmologist  in  the  state  that  reads  his 
article  will  accept  it  as  a vote  of  disapproval 
of  simple  extraction  as  an  unsafe  operation, 
which  is  not  true,  and  which  I do  not  be- 
iieve  is  the  idea  Dr.  Reber  wishes  to  convey. 

In  sjieaking  of  simple  extractions,  is  it  then 
to  be  taken  for  granted  that  this  operation  is 
confined  to  uncomplicated  senile  cataract? 
Has  anyone  ever  suggested,  much  less  ad- 
vised, it  in  cases  with  any  complication? 
Then  why.  in  discussing  simple  extraction,  in- 
variably bring  in  the  other  operation,  which 
is  a distinctly  different  type,  adapted  to  to- 
tally different  conditions? 

Referring  to  preliminary  iridectomy,  is  it 
done  to  prevent  jirolapse?  If  so,  why  re- 
move one  sixth  of  a perfectly  normal  iris, 
when  we  know  that  a very  small  iridectomy 


is  just  as  effective  in  preventing  prolapse? 
Personally,  I can  not  take  exception  to  Dr. 
Knapp’s  word  “mutilation”;  for  no  other 
word  could  be  substituted,  unless  it  be  the 
word  sacrifice.  I can  not  believe  that  an  op- 
eration that  unnecessarily  subjects  the  eye 
to  two  traumatisms  and  the  patient  to  double 
inconvenience  and  risk,  and  demands  the  un- 
necessary sacrifice  of  a normal  iris,  is  a log- 
ical, much  less  a good,  operation. 

Dr.  Samuel  D.  Risley,  Philadelphia:  I am 
much  pleased  with  the  catalogue  of  symp- 
toms justifying  simple  extraction  given  by  Dr. 
Weeks,  as  it  exactly  agrees  with  my  own  views 
of  what  may  be  called  external  or  objective 
symptoms  that  enable  one  to  select  with  some 
certainty  the  eyes  in  which  the  operation  for 
simple  extraction  is  to  be  chosen.  A fully 
ripe  cataract  in  an  eye  with  a mobile  pupil, 
that  is  to  say  a pupil  which  dilates  widely  un- 
der the  use  of  a mydriatic,  does  not  as  a rule 
belong  to  an  eye  with  any  serious  uveal  com- 
plications. When  there  is  a serious  complica- 
tion in  the  uveal  tract,  the  iris  does  not  dilate 
widely,  and  furthermore  does  not  bear  trau- 
matism well.  The  attempt  to  deliver  a large 
lens  through  a stiff,  unyielding  iris  is  almost 
inevitably  productive  of  a traumatic  iritis, 
with  subsequent  gluing  of  the  iris  to  the 
capsule.  Wherever  a pupil  does  not  dilate 
widely  under  a mydriatic,  simple  extraction 
should  therefore  not  be  attempted.  When 
the  ideal  conditions  exist,  however,  simple 
extraction  is  the  ideal  operation;  and  I should 
do  it,  even  w’hen  there  is  only  one  eye.  One 
claim  made  in  my  paper,  from  which  Dr. 
Reher  has  quoted,  has  been  generally  over- 
looked. I have  repeatedly  urged  that  pre- 
liminary iridectomy  is  desirable,  not  only  for 
the  reasons  given  by  Dr.  Reber,  but  also,  I 
believe,  on  account  of  its  therapeutic  value  in 
eyes  with  chronic  uveal  disease.  There  is 
doubtless  some  force  in  the  arguments  used 
against  double  operations;  but  in  eyes  with 
uveal  complications,  preliminary  iridectomy 
is  uniformly  valuable  and  is  very  rarely  fol- 
lowed by  any  reaction.  In  this  «group  of 
cases,  I am  unalterably  wedded  to  preliminary 
iridectomy,  but  not  in  healthy  eyes  with 
widely  dilating  pupils. 

Dr.  Reber.  ^losing:  I am  much  gratified  by 
this  discussion.  I do  not,  however,  wish  to 
be  dogmatic.  I take  no  positive  stand  at 
all.  The  various  opinions  make  interesting 
reading  for  all  of  us.  I grew  Intensely  inter- 
ested while  writing  the  paper,  owing  to  the 
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multiplicity  of  ideas.  I am  still  seeking  for 
the  safest  operation;  and  if  the  paper  is  later 
read  in  that  spirit,  I shall  be  quite  satisfied. 
If  we  could  only  agree  u])on  what  a good, 
uncomplicated  cataract  is,  we  should  all  se- 
lect the  same  operation;  but  this  seems,  as 
yet,  impossible.  Those  that  are  impelled  by 
the  passion  for  perfection  will  desire  to  do 
a simple  operation. 

One  of  the  greatest  advantages  of  prelim- 
inary iridectomy  is  that  one  learns  the  healing 
temper  of  the  eye;  and  if  there  is  any  one 
thing  that  is  variable,  it  is  that.  An  eye  that 
one  imagines  will  heal  without  complications 
often  gives  endless  trouble;  while  a dirty  eye 
will  sometimes  heal  up  in  ten  days  or  two 
w'eeks.  This  information  can  be  gained  by 
performing  preliminary  iridectomy. 

As  to  the  time  limit,  it  seems  to  me 
justifiable  to  tell  patients  they  will  have 
to  wait  from  three  to  six  weeks,  and  then  do 
the  second  operation  in  three  weeks.  By  thus 
anticipating  the  patients’  expectations,  much 
needless  nervous  apprehension  is  done  away 
w'ith.  Only  one  day  of  stay  in  the  hospital  is, 
to  my  knowledge,  the  general  rule  after  pre- 
liminary iridectomy  in  the  Jefferson,  Poly- 
clinic, and  Samaritan  hospitals. 

As  to  the  vitreous  escape  and  prolapse,  I 
w'ould  say  that  I shall  pass  around  a little 
glass  capsule  on  a handle,  which  I have  de- 
vised and  used  in  two  such  cases.  One  can 
see  through  it,  and  thus  better  control  the 
condition  of  the  eye  against  the  occurrence 
of  this  calamity. 

The  whole  of  my  paper  turns  upon  the 
question.  What  operation  shall  be  undertaken 
in  patients  with  but  one  eye?  If  you  do  a 
certain  operation  in  one-eyed  persons,  why 
not  do  it  in  those  with  both  eyes? 


liATENT  DIPHTHERIA,  A PUBLIC  HEALTH 
PROBLEM. 


BY  MYER  SOLIS-COHEN,  A.B.,  M.D., 

Instructor  in  Physical  Diagnosis,  University 
of  Pennsylvania,  Philadelphia. 

(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Bedford 
Springs,  September  11-13,  1906.) 

CAUSES  or  DIPHTnERIA  PBEVAEENCE. 

From  the  public  health  view  point,  diseases 
are  studied  in  order  to  prevent  their  spread. 
Effective  prophylactic  measures,  based  on  scien- 
tific observations,  have  caused  some  infectious 


diseases  to  disappear  from  civilized  communi- 
ties, while  others  have  become  comparatively 
rare.  Yet,  despite  the  ever-increasing  knowl- 
edge as  to  its  bacteriology  and  methods  of 
propagation,  diphtheria  still  remains  a fairly 
common  affection.  Why  is  this? 

One  reason  is  that  only  the  w'ell-marked 
cases  are  isolated  and  placarded,  w'hile  per- 
sons suffering  from  the  milder  forms  of  diph- 
theria are  permitted  to  walk  the  streets,  at- 
tend school  and  frequent  public  places.  An- 
other unguarded  avenue  of  contagion  is  kept 

0) )en  through  the  false  sense  of  security  given 
by  the  rules  now  in  vogue  as  to  disinfection. 
Fomites,  which,  as  shown  by  Chapin,  Hill, 
Weichard  and  Welch,  only  rarely  contain  the 
germs,  are  I'equired  to  be  disinfected,  while 
no  attention  is  paid  to  the  virulent  bacilli 
which  so  frequently  are  present  and  persist 
for  long  periods  in  the  noses  or  throats  of 
persons  with  whom  the  patient  has  been  in 
just  as  intimate  contact.  The  fault  lies  part- 
ly with  physicians  who  do  not  recognize  the 
latent  forms  of  diphtheria  and  partly  with 
sanitary  officers  who  fail  to  seek  out  and 
guard  as  sources  of  infection  all  those  who 
are  liable  to  transmit  the  disease. 

THE  ACTTHOR’S  cases  OF  LATENT  DIPHTHERIA. 

I have  seen  twenty-seven  cases  of  latent 
diphtheria,  most  of  them  in  my  capacity  as 
assistant  medical  inspector  of  the  Philadel- 

1) hia  Bureau  of  Health.  I regard  as  diiih- 
theria  any  pathologic  condition,  local  or  gen- 
eral, due  to  infection  by  specific  diphtheria 
organisms,  as  defined  by  Williams,  and  apply 
the  term  latent  to  those  forms  unassociated 
with  iiseudomembrane. 

Case  1.  J.  S.,  a schoolgirl  of  about  12 
years,  presented  enlarged  and  reddened  ton- 
sils on  April  29,  1 904,  and  was  excluded  from 
school  for  tonsillitis.  A culture  taken  at  the 
time  and  one  taken  later  both  contained  diph- 
theria bacilli.  The  girl  was  not  sick  at  any 
time. 

Case  2.  N.  McL,  a girl  of  about  15  years, 
had  been  undergoing  treatment  by  her  fam- 
ily physician  for  chronic  sore  throat.  She 
complained  of  pain  in  the  throat  and  a gen- 
eral feeling  of  soreness  in  the  body  while  at 
school,  May  12.  1 9 04.  and  on  examination  her 
tonsils  were  found  to  be  red  and  swollen. 
She  was  excluded  from  school  for  “rheumatic 
sore  throat”  A culture  showed  the  presence 
of  diphtheria  germs.  Despite  active  treat- 
ment by  means  of  disinfectant  sprays,  swab- 
bings  and  gargles,  the  diphtheria  bacilli  per- 
sisted in  the  throat  until  May  23.  The  girl 
felt  iierfectly  well  generally,  the  day  after 
she  was  sent  home,  but  on  May  20  the  throat 
was  still  sore. 


972 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


Case  3.  W.  L.  had  a reddened  throat  and 
seemed  to  have  fever  in  scdiool  on  May  7. 
Pfacteriologic  examination  was  positive.  In  a 
day  or  two  the  throat  was  normal.  The  boy 
was  never  sick.  Yet  the  diphtheria  bacilli 
persisted  for  five  days. 

Case  4.  G.  \V.,  boy,  aged  about  15  years, 
on  May  9,  at  school,  presented  a reddened 
throat,  a culture  from  which  proved  positive. 
The  boy  felt  perfectly  well  and  the  next  day 
his  throat  was  normal  in  appearance.  The 
bacilli  nevertheless  persisted  for  five  days. 

Case  5.  C.  R.,  a boy  of  about  8 years, 
was  excluded  from  school  for  tonsillitis,  his 
tonsils  being  reddened  and  swollen.  He  re- 
turned in  a week  with  the  throat  condition 
unchanged  and  was  again  excluded.  He  had 
been  without  medical  treatment.  On  May  12 
he  returned  without  showing  improvement, 
and  a culture  was  taken  which  proved  posi- 
tive. The  child  was  not  sick,  but  looked  un- 
hapiiy. 

Case  <).  F.  C.,  a little  child  in  a home  for 
colored  cripples,  had  been  exposed  to  true 
diphtheria  on  May  15;  her  fauces  were  red- 
dened and  contained  diphtheria  bacilli.  Her 
throat  did  not  feel  sore.  It  was  examined  on 
several  occasions  and  never  gave  any  evidence 
of  diphtheria.  The  child  was  well  and  play- 
ing around.  She  was  given  no  antitoxin. 

Case  7.  S.  S.,  a child  in  the  same  home, 
was  exposed  to  the  same  contagion.  Her 
throat,  though  practically  negative  when  ex- 
amined on  May  17,  contained  diphtheria  ba- 
cilli. The  child’s  pulse  was  rapid.  There 
was  no  other  sign  of  diphtheria. 

Case  S.  J.  A.,  another  child  exposed  to 
diphtheria  in  the  same  home,  was  given  an 
immunizing  dose  of  500  units  of  antitoxin,  al- 
though her  throat  on  May  15,  gave  a negative 
cullure.  On  May  22  she  com])lained  of  her 
throat  feeling  sore,  and  though  on  inspection 
the  throat  looked  clear,  a culture  proved  posi- 
tive. The  child  was  well  and  about. 

Case  9.  O.  P.,  a little  colored  boy,  day  af- 
ter day.  at  school,  would  complain  of  head- 
ache, which,  he  said,  had  persisted  since  an 
attack  of  tonsillitis  three  weeks  before. 
Nothing  wrong  could  be  found  on  several  e.x- 
aminations.  Finally,  on  May  23,  a culture 
of  the  throat  was  taken  which  showed  the 
presence  of  di))htheria  bacilli. 

Case  10.  E.  O.  N.,  living  in  the  house 
where  her  brother  was  sick  with  true  clinical 
iliphtheria,  developed  a mild  sore  throat 
which  gave  a positive  culture.  The  child  was 
not  very  ill  and  did  not  require  antitoxin. 
There  was  no  membrane  in  the  throat. 

Case  11.  i\I.  M.,  a girl  of  about  8 years, 
comiilained  at  school  for  several  days  of  head- 
ache, nausea  and  sore  throat.  When  exam- 
ined on  May  27,  the  throat  contained  diph- 
theria bacilli,  which  persisted  until  .Tune  20. 
1'here  was  no  ])seudomembrane  in  the  throat 
at  any  time. 

Case  12.  M.  P.,  a girl,  lived  in  an  or- 
phanage in  which  four  cases  of  diphtheria  had 
occurred  in  two  weeks,  despite  the  fact  that 
as  soon  as  discovered  each  patient  was  re- 
moved to  the  Municipal  Hospital  for  Con- 


tagious Diseases,  and  the  orphanage  was  dis- 
infected. The  medical  inspector  heard  of 
seven  children  with  tonsillitis  having  been 
isolated  for  several  days  in  the  infirmary  and 
l)romptly  took  cultures  of  their  throats  on 
May  25.  This  child  was  one  of  four  who 
gave  positive  cultures.  Her  throat  was  per- 
fectly clear  at  the  time. 

Case  13.  ,1.  L.,  a boy  isolated  for  tonsil- 

litis at  the  same  orphanage,  when  examined, 
had  a clear  throat,  which,  nevertheless,  con- 
tained diphtheria  bacilli. 

Case  14.  R.  S.,  a boy,  also  isolated  for 
tonsillitis  in  the  same  way,  gave  a positive 
culture,  although  his  throat  was  clear  at  the 
time. 

Case  15.  A.  H.,  a boy,  was  the  fourth  of 
those  isolated  for  tonsillitis  who  were  suffer- 
ing from  latent  diphtheria.  His  throat  also 
was  clear  when  examined. 

Case  16.  F.  B.,  a boy  of  about  8,  was 
told  by  his  mother  to-  consult  the  medical 
inspector  at  school  to  find  out  the  cause  of 
his  having  “kernels”  in  his  neck.  She  said 
he  was  subject  to  them.  On  examination  the 
tonsils  were  seen  to  be  very  large,  but  there 
was  no  sign  of  a deposit.  The  boy  had  not 
been  ill  at  all.  He  was  excluded  for  “tonsil- 
litis,” and  a culture  was  taken  on  June  2 that 
proved  positive.  A culture  four  days  later 
was  negative.  At  the  time  of  the  first  exam- 
ination on  May  2,  and  for  two  days  following, 
the  child’s  four-year-old  brother,  E.  B.,  suf- 
fered from  stiff  neck.  A culture  of  his  throat 
was  taken  on  June  7.  Although  no  abnormal 
appearance  was  noted  the  culture  was  posi- 
tive, and  when  the  child  (E.  B.)  was  seen  two 
days  later  he  was  sick  that  day  (June  9)  for 
the  first  time.  A typical  diphtheritic  mem- 
brane covered  the  back  part  of  the  tonsils. 

Case  17.  H.  H.,  a boy  of  about  10  years, 
complained  June  3,  while  at  school,  of  head- 
ache, belly  ache,  nausea,  and  vomiting.  His 
throat  was  slightly  inflamed.  Otherwise  the 
child  was  ai)parently  well.  A culture  which 
was  taken  proved  positive.  Although  the 
symptoms  complained  of  had  disappeared  by 
the  next  day,  the  diphtheria  bacilli  persisted 
for  more  than  a w^eek. 

Case  18.  L.  A.,  a girl  of  about  11  years  of 
age,  was  sent  from  home  the  moment  her 
brother  wms  taken  sick  with  undoubted  clin- 
ical diphtheria,  but  she  continued  to  attend 
school.  Tw'elve  days  later  her  throat  was  ex- 
amined and  the  tonsils  were  seen  to  be  en- 
larged and  reddened,  but  no  patch  was  any- 
where visible.  The  child  complained  of  no 
subjective  symptoms:  her  throat  did  not  feel 
sore  nor  did  she  experience  pain  in  degluti- 
tion. A culture  taken  on  Sept.  19,  1904,  con- 
tained diphtheria  bacilli.  On  October  5 the 
tonsils  were  greatly  enlarged  and  reddened 
and  still  gave  a positive  culture.  The  diph- 
theria bacilli  did  not  disappear  until  October 
11,  on  which  day  the  tonsils  were  still  red- 
dened and  were  greatly  enlarged,  almost 
meeting  in  the  median  line.  This  was  six 
days  after  the  child  sick  with  clinical  diph- 
theria had  given  a negative  culture. 

Case  19.  J.  R.,  a girl  of  about  8 years, 
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was  absent  from  school  for  ten  days  with  sore 
throat,  but  received  no  medical  attention. 
She  returned  to  school,  November  21,  and  re- 
mained in  school  until  November  23.  Her 
two  sisters  were  stricken  with  true  clinical 
diphtheria  on  November  22.  The  child  at 
that  time  appeared  perfectly  well. 

Case  20.  E.  G.,  a boy  of  about  11,  was  in 
the  same  room  on  November  22,  with  the  sis- 
ter of  the  patient  in  Case  19,  who  developed 
true  clinical  diphtheria  that  same  day.  The 
boy  (E.  G.)  had  always  had  hypertrophied 
tonsils  and  was  subject  to  frequent  attacks 
of  tonsillitis,  which  was  almost  constant  dur- 
ing the  fall,  winter  and  spring.  He  had  been 
no  worse  during  the  past  few  weeks  than 
previous  to  that  time.  His  tonsils  were  en- 
. larged,  shiny  and  reddened  on  November  28, 
and  contained  diphtheria  bacilli  which  per- 
sisted for  five  days. 

' Case  21.  .1.  M.,  a girl,  was  sent  on  Decem- 

ber 1 3 to  the  medical  inspector  in  school  on 
account  of  a swelling  in  the  neck.  The  ton- 
sils were  reddened  and  enlarged  and  were 
' prominent  externally.  There  were  no  white 
spots  and  no  other  symptoms.  The  child  had 
had  pain  in  her  ear.  etc.,  a week  previously. 
The  throat  gave  a positive  culture,  but  two 

I days  later  the  culture  w^as  negative. 

Case  22.  J.  B.,  a boy,  in  school,  December 
7,  had  a sore  and  reddened  throat,  which 
gave  a positive  culture.  A week  later  a cul- 
ture of  his  throat  proved  negative. 

Case  23.  P.  S.  was  referred  to  the  medical 
I inspector  at  school  on  account  of  otorrhea. 

A routine  experimental  culture  was  taken 
, which  proved  positive.  When  the  child  was 
seen  a few  days  later  on  ,Tan.  9,  190.'5,  there 
was  no  sign  of  diphtheria  and  the  throat 
gave  a negative  culture. 

Case  24.  W.  G.  M.  complained  in  school 
on  January  20  of  a headache  and  presented 
; a mild  pharyngitis.  A culture  taken  from  his 
throat  contained  diphtheria  bacilli,  which  per- 
; sisted  until  February  8. 

I Case  25.  M.  S.,  a girl,  had  tonsillitis  in 
: school  on  February  8 and  her  throat  gave 
a positive  culture.  Her  physician  said  that 
' he  found  no  tonsillitis,  but  on  February  10 
the  medical  inspector,  when  taking  a culture 
j that  proved  negative,  noted  that  a mild  de- 
■ gree  of  tonsillitis  was  still  present. 

Case  26.  J.  S.,  a girl,  complained  of  head- 
ache in  school  on  February  10.  She  felt  ill 
^ but  did  not  suffer  pain  on  swallowing.  There 
I was  slight  reddening  and  swelling  of  the  ton- 
sils but  no  white  patches  were  visible.  A 
culture  showed  the  presence  of  diphtheria  ba- 
cilli in  the  throat.  A couple  of  weeks  previ- 
ously an  aunt  had  had  a white  spot  on  her 
throat  which  received  no  treatment.  On 
February  13,  the  girl  still  felt  ill.  Her 
throat  was  slightly  inflamed  and  ulcers  were 
present  on  the  inside  of  her  lower  lip.  Cul- 
tures from  both  the  throat  and  the  ulcers 
were  negative. 

Case  27.  L.  C.,  a little  girl,  developed 
dysphagia  on  June  29,  1905,  the  tonsils  being 


enlarged  but  not  reddened.  The  temperature 
was  101  degrees  F.,  and  remained  elevated 
for  two  weeks.  The  pulse  averaged  about 
116.  On  July  7,  the  tonsils  were  still  swollen 
and  the  crypts  were  filled  with  secretion.  The 
urine  at  that  time  contained  a minute  trace 
of  albumin  but  no  casts.  Breathing  became 
very  noisy,  but  after  an  application  of  adren- 
alin solution  was  much  easier.  The  child  was 
put  on  a gargle  of  1-500  formaldehyd  solu- 
tion and  silver  nitrate,  60  grains  to  the  ounce, 
was  rubbed  on  the  throat.  The  breath  was 
foul.  On  July  10  the  crypts  were  still  filled 
with  white  secretion  and  a positive  culture 
was  obtained.  The  next  day  the  tonsils  were 
still  swollen,  but  no  membrane  or  secretion 
could  be  seen.  The  following  day  the  throat 
was  clear.  The  second  negative  successive 
culture  was  taken  on  July  16. 

It  is  only  fair  to  state  that  the  bacterio- 
logic  laboratory  that  reported  these  cultures 
as  showing  the  presence  of  diphtheria  bacilli 
regards  all  bacteria  morphologically  indistin- 
guishable from  typical  diphtheria  as  true 
Klebs-Loeffler  organisms  and  takes  no  account 
of  the  so-called  pseudodiphtheria  bacillus  or 
Hoffman  bacillus.  Consequently,  a question 
as  to  the  identity  of  the  bacilli  found  may 
be  raised  by  those  who  believe  that  the  two 
organisms  belong  to  different  species.  Such 
persons  need  regard  as  suffering  from  latent 
diphtheria  only  those  patients  who  either 
were  in  contact  with  patients  suffering  from 
true  membranous  diphtheria  or  who  them- 
selves appeared  to  give  rise  to  cases  of  mem- 
branous diphtheria.  This  will  Include  cases 
6,  7,  8,  10,  12,  13,  14,  15,  16,  18,  19,  20 
and  27.  The  other  cases  1,  2,  3,  4,  5,  9,  11, 
17,  21,  22,  23,  24,  25  and  26  may  be  regarded 
as  conditions  of  sore  throat  caused  by  diph- 
theria-like bacilli,  although  it  is  my  opinion 
that  the  greater  number,  if  not  all,  of  these 
organisms  were  true  diphtheria  bacilli. 

bacteeiologist’s  explanation  of  latency  in 

niPHTHEKIA. 

The  great  variations  observed  in  the  clinic- 
al manifestations  of  diphtheria  are  explained 
by  Abbott,  Wesbrook  and  other  bacteriologists 
as  due  to  variations  in  the  virulence  of  the 
bacillus  and  in  the  susceptibility  of  the  in- 
dividual; not  so  much  to  the  bacilli  as  to  the 
soil  on  which  they  grow. 

One  of  the  principal  factors  in  the  mechan- 
ism of  individual  Immunity  was  believed  by 
Behring  and  Schanz  and  proved  by  the  re- 
searches of  Neisser,  Orlowsky,  Fischl  and 
Wunschelm,  and  Wasserman  to  be  the  pres- 
ence in  the  blood  of  sufficient  antitoxin,  a 
condition  which  is  possibly  congenital. 
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LATENT  DIPHTHERIA  AS  SEEN  'EY  OTHER  OB- 
SERVERS. 

The  majority  of  physicians,  according  to 
Chapin,  are  skeptical  about  the  diagnosis 
when  they  see  diphtheria  without  exudation 
and  the  patient  not  confined  to  bed.  Mild 
atypical  cases,  however,  are  extremely  com- 
mon. Years  before  the  discovery  of  the 
Klebs-Loeffler  organism  J.  Solls-Cohen,  Mac- 
Kenzie,  Jacobi  and  others  called  attention  to 
the  occurrence  of  diphtheria  without  local 
deposit.  More  recently  Abbott,  Chapin,  Cob- 
bett,  S.  Solis-Cohen  and  Eshner,  Fussell, 
Koplik,  McFarland  and  Babcock,  Morse,  Park, 
Rupp,  Thorne,  Wesbrook,  and  hosts  of  others 
have  confirmed  these  earlier  observations.  A 
graphic  description  of  latent  diphtheria  and 
of  its  danger  to  the  public  health  was  written 
by  Jacobi  in  1884:  — 

The  symptoms  are  often  but  few.  A little 
muscular  pain  and  difficult  deglutition  are, 
perhaps,  all  that  is  complained  of.  Women 
will  quietly  bear  it;  men  will  go  about  their 
business.  . . . There  is  as  much  diph- 

theria out  of  bed  as  in  bed;  nearly  as  much 
out  of  doors  as  in  doors.  Many  a mild  case 
is  walking  the  streets  for  weeks  without  car- 
ing or  thinking  that  some  of  his  victims  have 
been  wept  over  before  he  was  quite  well  him- 
self- • • - Diphtheria  is  contagious. 

Severe  forms  may  beget  severe  or  mild  forms. 
Mild  cases  may  beget  mild  or  severe  cases. 

The  picture,  however,  is  not  always  the 
same.  The  clinical  features  presented  by 
nineteen  cases  from  which  Biggs  obtained  vir- 
ulent cultures  were  those  of  typical  acute 
follicular  tonsillitis  or  of  simple  acute  phar- 
yngitis. In  Kopllk’s  cases  there  was  little  or 
no  constitutional  disturbance.  In  some  of 
the  patients  the  fauces  showed  a general  hy- 
peremia with  enlargement  of  the  tonsils,  which 
became  still  more  prominent  when  the  pa- 
tient gagged,  revealing  the  enlarged  open 
lacunae.  In  a number  of  Instances  the  la- 
cunae contained  fibrinous  plugs  in  which  viru- 
lent Klebs-Loeffler  bacilli  were  found.  A 
similar  condition,  but  without  visible  hypere- 
mia around  the  plug,  is  described  by  Charsley. 
Park  describes  a group  of  cases  in  which  the 
mucous  membrane  is  only  slightly  swollen 
and  hyperemic.  Cobbett  found  diphtheria 
bacilli  in  cases  of  slight  sore  throat.  In  the 
latent  forms  mentioned  by  Williams,  which 
are  unaccompanied  by  obvious  Illness,  a nasal 
catarrh,  increased  pulse-frequency,  an  ir- 
ritable heart,  a redness  of  the  fauces,  or  slight 
tonsillitis  may  severally  be  the  only  symptoms. 


IMPORTANCE  OF  LATENT  DIPHTHERIA  FROM  THB 
PUBLIC  HEALTH  STANDPOINT. 

From  the  public  health  standpoint  these 
mild  cases  of  diphtheria  are  extremely  im- 
portant. Crowly,  Lesieur,  Thorne,  Wes- 
brook, Wilson  and  McDaniel,  McFarland  and 
Babcock,  Morse,  Park  and  others  have  called 
attention  to  the  fact  that  persons  with  very 
slight  sore  throat,  due  nevertheless  to  the 
Klebs-Loeffler  bacillus,  may  infect  others  with 
a severe  form  of  diphtheria.  Indeed,  Cobbett 
and  Packard  believe  that  from  the  hygienic 
standpoint  the  mild  cases  are  more  responsi- 
ble for  spreading  the  disease  than  are  the 
notified  cases,  because  no  precautions  are 
usually  taken  in  regard  to  them. 

The  part  played  by  these  unrecognized  cases 
in  the  production  of  diphtheria  epidemics  has 
been  shown  by  many  observers.  Several  out- 
breaks of  diphtheria  in  hospitals  and  schools 
have  also  been  attributed  to  latent  cases. 

THE  CONTROL  OF  LATENT  DIPHTHERIA  BT 
THE  HEALTH  AUTHORITIES. 

The  cases  cited  from  my  personal  experi- 
ence and  those  reported  by  other  observers 
prove  that  diphtheria  may  occur  in  a latent 
form  which  is  just  as  contagious  as  are  the 
more  marked  cases  with  membrane,  and  con- 
sequently more  dangerous  to  the  public  health. 

The  duty  of  the  sanitary  authorities  to  pro- 
tect the  public  from  patients  with  diphtheria 
applies  to  mild  as  well  as  to  severe  cases. 
There  are  few  arguments  for  municipal  con- 
trol of  well-marked  cases  that  do  not  apply 
with  equal  force  to  the  latent  forms.  The 
danger  to  the  community  of  a diphtheria 
patient  does  not  depend  on  the  severity  of 
the  infection,  but  on  his  liability  to  transmit 
the  disease. 

I believe,  therefore,  that  the  health  authori- 
ties should  insist  on  strict  isolation  of  latent 
cas^s  of  diphtheria.  The  suggestion  of  Park 
that  the  attending  physicians  themselves  de- 
termine whether  cases  without  characteristic 
symptoms  be  treated  as  diphtheria  or  not 
does  not  seem  to  me  practicable  or  fair,  ow- 
ing to  the  great  differences  of  opinion  that 
exist  among  physicians  as  to  the  infectivity 
of  such  cases. 

When  a patient  with  typical  membranous 
diphtheria  is  isolated  at  home,  a placard  an- 
nouncing the  presence  of  the  disease  should, 
of  course,  be  posted  at  each  entrance.  In 
latent  cases,  however,  this  placard  might  he 
omitted,  provided  strict  isolation  is  maintained 
to  the  satisfaction  of  the  health  authorities. 
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BACTERIOLOGIC  TESTS  REQUIRED  FOR  REMOVAL 
FROM  ISOLATION. 

If  the  isolation  of  either  severe  or  mild 
cases  of  diphtheria  is  to  be  of  practical  value 
in  preventing  the  spread  of  the  disease,  it 
must  continue  until  the  specific  bacilli  have 
permanently  disappeared  from  the  throat. 
The  danger  that  an  individual  may  be  a 
focus  of  infection  remains  as  long  as  he  car- 
ries the  germs  about.  The  great  variation  in 
I the  persistence  of  these  organisms  makes 
the  adoption  of  a time  limit  from  the  dis- 
appearance of  the  membrane,  as  practiced  in 
Providence,  ineffective  in  typical  cases  and 
impossible  in  latent  forms.  Although  in 
most  instances  the  bacilli  disappear  after 
from  twenty-eight  to  thirty-six  days,  they 
have  been  known  to  persist  for  82,  99,  154 
and  167  days,  for  10  months  and  even  for 
several  years. 

The  only  method  of  discovering  whether 
or  not  the  organisms  have  disappeared  from 
the  throat  is  by  taking  cultures.  One  culture 
alone,  however,  as  shown  by  Graham-Smith 
and  Wells,  has  not  been  found  a sufficiently 
reliable  index  as  to  their  complete  disappear- 
ance. 

As  a result  of  their  experiences  Cobbett  and 
Graham-Smith  advise  a minimum  of  three 
successive  negative  cultures  before  release 
' from  isolation.  The  health  authorities  of 
Philadelphia,  Boston  and  many  other  cities, 
however,  require  but  two.  This  seems  a 
good  working  rule.  I recommend,  therefore, 
that  in  all  cases  of  diphtheria,  whether  severe 
or  latent,  isolation  should  be  maintained  un- 
til two  successive  negative  cultures  shall  have 
been  obtained  from  the  patient’s  throat. 

MEASURES  INSURING  THE  RECOGNITION  OF  LA- 
TENT DIPHTHERIA. 

The  control  of  known  latent  cases  of  diph- 
' theria  by  the  sanitary  authorities,  however, 

' will  not  of  itself  sufficiently  protect  the  pub- 
lic health.  Quite  as  important  is  the  recogni- 
tion of  the  latent  forms.  These,  it  has  been 
shown,  are  usually  mistaken  for  cases  of 
tonsillitis  and  pharyngitis,  from  which  they 
can  be  differentiated  only  by  means  of  cultural 
tests.  Tonsillitis  and  pharyngitis  should  be 
included,  therefore,  among  the  diseases  to  be 
reported  or  “notified.”  When  so  reported, 
the  physician  should  be  requested  to  take  a 
culture  of  the  throat  and  should  be  offered 
the  services  of  the  health  department  in  case 
he  does  not  desire  to  take  the  culture  himself. 
Biggs  believes  that  observations  made  by 


him,  by  the  New  York  Health  Department 
laboratories,  and  by  Koplik  and  others  are 
sufficiently  conclusive  in  showing  that  when 
diphtheria  bacilli  typical  in  appearance  are 
found  in  cultures  obtained  from  cases  of  sim- 
ple angina  (cases  in  which  there  is  no  mem- 
brane) animal  tests  in  a large  majority  of 
instances  prove  that  the  bacilli  are  fully  viru- 
lent. Park  and  Beebe,  and  Wesbrook,  Wilson 
and  McDaniel,  also  declare  it  justifiable  in 
such  cases  to  assume  that  the  bacilli  are  viru- 
lent and  hence  dangerous.  On  the  finding 
of  diphtheria-like  bacilli  in  a case  of  tonsillitis 
or  pharyngitis  that  case  should  be  regarded 
as  one  of  latent  diphtheria  and  managed  ac- 
cordingly, unless  the  bacilli  be  shown  by  in- 
oculation into  guinea-pigs  not  to  be  virulent. 
The  municipal  laboratory  should,  however,  be 
prepared  to  make  tests  for  virulence  when  so 
requested  by  the  attending  physician. 

In  schools  that  are  visited  by  a medical  in- 
spector much  latent  diphtheria  would  be  dis- 
covered and  removed  as  a source  of  contagion 
by  enforcing  the  following  regulations:  — 

A child  in  school  with  sore  throat  should 
be  sent  to  the  medical  inspector,  who  should 
take  a culture  from  his  throat  and  then  ex- 
clude the  child.  If  the  culture  is  reported 
negative,  the  child  may  be  readmitted  as  soon 
as  the  throat  is  clear.  But  if  bacteriologic 
examination  discloses  the  presence  of  diph- 
theria-like organisms,  the  case  should  be  re- 
garded as  one  of  diphtheria,  unless  inocula- 
tion tests  show  the  bacilli  to  be  nonvirulent. 

A child  who  has  been  absent  from  school 
on  account  of  sore  throat  should  not  be  per- 
mitted to  return  until  a culture  of  the  throat 
has  been  taken.  When  this  has  been  neg- 
lected by  the  attending  physician,  it  must  be 
done  by  the  medical  inspector.  If  this  first 
culture  is  negative,  the  child  may  at  once 
resume  attendance.  If,  however,  it  proves 
positive,  the  exclusion  must  be  maintained 
until  two  successive  negative  cultures  have 
been  obtained.  A similar  regulation  is  now 
in  force  in  London  during  diphtheria  epidem- 
ics. The  London  County  Council  has  recent- 
ly adopted  a.  recommendation  from  the  edu- 
cation committee  to  the  effect  that,  during 
the  presence  of  diphtheria  in  any  district,  the 
committee  should  be  autliorieed  to  refuse 
to  admit  to  school  children  excluded  on  ac- 
count of  sore  throat  until  they  have  obtained 
a medical  certificate  of  freedom  from  infection 
based  on  bacteriologic  examination.  Such  ac- 
tion, however,  seems  to  me  just  as  important 
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between  epidemics  as  during  them,  for  the 
reports  of  Thorne  and  other  Engiish  medical 
officers  show  that  antecedently  and  subse- 
quently to  outbreaks  of  diphtheria  sore  throat 
is  very  common,  serving  as  the  connecting 
link  between  diphtheria  epidemics. 

TERMINAL  DISINFECTION. 

Not  only  must  latent  forms  of  diphtheria 
l)e  discovered  and  be  subjected  to  municipal 
control,  but  in  order  to  check  the  dissemina- 
tion of  diphtheria  all  the  known  avenues  of 
contagion  must  be  cut  off  whenever  the  dis- 
ease appears,  whether  in  severe  or  latent 
form. 

The  most  commonly  employed  prophylactic 
measure  in  addition  to  isolation  is  terminal 
disinfection.  As  Chapin,  Gorham  and  oth- 
ers have  shown,  however,  fomites  are  of 
relatively  minor  importance  as  carriers  of  in- 
fection, and  the  evidence  for  the  necessity  of 
surface  disinfection  after  diphtheria  is  very 
slight.  Still,  inasmuch  as  the  presence  of 
dii)htheria  bacilli  has  been  demonstrated  by 
Hill,  Gorham  and  others  in  a small  percentage 
of  infected  objects,  I think  it  wise  to  disin- 
fect, with  their  contents,  all  rooms  that  have 
been  occupied  by  a patient  suffering  from 
either  severe  or  latent  diphtheria.  It  should 
nevertheless  be  realized  that  this  alone  will 
have  little  effect  in  preventing  the  spread  of 
the  disease,  if  no  precautions  are  taken  to 
prevent  healthy  persons  with  virulent  bacilli 
on  their  mucous  membranes  from  mingling 
with  other  people.  Consequently,  I believe 
that  terminal  disinfection  should  be  postponed 
until  all  the  members  of  the  household  have 
been  shown  by  bacteriologic  examination  to 
be  free  from  diphtheria  bacilli. 

THE  CONTROL  OF  PERSONS  RESIDING  IN  THE 
SAME  HOUSE  WITH  A DIPHTHERIA 
PATIENT. 

A difficult  problem  confronting  the  health 
authorities  in  their  endeavors  to  limit  the 
si)read  of  the  disease  is  the  control  of  those 
who  are  in  more  or  less  intimate  contact  with 
tlie  patient.  The  measures  recommended  by 
writers  on  hygiene  and  sanitation  and  those 
practiced  by  the  boards  of  health  in  this  con- 
nection seem,  as  a rule,  to  be  based  on  the 
supposition  that  such  persons  carry  the  germs 
on  their  clothing  and  on  the  exposed  skin  sur- 
faces. Thus,  in  some  cities  those  living  in  an 
infected  house  are  prevented  from  attending 
school  or  working  at  certain  occupations,  but 
they  may  r.esiwne  their  accustomed  duties  on 
residing  elsewhere,  provided  they  have  taken 


a disinfec'tant  bath  and  have  had  their  cloth- 
ing disinfected.  Whoever  comes  in  intimate 
contact  with  the  patient  is  advised,  while  in 
the  sick  room,  to  wear  a gown  reaching  from 
the  neck  to  the  floor  and  a cap  covering  the 
hair,  and  on  leaving  the  room  to  disinfect  the 
face  and  hands.  In  neither  case  is  any  at- 
tempt made  to  determine  the  presence  or  ab- 
sence of  dii)htheria  bacilli  on  the  mucous 
membranes  of  those  persons.  Yet  it  is  well; 
known  that  healthy  persons  who  have  been 
in  contact  with  diphtheria  may  carry  the 
germs  on  their  mucous  membranes  without 
becoming  sick  themselves,  though  they  are 
capable  of  transmitting  the  disease  to  others. 
Such  ))ersons  are  known  as  “carrier”  cases 
and  “infected  contacts.”  The  germ-laden 
throats  of  the  infected  “contacts”  constitute 
a far  greater  source  of  danger  than  do  their 
garments.  Persons  residing  in  an  infected 
house  should  be  prohibited  from  attending 
school  or  from  working  at  any  employment 
in  which  they  are  brought  in  contact  with 
other  people  or  with  articles  of  food,  wearing 
apparel  and  the  like,  and  from  frequenting 
public  places.  But  those  restrictions  should 
not  be  removed  until  bacteriologic  examina- 
tion has  shown  the  absence  of  diphtheria  ba- 
cilli on  their  mucous  membranes.  Yet  when- 
ever isolation  is  effectively  maintained  to  thej. 
satisfaction  of  the  health  authorities  I believe 
that  the  restrictions  might  be  suspended  in 
the  case  of  those  whose  throats  are  shown 
by  cultural  tests  to  be  free  from  the  Klebs- 
Loeffler  organism  and  remain  free  when  ex-i 
amined  at  frequent  stated  intervals. 

The  method  employed  in  Bristol,  England, 
for  finding  out  which  of  the  inmates  of  an 
infected  house  are  harboring  diphtheria  or-: 
ganisms  is  an  excellent  one.  As  soon  as  a 
case  of  diphtheria  is  reported  or  “notified” 
the  physician  in  charge  is  requested  to  obtain 
cultures  from  the  throats  of  all  the  inmates 
of  the  house  and  is  offered  the  services  of  the 
Health  Bureau  for  that  purpose. 

I recommend  the  adoption  of  such  a rule. 

The  measures  I have  advocated  are  stricter 
than  those  usually  suggested.  Welch,  Park 
and  Beebe  and  the  Philadelphia  Bureau  of 
Health,  however,  regard  members  of  an  in- 
fected house  as  a source  of  more  or  less  dan- 
ger and  impose  certain  restrictions,  but 
Cobbett,  Graham-Smith  and  the  Massa- 
chusetts Association  of  Boards  of  Health  ob- 
ject to  causing  any  hardship  to  breadwinners. 

That  municipal  control  of  infected  "con- 
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tacts”  residing  ki  an  infected  house  is  not, 
as  objectors  urge,  impracticable,  is  proved  by 
the  fact  of  its  effective  operation  in  many 
cities.  The  Bureau  of  Health  of  Philadelphia 
for  instance,  excludes  from  work  all  inmates 
of  houses  in  which  diphtheria  exists  who  are 
employed  in  the  manufacture  or  sale  of 
clothing,  house  furnishings  or  foodstuffs, 
whether  breadwinners  or  not,  and  does  not 
permit  them  to  return  to  work  until  after  the 
house  has  been  disinfected  and  the  placard 
removed,  unless  they  change  their  places  of 
residence  and  submit  to  other  specified  regu- 
1 lations  for  safeguarding  the  public  health. 

In  institutions,  such  as  orphanages  and  in- 
■ sane  asylums,  strict  rules  can  and  must  be 
I enforced  in  order  to  prevent  an  epidemic. 
Whenever  a case  of  diphtheria,  even  of  a 
latent  form,  occurs  in  an  institution,  cultures 
should  be  taken  of  the  throats  of  all  inmates, 
officers  and  employes,  and  all  those  giving 
' positive  cultures  should  be  isolated  until  two 
negative  cultures  have  been  obtained  suc- 
cessively. 

THE  CONTROL  OF  INFECTED  “CONTACTS”  OR 
“carrier”  cases  NOT  RESIDING  IN  AN 
INFECTED  HOUSE. 

It  is  recognized  by  all  that  many  perfectly 
healthy  individuals  with  normal  throats  har- 
bor diphtheria  bacilli,  a still  larger  number 
are  said  to  harbor  the  so-called  pseudodiph- 
Iheria  bacilli.  Consequently  the  control  of 
“carrier”  cases  in  which  the  infected  indi- 
viduals do  not  reside  in  an  infected  house  pre- 
sents many  practical  difficulties.  The  opin- 
ions of  sanitarians  differ  greatly  not  only  as 
' to  the  character  of  the  municipal  supervision 
required  for  such  cases,  but  as  to  whether  or 
' not  any  control  at  all  is  desirable.  This  lack 
of  unity  is  a consequence  of  the  divergent 
views  held  by  bacteriologists  concerning  the 
' so-called  pseudodiphtheria  bacilli. 

This  scientific  world  may  be  divided  into 
two  principal  groups:  First,  the  French  school  of 
bacteriologists  and  a few  Americans,  English- 
men and  Germans  insist  that  all  these  or- 
ganisms are  true  Klebs-LoefSer  bacilli.  They 
' discard  the  term  pseudodiphtheria  bacilli,  be- 
lieving that  the  organisms  so-called  are  mere- 
ly varieties  of,  or  attenuated,  or  modified, 
diphtheria  bacilli.  Second,  practically  the 
\vhole  German  school,  on  the  other  hand,  and 
the  great  majority  of  American  and  English 
' bacteriologists  consider  the  Hoffman  or  pseu- 
dodiphtheria bacillus  a completely  different 
and  distinct  organism  from  the  Klebs-Loeflaer 


or  true  diphtheria  bacillus.  A number  of  this 
second  group  use  the  term  “pseudodiphtheria 
bacilli”  to  include  a group  of  bacilli  resem- 
bling, but  distinct  from,  the  Klebs-Loeffler 
organism,  of  which  the  Hoffman  bacillus  is 
merely  one  member. 

Those  believing  in  the  existence  of  two  dis- 
tinct organizms  see  many  points  of  difference 
between  the  Klebs-Loeffler  bacillus  and  the 
so-called  Hoffman  bacillus.  The  bacteriolo- 
gists, however,  who  insist  on  identity  argue 
that  the  properties  of  the  different  forms  of 
the  diphtheria  organism  are  unstable  and 
varying,  one  form  readily  assuming  the  char- 
acteristics of  another  form. 

While  in  view  of  such  a conflict  of  authori- 
ties the  sanitarian  will  admit  that  academical- 
ly the  identity  of  separateness  of  the  diph- 
theria and  psewdodiphtheria  bacilli  is  an  open 
question,  in  practice,  he  must  err,  if  at  all, 
on  the  safe  side.  The  measures  he  enforces 
must  be  such  that  the  public  health  will  be 
protected  no  matter  which  bacteriologic  view 
is  correct.  At  the  same  time  he  must  be 
careful  to  avoid  all  restrictive  regulations  not 
justified  by  the  facts  or  required  by  the 
necessities. 

Many  authorities,  including  the  Massa- 
chusetts Association  of  Boards  of  Health, 
Parke  and  others,  object  to  exercising  any 
control  at  all  over  infected  “contacts”  or 
“carriers”  not  residing  in  an  infected  house. 
They  believe  that  healthy  persons  with  diph- 
theria bacilli  in  their  throats  are  not  a source 
of  danger  to  the  community.  Moreover,  ow- 
ing to  the  ubiquitousness  of  the  diphtheria 
bacilli,  they  regard  the  bacteriologic  exami- 
nation of  “contacts”  and  the  isolation  of  those 
found  infected  as  unjustifiable,  impracticable 
and  unfair.  Variot  declares  that  if  the  med- 
ical inspectors  of  the  city  ef  Paris  separated 
from  their  companions  all  the  children  who 
have  in  the  pharynx  the  different  forms  of 
pseudo  Loeffler  and  Klebs-Loeffler  bacilli  they 
would  risk  depopulating  the  schools  without 
sufficient  reason.  Consequently  only  gener- 
al sanitary  measures  are  advised. 

According  to  this  view,  persons  harboring 
diphtberia  bacilli  should  be  warned  that  they 
are  a source  of  danger  to  others,  instructed 
to  take  certain  precautions,  induced  to  use 
antiseptic  mouth  washes  and  gargles,  and 
kept  under  observation. 

Other  sanitarians,  such  as  Abbott,  Caiger, 
Cobbett,  Dunham,  McFarland  and  Babcock, 
Wesbrook  and  his  associates,  and  others,  on 
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the  contrary,  regard  a well  Individual  with 
diphtheria  germs  in  his  throat  as  such  a 
grave  menace  to  the  health  of  those  with 
whom  he  comes  in  contact  that  they  recom- 
mend his  isolation.  They  believe  that  while 
such  action  unquestionably  causes  inconven- 
ience to  the  individual,  it  is  necessary  for  the 
general  good. 

I believe  that  the  health  authorities  may 
properly  disregard  the  presence  of  diphtheria- 
like bacilli  in  the  throats  of  healthy  persons 
who  have  not  been  in  direct  or  indirect  con- 
tact with  a case  of  diphtheria,  membranous 
or  latent,  and  who  have  not  themselves  suf- 
fered recently  from  sore  throat.  It  has  been 
demonstrated  by  many  investigators  that 
virulent  bacilli  are  seldom  if  ever  present  in 
the  throats  of  healthy  persons  who  have  not 
been  in  contact  with  cases  of  diphtheria  or 
with  infected  “contacts.”  The  diphtheria- 
like bacilli  found  in  healthy  persons  who 
have  not  been  subjected  to  such  contact  are 
practically  always  nonvirulent  and  such  per- 
sons consequently  are  not  a source  of  danger. 
Denny,  Graham-Smith,  Kober,  and  Park  and 
Beebe  examined  a total  of  1511  persons  with 
normal  throats  in  whom  there  has  been  no 
possibility  or  probability  of  recent  infection. 
Nonvirulent  diphtheria-like  bacilli  were  found 
in  30  (1.98  per  cent.),  but  in  only  2 were 
virulent  bacilli  found.  In  1 diphtheria  bacilli 
were  found  which  were  not  tested  for  viru- 
lence (a  possible  0.19  per  cent.).  Biggs, 
Garratt  and  Washbourn,  Hewlett  and  Murray, 
and  the  Massachusetts  Association  of  Boards  of 
Health  examined  altogether  3374  healthy  per- 
sons, but  without  making  any  inquiry  as  to 
the  possibility  of  contact.  Nonvirulent  diph- 
theria-like bacilli  were  found  in  134  (3.9  per 
cent.),  virulent  diphtheria  bacilli  in  but  9 
(0.2  per  cent.).  Bacteriologists  of  both  schools 
are  thus  in  accord  concerning  a point  of  such 
great  importance  to  the  sanitarian.  Gorham, 
Kober,  the  Massachusetts  Association  of 
Boards  of  Health,  Pugh,  and  Wesbrook,  who 
regard  all  diphtheria-like  bacilli  as  Klebs- 
Loeffler  organisms,  and  Biggs,  Cobbett, 
Graham-Smith,  Park  and  Beebe  and  P.  W. 
Williams,  who  believe  in  the  existence  of  a 
distinct  Hoffman  or  pseudodiphtheria  bacillus, 
are  all  of  the  opinion  that  only  a small  per- 
centage of  the  diphtheria  bacilli  found  in 
well  persons  not  recently  exposed  are 
virulent. 

They  believe,  on  the  other  hand,  that  when 
virulent  diphtheria  bacilli  are  present  in  the 


throats  of  healthy  persons  they  have  been 
derived  as  a rule  either  directly  from  cases 
of  diphtheria  or  from  individuals  who  have 
been  in  contact  with  such  cases. 

Conversely,  it  has  been  observed  by 
Graham-Smith,  Pugh  and  Williams  that  the 
diphtheria  bacilli  found  in  persons  who  had 
recently  been  in  contact  with  the  disease  are 
usually  virulent.  It  is  my  opinion,  moreover, 
that  in  many  instances  where  diphtheria  ba- 
cilli are  found  in  healthy  throats  the  subjects 
are  in  reality  convalescent  from  latent  diph- 
theria. In  a large  number  of  mycasesof  latent 
diphtheria,  for  example,  all  signs  of  sore  throat 
or  other  symptoms  disappeared  in  one  or  two 
days,  the  patients  then  presenting  the  ap- 
pearance of  perfect  health.  Therefore,  in  re- 
garding a person  harboring  diphtheria  bacilli 
as  healthy  or  normal,  the  possibility  that  such 
a one  may  be  convalescing  from  a recent 
attack  of  latent  diphtheria  must  be  borne  in 
mind. 

When,  therefore,  healthy  persons  who  have 
been  exposed  to  diphtheria,  although  not  re- 
siding in  an  infected  house,  are  found  to 
have  diphtheria-like  organisms  in  their 
throats  they  should  be  subjected  to  the  same 
restrictions  that  govern  infected  “contacts” 
residing  in  the  same  house  with  a diphtheria 
patient.  They  should  be  excluded  from  work 
or  school  and  prevented  from  mingling  with 
other  people  until  free  from  the  bacilli,  as 
determined  by  two  successive  negative  exam- 
inations. Such  restrictions,  however,  should 
not  be  enforced  in  any  case  in  which  the  or- 
ganisms have  been  proven  by  inoculation 
tests  to  be  nonvirulent,  although  it  is  ques- 
tionable whether  the  state  or  municipality 
should  be  put  to  the  trouble  or  expense  of 
making  inoculation  tests  in  the  case  of  in- 
fected “contacts.” 

DETECTION  AND  ISOLATION  OF  INFECTED 
“contacts”  IN  SCHOOL. 

It  will  be  impossible  to  detect  all  “carrier” 
cases  in  a community  without  making  bac- 
teriologic  tests  of  everyone — an  impracticable 
procedure  in  large  cities.  There  are  certain 
classes  of  intimate  “contacts,”  however,  who 
can  be  examined  for  the  presence  of  diph- 
theria organisms. 

Most  writers  are  agreed  that  in  a school 
cultures  should  be  taken  of  all  “contacts,” 
and  those  found  to  be  infected  should  be  ex- 
cluded and  isolated.  By  such  means  Cob- 
bett stamped  out  epidemics  in  Cambridge  and 
Colchester,  Wesbrook  and  his  assistants  were 
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able  to  check  the  spread  of  the  disease  In  Min- 
nesota, and  O’Hara,  an  assistant  medical  in- 
spector, practically  rid  two  Philadelphia  pub- 
lic schools  of  diphtheria  which  for  months 
had  been  unduly  prevalent  there.  When, 
therefore,  diphtheria  develops  in  a child  who 
is  attending  school  or  who  has  been  recently 
in  attendance,  cultures  should  be  taken  from 
j the  throats  of  all  the  pupils  and  of  the  teacher 
in  that  child’s  classroom.  All  persons  who 
are  found  to  harbor  diphtheria  bacilli  must 
be  excluded  from  school  and  treated  as  in- 
fected “contacts”  until  they  are  shown  by 
bacterlologic  tests  to  be  free  of  the  germs. 

DETECTION  OF  INFECTED  “CONTACTS”  IN 
INDUSTRIAL  ESTABLISHMENTS. 

I believe  that  many  “carrier”  cases  become 
infected  by  fellow-workers  in  the  shop  or 
mill.  I strongly  recommend,  therefore,  that 
when  a case  of  diphtheria  develops  in  an  in- 
dustrial establishment  all  those  who  were  in 
more  or  less  contact  with  the  patient,  certainly 
all  who  were  in  immediate  contact,  be  exam- 
ined bacteriologically.  This  method  of  pro- 
cedure will  not  only  cut  off  further  avenues 
of  contagion  when  followed  by  the  exclusion 
and  isolation  of  those  found  infected,  but  may 
often  discover  the  source  of  the  original 
clinical  case. 

CONCLUSIONS. 

1.  The  prevalence  of  diphtheria  is  due  to 
the  lack  of  control  over  latent  cases  of  diph- 
theria and  over  the  so-called  “carrier”  cases. 

2.  Diphtheria  may  occur  in  a latent  form 
without  pseudomembrane  and  with  only 
slight  symptoms. 

3.  Latent  cases  of  diphtheria  should  be 
isolated  until  two  successive  negative  cultures 
have  been  obtained. 

4.  All  cases  of  sore  throat  should  be  re- 
ported to  the  health  authorities  and  should , 
be  examined  bacteriologically. 

5.  Infected  “contacts”  should  be  excluded 
from  school  or  work  and  should  not  be  per- 
mitted to  frequent  public  places  until  two 
successive  cultures  have  proved  negative. 

6.  All  who  have  been  in  contact  with  a 
diphtheria  patient,  whether  at  home,  at  school 
or  at  work,  should  be  examined  bacteriolog- 
ically. 

7.  Disinfection  of  fomites  and  terminal 
disinfection  of  rooms  and  their  contents  is 
insufficient  and  reliance  thereon  treacherous. 
Animate  carriers  of  infection  are  more  dan- 
gerous than  the  inanimate. 


DISCUSSION. 

Dr.  B.  Franklin  Royer,  Philadelphia:  I 

agree  with  Dr.  Cohen  in  the  main  in  what  he 
has  said.  I want,  however,  to  point  out  cer- 
tain deficiencies  in  the  bacteriological  study  of 
diphtheria.  At  the  present  time  we  have  no 
cultural  or  staining  method  that  can  be  re- 
lied upon  to  determine  whether  the  diph- 
theria-like organism  is  or  is  not  a true  Klebs- 
Loefiler  bacillus.  There  acre  organisms  found 
in  throat  cultures  so  accurately  resembling 
diphtheria  organisms  that  more  than  a mere 
culture  and  a study  of  the  stained  slide  must 
be  done  before  you  can  say,  in  the  absence  of 
clinical  symptoms,  that  you  have  a true  Klebs- 
Loeffier  bacillus.  In  the  Municipal  Hospital 
we  regularly  make  cultures  from  all  patients 
ill  with  scarlet  fever.  About  eleven  per 
cent,  of  the  scarlet  fever  patients  at 
present  give  positive  cultures  of  a bacillus 
that  can  not  be  differentiated  from  the  diph- 
theria organism. 

During  the  past  half  year  we  have  been 
making  experiments  by  testing  the  virulence 
of  these  organisms  in  guinea  pigs.  In  thir- 
teen such  positive  culture  cases  in  the  scarlet 
fever  wards  recently  reported  to  pie,  in  which 
the  pig  test  was  made,  not  one  was  virulent 
to  the  pig.  I believe  many  cases  that  are  cul- 
tured and  are  supposed  by  some  to  be  latent 
diphtheria  are  simply  cases  harboring  germs 
resembling  diphtheria.  I believe  that  the 
time  will  come  when  health  officers  who  con- 
tinue quarantine  on  a culture  will  increase 
their  facilities  for  making  tests  of  virulence 
and  that  when  a culture  even  in  true  diph- 
theria remains  positive  an  abnormally  long 
time  a negative  test  of  virulence  will  be  suf- 
ficient to  release  the  patient.  Perhaps  in 
many  such  cases  the  organism  is  not  the  true 
diphtheria  organism. 

In  regard  to  quarantining  a contact  child 
for  thirty  days,  if  we  believe  that  antitoxin 
does  immunize,  a child  ought  to  be  able  to 
return  to  school,  provided  of  course  he  does 
not  go  from  the  house  where  the  diphtheria 
case  is  being  treated  and  his  throat  is  found 
to  be  clean. 

Dr.  H.  H.  Herbst,  Allentown:  I think  it 

would  be  a very  wise  proceeding  if  we  could 
have  the  present  school  law  so  changed  that 
the  child  might  be  returned  to  school  imme- 
diately after  the  physician  declares  the  pa- 
tient cured  and  there  is  a negative  culture. 

Dr.  .1.  E.  Rigg,  Wilkinsburg:  The  question 

of  the  interpretation  of  the  law  regarding 
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the  thirty  days  after  convalescence  has  been 
considerably  discussed.  At  the  time  that  law 
was  passed  I was  sent  to  the  State  Board  of 
Health  and  asked  them  to  interpret  what 
convalescence  meant  in  these  cases.  We 
laid  before  them  the  fact  that  keeping  a child 
out  of  school  thirty  days  was  a hardship 
and  that  the  patient  was  as  safe  in  the  school 
two  days  after  convalescence  was  complete  and 
proper  disinfection  made  as  it  was  thirty  days 
after  such  a time.  We  were  given  the  right 
to  interpret  the  phraseology  of  the  law  to 
mean  that  it  should  be  extended  as  long  as 
contagion  lasted.  For  instance  a case  of 
scarlet  fever  simplex  without  sequellae  may 
be  said  to  begin  convalescence  in  ten  days 
from  the  onset,  but  desquamation  may  not  be 
complete  for  thirty  to  thirty-five  days;  it  is, 
therefore,  unfair  to  add  thirty  days  from  the 
time  of  complete  desquamation  or  complete 
convalescence. 

Dr.  S.  W.  Newmayer,  Philadelphia:  This 

subject  is  one  of  great  importance,  and  touches 
closely  on  the  paper  of  “The  Trained  Nurse 
and  the  Medical  Inspector  in  the  Schools,” 
which  I read  at  this  meeting.  While  it  is 
of  extreme  importance  to  diagnose  and  iso- 
late every  suspicious  case  of  diphtheria,  in 
Its  earliest  stages,  still  I agree  with  Dr. 
Royer,  that  we  can  not  place  an  absolute 
diagnosis  on  one  positive  or  negative  culture. 
The  question  has  arisen  about  our  strict  health 
rules  on  contagion,  removing  children  un- 
necessarily from  school  and  education.  We 
all  must  admit  it  is  better  to  err  on  the  side 
of  keeping  a child  home  unnecessarily,  than 
favor  an  epidemic  of  diphtheria,  by  erring 
on  the  other  side. 

Again,  to  prove  that  the  quarantining  of 
contagions  by  the  health  authorities  does  not 
effect  the  education  of  the  children.  I have 
recently  gathered  statistics  of  over  three 
hundred  children  quarantined  because  of  the 
presence  of  a contagion  at  their  homes.  It 
showed  that  the  number  of  these  quarantined 
children  exempt  from  examinations  at  the 
end  of  the  term  was  fifty-one  per  cent.,  which 
was  the  same  proportion  of  exemptions  in 
the  same  schools  for  children  not  affected  by 
quarantining.  Practically  this  should  be  so, 
because  our  health  rules  are  practical,  and 
exclude  only  for  two  to  four  weeks,  and  a 
child  with  only  ordinary  brightness  can  make 
up  this  small  loss  of  time.  In  education  it 
appears  to  be  a rule  that  a short  continued 
absence  does  not  effect  the  education,  but 


spasmodic  irregular  attendance,  such  as  is 
caused  by  poor  health,  would  effect  it. 

Dr.  Henry  W.  Cattell,  Philadelphia:  Dr. 

Royer  very  happily  called  attention  to  the 
impossibility  of  diagnosing  the  Klebs-Loeffler 
bacillus  by  staining  methods  alone,  the  meth- 
od which  puts  the  yellow  placard  of  diph- 
theria upon  our  doors  in  Philadelphia.  There 
has  recently  been  issued  from  Washington 
a paper  by  Dr.  Anderson  (Bulletin  No.  30, 
Hygienic  Laboratory,  August,  1906)  in  which 
a new  difficulty  is  presented  in  the  diagnosis 
of  diphtheria  even  by  animal  inoculation. 
Guinea  pigs  which  have  once  been  inoculated 
with  Klebs-Loeffler  bacillus  or  with  its  toxins 
and  which  have  recovered  from  the  inocula- 
tion, must  not  be  used  again  for  inoculative 
purposes  nor  should  any  of  the  offspring  of 
such  female  animals  be  used  for  this  purpose 
as  there  is  a maternal  transmission  of  im- 
munity to  diphtheria  toxin,  which,  however, 
does  not  extend  to  the  second  generation. 
Transmission  of  immunity  through  the  milk 
also  occurs  in  guinea  pigs.  Hereafter,  there- 
fore, one  must  know  the  pedigree  of  the 
guinea  pigs  used  in  their  research  work.  Dr. 
Cohen’s  idea  as  presented  in  his  paper  is  too 
Utopian  for  practical  work,  and  I agree  with 
Dr.  Park  (Pathogenic  Microorganisms,  1906), 
of  the  New  York  Board  of  Health,  that  “non- 
virulent,  diphtheria-like  organisms  retain 
tbeir  characteristics  under  various  artificial 
and  natural  conditions  and  that  they  may  be 
regarded  from  the  public  health  standpoint 
as  harmless.” 

Dr.  William  M.  Welch,  Philadelphia:  In  a 
community  where 'diphtheria  is  prevalent  no 
doubt  there  are  many  latent  cases,  as  described 
by  the  writer,  and  they  are  dangerous  to  in- 
dividuals about  them.  While  such  cases  are 
not  so  liable  to  communicate  the  disease  as 
those  well-marked  clinically,  yet  there  is  no 
restriction  placed  upon  them  and  they  con- 
stantly mingle  with  persons  who  are  suscepti- 
ble. The  mere  presence  of  the  Klebs-Loeffler 
bacillus  in  the  throat  of  an  individual  does 
not  constitute  diphtheria.  There  should  also 
be  disease.  These  organisms  vary  much  in 
virulence.  I regret  exceedingly  that  the  diph- 
theria organism  is  found  so  frequently  in 
individuals  who  are  not  in  the  least  ill.  It 
has  been  stated  on  very  good  authority  that 
they  are  present  in  two  or  three  per  cent,  of 
all  throats.  Whether  in  such  instances,  they 
are  active  and  capable  of  communicating  dis- 
ease I do  not  know.  The  only  way  to  deter- 
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mine  this  fact  is  to  test  their  virulence.  As 
Dr.  Royer  has  said  there  are  organisms  re- 
sembling the  diphtheria  bacillus  that  are  not 
the  specific  organisms,  and  are  incapable  of 
transmitting  the  disease. 

Some  years  ago,  in  culturing  the  throats  of 
our  scarlet  fever  patients  in  the  Municipal 
Hospital,  it  was  found  in  a series  of  one  hun- 
dred cases  of  which  the  diagnosis  was  not 
given  that  thirty-three  per  cent,  were  positive. 
In  the  next  series  of  one  hundred  cases,  the 
diagnosis  being  given,  the  proportion  of  posi- 
tive cultures  dropped  to  about  fifteen  per 
cent.  This  bears  out  the  fact  just  stated 
that  there  is  an  organism  often  found  that 
is  quite  similar  to,  and  yet  not  identical  with, 
the  diphtheria  organism. 

Dr.  William  G.  B.  Harland,  .Philadelphia: 
In  rhinitis  with  bloody  discharge  cultures 
should  be  made  to  see  that  it  is  entirely  free 
from  any  suspicion  of  diphtheria. 

Dr.  Cohen,  closing:  Unfortunately  the 

bacteriologists  do  not  help  us.  They  are  di- 
vided into  two  camps.  The  French  school, 
with  a few  Englishmen  and  Americans,  includ- 
ing Dr.  Pennington  of  the  Philadelphia  bac- 
teriological laboratory,  regards  all  diphtheria- 
like organisms  as  Klebs-Loeffler  bacilli.  The 
German  school  and  most  Englishmen  and 
Americans,  on  the  other  hand,  believe  that 
included  among  the  diphtheria-like  bacilli  is 
the  nonvirulent  Hoffman  or  pseudodiphtheria 
bacillus  as  well  as  the  Klebs-Loeffler  organ- 
ism. It  is  claimed  by  some  that  these  two 
bacilli  can  be  differentiated  by  means  of  the 
microscope,  others  say  they  can  not.  There 
are  a number  of  tests  to  distinguish  them, 
all  of  which  are  accurate,  according  to  some 
authorities,  and  valueless  according  to  others. 
The  public  health  official  and  the  general 
practitioner  can  not  afford  to  wait  until  the 
bacteriologists  agree.  This  matter  may  be 
under  discussion  and  remain  undecided  for 
ten  years  more.  The  sanitarian  must  make 
rules  in  accordance  with  both  views. 

The  diphtheria-like  bacillus  found  in  sore 
throats  and  in  infected  “contacts”  is  usually 
virulent.  That  found  in.  healthy  throats  that 
have  not  been  in  direct  or  indirect  contact 
with  a diphtheria  patient  is  usually  nonviru- 
lent. The  latter  may,  therefore,  properly  be 
disregarded  but  persons  harboring  the  for- 
mer should  be  under  the  control  of  the  health 
authorities. 

Carry  the  radiance  of  your  soul  in  your 
face;  let  the  world  have  the  benefit  of  it. 


THE  NATURE  OP  HERPES  SIMPLEX,  WITH 
A CONSIDERATION  OF  ITS  DIAGNOS- 
TIC AND  PROGNOSTIC  SIGNIFI- 
CANCE IN  VARIOUS  INFEC- 
TIOUS DISEASES. 


BY  .TAY  F.  SCHAMBEKG,  A.B.,  M.D., 

Professor  of  Dermatology  and  Eruptive  In- 
fectious Diseases  in  the  Philadelphia  Poly- 
clinic and  College  for  Graduates  in  Medicine, 
Philadelphia.  • 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Bedford 
Springs,  September  11-13,  1906.) 

There  are  many  features  of  resemblance 
between  simple  herpes  and  herpes  zoster,  but 
there  are  also  strong  points  of  dissimilarity. 
In  extreme  cases  of  herpes,  particularly  about 
the  face,  it  is  sometimes  difficult  to  distin- 
guish between  the  zoster  and  simple  forms. 
The  clusters  of  firm  vesicles  on  an  erythema- 
tous base  are  identical  in  both.  Histologic- 
ally, the  lesions  in  the  skin  and  those  in  the 
affected  nerve  structures  are  practically  the 
same  in  the  two  varieties.  Thus  far  simple 
herpes  might  almost  be  regarded  as  a cir- 
cumscribed abortive  zoster;  but  there  are 
other  differentiating  clinical  features.  The 
most  important  is  the  tendency  to  recurrence 
in  simple  herpes,  contrasted  with  such  a rari- 
ty of  second  attacks  in  herpes  zoster  as  al- 
most to  suggest  an  immunity  conferred.  In- 
deed, second  attacks  of  true  zoster  are  no 
moie  common  than  second  attacks  of  measles 
or  scarlet  fever.  Head  and  Campbell  met 
with  only  four  ^ses  in  400  eases  of  zoster. 
There  are  certain  patients  who  are  so  subject 
to  facial  herpes  that  they  suffer  eight,  ten 
or  more  attacks  a year.  In  herpes  zoster, 
moreover,  there  is  more  pain  and  the  eruption 
follows  in  a general  way  the  area  of  distribu- 
tion of  nerves.  In  elderly  patients  neuralgia 
may  persist  for  weeks,  months  or  years  af- 
ter the  disappearance  of  the  eruption. 

PATHOLOGY  OF  BOTH  FORMS  OF  HERPES. 

Many  years  ago  Barensprung  suspected  that 
herpes  zoster  of  the  trunk  was  caused  by 
some  lesion  affecting  the  sensory  spinal  gang- 
lia. Subsequent  study  has  proved  the  cor- 
rectness of  this  shrewd  conjecture.  A num- 
ber of  careful  autopsies  in  persons  who  had 
suffered  from  herpes  zoster  have  demonstra- 
ted gross  structural  change  in  the  ganglia  on 
the  posterior  roots  of  the  Spinal  cord.  The 
most  important  work  on  this  subject  has 
been  published  by  Head  and  Campbell,  who 
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made  autopsies  on  19  patients  who  had  recent- 
ly or  remotely  suffered  from  herpes  zoster. 
The  acute  changes  found  in  herpes  zoster  con- 
sist in  (1  ) extremely  acute  inflammation  with 
exudation  of  small,  round,  deeply  staining 
cells,  (2)  extravasation  of  blood,  (3)  destruc- 
tion of  ganglion  cells  and  fibers,  (4)  inflam- 
mation of  the  sheath  of  the  ganglion.  The 
changes  are  always  in  the  posterior  roots,  the 
anterior  roots  being  normal?  Herpes  zoster, 
according  to  those  investigators,  might  be 
justly  spoken  of  as  an  acute  posterior 
poliomyelitis  analogous  to  the  acute  an- 
terior poliomyelitis  causing  infantile  palsy. 
The  only  cranial  nerve  in  whose  distribution 
herpes  zoster  occurs  is  the  trifacial,  and  simi- 
lar changes  to  those  found  in  the  spinal 
ganglion  have  been  found  in  the  Gasserian 
ganglion.  As  early  as  1871  Wyss’  described 
structural  alterations  in  this  ganglion  in  a 
patient  who  died  in  the  early  stage  of  supra- 
orbital herpes  zoster.  Sattler  has  also 
found  changes  in  this  ganglion  in  trifacial 
zoster. 

These  findings  are  of  importance  in  discuss- 
ing the  etiology  of  herpes  facialis  and  its 
relation  to  herpes  zoster,  for  in  the  former 
affection  practically  identical  changes  in  the 
Gasserian  ganglion  have  been  found.  W.  T. 
Howard,*  in  an  important  contribution,  gives 
the  result  of  two  carefully  performed  autop- 
sies on  patients  dying  of  pneumonia,  the  one 
complicated  by  herpes  zoster  and  the  other 
by  herpes  labialis. 

In  the  first  case,  a woman,  63  years  of 
age,  died  of  double  pneumoim.  This  patient 
had  a well-marked  herpes  zoster.  In  the  mid- 
dorsal region  of  the  left  side  in  the  spinal 
root  ganglion  (11th  dorsal)  corresponding 
to  the  area  of  the  herpetic  eruption,  pro- 
nounced changes  were  found  consisting  of 
congestion  and  hemorrhages  in  the  capsular 
and  interstitial  tissues.  At  one  site  of  the 
ganglion  were  cellular  infiltration  and  destruc- 
tion of  a few  ganglion  cells;  furthermore, 
amylaceous  and  hyaloid  bodies  in  another 
portion  of  the  ganglion. 

The  second  case  was  one  of  croupous  pneu- 
monia in  a man  41  years  of  age,  who  died  on 
the  sixth  day  of  the  illness.  Two  days  be- 
fore death  a well-marked  herpes  of  the  up- 
])er  lip  and  nose  appeared,  more  extensive  on 
the  left  side.  The  following  changes  were 
found; — 

’Wyss,  ArrJi.  fur.  Derm.  v.  1872. 

*W.  T.  Howard,  Amer.  Jour.  Med.  Sci.,  1903, 
p.  255. 


Congestion  of  the  veins  about  the  origins 
of  the  superior  maxillary  branches  of  both 
Gasserian  ganglia.  Hemorrhages  into  the 
capsule  and  tissue,  with  interstitial  cellular 
infiltration  and  compression  and  degeneration 
of  the  ganglion  cells  near  the  region  of  the 
superior  maxillary  branch  of  the  left  Gasser- 
ian ganglion.  A few  small  areas  of  cellular 
infiltration  in  the  same  part  of  the  right 
Gasserian  ganglion.  Marked  congestion  of 
the  veins  of  the  neck  and  brain  and  of  the 
cerebral  sinuses. 

Councilman,  Mallory  and  Wright’  found 
acute  inflammation  of  the  Gasserian  ganglion 
in  cerebrospinal  meningitis  from  extension  of 
infection  along  the  nerves. 

ETIOLOGY  OF  HERPES  ZOSTER  AND  SIMPLEX. 

Both  forms  of  herpes  are  due  to  a variety 
of  etiologic  factors.  Though  diverse  in  char- 
acter. they  all  produce  an  intense  irritation 
or  actual  Inflammation  of  ganglia  or  nerve 
fibers.  Exposure  to  cold  or  wet  and  sudden 
checking  of  profuse  perspiration  may  act  as 
causes;  injury  or  pressure  on  a nerve  trunk 
may  produce  herpes  zoster.  Herpes  zoster 
has  frequently  been  produced  by  the  admin- 
istration or  accidental  ingestion  of  arsenic, 
the  drug  setting  up  a neuritis.  A number 
of  dermatologists  regard  herpes  as  an  infec- 
tious disease  and  quote  epidemic  prevalence  of 
the  affection  in  support  of  this  view.  Epidem- 
ics of  herpes  simplex  are  also  occasionally  ob- 
served. Zimmerlin'  reports  an  epidemic  of 
facial  herpes  occurring  in  the  wing  of  a hos- 
pital at  Basle,  in  which  16  out  of  30  cases 
appeared  among  physicians  and  nurses. 

Among  the  cases  of  herpes  zoster  and  her- 
Iies  simplex  observed  in  the  Polyclinic  Hos- 
pital, I have  never  noted  any  particular  evi- 
dence of  epidemicity  nor  have  these  affections 
been  more  prevalent  at  any  particular  season 
of  the  year.  We  have  treated  146  cases  of 
herpes  zoster  and  93  cases  of  herpes  simplex. 
These  occurred  in  the  following  months:  — 


Herpes  Simplex.  Herpes  Zoster. 


.lanuarv 

10 

January  . . . 

13 

February  

8 

February  . . . 

5 

March 

6 

March  

12 

April  

7 

April 

11 

May  

May 

8 

June  

10 

June  

16 

.lulv  

... .14 

Julv  

19 

August 

6 

August  .... 

10 

September  . . . , 

5 

September  . 

October  

10 

October  . . . . 

12 

November  . . . . 

....  4 

November  . . 

16 

December  . . . . 

6 

December  . . 

11 

Total  . . . . 

Total  . . 
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An  important  etiologic  factor  is  age.  Child- 
hood and  early  adult  life  are  the  ages  at  which 
most  cases  of  herpes  simplex  and  zoster  oc- 
cur. Fifty-five  per  cent,  of  the  cases  of  her- 
pes simplex  and  4 8 per  cent,  of  the  cases  of 
herpes  zoster  developed  in  patients  between 
the  ages  of  10  and  30  yeai's. 

HERPES  IN  INFECTIOUS  DISEASES. 

The  occurrence  of  facial  herpes,  or,  indeed, 
simple  herpes  anywhere  on  the  cutaneous  sur- 
face, is  often  of  great  diagnostic  value  in 
differentiating  certain  infectious  diseases. 
The  study  of  the  incidence  of  this  condition 
in  various  infectious  processes  shows  that 
herpes  is  peculiarly  related  to  certain  diseases 
and  forms  an  important  part  of  their  symp- 
tomatology. In  certain  other  specific  febrile 
disorders  herpes  occurs  with  great  infrequen- 
cy and  even  rarity. 

Herpes  in  Croupous  Pneumonia.  Many  writ- 
ers have  indicated  the  great  frequency  with 
which  attacks  of  herpes  develop  in  the  course 
of  croupous  pneumonia.  It  is  said  ordinarily 
to  occur  between  the  second  and  fifth  days 
of  the  disease,  although  it  may  appear  earlier 
or  later  than  this  period.  Most  writers  state 
that  it  occurs  in  from  12  to  40  per  cent,  of 
cases,  and  these  figures  are  approximately 
correct.  In  1863  cases,  most  of  which  were 
collated  by  E.  F.  Wells,®  herpes  was  present 
in  30.6  per  cent.  These  cases  were  observed 
by  ten  physicians  in  various  parts  of  both 
continents,  and  may,  therefore,  be  accepted 
as  indicating  the  general  incidence  of  herpes 
in  this  disease.  In  some  localities  and  in 
certain  epidemics,  wide  variation  in  the  fre- 
quency of  herpes  has  been  observed. 

Hermann,  for  instance,  noted  herpes  in  65 
per  cent,  of  40  cases  of  pneumonia,  whereas, 
in  other  epidemics,  this  symptom  has  been 
present  in  as  low  as  13  and  even  7 per  cent, 
of  the  cases.  Concerning  the  prognostic  val- 
ue of  herpes  in  pneumonia,  reference  will 
be  made  later. 

Below  is  appended  a table  showing  the 
frequency  with  which  herpes  has  been  ob- 
served by  various  writers: — ■ 

/Mass.  State  Board  of  Health  Reports,  1899. 

H'orrespondenz  Bl.  f.  Schweiser  Aerzte,  March 
15,  1883. 

®E.  F.  Wells,  TJie  Journal  A.  M.  A.,  May  2 6, 
1894,  p.  767. 

“Bleuler,  Inauti.  T)iss.,  Zurich,  1865. 

’Drasche,  Caustatt’s  Jahreab,  1860,  Vol.  ci, 
p.  207. 

Wolkmann,  Inauq.  Diss.  Erlarx/en,  147, 
p.  17. 

"Geissler,  Arch.  d.  Heilkunde,  1861,  p.  115. 


HERPES  IN  CROUPOUS  PNEUMONIA. 


^ X I vd 

Bleuler"  4 3 

Drasche'  40 

VolkmaniF  13 

Geissler,"  421  cases 43 

Hawkins,®"  220  cases  16 

Hermann,®'  4 0 cases  65 

Rail'®  34 

Kissel®"  100 

Lebert’®  13 

Scheef,’®  4 4 cases  2 0 

Speck,’"  50  cases  18 

Shapira,”  173  cases 29 

Short,®"  28  6 cases  20 

Townsend’"  " 

Waller,®”  81  cases 47 

Wiinderlich,®®  50  cases 50 

ziemssen®®  50 

B.  Bk  Wells,®  49  8 cases 26 


Herpes  in  Cerebrospinal  Meningitis.  In  cere- 
brospinal fever,  herpes  is  a symptom  of  great 
diagnostic  value;  although  it  is  generally  stat- 
ed that  herpes  is  more  common  in  croupous 
pneumonia  than  in  any  other  disease,  statis- 
tics do  not  seem  to  bear  out  this  assertion, 
as  will  be  seen  from  the  subjoined  table;  — 

HERPES  IN  CEREBROSPINAL  MENINGITIS. 


Per  cent. 

Tourdes 60 

Leyden  75 

Frils  (Copenhagen)  54  of  107  cases.  . . 50 

Jaffe  (Hamburg)  41 

Councilman  et  al.  (Boston,  1897),  35 
in  111  cases 31 

Average  52 


In  the  above  reported  figures,  herpes  wae 
present  on  an  average  in  52.2  per  cent,  of 
the  cases.  As  is  true  of  other  diseases,  the 
incidence  of  herpes  in  cerebrospinal  fever 
varies  considerably  in  different  epidemics,  but 
the  fact  remains  that  it  is  a most  common 
manifestation  of  the  disease.  The  erythema- 
tous and  petechial  eruption  which  has  given  . 
to  the  disease  the  name  of  spotted  fever  is 


'"Hawkins,  Lancet,  April  1,  1893. 

"Hermann,  Lungcnentzundnng  Munch.,  1880, 
p.  36. 

’®Rall.  Pneumonic,  Bulenberg,  1852,  p.  159. 

’"Kissel,  Klinik  d.  Brustkrankheiten,  Tubin- 
gen,, Vol.  I. 

"Lebert,  Inang.  Diss.  Erlangen,  1887,  p.  33. 

’"Scheef,  Inaug.  Diss.  Tubingen,  1882,  p.  38. 

'"Speck,  Diaug.  Diss.  Marburg,  1870,  p.  30. 

"Shapira,  Inaug.  Diss.  Wurzb.,  1877,  p.  58. 

’"Short,  Jnaug.  Diss.  Wurzb.,  1884,  p.  58. 

'"Townsend,  The  Journal  .4.  ,)/.  A.,  Dec.  1, 
1888,  p.  789. 

®"Waller,  Op.  cit.,  S.  4. 

®’Wunderlich,  hiaug.  Diss.  Tubingen,  1858, 
p.  59. 

®®Ziemssen,  Pleuritis  u.  Pneumonie,  Berlin, 
1863. 
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less  frequent  than  herpes,  and  in  some  coun- 
tries, as,  for  instance,  Geryiany,  is  of  great 
rarity.  Herpes,  therefore,  may  be  regarded 
as  the  most  frequent  cutaneous  symptom  of 
cerebrospinal  fever,  although  it  is  not  its  most 
characteristic  eruption.  Given  a patient  sud- 
denly ill  with  headache,  retraction  of  the 
head  and  herpes,  and  we  have  a strongly  sug- 
gestive picture  of  an  oncoming  cerebrospinal 
meningitis.  Herpetic  vesicles  are  not  limited 
to  the  face  alone,  but  may  occur  on  the  neck 


does  not  differ  from  ordinary  herpetic  at- 
tacks. Patches  are  at  times  more  extensive, 
but  frequently  are  quite  limited  as  regards 
area  covered. 

IJcri)cs  in  Malaria.  Malarial  fever  comes 
third  in  the  group  of  diseases  in  which  herpes 
is  a prominent  symptom.  Griesinger®  ob- 
served herpes  in  117  out  of  390  cases,  or 
about  30  per  cent.  Kelsch  and  Kiener"  be- 
lieve it  to  be  present  in  one  third  of  the 
cases.  Its  presence  is  of  great  value  in  diag- 


A single  patch  of  herpes  simple.x  on  palm  of  hand  due  to  trivial  cause.  Similar  patches  are  seen  in 
meningitis  of  both  the  epidemic  and  tuberculous  types. 


or  distal  iimdions  of  the  extremities.  I re- 
call seeing  one  patient  in  whom  a patch  of 
herpes  was  itresent  on  the  last  phalanx  of  the 
thumb.  I have  also,  however,  noted  the  ap- 
pearance of  hei'petic  vesicles  on  the  finger  in 
a case  of  tuberculous  meningitis.  Herpes 
accompanying  very  mild  disturbances  may 
likewise  be  circumscribed  to  the  hand  as  in 
the  photograph  here  reproduced.  Herpes  oc- 
curring in  the  course  of  cerebrospinal  fever 


nosis  because  of  its  comparative  rarity  in  ty- 
phoid fever,  a disease  with  which  malaria 
may  frequently  at  the  outset  be  confounded. 
Herpes  may  occur  in  malaria  during  the  cold 
or  hot  stage,  or,  indeed,  at  any  time  in  the 
course  of  the  disease. 

Herpes  in  Influenza.  It  is  not  rare  for 

“Griesinger,  Traite  des  Malad.  Infect.,  p.  59. 

“^Kelsch  and  Kiener,  Quoted  by  Mannaberg, 
Nothnagel’s  Spec,  Path,  u.  Ther,,  1899,  11,130. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


herpes  to  develop  in  the  course  of  attacks  of 
influenza.  The  German  Collective  Investiga- 
tion Committee  found  this  symptom  present 
in  six  per  cent,  of  the  cases  collated.  Curtin 
and  Watson“  found  herpes  zoster  more  com- 
mon than  herpes  labialis.  In  about  6000 
cases  of  influenza,  they  observed  herpes  zoster 
six  times  and  mention  the  fact  that  eleven 
cases  were  reported  by  two  other  physicians. 
“Herpes  labialis  was  rare,  differing  in  this  re- 
spect from  malarial  fever.” 

Herpes  in  Typhoid  Fever.  It  has  long  been 
noted  that  herpes  occurs  with  great  infre- 
quency in  typhoid  fever;  indeed,  to  such  an 
extent  is  this  true  that  some  writers  erron- 
eously allege  that  it  does  not  occur  at  all. 
Osier’s  figures  on  this  subject  enable  us  to 
judge  of  the  infrequency  of  its  development. 
Among  1500  cases  of  typhoid  fever,  herpetic 
outbreaks  were  found  in  20  patients,  or  a 
little  more  than  one  per  cent,  of  the  cases. 
In  the  Johns  Hopkins  series  of  829  cases 
herpes  was  observed  in  29  patients,  or  3.5 
per  cent.  D.  J.  M.  Miller-*  recently  observed 
4 cases  of  herpes  among  250  cases  of  typhoid 
fever  examined.  Many  of  the  older  writers 
maintained  that  even  when  all  the  character- 
istic symptoms  of  typhoid  fever  were  present 
a case  must  not  be  regarded  as  this  disease,  if 
herpes  labialis  developed.  Some  modern 
writers  refer  to  herpes  as  negatively  pathog- 
nomonic of  typhoid  fever.  Certainly  this 
symptom  is  so  uncommon  that  the  develop- 
ment of  herpes  in  the  course  of  a febrile  at- 
tack would  tentatively  negative  the  diagnosis 
of  typhoid  fever.  In  acute  tuberculosis  and  in 
typhus  fever,  both  affections  which  may  come 
into  differential  conflict  with  typhoid  fever, 
herpes  is  occasionally  observed. 

Herpes  in  Relapsing  Fever.  The  occurrence 
of  herpes  in  relapsing  fever  is  likewise  un- 
common. Semon,-’  in  an  epidemic  of  relaps- 
ing fever  in  Berlin,  observed  only  four  cases 
of  herpes  in  160  cases  of  the  disease. 

Herpes  in  Other  Diseases.  Concerning  the 
frequency  of  herpes  in  the  acute  exanthema- 
tous diseases,  no  published  figures  are  avail- 
able so  far  as  I have  been  able  to  ascertain. 
Herpetic  outbreaks  are  of  great  rarity  in 
smallpox.  Among  over  3000  cases  of 
smallpox  that  I have  seen,  1 have 
observed  but  two  case's  of  herpes;  I 

-'Curtin  and  Watson,  Climatologist,  Feb., 
1892. 

-^International  Clinics,  III.  Series  16. 

*'Semon,  Jour,  of  Cut.  and  Vener.  Dis.,  1884, 
Vol.  XL,  p.  146. 
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am  unable  to  present  any  figures  in 
regard  to  the  frequency  of  herpes  in  scar- 
let fever.  I do  not  think,  however,  that  this 
manifestation  is  so  rare  as  in  smallpox.  From 
a general  impression  that  I have  received  I 
should  estimate  that  herpes  occurs  in  about 
three  per  cent,  of  the  cases.  In  diphtheria  at- 
tacks of  herpes  are  also  occasionally  observed. 

THE  I’KOGNOSTtC  VALUE  OF  HERPES. 

Many  writers  have  insisted  that  the  devel- 
opment of  herpes  in  certain  infectious  dis- 
eases, notably  pneumonia  and  malaria,  is  of 
distinct  value  in  enabling  one  to  forecast  the 
outcome  of  the  illness.  In  what  manner  the 
appearance  of  a few  fever  blisters  becomes 
the  harbinger  of  a favorable  development  of 
the  disease  and  ultimate  recovery  can  not  be 
explained.  The  herpetic  attack  is  sometimes 
regarded  as  analogous  to  a critical  chill  or 
discharge,  but  the  time  at  which  the  herpes 
develops  in  the  course  of  many  illnesses  pre- 
cludes such  an  explanation.  The  extent  to 
which  herpes  may  be  regarded  as  a symptom 
of  favorable  omen  in  pneumonia  and  malaria 
can  not  be  justly  estimated  at  the  present 
time.  Most  authors,  however,  attribute  to  the 
development  of  this  symptom  a favorable 
prognostic  significance.  Osier,  in  speaking  of 
herpes  in  pneumonia,  conservatively  says;  “It 
is  supposed  to  be  of  favorable  prognosis,  and 
figures  have  been  quoted  in  proof  of  this 
assertion.”  The  opinion  that  herpes  was  a 
favorable  indication  was  believed  many 
years  ago.  Hebra,  the  great  Vienna  derma- 
tologist, did  not  share  this  view.  In  1866  he 
wrote,  “Observation  teaches  that  this  form  of 
herpes  is  neither  of  good  nor  of  bad  augury 
with  reference  to  the  probable  outcome  of  the 
disease  which  it  accompanies.”  If  we  rely, 
however,  on  the  statistics  published  we  can 
not  fail  but  be  impressed  by  the  remarkable 
discrepancy  in  the  mortality  of  cases  of 
pneumonia  associated  with  herpes  and  those 
without  this  eruption. 

Geissler  presents  strong  evidence  of  the 
prognostic  significance  of  herpes  in  421  cases 
of  pneumonia,  studied  by  him.  Of  181  pa- 
tients with  pneumonia,  with  herpes,  17,  or 
9.3  per  cent.,  died;  of  239  without  herpes,  70, 
or  29.3  per  cent.,  died;  159  patients  were 
over  3 0 years  of  age;  of  those,  50  had  herpes 
and  10  patients,  or  20  per  cent.,  died;  109 
had  no  herpes,  and  of  this  number  58  pa- 
tients, or  53.2  per  cent.,  died. 

Sir  Dyce  Duckworth  believes  that  herpes  is 
a good  sign  in  pneumonia,  usually  occurring 
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in  cases  in  which  a well-defined  crisis  develops 
on  the  sixth  day.  Cases  that  are  grave  and 
prolonged  with  deferred  crises  usually  do  not 
present  it. 

In  malarial  fevei’,  herpes  is  likewise  alleged 
to  constitute  evidence  of  an  early  and  favor- 
able outcome  of  the  disease.  Dr.  Arthur 
Powell,  at  whose  hospital  service  in  Assam, 
India,  more  than  100  patients  with  malaria 
are  seen  daily,  states  that  the  development 
of  herpes  is  invariably  an  evidence  of  the 
cessation  of  the  attack.  He  says:  “If  during 
an  attack  of  remittent  or  intermittent  fever, 
a i)atch  of  herpes  breaks  out  on  the  lips,  face 
or  elsewhere,  I always  look  on  this  as  a sign 
that  the  malarial  attack  is  over.  In  all  my 
ex])erience,  I have  never  met  a case  to  nega- 
tive this  theory,  which  I thought  was  well 
known  by  our  profession.”  This  may  be  true 
of  malaria  in  India,  but  in  this  country  herpes 
occurs  often  early  in  the  course  of  malaria 
and  in  attacks  that  do  not  promptly  cease 
after  its  appearance. 

That  herpes  has  any  prognostic  significance 
in  cei'ebrospinal  fever  I can  not  from  my  ex- 
perience with  this  disease  believe,  although 
some  writers  contend  that  it  has.  Tourdes 
is  of  the  opinion  that  herpes  is  a symptom 
of  good  omen.  Figures,  however,  do  not  ap- 
pear to  bear  out  such  a contention.  In  an 
epidemic  in  Copenhagen,  the  mortality  of 
cerebrospinal  meningitis  accompanied  by 
herpes  was  32.3  per  cent.,  while  in  cases 
without  herpes  it  was  35.5  per  cent.,  too 
slight  an  increase  to  be  significant. 

.Another  form  of  simple  herpes  to  which 
reference  has  not  been  made  is  herpes  gen- 
italis. This  is  often  regarded  as  occurring 
retlexly  from  genital  irritation.  As  Fournier, 
Bergh  and  Unna  have  pointed  out,  it  is  much 
more  common  in  j)rostitutes  that  in  married 
women;  furthermore,  it  frequently  follows 
gonorrhea  and  other  venereal  infections.  It 
is  not  imju-obable,  therefore,  that,  in  the  nia- 
.iority  of  cases,  it  may  be  of  infectious  origin, 
as  are  most  of  the  cases  of  facial  herpes. 
Genital  herpes  commonly  exhibits  the  same 
tendency  to  recurrence  as  is  observed  in  some 
cases  of  facial  herpes. 

It  would  appear,  therefore,  that  apart  from 
traumatism  to  nerve  structures  most  cases  of 
heri)es — herpes  zoster,  facial  herpes  and  gen- 
ital her|)es — are  of  infectious  origin.  The 
urobabililies  are  that  a toxin  or  poison  is  ab- 
sorbed which  has  a sjjecial  affinity  for  nerve 
tissue,  particularly  for  the  cells  of  sensory 


ganglia.  It  is  not  necessary  to  assume  that  this 
poison  which  might  be  termed  an  “herpetox- 
in”  is  the  result  of  any  one  specific  micro- 
organism. While  two  of  the  diseases  in  which 
herpes  is  a prominent  symptom  (pneumonia 
and  spotted  fever)  are  of  diplococcic  origin, 
as  is  likewise  gonorrhea,  the  third  disease, 
malaria,  is  produced  by  an  entirely  different 
form  of  parasite.  Just  as  rashes  indistin- 
quishable  from  that  of  scarlet  fever  may  be 
produced  by  a variety  of  toxins  and  drugs, 
so  may  heriies  be  produced  by  certain  toxins, 
and  herpes  zoster  may  be  caused  by  arsenic. 
In  the  one  instance  we  have  an  erythemogenic 
toxin  or  drug,  and  in  the  other  an  herpetogenic 
toxin  or  drug.  That  pneumonia,  spotted 
fever  and  malaria  should  be  so  frequently  ac- 
companied by  herpes,  and  typhoid  fever, 
smallpox  and  other  exanthemata  so  rarely, 
can  not  in  the  present  state  of  our  knowledge 
be  explained.  It  certainly  seems  reasonable 
to  attribute  the  herpes  to  some  peculiar  qual- 
ity of  the  associated  toxin. 

It  must,  of  course,  be  remembered  that 
some  persons  are  peculiarly  subject  to  simple 
herpes,  accompanying  coryza,  gastric  disturb- 
ances and  other  mild  indispositions  (see  il- 
lustration). In  such  individuals  there  may 
be  an  unusual  susceptibility  of  the  nerve  tis- 
sue to  the  action  of  toxins  which  in  other 
Ijersons  might  produce  no  herpetic  outbreak. 
Certainly  the  well-established  association  of 
herpes  wuth  the  three  infectious  diseases  men- 
tioned can  not  be  explained  on  the  basis  of 
personal  idiosyncrasy,  for  it  is  too  well  dem- 
onstrated by  the  extended  observation  of  ex- 
perienced clinicians  in  all  countries. 

In  considering  the  diagnosis  of  a disease 
in  which  herpes  develops,  it  is  well,  however, 
to  obtain  from  the  patient  or  his  relatives 
some  history  as  to  the  previous  occurrence  of 
herpetic  attacks. 

CONCnUSIONS. 

1 . Herpes  zoster  and  herpes  simplex — 
both  the  facial  and  genital  varieties — while 
not  clinically  identical,  are  closely  related. 
The  histology  of  the  cutaneous  lesions  and 
the  observed  changes  in  the  nerve  structures 
examined  appear  in  all  to  be  practically  the 
same. 

2.  It  is  highly  probable  that  the  vast  ma- 
jority of  all  cases  of  herpes  of  the  various 
types  are  the  result  of  the  action  of  a toxin. 
This  proposition  necessarily  assumes  the  in- 
fectious origin  of  herpes. 

3.  The  frequency  of  herpes  simplex  in 
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certain  Infectious  diseases  and  its  rarity  in 
others  is  evidence  that  the  toxin  must  pos- 
sess certain  pecuiiar  qualities  in  order  to  ex- 
ercise a selective  affinity  for  sensory  nerve 
structures. 

4.  The  toxins  producing  herpes  simplex 
and  herpes  zoster  are  in  all  probability  not 
the  result  of  the  action  of  any  specific  micro- 
organism. This  is  certainly  true  of  the  for- 
mer and  by  analogy  may  be  assumed  to  be 
true  of  the  latter  disease. 

5.  The  three  diseases  in  which  an  “her- 
petogenic”  toxin  develops  with  a fair  degree 
of  constancy  are  pneumonia,  spotted  fever  and 
malaria.  Its  frequency  in  these  diseases  and 
its  comparative  rarity  in  typhoid  fever  and 
many  other  infectious  maladies  make  its  ap- 
pearance a symptom  of  considerable  diag- 
nostic import. 

6.  In  view  of  the  tendency  of  certain  in- 
) dividuals  to  recurrent  attacks  of  facial  herpes 

from  slight  indispositions  the  fact  as  to  such 
a history  should  always  be  elicited  before  ac- 
cording to  herpetic  outbreaks  the  diagnostic 
value  referred  to. 


DISCUSSION. 

Dr.  James  H.  McKee,  Philadelphia;  I 
would  like  to  ask  Dr.  Schamberg  whether  he 
has  not  found  herpes  simplex  rather  common 
in  epidemic  influenza.  One  might  cite  many 
authorities  in  this  connection.  I think  Tyson 
has  spoken  of  it.  Curtin  and  Watson  have 
spoken  of  it  as  occurring  with  very  great  fre- 
quency and  it  has  been  my  experience  to  have 
seen  it  so  frequently  in  children  as  to  say  that 
the  occurrence  of  herpes  has  furnished  a de- 
cidedly important  supplementary  evidence  of 
making  a clinical  diagnosis  of  epidemic  in- 
fluenza. 

Dr.  Schamberg,  closing:  The  German  Col- 

lective Investigation  Committee  on  Influenza 
gives  the  incidence  of  herpes  in  this  disease 
as  six  per  cent.  Curtin  and  Watson  have 
found  herpes  simplex  uncommon  in  influenza. 
They,  however,  observed  lierpes  zoster  in 
quite  a few  cases. 


In  strapping  the  chest  for  fractured  rib, 
two  points  should  be  particularly  noted:  1. 
The  straps  should  pass  well  beyond  the 
median  line.  2.  They  should  be  applied  in 
full  expiration.  One  or  two  straps  passed 
over  the  shoulder  help  much  to  secure  im- 
mobilization.— Americun  Journal  of  ffiir- 

gerp. 


A MODIFICATION  OP  THE  TECHNIC  OF 
FIXATION  OF  THE  MOVABLE  KID- 
NEY. 


BY  GEORGE  EEETY  SHOEMAKER,  M.D., 

Gynecologist  to  the  Presbyterian  Hospital, 
Consulting  Surgeon  to  the  Woman’s 
Hospital,  Philadelphia. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Bedford 
Springs,  September  11-13,  1906.) 

Tliere  are  many  methods  of  suturing  the 
kidney  to  its  place,  some  good  and  some  bad. 
’Phe  question  of  material  for  sutures,  or  thatof 
giving  these  their  chief  hold  on  the  capsule  or 
on  the  substance  of  the  organ;  again,  whether 
the  capsule  proper  is  to  be  stripped  or  not, 
how  many  sutures  are  to  be  placed  and  where, 
I leave  out  of  the  discussion  for  the  present; 
and  likewise  whether  not  sutures,  but  granu- 
lation methods,  are  to  be  relied  on. 

The  point  of  my  communication-  deals  chief- 
ly with  the  disposition  of  the  connective  tis- 
sue and  fat  which  surround  the  kidney.  On 
making  an  incision  through  the  back  down 
on  the  field  through  which  a movable  kidney 
makes  its  excursions,  it  is  noted  that  a con- 
siderable development  of  the  fatty  capsule 
always  exists  and  that  this  with  its  connective 
tissue  is  attached  definitely  to  the  parietal 
wall.  The  outer  layer  of  this  fat  does  not 
move  up  and  down  with  the  kidney,  but  as 
one  tears  or  cuts  through  it  there  are  en- 
countered more  and  more  movable  or  loosely 
attached  layers,  which  permit  of  a large 
range  of  sliding  motion  until  the  kidney 
itself  is  reached,  the  tissues  becoming  more 
and  more  definitely  fixed  with  relation  to 
the  kidney  as  its  own  fibrous  capsule  is  ap- 
proached. A little  fat  and  connective  tissue 
nearest  the  kidney  move  with  it  up  and  down. 
The  large  excursus  of  the  kidney,  therefore 
(six,  eight  inches  or  more),  is  not  obtained 
by  a naked  kidney  sliding  in  a closed  sac; 
nor  is  it  a kidney  plus  fatty  capsule  sliding 
on  a naked  parietal  wall.  Its  slippery  mobil- 
ity is  due  to  the  pulling  out,  overstretching 
and  enlarging  of  connective  tissue  meshes 
midway  within  the  thickness  of  the  fatty 
capsule,  until  the  tissues  there  slide  loosely 
in  all  directions  on  themselves  like  dartoie 
tissue. 

Now  some  methods  have  aimed  to  fix  the 
kidney  by  cutting  away  the  fatty  capsule  di- 
rectly and  stitching  the  kidney  to  the  parietes. 
Others  involve  tearing  a buttonhole  through 
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the  fat  to  the  kidney  and  delivering  the  organ 
like  a button  through  its  fatty  capsule  and 
through  the  wound  on  the  back,  after  which 
the  fat  is  cut  away  as  much  as  possible,  the 
kidney  returned  and  sutured.  Both  these 
methods  by  cutting  it  away  fail  to  utilize  an 
important  natural  ally;  namely,  the  cushion 
of  fat  which  is  needed  inside  of  and  below 
the  organ. 

aitthor’s  technic. 

The  method  wdiich  I have  adopted  with 
satisfaction  in  a number  of  operations  is 
this;  The  kidney  is  delivered  endwise  through 
a hole  torn  in  its  capsule  and  brought  out 
of  the  wound  on  the  back.  The  process  of 
cleanly  tearing  off  the  fatty  capsule  from  the 
organ  around  to  the  vessels  is  completed. 
The  kidney  then  projects  through  an  open- 
ing in  the  outer  portion  of  the  fatty  capsule, 
while  the  inner  portion,  partly  turned  inside 
out,  is  brought  uj)  close  to  the  outer  by  the 
tension  on  the  pelvis  and  vessels.  In  order 
to  prevent  what  would  otherwise  occur,  the 
replacing  of  the  kidney  into  its  old  loose  bed 
as  soon  as  it  is  put  back  within  the  wound, 
two  chromicized  catgut  mattress  sutures  are 
introduced  below  each  pole  of  the  kidney 
into  the  fatty  capsule  in  such  a way  as  to  close 
the  opening  or  buttonhole  out  of  which  the 
kidney  came.  These  sutures  are  not  attached 
to  the  parietes.  If  now  an  attempt  be  made 
to  put  the  kidney  inside  the  abdomen  again, 
it  will  be  found  that  it  will  not  go.  There 
is  no  place  nor  space  for  it.  A space  is  made 
(most  conveniently  before  delivering  the  kid- 
ney) by  the  fingers  or  a blunt  curved  instru- 
ment ])eeling  off  the  connective  tissue  and  fat 
from  the  muscular  and  fascial  structures  of 
the  wall  of  the  abdomen,  especially  above  the 
wound,  and  into  this  new  bed  the  kidney  is 
made  to  go.  It  will  now  be  observed  that, 
even  without  suturing, theorganishelddefinite- 
I.'’  in  place  and  will  not  slide  up  or  dowm  as  it 
would  do  were  it  replaced  without  closing 
the  opening  out  of  which  it  originally  was 
ext  racted. 

Sutures  are  now  introduced.  The  particu- 
lar method  adopted  by  me  is  that  of  forming 
several  downward  loops  of  chromicized  cat- 
gut passing  in  and  out  of  the  fibrous  capsule 
and  escaping  the  stroma  of  the  organ.  This 
was  the  form  of  loo])  suture  which  was  ex- 
perimentally shown  by  Brodel  to  have  the 
greatest  holding  power.  Care  should  be 
taken  to  form  a bed  sufficiently  large  back 
of  the  fat,  as  some  pressure,  possibly  not 


harmless,  would  otherwise  be  made  on  the 
kidney  in  reducing  it. 

Avoiding  the  nerve  trunks,  the  wound  is 
closed  by  deep  catgut  and  half  deep  wormgut, 
leaving  a small  cigarette  superficial  gauze 
drain  for  two  days.  Experience  in  several 
cases  extending  over  more  than  one  year  has 
shown  the  method  to  be  successful  in  keep- 
ing up  the  organ  and  to  be  free  from  bad 
consequences.  Among  the  advantages  of 
the  method  is  the  holding  of  the  organ  up 
and  back  by  means  independent  of  sutures 
and  the  supply  of  at  least  some  support  | 
on  the  abdominal  side. 


DISCUSSION. 

Dr.  J.  C.  O’Day,  Oil  City:  I would  like  to 
add  one  thing  to  the  Doctor’s  paper.  There 
are  too  many  kidneys  anchored.  If  there  i 
is  any  one  particular  surgical  procedure  which 
calls  for  conservatism  it  is  this  tampering 
with  loose  kidneys.  There  are  so  many  of  -I 
us  aspiring  to  surgical  fame  that,  unless  we  ■ 
are  very  careful,  we  are  guilty  of  sins  of  com- 
mission. Personally,  I believe  this  is  one 
place  where  very  many  such  sins  have  been 
committed.  We  must  not  ignore  the  fact  ' 
that  movable  kidneys  belong  to  that  unfor-  :■ 
tunate  class  of  individuals  known  as  neuras- 
theuics,  and  that  the  kidney’s  freedom  of  'j 
mobility  is  but  a mere  symptom  of  the  gen-  j 
era!  enteroptosis  usually  coexisting,— a gen-  il 
eral  relaxation  in  which  the  supports  of  the  ' 
kidneys  are  included.  I am  afraid  in  these 
cases  we  are  given  too  much  to  surgical  in- 
terference. Where  the  excursion  of  a mov- 
able kidney  is  sufficient  to  produce  constric- 
tion of  the  vessels  or  ureter,  then  such  an  | 
operation  as  Dr.  Shoemaker  has  outlined  | 
would  be  indicated  and  productive  of  much 
good.  I have  had  many  women  come  to  me,  ! 
deploring  their  “floating  kidney.”  They  j 
were  all  suffering  from  neurasthenia,  had  not  | 
the  least  idea  why  they  could  not  feel  well;  | 
had  been  migrating  from  one  doctor’s  office  : 
to  another,  till  finally  some  doctor  trium-  ^ 
phantly  pointed  out  the  movable  kidney,  and  i 
then  all  Interest  centered  around  that  spot.  , 
No  operation  will  ever  cure  such  cases.  When  i 
an  operation  to  fix  the  kidney  is  indicated, 

I prefer  the  operation  of  Murphy,  wherein 
the  capsule  is  incised  from  pole  to  pole  and 
rolled  back  upon  either  side  into  a scroll.  A 
chromic  suture  is  then  passed  through  the 
kidney  substance,  around  either  scroll  and 
out  through  the  muscle  and  fascia  of  th$ 
back. 
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J<  i Dr.  John  J.  Gilbride,  Philadelphia;  It  ap- 
pears  to  me  that  this  question  of  the  disposi- 
i tioii  of  the  fatty  capsule  is  quite  an  Important 
i'l  one.  By  the  removal  of  the  fatty  capsule  it 
i|;  would  seem  that  you  thereby  reduce  the  intra- 
^ abdominal  pressure  and  the  tendency  would 
^ be  greater  for  the  recurrence  of  the  original 
9 ! condition.  Therefore,  I think  the  fatty  cap- 
sule  should  be  retained,  if  possible.  As  Dr. 
^ Shoemaker  pointed  out,  by  loosening  the 
ii[  parietal  layer  of  the  fatty  capsule  and  push- 
il  ing  it  forward  and  anchoring  the  kidney  to 
f the  lumbar  muscles,  the  fatty  capsule  can 
i be  preserved.  If  the  fatty  capsule  is  pre- 
9 served,  the  intraabdominal  pressure  will  be 
I ! retained  and,  therefore,  is  more  likely  to 
1 1 cause  the  retention  of  the  kidney  in  its  prop- 
I er  position. 

Dr.  Shoemaker,  closing:  I would  say  that 

; I purposely  did  not  take  up  the  question  of 
i the  advisability  of  the  operation.  Of  course, 
i we  all  agree  that  there  are  few  cases  in  which 
it  should  be  done.  In  the  great  majority, 
, we  should  not  even  tell  the  patient  when  we 
, discover  a movable  kidney. 


AFTER  EFFECTS  OF  DIPHTHERIA  ON 
THE  HEART. 

F.  W.  White,  Boston  (Journal,  A.  M.  A.,  Octo- 
I her  21),  from  a study  of  seventy-eight  cases 
I of  diphtheria  with  heart  complications,  after 
I their  discharge  from  the  Boston  City  Hospital, 

: and  kept  under  observation  for  from  five 
’ i months  to  a year,  and  in  none  of  which  was 
I there  any  evidence  of  heart  disease  antedat- 
: ing  the  diphtheria,  deduces,  in  substance,  the 
I following  conclusions:  1.  The  cardiac  dis- 
I turbance  after  diphtheria  usually  presents 
I the  picture  of  a mitral  insufficiency  with  ir- 
regular heart  action  and  few  symptoms.  Oc- 
I casionally  there  is  only  rapid  pulse  or  cardiac 
irregularity  alone.  2.  Moderate  disturb- 
ance of  the  heart  is  common  after  diphtheria 
' and  in  many  cases  persists  for  from  two  to  six 
months  after  the  original  illness.  3.  Fre- 
• quently  the  cardiac  lesion  does  not  clear  up  in 
the  first  half  year,  but  lasts  much  longer; 

' some  patients  recover;  others  probably  do 
not.  The  duration  of  the  heart  trouble  is 
' usually  in  proportion  to  the  severity  of  the 
' original  illness.  4.  The  fact  that  only  few 
I heart  symptoms  are  often  present  after  diph- 
: theria  should  not  mislead  us  as  to  the  im- 
I portance  of  the  injury  to  the  heart.  5.  Car- 
! diac  disturbance  of  long  duration  after  diph- 


theria may  be  entirely  recovered  from,  and 
hope  should  not  be  given  up  in  individual 
cases.  6.  The  treatment  of  the  condition 
consists  in  a sufficient  period  of  rest  in  bed, 
and  then  in  watching  the  effects  of  mild  exer- 
cise on  the  heart  for  several  months  at  least 
and  grading  it  to  meet  individual  require- 
ments. White  hopes  to  follow  up  his  cases 
still  further,  and,  therefore,  considers  his  pa- 
per as  a preliminary  report. 


NOTES  ON  NON-OPERATIVE  GYNECOL- 
OGY. 

Sarah  J.  McNutt,  while  believing  that 
where  an  operative  procedure  is  indicated 
and  there  is  neglect  to  give  the  patient  the 
benefit  of  such  procedure,  the  gynecologist 
in  charge  is  recreant  to  duty,  nevertheless 
maintains  that  in  many  instances  a woman 
with  pelvic  or  abdominal  disease  may  recover 
under  medical  treatment  only,  without  opera- 
tion. The  cases  calling  most  urgently  for 
operative  treatment  are  those  of  pelvic  or 
abdominal  tumor,  the  accidents  of  childbirth, 
malignant  disease,  and  pus  collections.  In 
order  to  deal  successfully  with  the  non-oper- 
ative cases  one  must  realize  that  while  the 
patients  present  themselves  for  gynecological 
treatment,  many  of  their  symptoms  are  not 
purely  and  exclusively  gynecological,  but 
rather  of  reflex  origin.  While  the  local  con- 
ditions must  be  treated,  the  local  measures 
adopted  will  be  made  more  effective  if  com- 
bined with  them  is  a careful  consideration  of 
the  general  condition.  The  most  frequent 
general  symptoms  are  the  derangements  of 
secretion  and  excretion,  anemia,  and  nervous 
symptoms.  The  most  frequent  local  condi- 
tions are  (1)  displacements  of  the  uterus, 
with  or  without  displacements  of  the  adnexa; 
(2)  catarrhs,  acute,  subacute,  and  chronic, 
confined  to  the  uterus,  and  (3)  the  same,  with 
extension  to  the  tubes  and  secondary  involve- 
ment of  the  ovaries.  In  many  cases  one  can 
use  local  treatment  indefinitely  and  utterly 
fail  to  cure  the  patient  if  with  it  does  not  go 
general  medication  and  hygiene.  This  in- 
cludes diet,  clothing  (few  women  dress  prop- 
erly), and  carefully  regulated  out-of-door  life, 
with  some  interest  to  divert  the  mind  from 
introspection. — Medical  Record,  November  11, 
1905. 


Don’t  make  promises  to  heal  when  it  is 
impossible  to  heal. — Osier. 
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HISTORY  OF  THE  LOWER  FORMS  OF  LIFE. 

The  growth  of  knowledge  of  the  life  his- 
tory of  the  lower  forms  of  life  has  been 
slow  and  interesting.  Anaximander  of 
Miletus,  Greece  (610  B.  C.),  held  that  ani- 
mals were  formed  from  moisture,  and 
Aristotle  (384  B.  C.)  taught  that  every  dry 
substance  that  becomes  moist  and  every 
moist  body  that  becomes  dry,  produces  liv- 
ing creatures.  He  also  asserted  that  ani- 
mals were  formed  in  putrefying  soil.  A 
true  conception  of  the  wonderful  changes 
of  form  which  insects  undergo  was  un- 
known before  the  year  1618.  Prior  to  that 
time  insects  were  supposed  to  be  spon- 
taneously generated.  Eels  were  supposed 
to  be  generated  from  the  slime  of  the  Nile 
and  maggots  were  thought  to  be  sponta- 


neously generated  in  meat.  Dr.  Francesco 
Redi,  1668,  physician  to  the  Grand  Dukes 
Ferdinand  the  2d  and  Cosmo  the  3d,  of 
Tuscany,  made  an  interesting  series  of  ex- 
periments and  proved  that  maggots  never 
develop  in  meat  if  flies  are  prevented  from 
laying  their  eggs  on  it.  He  showed  that 
the  maggots  were  the  young  of  the  flies  and 
that  the  maggots  hatched  from  eggs  laid 
by  the  flies,  and  destroyed  the  belief  in 
spontaneous  generation  for  all  time.  The 
wonderful  changes  in  the  form  of  insects  is 
well  illustrated  by  the  butterfly,  the  female 
of  which  lays  a minute  egg  on  a plant ; the 
egg  hatches  and  produces  a little  caterpillar 
which  feeds  on  the  plant  until  full  grown; 
it  then  changes  into  an  immovable  appar- 
ently dea-d  object,  termed  a chrysalis.  In 
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due  time  a butterfly  emerges  from  the 
chrysalis  and  the  same  process  is  repeated 
through  the  seasons  indefinitely.  It  is 
necessary  to  understand  these  life  histories 
to  get  a rational  idea  of  insect  life  in  rela- 
tion to  economic  entomology. 

In  1862  Pasteur  proved  that  many  float- 
ing particles  in  the  air  are  living,  organized 
bodies.  He  also  proved  that  animal  solids 
do  not  putrefy  or  decompose  if  kept  free 
from  access  of  germs.  In  1873  Obermeier 
observed  minute,  actively  moving,  flexible, 
spiral  organisms  in  the  blood  of  patients 
1 suffering  from  relapsing  fevers.  In  1719, 
Antonins  von  Leeuwenhoek  by  the  aid  of 
the  lense  discovered  minute  organisms  in 
water  and  in  human  feces.  These  discover- 
ies were  followed  by  equally  important 
ones  demonstrating  the  cause  of  consump- 
tion, cholera,  plague  and  other  diseases. 
Thus  many  diseases  are  caused  by  minute 
living  organisms,  which  are  in  some  cases 
vegetable  and  in  some  cases  animal.  Bac- 
teria are  “very  minute,  unicellular  vegeta- 
ble organisms,  almost  always  devoid  of 
chlorophyll,  and  generally  unbranched, . 
that  reproduce  themselves,  asexually  by 
means  of  direct  division  or  fission,  spores  or 
gonidia.  They  are  allied  closely  on  the  one 
hand  to  the  higher  fungi,  such  as  the 
moulds,  and  on  the  other  to  the  algm”  (Pit- 
field).  They  are  found  everywhere  except 
in  the  atmosphere  of  high  mountains. 
They  may  enter  the  human  body  by  means 
of  the  digestive  tract,  the  respiratory  tract, 
and  the  skin  and  mucous  membranes  if 
abfaded,  punctured  or  broken.  Most  of  the 
.species  of  bacteria  are  harmless,  some  bene- 
ficial, and  others  dangerous.  The  unit  of 
measurement  for  bacteria  is  one  micromil- 
limeter, equal  to  one  twenty-five  thousandth 
of  an  inch.  These  low  forms  of  life  mul- 
tiply with  amazing  rapidity  and,  being  so 
small  and  so  numerous,  it  can  readily  be 
understood  how  they  may  be  scattered  by 
insects,  by  the  wind  and  numerous  other 

H.  s. 


THE  READING  SESSION. 

The  program  arranged  for  the  session  at 
Reading  this  month  is  an  interesting  one 
and  everything  indicates  a large  attend- 
ance. The  members  are  referred  to  the 
Journal  for  last  month  and  to  the  suc- 
ceeding pages  of  this  number  for  particu- 
lars regarding  railroad  rates,  hotels,  pro- 
gram, and  entertainments.  Especially  is 
it  to  be  noted  that  many  members  are  plan- 
ning to  reach  Reading  on  Monday,  so  that 
the  Tuesday  morning  session  will  open 
promptly  at  10  o’clock  with  a large 
attendance.  The  official  program  will 
vary  somewhat  from  the  preliminary  pro- 
gram as  printed  in  the  Journal  for 
August.  Lack  of  space  forbids  giving  the 
corrected  scientific  program  in  this  issue. 

The  first  meeting  of  the  House  of  Dele- 
gates will  be  on  Monday  evening  at  eight 
o’clock.  Members  who  have  not  already 
done  so,  should  at  once  consult  their  local 
ticket  agent,  and  if  necessary,  secure  card 
orders  through  the  state  secretary  for  re- 
duced rates.  S. 


TWO  NEW  COUNTY  SOCIETIES. 

On  August  7 Dr.  L.  B.  Kline,  co\incilor 
for  the  Fourth  District,  with  visiting  physi- 
cians from  Mifflin  and  other  counties,  or- 
ganized at  Miffiintown  the  Juniata  County 
Medical  Society  with  ten  members.  This  is 
the  third  time  the  physicians  of  this  county 
have  had  a society  organization.  The  offi- 
cers elected  are : President,  I.  N.  Grubb, 
Thompsontown ; vice-presidents,  H.  P. 
Willard,  Mexico;  R.  M.  Quig,  East  Water- 
ford; secretary,  B.  F.  Long,  Mifflin;  treas- 
urer, I.  G.  Headings,  McAlisterville ; 
reporter,  B.  F.  Long,  Mifflin ; censors,  A. 
W.  Shelley,  Port  Royal;  B.  H.  Ritter, 
McCoysville. 

On  August  9 Dr.  G.  D.  Nutt,  councilor 
for  the  Sixth  District,  assisted  by  Dr.  C.  L. 
Stevens,  organized  at  Dushore  the  Sullivan 
County  Medical  Society  with  eight  mem- 
bers, all  but  two  of  whom  were  already 
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nipnibers  of  either  the  P.radford  or  the  Ly- 
eoniing  societies.  The  above  named  officers 
were  ])resent  by  invitation  and  at  first  were 
iiielined  to  discourage  the  formation  of  a 
new  organization,  but  the  physicians  pres- 
ent were  so  enthusiastic  in  its  favor  that 
the  society  was  formed  and  promises  well 
foi-  a small  society.  The  following  officers 
were  eh'cted ; President,  M.  PI.  Hermann. 
Dushore;  vice-presidents,  li.  I.  Woodhead. 
Forhsville;  W.  H.  Randall,  Laporte;  sec- 
I'ctary,  W.  P.  Randall,  Dushore;  treasurer, 
P.  C.  Biddle,  Dushore;  reporter,  W.  P. 
Randall,  Dushore;  censors,  J.  R.  Davies, 
Porksville;  A.  J.  Bird,  Overton;  J.  L. 
Christian,  Lopez. 

'Hie  Pidton  County  Medical  Society  or- 
ganized last  year  with  seven  members  has 
failed  to  keep  up  its  exi.stence  and  some 
of  the  members  have  joined  the  Pranklin 
society.  There  are  now  only  four  counties 
in  the  state  without  a component  society, 
('ameron,  Poorest,  Pulton  and  Pike.  Not 
one  of  these  counties  has  physicians  enough 
to  wari'ant  the  organization  of  a separate 
socic'ty,  and  the  majority  of  the  eligible 
physicians  of  each  belong  to  neighboring 
societies.  S. 


MORE  COMPANIES  RESTORE  THE  $5.00  FEE 

faist  month  we  noted  that  the  Equitable 
Life  A.ssurance  Company  had  restored  the 
five  dollar  fee  for  examination.  The  Mu- 
tual T;ife  Tjisurance  Company,  the  Union 
Centi'al,  and  the  P^idelity  have  recently 
advanced  their  medical  examination  fee  to 
five  dollars.  S. 


THE  USUAL  WAY  WITH  SOME  OF  THEM. 

1'he  Jovrval  of  the  A.  M.  A.  for  August 
24  calls  attention  to  the  fact  that  Dowie, 
w ho  denounced  physicians  in  p\d)lic,  quiet- 
ly called  in  a physician  when  he  was  sick. 
,\tt('ntion  is  also  called  to  the  news  from 
Boston  that  Josejffi  Armstrong,  manager  of 
the  Christian  Science  Journal  and  pvffi- 
lisher  of  all  the  Christian  science  literature, 


when  wanted  recently  to  give  a deposition 
in  the  case  now  pending  against  Mrs. 
Eddy,  was  found  to  l>e  at  home  sick  with 
pleui-isy  and  under  the  care  of  a regular 
physician.  S. 


MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 

The  thirty-third  annual  meeting  of  the 
l\Iississii)pi  Valley  Aledical  Association  will 
be  held  at  Columbus,  0.,  October  8,  9 and 
10,  1907,  under  the  presidency  of  Dr.  H. 
Iloi-ace  Grant  of  Ijonisville,  Ky.  The  or- 
ator in  medicine  will  be  Dr.  George  F. 
Butler  of  Chicago,  TIL,  and  the  orator  in 
surgery.  Dr.  Prank  D.  Smythe  of  Memphis, 
Tenn. 

V\)  to  August  15  thirty-eight  papers 
were  offered  on  a variety  of  s\rbjects.  Dr. 
Harold  A.  Miller,  Pittsburg,  is  down  for 
one  on  “Pregnancy  Complicated  by  Pul- 
monary Tubererdosis.  ” S. 


PROBILIN. 

The  Council  on  Pharmacy  and  Chemistry 
of  the  A.  M.  A.  has  examined  samples  of 
probilin  as  offered  to  the  American  pro- 
fession and  has  refused  it  recognition.  The 
formula  is  regarded  as  deceptive  and  the 
pill  weighs  one  fourth  less  than  the  amount 
of  active  drugs  it  is  said  to  contain.  The 
pill  is  “made  in  Germany”  but  “a  careful 
research  through  German  text-books,  lists 
of  new  remedies,  price  lists  of  German 
wholesale  druggists,  etc.,  fails  to  reveal  any 
evidence  that  this  preparation  is  used  and 
recognized  in  the  land  of  its  origin.”  S. 


WORK  FOR  THE  HOUSE  OF  DELEGATES. 

The  Cumberland  County  Medical  Society 
has  instructed  its  members  of  the  House  of 
Delegates  to  introduce  the  followdng  mo- 
tions at  the  Reading  session  : — 

1.  To  increase  the  amount  paid  in  to 
the  medical  defense  fund  from  ten  cents  to 
t'wenty-five  cents. 

2.  To  ask  the  House  of  Delegates 
to  instruct  the  committee  on  public  policy 
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and  legislati/m  to  prej>are  and  introduce 
a bill  at  the  next  session  of  the  legislature 
making  the  physician ’s  bill  an  open  account 
and  collectable  after  six  yc'ars,  the  same  as 
a grocer’s  or  other  bill.  A.  R.  A. 


MEBTINQ  OF  THE  FIFTH  CENSORIAL  DISTRICT 
ASSOCIATION. 

T>he  second  annual  meeting  of  the  Fifth 
Censorial  District  Association  was  held  un- 
der the  auspices  of  the  Cumberland  County 
iMedical  Society,  at  Mt.  Holly  Springs 
Park,  Cumberland  County,  on  Tuesday, 
August  13,  with  thirty-nine  physicians 
present.  Dr.  George  PI.  Holtzapi)le,  censor 
for  York  County,  and  Dr.  J.  H.  Draw- 
baugh,  censor  for  Cumberland  County, 
were  present.  Dr.  John  j\[ontgoniery,  cen- 
sor for  Franklin  County,  is  absent  in  Flor- 
ida on  account  of  his  health,  and  the  Fulton 
County  Society  has  ceased  to  exist. 

The  president.  Dr.  A.  A.  Long,  York, 
called  the  general  meeting  to  order  in  the 
I)a'.dlion  of  the  park,  at  twelve  o’clock, 
noon.  The  minutes  of  the  first  annual  meet- 
ing were  read  and  approved.  The  follow- 
ing officers  were  then  chosen : President, 

Dr.  Janies  Evelyn  Pilcher,  Carlisle,  vice- 
president,  Dr.  James  Rea,  York,  secretary 
and  treasurer.  Dr.  John  J.  Coffman,  Scot- 
land. 

r 

The  chair  appointed  Drs.  T.  C.  Gable  and 
A.  R.  Allen  a committee  to  conduct  the 
president  elect  to  the  chair.  Dr.  Pilcher 
in  taking  his  seat  expressed  the  apprecia- 
tion of  the  honor  conferred  on  him  and  in 
behalf  of  the  Cumberland  County  Medical 
Society  extended  a cordial  welcome. 

Dr.  John  J.  Coffman,  in  behalf  of  the 
i\Iedical  Society  of  Franklin  County,  ex- 
tended an  invitation  to  the  association  to 
hold  its  next  annual  meeting  in  Franklin 
County,  which  invitation  was  on  motion 
accepted. 

Dr.  Isaac  C.  Gable,  President  of  the 
Medical  Society  of  the  State  of  Pennsyl- 
vania, in  an  interesting  talk,  outlined  a 


plan  of  organization  of  the  medical  profes- 
sion and  gave  the  origin  and  arrangement 
of  the  censorial  and  councilor  dis|t-i’icts 
adopted  by  the  state  society. 

Dr.  T.  AV.  Preston,  president  of  the  Cum- 
berland County  Society,  spoke  of  the  rela- 
tion of  physicians  to  one  another  and  urged 
more  i)rofessional  unity.  Dr.  Israel  Bofz, 
president  of  the  York  County  Society,  dis- 
cussed various  matters  of  interest  and  re- 
lated reminiscences  of  the  early  membei-s 
of  his  county  society. 

At  one  o’clock  the  assembly  sat  down  in 
an  adjoining  restaurant  to  a well  prepared 
dinner  which  was  enjoyed  by  all. 

The  meeting  reconvened  at  two  o’eloelc, 
when  Dr.  Long  gave  a history  of  the  first 
annual  meeting  of  the  organization  and 
emphasized  the  importance  of  these  gathe'r- 
ings. 

Dr.  M.  J.  McKinnon  of  York,  one  of  the 
oldest  practitioners  in  that  county,  spoke  of 
the  pleasure  of  these  meetings  and  suggest- 
ed the  advisability  of  bringing  our  wives 
and  lady  friends  to  these  meetings.  This 
was  left  for  further  disciission  at  the  next 
annual  meeting. 

Dr.  Iloltzai)ple  appealed  for  social  and 
fraternal  improvements  of  our  profession, 
and  urged  more  frequent  attendance  upon 
society  meetings  as  a means  of  bettering  the 
social  feelings  of  members. 

Dr.  James  B.  Amberson,  Waynesboro, 
s])oke  of  the  fraternal  side  of  the  j>rofes- 
sion  and  extended  an  earnest  invitation  to 
all  to  attend  the  next  annual  meeting. 

Dr.  W.  T.  Bishop,  Harrisburg,  spoke  of 
the  features  of  these  meetings  and  re- 
marked that,  as  a rule,  the  men  who  have 
the  most  to  do  are  u.sually  the  ones  who 
most  fi-equently  attend  medical  society 
meetings.  He  thought  that  the  annual  dues 
of  the  medical  societies  should  be  inerea.sed. 

Dr.  A.  R.  Allen,  Carlisle,  spoke  of  the 
work  of  the  various  committees  on  public 
policy  and  legislation,  and  discussed  the 


994 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


ways  and  means  used  in  behalf  of  the 
Bowman  Bill  of  the  last  legislature. 

The  fact  that  some  insurance  companies 
have  recently  raised  their  rates  for  exam- 
ination to  the  old  price  of  $5.00  was  re- 
ported and  discussed.  Remarks  were  made 
by  Li’S.  Gable,  J.  J.  Koser,  Shippensburg, 
L.  M.  Kauffman,  Kauffman,  and  others,  the 
discussion  taking  the  form  of  a symposium 
on  organization  and  fraternal  work. 

Special  efforts  will  be  made  to  have  a 
large  attendance  at  the  next  annual  meet- 
ing which  will  be  held  in  Franklin  County. 

John  J.  Coffman,  Secretary. 


Cbangss  in  Mtmberthip  *f  County  Sodetieg. 

The  following  new  names  have  been  re- 
ported from  August  1 to  September  1: 
Charles  B.  Dotterer,  Boyertown;  James  C. 
Crawford,  Tyrone;  W.  P.  Harlos,  L.  A. 
Lantz,  Altoona;  Walter  Allen  Blair,  Patton; 
William  Henry  Heiser,  Nanty  Glo;  Harry 
Hartzell  Penrod,  Johnstown;  William  H. 
Banks,  Darwin  M.  Crawford,  Mifflintown; 
Isaac  N.  Grubb,  Thompsontown;  Isaac  G. 
Headings,  McAlisterville;  James  G.  Heading, 
Academia;  Brady  F.  Long,  Mifflin;  Benjamin 
H.  Ritter,  McCoysville;  Robert  M.  Quig, 
East  Waterford;  Amos  W.  Shelley,  Port 
Royal;  Herman  F.  Willard,  Mexico;  Alma 
Weblau,  I.  W.  Severson,  Scranton;  John  D. 
Hoffman,  Jackson  Center;  Arthur  S.  Koenig, 
Lewistown;  Philip  G.  Biddle,  Dushore;  John 
R.  Davies,  Forksville;  Henry  P.  Hammond, 
Franklin;  John  C.  Wilkins,  Oil  City;  Edward 
G.  Ankney,  Pleasant  Unity;  George  L. 
Krieger,  New  Kensington. 

Robert  Cochran  E.  Beatty  (Coll,  of  Phys. 
and  Surg.,  Baltimore,  ’82)  died  at  his  home 
in  Pittsburg,  recently. 

Matthew  A.  Graff  (West.  Penn.  Med.  Coll., 
’01)  of  Sewickley,  died  at  Pittsburg,  August 
15,  from  the  effects  of  an  operation  for  ap- 
pendicitis, aged  31. 

Sorden  McClure  (Univ.  of  Penn.,  ’99)  died 
at  his  home  in  Philadelphia,  August  7,  from 
diphtheria,  aged  29. 

William  A.  Rocap  (Jefferson  Med.  Coll., 
’88)  died  at  his  home  at  Olney,  Philadelphia, 
August  29,  from  diabetes,  aged  38. 

William  Thomson  (Jefferson  Med. Coll., ’55) 
died  at  his  home  in  Phiiadelphia,  August  3, 
aged  74. 


John  W.  Mosser  and  George  M.  Robinson, 
McConnellsburg,  have  been  transferred  from 
the  Pulton  County  Society  to  the  Franklin 
County  Society. 

James  H.  Montgomery  has  resigned  from 
the  Franklin  County  Society. 

G.  Edgar  Dean  and  Eugene  A.  Heermans 
have  resigned  from  the  Lackawanna  County 
Society. 

Thomas  B.  Allison,  John  Ballagi,  Claude 
Barton,  Esther  L.  Blair,  Lewis  E.  Davis, 
David  John  Evans,  William  A.  Jones,  Charles 
S.  Lindsay,  Henry  D.  Long,  Z.  B.  Ogden, 
Eugene  O.  Pearson,  Frank  J.  Phillips, 
Charles  A.  Rankin,  Simon  Seegman,  Laura  G. 
Shrom,  and  R.  C.  M.  Stewart  are  no  longer 
members  of  Allegheny  County  Society. 

William  C.  Yolton  is  no  longer  a member 
of  Beaver  County  Society. 

L.  B.  Denison,  Gideon  W.  Durga  and  Fred- 
erick G.  Newton  are  no  longer  members  of 
Bradford  County  Society. 

Charles  L.  DeWolf  is  no  longer  a member 
of  Butler  County  Society. 

Warren  W.  Andrews,  John  W.  Bright  and 
John  Sebring  are  no  longer  members  of 
Center  County  Society. 

Joseph  Bringhurst,  Frank  D.  Emack,  Hirara 
L.  Lutz,  Frank  Massey,  Albert  E.  Osborne 
and  Hiram  T.  Williams  are  no  longer  mem- 
bers of  Chester  County  Society. 

S.  Snively  Bishop,  Joseph  C.  Davis,  Arthur 
B.  Moulton  and  Thomas  Stewart  are  no 
longer  members  of  Cumberland  County  So- 
ciety. 

William  T.  Davies,  Claude  W.  Gillette  and 
David  I.  Miller  are  no  longer  members  of 
Dauphin  County  Society. 

Vander  K.  Corbett,  Arthur  F.  Davis,  Daniel  j 
Chester  Groves,  George  B.  Hall,  W.  E.  Hj^s-  . 
kell,  J.  P.  McParlane  and  Eugene  B.  Sharp  ' 
are  no  longer  members  of  Elk  County 
Society. 

William  K.  Andrews,  R.  W.  Battles,  Rich- 
ard O.  Miller,  Charles  A.  O’Dea  and  John  B. 
McCuaig  are  no  longer  members  of  Erie 
County  Society. 

Dayne  H.  Griffith  has  removed  from 
Payette  County  and  is  no  longer  a member  of 
that  society. 

G.  M.  Brubaker  is  no  longer  a member  of 
Franklin  County  Society. 

The  Pulton  County  Medical  Society  has  dis- 
banded and  Harry  C.  McClain,  William  L. 
McKibben  and  Henry  S.  Wishart  are  no  lon- 
ger members  of  the  state  society.  _ ^ 
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william  A.  Prideaux  is  no  longer  a mem- 
ber of  Indiana  County  Society. 

Frank  Bleakney  has  removed  from  Jeffer- 
son County  and  is  no  longer  a member  of 
that  society.  Charles  S.  Aldrich,  Parker  P. 
Horner,  Edward  V.  Kyle  and  Charles  A.  Wil- 
son are  no  longer  members  of  Jefferson 
County  Society. 

Alfred  H.  Catterall,  Daniel  H.  Jenkins, 
William  P.  Kennedy,  John  T.  McGrath, 
George  Merriman,  Samuel  H.  Voorhees  and 
Frank  J.  Wagner  are  no  longer  members  of 
Lackawanna  County  Society. 

Charles  M.  Adams,  J.  Frank  Fleming  and 
Ferdinand  E.  Weddigen  are  no  longer  mem- 
bers of  Lycoming  County  Society. 

Harry  T.  Leibert  is  no  longer  a member  of 
Northampton  County  Society. 

Joseph  E.  Bogar  and  L.  Edgar  Schock  are 
BO  longer  members  of  Northumberland 
County  Society. 

William  Howe,  William  J.  McGranor  and 
Wolsey  B.  Potter  are  no  longer  members  of 
Potter  County  Society. 

Jonathan  C.  Biddle,  Benjamin  C.  Gulden, 
William  J.  Monaghan,  Patrick  H.  O’Hara, 
Clifton  Robbins  and  Newton  H.  Stein  are  no 
longer  members  of  Schuylkill  County  Society. 

Marcellus  Baker  is  no  longer  a member 
of  Somerset  County  Society. 

Arthur  M.  Greenfield  and  David  A.  Patter- 
son are  no  longer  members  of  Tioga  County 
Society. 

Forest  J.  Bovard,  Charles  H.  Brown,  Clar- 
ence W.  Coulter,  James  D.  Blair,  Elmer  L. 
Dickey,  Harry  P.  Hammond,  Harry  B.  Kirsch- 
ner,  Edwin  W.  Rhea  and  John  C.  Wilkins  are 
no  longer  members  of  Venango  County 
Society. 

Seth  I.  Cadwallader  has  removed  from 
Warren  County  and  is  no  longer  a member  of 
that  society. 

Raleigh  C.  Farquhar,  James  H.  Shannon 
and  Joseph  M.  Timmons  are  no  longer  mem- 
bers of  Washington  County  Society. 

George  E.  Voigt  is  no  longer  a member  of 
Wayne  County  Society. 

Marion  L.  Ross  has  removed  from  Kaylor 
te  West  Chester. 

Charles  N.  Burkhardt  has  removed  from 
Blooming  Glen  to  Chalfoiit. 

Wilson  S.  Erdman  has  removed  from  Rich- 
landtown  to  Quakertown. 

Eben  R.  Ingraham  has  removed  from  Un- 
iontown  to  Masontown. 

George  B.  Hopwood  has  removed  from  Un- 
iontown  to  Smock. 
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W.  Hudson  Hopwood  has  removed  from 
Smock  to  Grindstone. 

Ralph  Steans  has  removed  from  Zellwood, 
Florida,  to  Lewisburg. 

J.  Thompson  Schell  has  removed  to  1832 
Diamond  Street,  Philadelphia. 

Present  membership  4805.  S. 


State  News  Items. 


DIED. 

Ur.  Philip  B.  Cook  (Miami  Medical  School) 
recently,  in  LeRaysville,  aged  76. 

Dr.  Benjamin  C.  Hopkins  (Jefferson  Med. 
Coll.,  ’85)  in  Scranton,  July  22,,  aged  78. 

Dr.  Paul  E.  Weltmer  of  Reading,  shot  him- 
self and  died  instantly,  August  15,  ajged  30. 

Dr.  Frank  Leslie  Hazlett  (Jefferson  Med. 
Coll.,  ’03)  of  Butler,  July  20,  near  Parker, 
aged  29. 

Dr.  Joseph  W.  Brooks  (Univ.  of  Pennsyl- 
vania, ’84)  in  Philadelphia,  August  5,  from 
uremia,  aged  51. 

Dr.  Edward  T.  Bradley  (Univ.  of  Pennsyl- 
vania, ’87)  in  Gallitzin,  July  18,  from  tuber- 
culosis, aged  42. 

Dr.  John  Paxon  (Univ.  of  Pennsylvania, 
’69)  in  Newtown,  June  3,  from  cerebral  hem- 
orrhage, aged  65. 

Dr.  Milton  S.  Richards  (Jefferson  Med. 
Coll.,  ’67)  in  Maxatawney,  August  24,  after 
a lingering  illness,  aged  64. 

Dr.  Lucien  Banks  (Univ.  of  Pennsylvania, 
’67)  of  Mifilintown,  at  the  home  of  his 
nephew  in  that  city,  August  3,  from  disease  of 
the  stomach,  aged  66. 

Dr.  J.  W.  Beck  ( Medico-Chirurgical  Coll., 
’87)  in  Peckville,  August  15,  from  the  re- 
sult of  a scratch  from  a piece  of  brass  five 
days  before,  aged  60. 

Dr.  James  Henry  Jones  (Kentucky  School 
of  Med.,  ’84)  in  South  Fork,  May  26,  from 
pleuropneumonia,  following  the  fracture  of 
a leg  several  weeks  before. 

The  wife  of  Dr.  John  AV.  Bowman,  state 
representative  from  Cumberland  County,  in 
LeMoyne,  August  20,  having  accidentally 
poisoned  herself  by  taking  corrosive  sublimate 
in  mistake  for  medicine. 

Dr.  Philij)  Diiismore  (Baltimore  Univ. 
School  of  Med.,  ’87)  of  Deep  Valley,  aged  53 
years,  and  three  other  members  of  his  family 
lost  their  lives  last  jnonth  from  eating  toad- 
stools which  they  mistook  for  mushrooms. 
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MARRIED. 

Dr,  .James  B.  Shively,  Shippensburg,  and 
Miss  Nellie  B.  Caldwell,  Pittsburg,  July  31. 

ITEMS. 

Pitt-sburg  is  to  have  a new  marine  hospital 
to  accommodate  forty  patients. 

The  Sewickley  Hospital,  erected  at  a cost 
of  $G0,000,  was  dedicated  July  20. 

Dr.  Mary  M.  Wolfe,  Norristown  state  hos- 
pital, sailed  for  Europe,  August  17. 

I'ottsville  physicians  have  decided  not  to 
continue  to  treat  individuals  who  are  able  to 
pay  unless  they  do  pay. 

Dr.  Newton  S.  Rice,  Durham,  has  relin- 
quished practice  on  account  of  failing  health 
and  removed  to  British  America. 

Dr.  Victor  J.  Gangeware,  Pleasant  Valley, 
has  purchased  the  home  and  good  will  of 
Dr.  Robert  B.  Klotz,  Rittersville. 

Dr.  Benjamin  Holbrook,  Coatesville,  has 
been  sentenced  to  five  years  in  the  Eastern 
Penitentiary  for  numerous  robberies. 

Dr.  George  A.  Riker  (Jefferson  Med.  Coll., 
1905)  is  one  of  the  newly  appointed  physi- 
cians at  the  state  hospital  in  Warren. 

The  White  Haven  Sanatorium  has  con- 
cluded to  accept  the  appropriation  granted  by 
the  last  legislature  and  has  again  opened  its 
free  patient  list. 

The  Woman’s  Medical  College  fias  com- 
pleted plans  for  the  erection  on  North  College 
Avenue  of  a new  fireproof  administration  and 
ward  building  with  a clinical  amphitheater. 

Ridgway  has  ninety  cases  of  typhoid  fever, 
twelve  cases  of  cerebrospinal  meningitis,  and 
.sixteen  cases  of  infantile  paralysis.  A ease 
of  typhoid  on  the  watershed  was  the  source 
of  the  typhoid  infection. 

A Conference  on  Medical  Legislation  has 
been  called  for  Monday,  September  23,  at 
2:30  p.  M.,  in  Room  3,  Rajah  Temple,  Read- 
ing. Members  interested  are  invited  to  be 
present  and  participate  in  the  discussion. 

Drs.  Law’rence  P.  Plick,  .Joseph  Walsh  and 
D.  ,J.  .McCai-tliy,  Philadelphia,  sailed  from 
New  York,  August  29,  to  attend  the  Inter- 
national Congress  for  the  Study  and  Sup- 
pression of  Tuberculosis  to  be  held  in  Vienna, 
September  19. 

Dr.  Rein  K.  Hartzell,  Allentown,  member 
of  the  legislature,  was  seriously  injured 
.'\ugust  19,  by  being  thrown  from  an  auto- 
mobile. One  machine  had  passed  his 
automobile  causing  a cloud  of  dust  when  a 
second  machine  ran  directly  into  the  car. 


Communication . 


THE  NEED  OF  A NEW  MEDICAL  LAW. 

To  llie  Editor: — May  I ask  the  use  of  your 
columns  to  present  some  thoughts  which  have 
come  to  me  recently  when  considering  the 
relations  of  the  public  and  the  medical  pro- 
fession. 

As  citizens,  we  physicians  are  concerned 
only  with  protecting  the  public  from  igno- 
rance and  fraud.  We  have  no  concern  with 
medical  beliefs  or  any  tradesunion-like  pro- 
tection of  our  own  business. 

The  choice  of  a doctor  by  the  public  should 
be  as  free  and  undisputed  as  the  choice  of 
one’s  religion  or  politics. 

Physician-citizens,  having  a special  knowl- 
edge of  the  dangers  of  disease,  are  constrained 
by  love  of  mankind  and  by  patriotism  to  use 
that  knowledge  to  prevent  the  untrained  and 
unthinking  portion  of  the  public  from  suf- 
fering loss  of  health  or  money,  at  the  hands 
of  ignorant  or  fraudulent  pretenders. 

A medical  practice  law  embodies  the  prin- 
ciples of  the  police  power  of  the  state.  It  is 
not  intended  to  limit  the  number  of  doctors 
or  to  regulate  the  kinds  of  practice  that 
shall  be  allowed  to  fiourish.  It  is  to  pre- 
clude a person  ignorant  of  obstetrics,  for  ex- 
ample, from  practicing  as  a midwife  and  en- 
dangering the  lives  of  women  and  infants,  in 
the  same  manner  as  another  law  endeavors 
to  prevent  adulterated  or  tainted  food  being 
sold  as  wholesome.  It  is  to  prevent  ignorant 
manipulators  posing  as  trained  and  skilled 
masseurs,  and  to  make  it  impossible  for  half 
educated  nurses  to  undertake  the  responsi- 
bilities and  duties  properly  assumed  only  by 
experienced  graduates  of  training  schools  for 
nurses. 

Physicians,  knowing  the  dangers  of  child- 
bed fever,  the  harm  of  massage  in  tubercu- 
lous disease  of  joints,  the  deaths  that  have 
occurred  from  unskilled  nursing  and  the 
grave  errors  that  doctors  may  make,  should 
join  with  all  other  good  citizens  in  advoca- 
ting laws  to  regulate  the  practice  of  nursing, 
massage,  midwifery,  osteopathy,  homeopathy 
and  all  other  forms  of  medicine  by  establish- 
ing a standard  of  knowledge  and  by  Issuing 
licenses. 

At  the  present  time  the  medical  colleges 
of  Pennsylvania  have  a much  better  course  of 
instruction  than  they  had  fifteen  years  ago. 
Hence,  one  may  in  the  main  be  satisfied  with 
the  requirements  now  demanded  preliminary 
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to  the  study  of  medicine  and  with  the  educa- 
tional standards  now  established  by  the  Med- 
ical Council  of  Pennsylvania  and  its  three 
subordinate  boards  of  medical  examiners  for 
license  to  practice  medicine. 

The  educational  qualiflcations  for  medical 
practice,  therefore,  need  not  be  raised  much, 
if  any,  above  those  now  required  by  the 
Medical  Act  of  1893.  It  is  time,  however, 
to  revise  that  law  to  meet  present  conditions. 

The  law  of  1893  makes  no  provision  for 
examining  and  licensing  those  practicing 
midwifery  alone,  none  for  those  practicing 
osteopathy  alone,  none  for  those  practicing 
Christian  science  alone,  none  for  those  thor- 
oughly qualified  to  be  called  registered  grad- 
uate nurses.  It  dq^j^iiot  provide  properly 
tor  the  licensing  of  even  highly  educated  and 
experienced  physicians,  who  move  into  Penn- 
sylvania after  having  been  licensed  in  other 
states. 

In  view  of  these  obvious  facts  it  would 
seem  that  all  who  are  interested  in  medical 
matters,  should  combine  to  urge  upon  the 
next  legislature  such  necessary  revision  of  the 
present  law  as  will  give  the  public  adequate 
protection  from  medical  ignorance,  incom- 
petency and  fraud. 

John  B.  Roberts. 

Philadelphia,  August  10,  1907. 


Reports  of  County  Societies. 


BUCKS — August. 

The  regular  meeting  of  the  Bucks  County 
iModical  Society  was  held  at  Jilenlo  Bark, 
Berkasie,  August  14,  in  the  form  of  an 
annual  assembly,  to  give  the  wives  an  op- 
portunity to  enjoy  with  the  members  and 
friends,  this  feast  of  the  heart,  mind  and 
body;  to  ju'omote  a closer  bond  of  unity 
between  i)hysieians,  through  social  inter- 
course, and  likewise,  to  bring  the  pre.ss, 
law,  pharmacy,  theology  and  medicine  into 
closer  fellowship  and  to  teach  each  profes- 
sion that  a closer  relationshii)  will  be  mu- 
tual ly  ad  van  tageo  us. 

The  oi)ening  se.ssion  was  held  under  the 
trees  and  was  called  to  order  by  the  pres- 
dent,  Dr.  John  B.  Carrell  of  Hatboro, 
with  a tew  appropriate  words  of  welcome. 
He  then  introduced  Dr.  William  L.  Estes 
of  St.  Luke’s  Hospital,  South  Bethlehem, 
who  spoke  on  “The  jNlodeim  Doctrine  of 
Prevention.”  Dr.  Israel  Cleaver  of  Read- 
ing, then  presented  “The  Work  of  the 


County  Medical  Inspector.”  Dr.  Oliver  C. 
Hetfner  of  Bottstown,  president  of  the 
Montgomeiy  County  Medical  Society, 
spoke  on  “ What  Our  Society  Is  Doing  and 
Should  Do.”  He  i)articulai'ly  emphasized 
the  need  and  value  of  organization.  By 
recpiest  of  the  ])resident,  Drs.  Wilmer 
Ki'uscm  and  Albert  M.  Eaton  of  Philadel- 
l)Iiia  and  Dr.  Edgar  M.  Green  of  Easton, 
responded  with  remarks  upon  the  benelits 
of  medical  organization  and  the  sociolog- 
ical side  of  tlie  profession. 

At  this  period,  the  dinner  was  annoimced 
and  all  assembled  in  the  large  banqueting 
pavilion.  An  invocation  was  ottered  by 
Rev.  J.  H.  Waidelich  of  Sellersville.  This 
was  followed  by  a talk  on  “The  Doctor’s 
Wife ; Her  Bart  in  the  Bractiee  of  Medi- 
cine, ” by  Mrs.  E.  S.  Coburn  of  Blum- 
steadville.  As  a toast,  “The  Doctor’s 
Fees,”  was  api)ropriately  discussed  by  Dr. 
Nathaniel  C.  E.  Guth  of  Allentown,  pre.si- 
dent  of  the  Lehigh  County  kledical  So- 
ciety. Dr.  Joseph  B.  Walter  of  Solebury 
recited  an  original  poem,  written  for  this 
particular  occasion,  a tribute  to  “The 
Doctor’s  Wife.”  The  versatility  of  Dr. 
AAalter  was  shown  a moment  later  when  a 
much  appreciated  vocal  solo  “I  Love  But 
Thee,”  written  by  him  some  years  ago 
and  dedicated  to  Mrs.  Walter,  was  sung. 
Bi’of.  Samuel  Wolfe  of  Bhiladelphia  re- 
sponded happily  to  the  toast  “The  Country 
Doctor  and  the  City  Doctoi-”  and  M.  M. 
Osborne,  Bh.G.,  of  Elkin’s  Bark,  to  “The 
Druggist  and  the  Doctor.”  Brief  re- 
sponses Avere  offered  to  the  toasts  “The 
Press  and  the  Doctor,”  by  Mr.  Elmer  E. 
.\  It  house  of  Sellersville;  “The  Millennium 
in  Aledicine, ” by  Dr.  William  II.  Hart- 
zell  of  Allentown,  ex-president  of  the  state 
medical  society;  “The  Lawyer  and  the 
Doctor,”  by  Harry  E.  Grim,  E.sq.,  of 
Berkasi(‘  ami  “Get  Togethei-  and  Stick  To- 
gether,” by  Dr.  Irvin  II.  Hartman  of 
Reading.  ])resident  of  the  Berks  County 
Medical  Society. 

After  the  banquet  the  time  was  spent 
in  social  ])leasures.  It  was  an  ideal  day 
for  this  festal  occasion.  This  was  the  lar- 
gest and  most  successful  meeting  in  the  bis- 
toiw  of  the  Bucks  County  Aledical  Society; 
evidencing  what  an  active  and  earnest  ]>res- 
ident  can  accomplish.  Ninety-four  physi- 
cians registered  their  presence;  together 
with  their  wives  and  guests  there  were 
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one  hniulred  and  forty-eight  persons  seated 
at  tlie  banquet. 

Anthony  F.  Myers,  Reporter. 


DELAWARE — April,  Mat. 

'file  Delaware  County  Medical  Society 
liekl  its  regular  meeting  at  the  Imperial 
Hotel,  Chester,  April  11,  upon  the  invita- 
tion of  Dr.  S.  R.  Crothers.  The  president 
occuined  the  chair  and  the  following  mem- 
bers were  in  attendance : Drs.  Baker, 

Bird,  Bryant,  S.  R.  Crothers,  Dickeson,  W. 
K.  Evans,  Forwood,  Fussell,  Gottschalk, 
Cray,  Harbridge,  Jelferis,  Kalbach,  Long- 
head, IMaisou,  Martin,  Matlack,  Neufeld, 
Partridge,  Risley,  Shortledge,  and  Stiteler. 

'I'he  committee  on  legislature  made  a 
verbal  report. 

Dr.  Harry  C.  Donahoo  of  Chester  was 
proposed  for  membership. 

Dr.  de  Schweiuitz  lectured  concerning 
the  defects  of  vision,  the  result  of  certain 
drugs,  drug  habits,  and  occupations,  and 
divided  his  remarks  as  follows;  (1)  Vis- 
ual disturbances  which  arise  in  the  course 
of  the  administration  of  certain  drugs  for 
medicinal  purposes;  (2)  visual  disturbances 
which  result  from  certain  drug  habits;  (3) 
visual  disturbances  to  which  the  workers 
in  certain  chemicals  are  subject. 

Under  the  first  heading  quinin  amaurosis 
was  discussed  (since  this  occurs  in  the  form 
of  a temporary  amblyopia  due  to  idiosyn- 
crasy of  the  patient  toward  the  drug)  as 
an  acute  amaurosis  of  the  ordinary  type 
ending  in  recovery,  as  a relapsing  amauro- 
sis, and  finally,  as  a permanent  amaurosis. 
It  was  pointed  out  that  while  usually  large 
doses  were  required  to  produce  the  blind- 
ness, occasionally  very  small  doses,  even 
as  low  as  fifteen  grains,  had  resulted  in 
temporary  amblyopia.  It  was  shown  that 
the  amaurosis  depends  upon  an  action, 
either  directly  or  indirectly,  of  this  drug 
upon  the  ganglion  cells  of  the  retina,  which 
in  severe  cases  is  followed  by  an  ascend- 
ing atrophy  of  the  optic  nerve. 

Similar  but  less  marked  forms  of  amau- 
rosis occur  after  the  admini.stration  of  the 
salicylic  acid,  antifebrin,  antijiyrin,  and 
salicin.  Iodoform  amblyopia  was  discussed, 
jiai-tieularly  as  it  occurs  after  the  adminis- 
tration of  the  ilrug  in  pulmonary  phthisis 
and  its  use  as  a dressing  in  surgical  diseas- 
es. 'fhe  dangers  which  surround  the  ad- 
ministration of  filix  mas  were  discussed  and 


the  form  of  amblyopia,  which  may  occur 
with  this  drug  when  used  as  an  anthelmintic 
was  described.  It  seems  to  have  the  pow- 
er in  toxic  doses  of  destroying  the  inner 
nuclear  layer,  and  the  layer  of  ganglion 
cells  of  the  retina,  and  also  of  producing 
an  intense  parenchymatous  retrobulbar 
neuritis.  The  danger  to  eyesight  of  the 
administration  of  thyroid  extract  when 
used  to  reduce  obesity  was  also  described. 

The  most  common  amblyopias  which  occur 
from  the  result  of  drug  habits  are  those 
which  follow  the  excessive  use  of  alcohol 
and  tobacco  in  the  form  of  the  so-called 
intoxication  amblyopia,  with  its  prominent 
symptom  of  blurred  vision  and  the  forma- 
tion of  a relatin§>r-olor  scotoma,  which  also 
probably  depends  upon  the  action  of  the 
drug,  either  upon  the  ganglion  cells  them- 
selves, or  upon  the  axis  of  the  optic  nerve. 
The  extreme  danger  to  eyesight,  as  well 
as  to  life,  of  methyl-alcohol  was  fully  dis- 
cussed, not  only  when  this  drug  is  accident- 
ally or  intentionally  ingested,  but  when  it 
is  used  in  the  arts  in  the  form  of  Columbian 
sjurits,  and  its  dangers  by  absorption 
through  the  skin  and  inhalation  were  point- 
ed out.  Not  only  may  it  produce  death, 
but  produce  rapid  blindness  owing  to  an 
atrophy  of  the  optic  nerve  and  destruction 
of  the  ganglion  cells  of  the  retina.  The 
lesions  of  these  various  toxic  amblyopias 
in  so  far  as  the  ganglion  cells  are  concerned 
were  showm  by  means  of  diagrams. 

Other  drug  amblyopias  discussed  were 
those  which  occur  among  the  hashish  eaters, 
stramonium  smokers,  chloral  and  opium 
users,  and  it  was  pointed  out  that  the 
abuse  of  tea  and  coffee  is  occasionally  ca- 
pable of  originating  amblyopia.  The  visual 
disturbances  of  chronic  lead  poisoning  were 
next  pointed  out,  not  only  in  so  far  as 
they  produce  various  forms  of  atrophy  of 
the  oj)tic  nerve,  but  neuritis  and  neuro- 
retinitis sometimes  secondary  to  a nephri- 
tis; and  the  visual  disturbances  to  which 
the  workers  in  bisulphid  of  carbon  and 
ehlorid  of  sulphur  are  subject,  as  well  as 
those  whose  occupation  requires  them  to 
handle  nitro  and  denitro-benzol,  were  de- 
scribed, also  the  effects  of  the  fumes  of  dy- 
namite and  gelignite  on  the  eyesight.  It 
was  urged  that  suitable  protection  should 
always  be  given  to  the  workers  under  these 
conditions,  and  that  stringent  laws  should 
be  passed  forbidding  the  sale  of  methyl- 
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alcohol  unless  properly  labelled  as  a poisou. 

At  the  close  of  the  lecture,  Dr.  de 
Schweinitz  was  tendered  a vote  of  thanks 
and  elected  an  honorary  member. 

Then  Dr.  J.  W.  Jefferis  called  the  atten- 
tion of  the  society  to  the  fact  that  our 
president,  Dr.  J.  L.  Porwood,  had  been 
in  the  practice  of  medicine  for  fifty  years, 
paying  him  a high  tribute  and  stating  that 
he  stood  at  the  head  of  our  profession  in 
surgery,  and  as  a testimony  of  the  respect 
in  which  he  is  held  by  the  members  of  the 
society,  presented  him  with  a loving  cup 
in  their  behalf.  Dr.  Porwood  made  a suit- 
able and  happy  reply  in  the  acceptance  of 
the  cup. 

At  the  conclusion  of  this  formality  the 
physicians  repaired  to  the  dining  room, 
where  a fine  dinner  was  served.  Dr.  S.  R. 
Crothers  being  the  host. 

Upon  invitation  of  Dr.  J.  Norman  Risley, 
the  Delaw^are  County  Medical  Society  held 
its  regular  meeting  at  his  residence  in 
Media,  May  16.  The  president  called  the 
meeting  to  order.  Those  present  were  Drs. 
L.  Haines  Crothers,  Diekeson,  P.  J.  and 
P.  H.  Evans,  Pronfield,  Pussell,  Porwood, 
Gallager,  Jefferis,  Longhead,  Maison, 
Makuen,  MeCool,  Neufeld,  Samuel  D.  and 
J.  Norman  Risley,  Schoff,  and  Stellwagen. 

After  a favorable  report  from  the  cen- 
sors, Dr.  Harry  C.  Donahoo  was  unani- 
mously elected  a member. 

Dr.  D.  W.  Jefferis  announced  that  the 
Directors  of  the  Poor  had  invited  our  so- 
ciety to  hold  its  next  meeting  at  the  Dela- 
ware County  Home  of  Employment  on 
June  13,  to  discuss  the  “County  Care  of 
Indigent  Incurables.”  On  motion  the  in- 
vitation was  accepted. 

Dr.  Samuel  D.  Risley  gave  an  interesting 
talk  on  the  differential  diagnosis  of  eyes 
which  become  red.  Pirst,  eyes  which  be- 
come red  from  an  irritant,  foreign  body, 
irritating  gases,  etc.  In  these  cases,  the 
eye  is  red,  but  the  conjunctiva  is  transpar- 
ent. If  such  eases  have  been  improperly 
treated,  particularly  by  poultices,  the  con- 
junctiva is  no  longer  transparent,  and  is 
covered  with  a mucus  or  mucopurulent  dis- 
charge and  becomes  catarrhal  and  in- 
fectious. Second,  in  all  infectious  diseases, 
the  conjunctiva  is  opacpie  and  covered  with 
a mucopurulent  discharge.  The  doctor 
fully  described  many  of  the  causes  of  the 
catarrhal  group,  all  of  which  are  infectious. 


These  two  groups  are  practically  painless. 
The  doctor  next  described  iritis, — con- 
junctiva clear  and  transparent;  marked 
zone  of  infection  about  iris,  pupils contract- 
etl,  severe  pain  which  is  apt  to  become 
agonizing  during  the  night. 

Glaucoma  was  also  described.  It,  like 
iritis,  had  photophobia;  a marked  zone 
about  iris;  agonizing  pain,  worse  at  night, 
but  pupil  is  dilated,  and  the  eyeball  is  as 
hard  as  marble.  In  the  treatment  of  an 
iritis,  a mydriatic  like  atropiu,  or  hyoscya- 
min  must  be  given.  In  glaucoma,  never 
use  mydriatics,  but  myopics,  eserin  by 
j)reference.  If  the  eyeball  is  so  hard  that 
the  solution  of  eserin  is  not  absorbed,  give 
salicylates,  best  in  the  form  of  aspirin,  and, 
by  means  of  cataract  knife,  allow  a little 
of  the  vitreous  humor  to  escape. 

After  discussion  of  the  lecture  by  several 
of  the  members,  the  president.  Dr.  J.  L. 
Norwood,  reported  the  histories  of  four 
cases  of  Cesarean  section,  after  which  he 
gave  a very  interesting  account  of  the  his- 
tory of  the  operation,  following  this  with 
a detailed  exi)lanation  of  the  technic  of  the 
operation.  After  this  eclampsia  was  dis- 
cussed by  several  of  the  members. 

After  adjournment  dinner  was  served  at 
the  Idlewild  Hotel. 

E.  E.  Brown,  Reporter. 

(The  report  of  the  April  and  May  meet- 
ings of  the  Delaware  C^mnty  Society  were 
received  Augu.st  17.  As  a rule  the  Jour- 
nal piiblishes  only  such  reports  as  are  re- 
ceived soon  after  the  meetings  are  held. 
These  reports  are  accepted  inasmuch  as 
they  are  considered  model  reports. — 
Editor.) 


WARREN — August. 

A special  meeting  of  the  Warren  County 
Medical  Society  was  held  at  Dr.  Ball’s  of- 
fice, Warren,  Tuesday  evening,  August  27, 
to  determine  a more  convenient  hour  for  the 
regular  meetings.  As  several  preferred  an 
evening  hour  it  was  moved  and  seconded 
that  for  the  remainder  of  the  year  the 
hour  be  changed  to  8:30  p.  m.  Dr.  Ball 
invited  the  society  to  meet  at  his  office. 

The  name  of  Dr.  Frank  C.  Willard  was 
]U‘oposed  for  membership. 

The  topic  of  the  evening  was  “Rheuma- 
tism and  So-Called  Rheumatism,”  and  the 
“Treatment  of  Chronic  Forms  by  Mechan- 
otherapy. ’ ’ Dr.  Brown  opened  the  subject 
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and  discussion  followed  in  whicli  all  took 
l>art.  Among  the  so-called  rliennuitisms 
scvei'al  cases  of  Hat  foot  weri"  cited.  Some 
forms  of  Inmhago  and  instances  of  infec- 
tions arthritis  complicating  scarlet  fever 
and  typhoid  wei-e  mentioned.  Drs.  Ham- 
ilton and  Plant/,  demonstrated  the  use  of 
an  cli'Ctric  vibrator  and  said  this  treatment 
hel|)ed  in  .some  cases. 

A resolution  was  jiassed  adopting  a 
spiH'-ial  form  of  insurance  certificate. 

Aftci'  the  serving  of  refreshments  hy  f)r. 
hhnnt/,  the  meeting  adjourned. 

i\t.u?Y  C.  CoNANT,  Rejiorter. 


Reviews . 


TttE  ABDOMINAL  AND  PELVIC  BRAIN 
WITH  AUTOMATIC  VISCERAL  GAN- 
GLIA. By  Byron  Robinson,  B.S.,  M.D. 
Professor  of  Gynecology  and  Abdominal 
Surgery  in  the  Illinois  Medical  College; 
Consulting  Surgeon  to  the  Mary  Thomp- 
son Hospital  for  Women  and  Children,  and 
Women’s  Hospital  of  Chicago.  Frank  T. 
Betz,  Hammond,  Ind. 

This  is  a work  on  the  anatomy,  physiology, 
and  pathology  of  the  sympathetics,  particu- 
larly of  those  of  the  abdomen  and  pelvis,  the 
result  of  much  earnest  investigation  in  dis- 
sections and  autopsies,  supplemented  by  a 
wide  gynecologic  experience.  The  importance 
of  reflex  action  in  the  symptomatology  of 
disease  should  not  be  forgotten,  but  the 
statements  here  made  seem  at  times  too 
speculative  for  a period  in  which  methods  and 
results  in  research  are  closely  scrutinized. 
Notwithstanding  the  author’s  admission  that 
the  book  “does  not  belong  to  the  stereo- 
typed, systematized  text-books,”  it  seems 
pertinent  to  remark  that  unity,  both  in  con- 
struction and  purpose,  is  lacking;  that,  in 
short,  the  volume  is  really  a comi)ilation  of 
the  author’s  writings  on  divers  subjects  of 
abdominal  and  j)elvic  disease.  There  are, 
therefore,  many  repetitions,  both  in  sub- 
ject matter  and  in  the  illustrative  plates. 
’I'he  stress  laid  on  )>athologic  physiology  in 
the  consideration  of  disease  is, we  believe, well 
woi  tby  of  note. 

'I’be  woi'lv  is  readable  and  interesting,  and 
contains  many  suggestive  ideas  in  diagnosis 
and  treatment,  i)ei-hai)s  more  i)articularly  for 
those  who  as  students  have  been  acquainted 
in  the  ])ast  with  the  author  and  his  teaching. 

G.  J.  W. 


ANNUAL  ANNOUNCEIMENTS  AND  PRE- 
LI.MINAKV  PROGRAM  OF  THE  FIFTY- 
SEVENTH  .\NNU.\L  SESSION  OF  THE 
.MEDICAL  SOCIETY  OF  THE  STATE  OP 
|•ENNS^LVA^I.V  TO  BE  HELD  IN 
RE.IDING,  SEPEMBER  23-26,  1907. 

RAILROAD  RATES. 

The  Trunk  Line  Association  has  furnished 
card  orders  for  use  of  members  and  friends 
who  wish  to  attend  the  Reading  Session.  The 
cards  read;  “Ticket  agents  of  lines  in  Penn- 
sylvania will  sell  to  bearer  one  excursion  tick- 
et to  Reading  and  return  at  the  reduced  far§ 
authorized  for  the  above  meeting.  Tickets 
to  be  sold  September  21  to  26,  good  to  return 
leaving  Reading  to  September  28,  1907,  in- 
clusive. No  excursion  ticket  to  be  sold  for 
less  than  25  cents.” 

The  following  roads  will  accept  and  honor 
the  Trunk  Line  card  orders:  Cumberland  Val- 
ley. Susquehanna  and  New  York,  Western 
Maryland,  and  the  'Williamsport  and  North 
Branch. 

The  rate  authorized  will  in  some  cases  be 
more  than  two  cents  a mile.  In  Philadelphia 
and  jiossibly  other  points  the  same  rate  can 
be  secured  for  a six-day  excursion  ticket  with- 
out any  card  order.  Members  will  do  well 
to  consult  their  local  ticket  agents  early  and 
then  use  a mileage  book,  a local  excursion 
ticket  or  send  to  the  secretary  of  the  state 
society  for  a card  order  as  will  best  suit  their 
convenience. 


TRAINS  FOR  READING. 

PIIILADELniri.X  .VXD  READING  ROAD. 

From  Philadelphia,  Reading  Terminal. 

Express:  m.  8:36,  10:30;  p.  m.  1:23, 

4:06,  4:35,  6:56,  11:30. 

I.ocal:  A.  M.  4:30,  7:21;  p.  M.  1:36, 
4:36,  5:28. 

From  Norristown,  DeKalb  St. 

Express:  a.  m.  9:06,  11:01;  p.  m.  1;57. 
4:37,  7:28,  12:03  a.  m. 

Local:  a.  m.  5:08;  r.  m.  6:04. 

P''rom  Phoenixville. 

Express:  a.  m.  9:20,  11:19;  p.  m.  2:12, 
4:53,  7:45,  12:18  a.  m. 

Local:  a.  .\r.  5:33,  8:31;  p.  m.  2:46,  5:38, 
6:30. 

From  Pottstown. 

Express:  a.  m.  9:37,  11:41;  p.  m.  2:33, 
5:15,  8:04,  12:39  a.  m. 

Local:  a.  m.  6:00,  8:58;  p.  m.  3:19,  6:03, 
6:53. 

From  Pottsville. 

Express;  .v.  m.  3:45,  7:05,  8:35,  11:13; 
p.  M.  1:50,  7:30. 

Local;  a.  m.  5:40.  8:50,  4:30. 

From  Harrisburg. 

Express:  a.  ii.  8:00,  10:30. 

Local:  a.  m.  4:50,  6:15;  p.  m.  1:00,  3:45, 
8:25. 

From  Lebanon. 

Express:  a.  m.  8:35,  11:16. 

Local:  a.  m.  5:40,  7:02;  p.  m.  1;55,  4:43, 
7:22. 
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1 j From  Allentown. 

! Express;  p.  m.  7:35. 

’ Local:  a.  m.  5:30,  8:37,  10:50;  r.  m. 

j 1:40,  4:28. 

< I From  Columbia. 

! Local;  a.  m.  7:00;  r.  m.  12:25,  6:08. 

f From  Lancaster  Junction. 

Local:  a.  m.  7:39;  p.  m.  1:04,  6:44. 

I i From  Slatiugton. 

Local:  a.  m.  5:05;  p.  m.  3:18. 
c From  Chadds  Ford  Junction. 

I I Local;  a.  m.  8:23;  p.  m.  3:03,  5:42. 

' From  Coatesville. 

j Local;  a.  st.  9;]2;  p.  3:49,  6:47. 

j PENNSYIA^ANIA  I!0.\D. 

<j  ; From  Philadelphia,  Broad  St. 

1 ; Express;  a.  m.  9:10;  p.  m.  4:10,  5:28, 

j 8:13,  11:50. 

j I Local:  a.  m.  5:40,  10:47;  p.  m.  1:28. 

it  From  Norristown. 

! Express:  a.  m.  9:42;  p.  m.  4:40,  6:07, 

; ' 8:48,  12:34  a.  m. 

Local:  a.  m.  6:21,  11:19;  r.  si.  2:11. 
f : From  Phoenixville. 

Express;  a.  si.  9:58;  p.  si.  4:56,  6:26, 

' : 9:04,  12:58  a.  si. 

! I I,ocal;  A.  SI.  6:48,  11:35;  p.  si.  2:40. 

4 ( From  Pottstown. 

I ' Express;  a.  si.  10:20;  p.  si.  5:15,  6:49, 

: ’ 9:25,  1:19  a.  si. 

j ! Local:  a.  si.  7:15;  p.  si.  12:01,  3:07, 

; 5:25. 

4 ' From  Wilkes-Barre. 

: Express:  a.  si.  7:40;  p.  si.  4:20. 

Local:  a.  si.  11:15. 
i From  Pottsville. 

i Express:  a.  si.  7:00,  10:25;  p.  si.  2:55, 

7:05. 

i Local:  a.  si.  6:00,  11:55;  p.  si.  5:00. 

HOTELS. 

' The  Mansion  House  will  be  considered  5 

headquarters  during  the  Reading  Session, 
li  Below  is  given  a list  of  hotels  with  rates  per 
! day. 

i j Mansion  House,  American  plan  $3.00 

1 Hotel  Penn,  American  plan 3.00 

< ; American  House,  American  plan 2.5  0 

■ I Hotel  Brighter,  American  plan 2.50 

1 Merchants  House,  American  plan 2.50 

United  States  Hotel,  American  plan...  2.50 

* i Highland  House,  American  plan 2.50 

1 I Woodvale  Tnn,  American  plan.  2.50 

' Aldine  Private  Boarding  House,  Ameri- 
can plan  2.00 

5 I Winsor  Hotel,  European  plan ."  1.00 

Folgers  (with  cafe),  European  plan 

I $ .75  to  1.00 

Crystal  Palace,  European  plan, 

I $ .75  to  1.00 

The  Highland  House  is  a summer  resort, 

I'  situated  on  Neversink  Mountain,  15  minutes’ 

I ride  from  Ninth  and  Penn  Streets;  cars  every 
j half  hour. 

! Woodvale  Inn  is  on  the  north  slope  of 
j Neversink  Mountain,  15  minutes’  ride  from 
'■  Ninth  and  Penn  Streets;  cars  every  half  hour. 

I A number  of  caf6s  and  restaurants  are  lo- 
^ cated  near  the  place  of  meeting  where  meals 
I will  be  served  on  the  European  plan. 


Members  in  securing  rooms  will  pleas? 
communicate  direct  with  hotels;  if  not  satis- 
factory, refer  the  same  to  Dr.  John  F.  Feick, 
chairman  of  Committee  on  Hotels. 

rOST-OFFICE. 

A post-office  department  will  be  opened  at 
Rajah  Temple  where  members  may  receive 
their  mail.  Mail  should  be  addressed  in  care 
of  Medical  Society  of  the  State  of  Pennsyl- 
vania, Rajah  Temple,  Reading,  Pa. 


PROGRAM  OF  ENTERTAINMENTS  FOR 
members,  GUESTS  AND  VISITING 
LADIES. 

Tuesday,  Septe.mbek  24,  1907. 

2:30  to  4 p.  M. — Reception  for  ladies  at  the 
Mansion  House. 

4 p.  M. — Ride  for  visiting  ladies  over  the  Mt. 
Penn  Gravity  Road.  (I.iadies  are  requested 
to  talce  Mineral  Spring  Road  or  Perkiomen 
Avenue  street  cars  for  Mt.  Penn  Gravity 
Station.  Cars  leave  Gravity  Station  at 
4:30  p.  M. 

5 p.  jr. — Ride  for  members  and  guests  over 
the  same  route. 

8:30  p.  -Ai. — Theater  party  at  the  Orpheum, 
Fifth  Street  near  Washington. 

Wednesday,  September  25. 

9 A.  M. — Steamboat  ride  up  the  Schuylkill 
• River  for  the  ladies  only.  (Ladies  are 
requested  to  meet  the  Ladies’  Reception 
Committee  at  the  Pennsylvania  depot,  foot 
of  Penn  Street,  at  8:30  a.  m. 

4 1’.  M. — Ride  for  the  ladies  over  Neversink 
Mountain  Road  to  Highland  House.  (La- 
dies are  requested  to  meet  the  Ijadies’  Re- 
ception Committee  at  Ninth  and  Penn 
Streets.) 

p.  ii. — Ride  for  members  and  guests  over 
the  same  route. 

There  will  be  a concert  by  the  Ringold  Band 
at  the  Highland  House  from  6 to  9 p.  m., 
during  which  hours  a luncheon  will  be  served. 

The  Berks  County  Medical  Society  will 
tender  a reception  to  the  members  of  the 
Medical  Society  of  the  State  of  Pennsylvania, 
their  ladies  and  guests  at  the  Highland  House 
at  8 p.  Ji.  Dancing  from  9 to  11  p.  m. 

Thursday,  Septeaiber  2 6. 

8:45  A.  M. — Visiting  ladies  are  requested  to 
meet  the  Ladies’  Reception  Committee  at 
the  Mansion  House  for  a visit  to  the  State 
Asylum  for  the  Chronic  Insane  at  Werners- 
ville.  Trolley-cars  leave  promptly  at  9 a.  ai. 


I.,ack  of  space  makes  it  necessary  to  omit 
details  and  titles  of  papers.  Most  of  these 
may  be  found  on  pages  923  to  9 30  of  the 
August  number.  The  official  program  will 
contain  titles  and  abstracts  of  all  papers. 


MEETING  OF  THE  TRUSTEES. 

ROOM  4,  SECOND  FLOOR,  BEAR  OF  STAGE. 

The  Trustees  will  meet  Monday,  September 
23,  1907,  7 p.  M.,  and  daily  thereafter  at 
such  hours  as  may  be  determined  upon. 
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HOUSE  OF  DELEGATES. 

The  House  of  Delegates  will  meet  in  Room 

1,  Second  Floor,  Monday,  September  23, 
1907,  8 p.  M. 

The  House  of  Delegates  will  meet  in  Room 

2,  Third  Floor,  front,  on  Wednesday  at  8:45 
A.  M.  for  the  Election  of  Officers  and  the 
Selection  of  Place  for  next  Session.  Other 
meetings  of  the  House  will  be  held  at  hours 
determined  by  the  delegates. 

CONFERENCE  OF  SECRETARIES. 
keick’s  CAFi:,  611  penn  steeet. 

Tuest>ay,  September  24,  5 p.  m. 

What  Can  a Secretary  Do  to  Get  New  Mem- 
bers? John  J.  Coffman,  Scotland. 

The  Relation  of  the  Secretary  to  the  Society 
and  the  Profession. 

Anthony  F.  Myers,  Blooming  Glen. 
The  Young  Men  in  the  Society;  How  to  Inter- 
est Them. 

Howard  C.  Frontz,  Huntingdon. 
The  Lazy  Secretary  and  His  Baneful  Effect 
on  the  Society. 

Ernest  U.  Buckman,  Wilkes-Barre. 
Dr.  George  H.  Simmons,  secretary  of  the 
A.  M.  A.,  Dr.  C.  L.  Stevens  and  Dr.  George 
W.  Wagoner  will  give  short  talks. 


PROGRAM. 


GENERAL  MEETING. 

ROOM  1,  SECOND  FLOOR. 

Tuesday,  September  24,  1907,  10  a.  m. 
OPENING  meeting.  PRESIDENT’S  ADDRESS. 

Wednesday,  September  25,  9 A.  m. 

ORATIONS. 

Thursday,  September  26,  2 p.  m. 
symposium;  the  kidney. 

SPECIAL  MEETING. 
room  1,  SECOND  FLOOR. 

Tuesday,  September  24,  7:30  p.  m. 

Lodge  Practice,  Legitimate  and  Illegitimate. 

George  E.  Holtzapple,  York. 
Discussion  opened  by  Albert  M.  Eaton, 

Philadelphia. 

What  Stand  Should  the  United  Pennsylvania 
Medical  Profession  Take  on  the  Reduction 
of  Fees  by  Life  Insurance  Companies? 

j.  Newton  Hunsberger,  Skippack. 

The  Responsibility  of  Medical  Schools  for  In- 
tellectual and  Professional  Inferiority  of 
Their  Graduates,  for  Failure  to  Instruct 
Students  in  the  Business  Side  of  Their 
Profession,  and  for  Neglect  to  Urge  Grad- 
uates to  .loin  Their  County  Societies  and 
Otherwise  Advance  Organization  of  Our 
Ranks.  Henry  Beates,  Jr.,  Philadelphia. 

The  Harm  to  Both  Public  and  Physician  of 
the  Erroneous  Principles  of  State  Aid  to 
Local  Hospitals. 

Joseph  Price,  Philadelphia. 


SECTION  ON  MEDICINE. 

Chairman — John  A.  Lichty,  4634  Fifth  Ave., 
Pittsburg. 

Secretary — H.  Herbert  Herbst,  Allentown. 
Executive  Committee — ^Lawrence  Litch- 

field, John  A.  Lichty,  Pittsburg,  and 
James  H.  McKee,  Philadelphia. 

ROOM  1,  SECOND  FLOOR. 

Tuesday,  September  24,  2 p.  m. 

Wednesday,  September  25,  9 a.  m. 

(See  Program  for  General  Meeting.) 

Wednesday,  September  25,  2 p.  m. 
Report  of  Executive  Committee. 
Election  of  Section  Officers. 

Thursday,  September  26,  9 a.  m. 


SECTION  ON  SURGERY. 

Chairman — John  H.  Gibbon,  1608  Spruce  St., 
Philadelphia. 

Secretary — ^Charles  P.  Stahr,  17  East  Wal- 
nut St.,  Lancaster. 

Executive  Committee — William  L.  Estes, 
South  Bethlehem;  John  H.  Gibbon,  Phila- 
delphia; George  W.  Guthrie,  Wilkes- 
Barre. 

• ROOM  2,  THIRD  FLOOR  FRONT. 

Tuesday,  September  24,  2 p.  m. 

Wednesday,  September  25,  9 a.  m. 

(See  program  for  General  Meeting.) 

Wednesday,  September  25,  2 p.  m. 

Report  of  Executive  Committee. 

Election  of  Section  Officers. 

Thursday,  September  26,  9 a.  m. 

SECTION  ON  BYE,  EAR,  NOSE  AND 
THROAT  DISEASES. 

Chairman — Lewis  H.  Taylor,  83  South 
Franklin  St.,  Wilkes-Barre. 

Secretary — Robert  Milligan,  Westinghouse 
Building,  Pittsburg. 

Executive  Committee — Samuel  D.  Risley, 
Philadelphia;  Lewis  H.  Taylor,  Wilkes- 
Barre;  and  Robert  Milligan,  Pittsburg. 

ROOM  3,  SECOND  FLOOR  FRONT. 

Tuesday,  September  24,  2 p.  m. 
symposium:  headache. 

Wednesday,  September  25,  9 a.  m. 

(See  Program  for  General  Meeting.) 

Wednesday,  September  25,  2 p.  m. 

Report  of  Executive  Committee. 

Election  of  Section  Officers. 

EAR  PAPERS. 

NOSE  AND  THROAT  PAPERS. 

Thursday,  September  26,  9 a.  m. 

EYE  PAPERS. 


INDKX  TO  VOLUME  X. 


A. 

Abortion,  Some  medicolegal  aspects  of.  . 552 
Abscess,  Late  cerebellar,  of  traumatic 

origin  25^ 

of  the  brain  30 

of  the  lung 584 

Abscesses,  Ischiorectal  and  pelvirectal.  . 902 

Acetauilid  poisoning  567 

Adams  County  Medical  Society,  Report 

of  the  643 

Address,  Chairman’s  (Section  on  special- 
ties   659 

Address,  Chairman’s  (Surgical  section)  . . 575 
Address  of  the  President:  Duties  and 
advances  of  the  medical  profession ...  3 

-Address  of  welcome  73 

Administrative  control  of  tuberculosis.  . 559 
Adulteration  of  drugs  and  other  subjects 

relating  to  the  profession 204 

Advances  in  the  surgery  of  the  nervous 
system  considered  from  the  stand- 
point of  the  neurologist  247 

Advertisements,  Quack  medical,  in  the 

religious  press  621 

The  Journal  and  its  888 

Affiliation,  Advantages  of,  with  a medical 

society  390 

Aftermath  537 

Albuminuria,  Physiologic  242 

Allegheny  County  Medical  Society:  — 

Transactions  30, 

131,  232,  304,  555,  634,  716,  800 

September  meeting  131 

October  meeting  139 

January  meeting  381 

Chartiers  Valley  Branch,  Report  of 

the  793 

Alleman,  Prank,  M.  D.,  Foreign  bodies 
in  the  larynx  with  report  of  a case.  ...  580 
American  Academy  of  Medicine.  . . .622,  714 
American  Association  for  the  Advance- 
ment of  Science  212 

American  Association  of  Medical  Exam- 
iners   715 

American  Climatological  Association.  ...  542 

American  Medical  Association  623 

House  of  Delegates  703 

American  Physiotherapeutic  Association  294 

American  Proctologic  Society  899 

.American  Society  of  Tropical  Medicine.  . 298 
Anders,  .Tames  M.,  M.  D.,  The  treatment 

of  acute  lobar  pneumonia 428 

Anemia,  Pernicious  653 

pernicious,  with  jaundice.  Report  of 
a case  . 829 


Anesthesia,  Local  versus  general,  in 

rectal  surgery 900 

Arteriosclerosis  390 

Antivaccination  bill  vetoed  706 

A:sthenopia,  Retinal  955 

Asthma  403 

Atlantic  City  A.  M.  A.  meeting 702 

As  seen  and  heard  at 904 

Autointoxication,  Chronic  intestinal....  379 

B. 

Bacteriology  of  Influenza  704 

Baker,  Theodore,  M.  D.,  A case  of  ma- 
lingering, with  some  pronounced  symp- 
toms of  hysteria 634 

Banquet,  Doctor’s,  At  a 410 

Barach,  Joseph  H.,  M.  D.,  Blood  pressure 

studies  in  typhoid  fever 800 

Barshinger,  Martin  L.,  M.  D.,  The  high 
frequency  current  in  pulmonary  tuber- 
culosis   337 

Beach,  William  M.,  M.  D.,  The  surgical 

treatment  of  chronic  colitis 846 

Beardsley,  John  G.,  M.  D.,  Hematuria 

due  to  small  doses  of  urotropin 691 

Bedford  County  Medical  Society,  Report 

of  the  623 

Berks  County  Medical  Society,  Report 

of  the  442,  903 

Bigelow,  W.  D.,  M.  D.,  The  influence  of 
chemical  preservatives  on  nutrition 

and  health  232 

Bladder  troubles.  Some 903 

Blair  County  Medical  Society,  Report 

of  the  240 

Blind,  New  York  commission  to  investi- 
gate the  condition  of  the 371 

Blood  pressure  in  cases  of  paretic 

dementia  291 

Blood  pressure  studies  in  typhoid  fever  800 
Boggs,  Russell  H.,  M.  D.,  Rontgen  diag- 
nosis in  tuberculosis 557 

Book  reviews  120, 

220,  298,  376,546,626,709,  799,  893,  1000 
Books,  New.  . . .123,  221,  298,  374,  548,  713 
Borst,  George  C.,  M.  D.,  In  memoriam . . 405 
Bortree,  Thomas  W.,  M.  D..  In  memoriam  167 

Bowman  bill.  Provisions  of  the 367 

Bowman  bill,  Voted  against  the 439 

Boyce,  John  W.,  M.  D.: 

The  diagnosis  of  brain  abscess  as  a 
department  of  general  medicine.  778 

Tuberculosis:  Early  diagnosis 555 

Bradford  County  Medical  Society,  Report 
of  the  82 
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Brain,  Abscess  of  the 30 

Brain  abscess.  The  diagnosis  of,  as  a de- 
partment of  general  medicine 778 

Brain  complications  following  mastoiditis  266 

Branch  associations.  Report  on 884 

Bronchoscopy,  esophagoscopy  and.  Demon- 
stration of 666 

Brumbaugh,  A.  B.,  M.  D.,  Quarantine.  . . 685 
Bucks  County  Medical  Society,  Report  of 

the  83,  241,  564,  734,  997 

Business  side  of  medicine 643 


O. 


Cancer,  Fluid  extract  of  sheep’s  thyroid 

in  treatment  of 303 

Cancer,  Cataphoric  sterilization  in 319 

Cataphoric  treatment  of 302 

Carbon  County  Medical  Society,  Report 

of  the  149 

Carcinoma  of  the  uterus 649 

Cardiac  muscle  and  valves.  The  relation 

of,  to  arterian  tension 774 

Catheters,  French  scale  of,  adopted.  ...  290 
Censorial  district  meeting.  Eighteenth.  . 705 

Fifth  993 

Seventeenth  51 

Sixteenth  795 

Center  County  Medical  Society,  Report 

of  the  643 

Cerebral  developments.  Retarded,  due  to 

other  than  cerebral  causes 277 

Cesarean  section.  Repeated,  with  report 

of  a case  633 

Chance,  Burton,  M.  D.,  Optic  neuritis  in 
tumor  of  the  brain.  A plea  for  sur- 
gical intervention 877 

Changes  in  membership  of  county  soci- 
eties   52,  117, 

218,  294,  372,  542,  625,  707,  890,  994 
Chemical  preservatives.  The  influence  of, 

on  nutrition  and  health 232 

Chess  players.  To 117 

Chest  diseases.  Clinic  for  home  treatment 

of  throat  and  208 

Children’s  ward  952 

Cholelithiasis  655 

Chorea  156 

during  pregnancy.  Report  of  a case  629 
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